
• ii MICHIGAN DEPARTMENT OF STATE 
-, • BUREAU OF ELECTIONS 

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

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

l, ~Z~ ~= ~~=r:lm'.ist 
name ft~L Check box to Indicate If COIUlbutlon 
Is from a Polllical Committee or an Independent 
Committee {Bolh are commonly called PACs). 
Repo,t.lll ln·klnd conlr1bullons. 

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

Ken and Ronda McCoy 
161 Twin Ponds 
Okemos, Ml 48864 
If over $100.00 cumulatlY8, pl ... provide: 
0caipaUon: 

Employer Name & Business Address: 

4. Type of l,..Klnd Contribution (Chedc appacable box) 

5. Date of Receipt 

II. Name & Address of Vendor from whom goods or aervtc:es were 
purchased 

4. O Endo~ment or Guarantee of Bank Laan 

7. Amountor 
Fair Martie! 
ValUe 

@ Goods Donated or Loaned O Services Donated $ 100 
D Goods or SelVk:es P\Rhased by Candidate or Other& -----

0 Goods or Service, PIRhased by Candidate or Others- LOAN 

0esatpt1on Nike, MSU, Redwing Items 

5. Dale Of Receipt _0_6_/2_7_/1_5 ______ _ 
6. Vendor Name & Addrea: 

8. Ccanulallve 
for Eladlon 
Cycle (Through 
date In Item 5) 

CHck Here for Memo ltemll.allon 

[l] Fund Raiser Conb1butlon 

Conb1buUon t 2 PAC Receipt? 0 Yes 
Name & Address 

4. D Endorsement or Guarantee or Bank Loan 

;,~lctilg!flte'&JC!iJ1 •ent 
652T~iw,~ 

llJ Gooda Donated or Loanad O SeNlces Donated 

0 Goods or Services Purdlased by candidate or Olhe11 s_3_5 ___ _ s 35 
ctiifiotte: 111 ~013 . ' • Goods or SefYlcea Purchased by Candidate orOlhell• LOAN 

If over $100.00 cumulaUve, pl-. provide: 0esa1p11on Flashlight 
OccupaUon: 5. Date or R81:l!fpt _0_612_7_/1_5 ______ _ 
Employer Name & Addresa: 

8. Vendor Name & AddtNa: 

Cilek Here for Memo Itemization 

(l] Fund Raiser Contrtbullon 

Contribution •3 PAC Receipt? 0 Yes 4, D Endorsement or Guarantee of Bank Loan 

Name & Address: [l}Goods Donated or Loaned O Setvlces Donated 

Holden Reid • 
444 Frandor Ave Goods or Sefvlces Purchased by Candidate orOlhera 

Lansing, Ml 48912 OGoods or Services Purchased by Candidate or OtheB- LOAN 

If owr $100.00 cumutlltlve, pleaH provide: Desatptlon _G_ift_C_e_rti_·fi_ca_te ________ _ 

OccupaUon: 5. Date or Receipt: 06/27 /15 
Employer Name & Address: 8. Vendor Name &_Ad_d_,... __ : -------

CIiek Here for Memo Itemization 

[ZI Fund Raiser Contribution 

Page~ of 24 

PageSubtotal $185.00 $185.QQ 

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

Enter lhla total 
on one 8 of &nnmary 
Page 



• a MICHIGAN DEPARTMENT OF STATE 
• BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE 1-IK 

CANDIDATE COMMITTEE 

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

ft ~·m1,~u~ 1= ~~:!li~aat 
name flrsl Check box lo Indicate If contrlbullon 
Is rrom a Pollllcal Committee or an Independent 
Committee (Both are commo,..y called PAC&). 
Rep0rt.lll ln•klnd aintrlbulloos. 

Contnbullon # 1 PAC Receipt? LJ Yes 
Name & Address: 

~ ,lJ- · "riatlon 
ffi!lJ4miislRd 
Lansing.JAi ~9:10 
If over $100.00 cumulatlva, pleaa provide: 
OccupaUon: 

Employer Name & Business Addms: 

IZI Fund Raiser contnbotlon 

Contribution I 2 PAC Receipt? • Yea 
Name & Address 

M~!IJ 
41§0~~9.tn~w 
Lan~~I -~91rf. 

If over $100.00 cumulative, pr .... provide: 
Occupation: 

Employer Name & Addrea: 

[l] Fund Raiser Contribution 

Contribullon t3 PAC Retelpl? • Yes 
Name & Addrass: 

i:sesfda.n~n-
9221a'eimZ~~.Dr 

, ng; M~ 489,'l?/I 

If over 5100.00 cumulative, plNH provide: 

OccupaUon: 

Employer Name & Address: 

[Z] Fund Raiser Contribution 

Page~ of 24 

4. Type of In-Kind ConbiblA!on (Check applicable box) 

5. Date of Receipt 

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

4. D Endorsement or Guarantee of Bank loan 

7.Amountor 
FalrMalket 
Value 

a. cumu1at1w 
for Election 
Cycle (Through 
date In Jtem 5) 

lZ) Goods Donated or loaned D Services Donated S 70 
D Goods or Services Pun:hased by Candidate or Others -----

0 Goods or Services Plfthaaed by Candidate or Others- LOAN 

oeaalpllon Two T ..Shirts and One Cedar Point Ticket 

5. Date or Recelpt: _0_6/_2_7_/1_5 ______ _ 
6. Vendor Name & Addrvn: 

CUck Hen, for Memo Itemization 

4. 0 Endonlement or Guarantee of Bank Loan 

D Goods Donated or Loaned [Z] Services Donated 

D Goods or Services Pun:hased by Candidate or Olhers 

0 Goods or Services P\l'chased by Candidate or Olhe11- LOAN 

DescnptJon Two Gift Certificates 

5. Date Df Receipt _0_6/2_ 7_/1_5 _____ _ 

8. V1ndor Name & Addrea: 

s 20 

CIiek Hera for Memo Itemization 

4. 0 Endorsement or Guarantee of Bank Loan 

llJ Goods Donated or loaned • Services Donaled s_1_o_o __ _ s 100 

DGood• or services Pun:hased by Candidate or Others 

0 Goods or Services Purchased by Candidate or others- LOAN 

oesaiptlon One Nights Stay 

5. Dale or Receipt: _0_6_/2_7_/1_5 ______ _ 
6. Vendor Name & Addrea: 

Click Hera for Memo ltemlzadon 

Page Subtotal $190.00 $190.QQ 

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

Enter this total 
on Hne 6 of Summary 
Page 



' ~ 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 

it ~~'L=, ~= ~=m.f.":3n1eivr.1aa1 
name liraL Checl( box to Indicate If contribution 
Is from a Polltlcal Committee or an Independent 
Committee (Both are oommonly called PACs). 
Report.l!J ln•klnd conlrlbutlons. 

Contribution• 1 PAC Receipt? Yes 
Nama & Address: 

t!JRilt 
-~ Delta CoibllJ@i:ce-Pr. 
Uii'ij/ng, !i;11 48917 ...,-

" over $100.00 cumulative, pla•H provide: 
Occupation: 

Emplo)'9( Name & Business Addrus: 

[l] Fund Raiser Conlribution 

Contribution I 2 PAC Receipt? • Yes 
Name & Addrasa 

If over $100.00 cumulatlYII, plNH provide: 
Occupation: 

Employer Name & Address: 

12] Fund Raiser Contribution 

4. Type of In-Kind Conlrlbutlon (Check applicable b01() 

5. Date of Receipt 

e. Name & Address or Vendor rrom whom goods or sesvlces were 
purchased 

4. O Endorsement or Guarantee of Bank Loan 

7.Amountor 
Fair Mariutl 
Value 

@ Goods Donated or Loaned D Services Donated S 1 00 
0 Goods or Se/Vk:es Purthased by Candidate or Otheis -----

D Goods or services Purchased by Candidate or others· LOAN 

Desaiption Two $50 Gift Certificates 

5. Dale Of Receipt: _06_/2_7_/1_5 ______ _ 

6. Vendor Name & Add,_.: 

8. Cumulallve 
for Elecllon 
Cycle (Through 
dale In llem 5) 

,100 

Click Here for Memo 118mization 

-4. 0 Endorsement or Guarantee of Bank Loan 

liJ Goods Donated or Loaned D Sefvlces Donated 

D Goods or Services Purdlased by Candidate or OlheB s_2_5 ___ _ s 25 
D Goods or Services Purchased by Candidate or Olhens• LOAH 

oescr1pt1on Certificate for Wine Tasting 

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

6. V• ndor Name & Addraa: 

Click Here for Memo llamlzatlon 

ContribuUon 13 
Name & Address; 

PAC Receipt? D Yes 4. 0 Endorsement or Guarantee or Bank Loan 

5 15 
Reno~Wesf 
§.001.)V,Sagina~ 1:1~ 
Lans!ng Ml ~e.:r.r. ____ _ 
If owr $100.D0 cumulative, pl .... provide: 
Occupallon; 

Employer Name & Address: 

[l] Fund Raiser Conlltbutlon 

Page~ of~ 

Ii] Goods Donaled or Loaned D Services Donated 

Q;ooc:ts or Servtces Purchased by Candidate or Olhers • Goods or Services PLrthased by Canc:tldale or Others- LOAN 

Description Large Pizza 

5, Date Of Receipt: _0_6_/2_7/;_1_5 _____ _ 

6. V1111dor Name & AddrNS: 
CHck Hare for Mamo llamlzatlon 

Page Subtotal $140.00 $140.QQ 

Grand Total of all SchedUles 1•1K 
(Complele on last page of Schedule) ------· 

Enter this Iota! 
on one 8 of Summa,y 
Page 



• f~ MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE 1-IK 

CANDIDATE COMMITTEE 

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

i1 ~i::::ff,~ 1= ~lrici=~st 
name flrsl Check box to Indicate If c:ontrlbulion 
Is from a Pollllcal Committee or an Independent 
Committee (Boltl are c:ornmonly called PACI). 
Report.Ill In-kind conlrtbullons, 

ContrtbuUon t 1 PAC Receipt? Yes 

If over $100.00 cumulative, plane provide: 
Occupation: 

Employer Name & Business Address: 

IZ] Fund Raiser Contribution 

Contribution# 2 PAC Receipt? • Yes 
Name & Address 

~ ~JityTSultes~ 
901 Delta Com~tce Dr 
Lan ng, ~u~ 9~7 

If over $100.DO cumulative, please provide: 
Occupation: 

Employer Name & Address: 

IZ] Fund Raiser Conbibulion 

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

Nortnslae ™ !l!lA 
62~E!.l.tansl1JQ1~'­
~ lle, .Ml 14~1(;i 
If owir $100:00 cumulltln, pleae provide: 

OccupaUon: 

Employer Name & Address: 

IZ] Fund Raiser Contribution 

Page 18 of 24 

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

5. Data of Receipt 

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

4. D Endoraement or Guarantee of Bank Loan 

7.Amountor 
FalrMmkel 
Value 

li] Goods Donated or Loaned D SefVices Donated $ 20 
D Goods or Services Purchased by Candidate or Others -----

0 Goods or Services Pun:haaed by Candldale or Others- LOAN 

Desaiplion Gift Certificate 

5. Date Of Receipt _06_/2_7_/1_5 ______ _ 
8. Vendor Name & AddrNS: 

B. Cumulative 
for Election 
Cycle (Tluough 
date In Item 5) 

Click Here fur Mamo Itemization 

•. D Endoniement or Guarantee of Bank Loan 

IZJ Goods Donated or Loaned D Services Donated 

D Goods or Setvk:es Purchased by Candidate or Others s_7_5 ___ _ s 75 
D Goods or Sefvlces Purchased by Candidate or Others- LOAN 

Description Gift Certificate 

5. Date Of Rec:elpt:_06/2 __ 7_/1_5 _____ _ 

6. Vendor Name & Addnu: 

Cilek Hare for Memo 118mlmtlon 

4. D Endorsement or Guarantee of Bank Loan 

IZJ Goods Donated or Loaned D services Donated s_5_5 ___ _ 
[]Goods or Services Purchased by Candidate or Othel'I 

0Goods or Services Purchased by Candidate or Others• LOAN · 

Oeaatptlon Wooden Jewelry Box, Shirt and Lube/Oil 

5. Date Of Receipt: _0_6/_2_7/_1_5 _____ _ 
8. Vendor Name & Addrau: 

Click Here for Memo Itemization 

PageSubtotal $150.00 $150.00 

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

Enler this total 
on line e of Summary 
Page 



• e MICHIGANDEPARTMENTOFSTATE 
. • BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
SCHEDULE 1-IK 

CANDIDATE COMMITTEE 

1. Committee I. o. Number _0:..2 __ 9:_2 __ 34 ____________ _ 

2• comm11tee Name Committee To Re-Elect Tom Reich For Sheriff 

l,~~lt~l~= ~~~~.t 
name flrsl Check box to lndlcale If conll1butJon 
Is from a Polltlcal Committee or an lndependenl 
Convnlttee (Both are commonly called PACs). 
Report.!l) ln-ldnd conlrU>ullons. 

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

5. Date of Receipt 

6. Name & Address of Vendor from whom goods 01' llefVlcas ware 
purchased 

7.Amounlor 
Fair Market 
Value 

B. CumulatlWI 
for Elec1lon 
Cyde (Tllrough 
date In Item 5) 

Contribution # 1 PAC Receipt? Yes -4. D Endorsement or Gua111ntee of Bank Loan 

Employer Name & Business Address: 

[Z] Fund Raiser Contribution 

PAC Receipt? • Yes 

If over $100.00 cumulaUvv, please provide: 
Occupation: 

Employer Name & Address: 

[Z] Fund Raiser Conlribullon 

Contribution #3 PAC ReQ!lpl? D Yes 
Name & Addreu: 

If over $100.00 cumulative, please provide: 

Occupation: 

Employer Name & Address: 

IZ} J:'und Raiser Contribution 

Page 19 of 24 

D Goods Donated or Loaned [Z] Services Donated $ 15 
D Goods or Services Purchased by Candidate or Others ·-----

D Goods or Services Purchased by Candidate or Othens- LOAN 

Description OU Change 

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

CIiek Hen, for Memo Itemization 

-4. D Endorsement or Guarantee of Bank Loan 

ll) Goods Donated or Loaned D Sarw:es Donated 

D Goods or services Purdlased by candidate or Others 
s 65 

0 Goods or Services Purthaaed by Candidate or others· LOAN 

Description Time with Coach Tom Izzo 

5. Date Of Raoelpt: _0_612_71_1_5 _____ _ 

6. Vendor Name & AddrNS: 

s 65 

CHck Here for Mamo ltemlzallon 

4. D Endonsement or Guarantee of Bank Loan 

lt)Goods Donated or Loaned D 5erkes Donated s_7_5 __ _ 
[]Goods or SafVlces Purchased by Candidate or Oltlera 

DGoods or Services Purchased by Candidate or Olhers- LOAN 

Description Sponsor Golf Items 

5. Date Of Receipt: ..;06;.;;,;,,;/2;;..;7.;./1.;..5:..... _____ _ 

6. Vendor Name & Addreu: 
Clidc Hel8 for Mamo Itemization 

PagaSUbtotal $155.QQ $155.00 

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

Enter this total 
on line 6 of summary 
Page 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF El.ECTIONS 

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'lmi~lt'r:= ~~/:~l:f'ast 
name firsl Check box to lndk:ale If contribution 
Is from a PollUcal Commlllee or an Independent 
Committee (Both ani commonly called PACs). 
RIJl)OltJIII In-kind conlrtbuUons. 

ConlribuUon # 1 PAC Receipt? Yes 
Name & Address: 

,. IB~lo'.Wf!dffelngs 
360J~bert,Ave 
ea~L.an!if1JQ.~ ... "=· -.:.;:;=--
" over $100.00 cumulaUve, pleaae provide: 
Oca.ipaUon: 

Employer Name & Business Address: 

[ZI Fund Railer Contribution 

ContrlbUllon # 2 PAC Receipt? • Yes 
Name & Addreaa 

.9§.Yal@s ~§!Ion 
' 4663•Afamore"Ave 
'9 _E!ffio's,iMl ~ 

If over $100.00 cumulallva, pleau provide: 
Occupation: 

Employer Name & Address: 

[ZI Fund Raiser Conlrlbutlon 

4. Type of In-Kind Conlributlon (Check appNcable box) 

5. Date of Receipt 

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

4. D Endorsement or Guarantee of Bank Loan 

7,Amountor 
FalrMa!Ml 
Value 

l2J Goods Donated or Loaned D Services Donated S 50 
D Goods or Services Purchased by Candidate or Olhers -----

D Goods or Services Purchased by Candidate or Others- LOAN 

Desatpllon Set-up at Course 

5• Date Of Receipt: _0_61_2_7/_1_5 _____ _ 
8. Vendor Name & Addl'8A: 

6. ClfflU!atlve 
for Elecllon 
~e(Through 
dale In Item 5) 

CUck Hen, for Memo Itemization 

4. D Endorsement or Guarantee of Bank Loan 

D Goods Donated or Loaned @ Services Donated 

D Goods or Services Pun:hasecl by Candidate or others 
s 45 s 45 

0 Goods or Services Pun:haaect by Candidate or othera- LOAN 

Description Gift Certificate 

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

6. Vendor Name & Addl'IIU: 

CIiek Hera for Memo Itemization 

Contribution t3 PAC Retelpt? D Yes 4. D Endorsement or Guarantee of Bank Loan 

Name & Address: IZ)Goods Donated or Loaned D Services Donated s_2_5 ___ _ 
DGoods or Services Purchased by Candidate or Otheni 

OGoods or Set'vk:es Purchased by Candidate or Olheffl• LOAN 

If over $100.00 cumulative, plaaH provide: Description _~_oo_l _S_e_t __________ _ 
OccupaUon: 

Employer Name & Address: 

[lJ Fund Raiser Conlributlon 

Pege2O of~ 

s. Date Of Receipt: __________ _ 

6. Vendor Name & Addreu: 
CBck Here for Memo Itemization 

PageSublDlal $120,QQ $120.QQ 

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

Enter this total 
on Hne 6 of Summery 
Page 



• ffl MICHIGAN DEPARTMENT OF STATE 
, BUREAU OF ELECTIONS 

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

SCHEDULE1-IK 

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

~ ~ 8n'&t8~n~'=5 ~~=fast 
nama fl111L Check box ta Indicate If cant1lbullon 
Is from a Polltlcal Ccmmltlee or an Independent 
Committee (Both are commonly called PACa). 
ReportJlll ln•klnd contributions. 

Conbibutlon • 1 PAC Receipt? Yes 

1, over $100.00 cumulltlve, plHIB provide: 
Occupallon: 

Employer Name & Buatneaa Address: 

[l] Fund Raiser Conbibullon 

Contribution f 2 PAC Receipt? • Yes 

If over $100.00 cumulatlve, plNN provide: 
Occupation: 

Employer Name & Address: 

[Z] Fund Raiser ContrtbuUon 

Conlllbullon 13 
Name & Address: 

PAC Receipt? • Yes 

If over $100,00 cumulatlve, plHN provide: 

Occupation: 

Employer Name & Addresa: 

IZJ Fund Ralsar Contr1butlon 

Paga~ of 24 

4. Type of ln-Klnd Contrlbullon (Check appHcable box) 

5. Date of Receipt 
e. Name & Addreaa of Vendor from whom goods or aervlcea ware 
purchased 

4. D Endoniament or Guarantee of Bank Loan 

7.Amountor 
FalrMartcet 
Value 

Ii] Goods Donated ot Loaned O Services Donated $ 20 
D Goods or Servtc:es Pun:hesed by Candldale or Others ·-----

0 Goods or Services Pwthaaed by Canclldale or Othef&. LOAN 

Desaipllon Golf Package 

5. Dale Of Receipt: ..;0..;.6_/2_7_/1_5 ______ _ 

6. Vendor Nam• & Addrvu: 

8. Cumulative 
for Eledlon 
Cycle (Through 
date In Item 5) 

Click Hara for Memo ltamlzatlon 

4. D Endorsement or Guarantee of Banlc Loan 

Ii] Goods Donated or Loaned D Services Donated 

D Good& or Servtces Purchased by Candldala or Others s_2_0 ___ _ $ 20 
• Goods or Services Purchased by Candidate or Olller&· LOAN 

0esa1p11on Gift Certificate 

5. Date Of Receipt: _0_612_7_11_5 _____ _ 

8. Vendor Name I Address: 

Cilek Hare for Mamo Itemization 

4. D Endorsement or Guarantee of Bank Loan 

li)Goods Donated or Loaned O Services Donated $_2_0 ___ _ 
Oo<,ods or Services Purchased by Candidate or Olhers 

DGoods or Servtcea Purchased by candidate or Others- LOAN 

0esa1pt1on Gift Certificate 

5. Date Of Recelpt:...:0:.;;:6/2..;.::;.;;.7.;;../1:.;;:5 _____ _ 

8. Vendor Name & Addrns: 
Click Hera for Memo Itemization 

Page Subtotal $60, 00 $60.00 

Grand Total of aD Schadulal 1-IK 
(Complete on last page of SchedUle) '------' 

Enter this tolal 
on lne 6 of Summary 
Page 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 

SCHEDULE 1-IK 

CANDIDATE COMMITTEE 

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

3. Na111!t and Address from whom JBtelved 
If contribution hi from an lndMdual, enter fast 
nama ftrsL Check box to Indicate If contribution 
Is from a Polltlcal Committee or an Independent 
Committee (Bolh are commonly called PACa). 
RaportJIII In-kind contrtbuUons. 

Conlrlbutton I 1 PAC Rec:etpl? LJ Yea 
Name & Address: 

Cami6ba's 
il$.io~~trp,~~ 
'Can~lr)ll, 'Ml 48911. 
If over $100.0D cumulative, plane provide: 
OccupaUon: 

Employer Name & Business Addreas: 

IZ] Fund Raiser Contribution 

Contribution # 2 PAC Receipt? • Yes 
Name & Address 

lt~lly,mraaltlliifs 
'~P2· M'orrellt.Str 
C~r@_ttj, ~~J :4~:13 ... --
If ovar $100.00 cumulative, plNH provide: 
Occupation: 

Employer Name & Address: 

IZJ Fund Raiser Conbibutlon 

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

Tom Snyder 
5190 Runneymede 
Holt, Mr 48842 

If over $100.00 cumulaUve, pleue provide: 

OCCUpallon: 

Employer Name & Address: 

[Z] Fund Raiser Contribution 

Page~ of 24 

4. Type of In-Kind Contr1butlon (Check appNcabltt box) 

5. Date of Receipt 

8. Name & Address of Vendor lrom whom goods or IIBIVicea were 
pun:hased 

4. O Endoraement or Guarantee of Bank Loan 

7.Amountor 
Fair Market 
Value 

liJ Goods Donated or Loaned D Services Donated $ 20 
D Goods or servtcea Purchased by Candidate or Others -----

0 Goods or Servic:es PWdlaaed by Candidate or Olhera- LOAN 

Descrlpllon Gift Certificate 

5. Date Of Recelpl: _06 __ 127_/1_5 ______ _ 

8. Vendor Name & Addrau: 

a. COO\Ulatlve 
for Eledlon 
Cyde (Through 
date In Item 5) 

CIJclc Here fOf Memo Itemization 

4. 0 Endoraement or Guarantee of Bank Loan 

liJ Goods Donated or Loaned D Services Donated 

D Goods or Services Purchased by Candidate or Oltle11 $ 90 $ 90 
D Goods or Servk:811 Purchased by Candidate orOlheni- LOAN 

DescrtpUon Tree Stand 

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

8. Vendor Nama & Add...a: 

CIiek Hera for Memo Itemization 

4. 0 Endorsemenl or Guarantee of Bank Loan 

IZ) Goods Donated or Loaned D Services Donaled $_7_5 ___ _ 
• Goods or Servk:es PIJ'thased by Candidate or Olhena 

0Goods or Services Purchased by Candidate or Others- LOAN 

Description Detroit Tiger Tickets 

5. Dale Of Receipt: ...;0_6_/2_7_/1_5 _____ _ 
8. Vendor Name & Addrna: 

CIiek Here for Memo llemlzallon 

PageSubtolal $185.00 $185.00 

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

Enter this lolal 
on llne 8 of Summa,y 
Page 



• e 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 

f, ~1'1'= ~'rlY"'~l~1as, 
name 111st Check box to Indicate If conlr1bullon 
Is from a Pollltcal Commlttae or an Independent 
Committee (Bolh Ml commonly called PACs). 
RepoltJl ln-lckld conr1butlons. 

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

5. Date or Receipt 

e. Name & Addre1111 of Vendor from wnam goods or servk:es were 
purchased 

7. Amountor 
FalrMalket 
Value 

8.Cumulallve 
ror Eledlon 
Cycle (Th,ough 
date In Item 5) 

Contribution t 1 
Name & Addf'IISS: 

PAC Receipt? LJ Yes 4. O Endoraement or Guarantee of Bank Loan 

John Nagel 
12485DowRd 
Sunfield, Ml 48890 
If ow, $100.GO cunuutive, plNM provide: 
Occup1Uon: 

Employer Name & Business Addtess: 

IZJ Fund RalaerConlrlbullon 

Cantrlbullon t 2 PAC Receipt? • Yes 
Name & Address 

Ike Newton 
PO Box 10147 
Irondale, AL 35210 

If over $100.00 cumulatlve, pleaH provide: 
OccupaUon: 

Employer Name & Address: 

[l) Fund RalserContrtbullon 

Contribution '3 PAC Receipt? D Yes 
Name & Address: 

Glenda Cook 
3694 W Howell Rd 
Mason, Ml 48854 
If owr $100.00 c:umulaUft, plNH provide: 

Occupation: 

Employer Name & Addtns: 

[Z) Fund Railer Contribution 

Page~ of 24 

@ Goods Donlled or Loaned D SeMces Donated 

D Goods or Servtc:es Poo:haaed by Candidate or Olhenl 

0 Goods or Servlcas Pll'dlaled by Clndldate or Othefs- LOAN 

0escr1puon Golf Items 

5. Date OfRecalpt _0_6/_2_7/_1_5 _____ _ 
6. Vendor Name & Addl"NII: 

CIiek Here for Memo ltemlzadon 

4. D Endorsement or GuarantN of Bank Loan 

fll Goods Oonalad or LDlnld O Servtces Oonllad 

D Goods or 5etYlces Purchased by Candidate or Others s_1_0 ___ _ s 10 
0 Gooda or ServlCIII Purchased by Candidate or Others- LOAN 

0escr1pt1on Polo Shirt 

5. Date Of Receipt: _0_6_12_7/_1_5 _____ _ 

6. VendDt' Name & Addrns: 

Cilek Here for Memo ltemlzallon 

4. 0 EndORefflllnl or Guarantee of Bank Loan 

@Goods Donated or Loaned O Services Donated $_1_0 __ _ 
[)Goods or Services Purchased by Candidate or Others • Goods or SeMces Poo:hased by Candidate or Others- LOAN 

oescr1p11on Polo Shirt 
5. Date Of Receipt: _061_2_7/_15 _____ _ 

B. Vendor Name & Addl'NS: 
Clck H8III u Memo llemlzallon 

Page Subtotal $40. 00 $40.00 

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

Enter this total 
on llne 6 of Summa,y 
Page 



• feJt MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 
0292 SCHEDULE 1-IK 1. eomm111ee I. o. Number __ 34 ___________ _ 

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

~,:i:iii~>g= ~=r~l~ .. , 
name ftrsL Check box to Indicate If contribution 
Is from II PoHtlcal Committee or an Independent 
Cammittee (Both are commonly caled PAC.). 
Report.ill In-kind conlribullona. 

Conlr1butlon t 1 PAC Receipt? LJ Yes 
Name & Address: 

Dan Jeroshewlch 
5331 Kreger St 
Sterling Heights, Ml 48310 

If over $100.00 cumulative, pleue provide: 
OCalpatlon: 

Empl0)'91' Name & BuaJneu Addreas: 

IZ] Fund Raiser Conlribution 

ContrlbuUon # 2 PAC Receipt? • Yes 
Name & Adclnlss 

If ovar $100.00 cumulatlYe, plNM provld9: 
Occupation: 

Employer Name & Address: 

D Fund Raiser Conlrlbullon 

Conlr1butlon t3 PAC Racelpt? • Yes 
Name & Address: 

If owr $100.00 cumulatlva, plNN provide: 
Occupation: 

Employar Name & Address: 

0 Fund Ralsar Contribution 

Page~ of~ 

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

5. Date of Receipt 

8. Name & Addres11 or Vendor l'rom whom goods or •entices were 
purchased 

4. O End0n1ement or Guarantee of Bank Loan 

7.Amountor 
FalrMalket 
Value 

[l] Goods Donated or Loaned D Servlce11 Donated S 7 5 
0 Good11 or Services Purdlased by Candidate or Others -----

0 Goods or Services Pi.n:hased by Candidate or Olherl-- LOAN 

oesa1p11on Detroit Lions Football Tickets 

5. Date or Receipt _0_6/_2_7/_1_5 _____ _ 
6. Vendor Nama & Addr919: 

8. CumulaUve 
for Elec:tioo 
Cycle (Through 
date In Item 5) 

s 75 

Click Here for Memo Itemization 

4. 0 Endorsement or Guarantee or Bank Loan 

0 Goods Donated or Loaned O SeMc:es Donated 

0 Goods or Services Purc:haaed by Candidate or Olhera s ____ _ $ 

D Goods or Servk:el Purchased by Candidate or Others- LOAN 
Des~ptlon, _____________ _ 

5. Date OfRacelpt: __________ _ 

8. Vendor Name & Addrna: 

elide Here for Memo ltamwitlon 

4. D Endorsement ar Guarantee of Bank Loan 

O Goods Donated or Loaned O SeNioes Donated s ____ _ $ _____ I 

C};ooda or Services Purdlased by Candidate or Olhera • Goods or Services Purchased by Candklale or Others-LOAN 

Oescnpllon ______________ _ 

s. Dale or Receipt: __________ _ 

6. Vendor Nam• & Add,_.: 
CUdc Here for Memo Hemlmtlon 

PageSubtotar $75.00 $75.00 1------t-----.... 
Grand Total of all SChedule11 1-IK $4 769 SQ 

(Complete on 11111 page of Schedule) • • 

Enter this total 
on llne 6 or Summary 
Page 



~ MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

DEBTS AND OBLIGATIONS 
SCHEDULE1E 

CANDIDATE COMMITTEE 

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

Thll Schedule llemllel: 

al:Zloet,.. and obligatlons owedf«.or forgiven the commltlee OR b. 0 Oebla and oolgallons owed m or forgMin Sm the committee. 
(Check either a orb. Uae only for the pUfJ>OH cl'lec:ked.) 

3. Name and Malllng Address or person, vendor or 4. Type or Obllga1lon 7. Date and afflOl#ll of 8. cwnulatlve 
llnanclal lnalltution to whom debt II owed. (Desalpaon) each payment payment to 

5. lndlcale dale debt was data on debt 
Check box lo Indicate whether debt Is owed to an lncun'8d 
ineolporated bualneu. If debt II a bank loan, please 8. Indicate Ol1glnal amount 
provide lnfonnaUon regarding the endonsera or or debt 
auarant~. If anv. 

Debtt1 C01p?• Yes 
4 Type: Money Loaned Owed to or by: s 

Reich, Tom 5. 1211£ 0£1!1 W!I IISIIDJ!I: s 
1822 Winchester Way 05110/12 s 
Eaton Rapids, Ml 48827 

6. Ortplnat Amount or Debt: s 
s 

s 400.00 
_S 

If bank loan, name of end01'18r or guarantor. Amount Endoned: s 
Debtt2 CO!J>?[]Yet 

4. Type: Money Loaned Owed to or by: $ 

Reich, Tom S. P•lt PslP! Wu l•gpmd: s 
1822 Winchester Way 5/4/12 

Eaton Rapids, Ml 48827 6. Qrfqlnll Amount of Qtbt: 
s 

$ 

s 67.36 $ 

$ 

If bank loan, name of endorser or guarantor: Amotl'ltEndcned: 'l 
Deblt3 Corp"QYea 4. Type: Money Loaned 
Owed to or by: s 

Reich, Tom 5. RIIS Pslz! Wy Im..,.••: $ 

1822 Winchester Way 5/10/12 
$ 

Eaton Rapids, Ml 48827 6. Qdsllllll Antoll!IS if. Dellt: $ 

100.00 
$ 

$ 
s 

If bank loan, name or endcner or guarantor. Amount Endorsed: $ 

Page SUblolal (Oubstandlng debt) 

Grand Total of au Sdladules 1 E 
(Complete on laat page ar Sdledule ahawlng ~ owed by or to the cammittee) 

A debt or obUgatlon must be ehown on DIii Sdledule If tMre wa an OUCltandlng amount owed on It at the dosing dall or 
1h11 Campaign Slatltment or It wu forgiven during the pellod covertld by ttlle Campaign Stat.ment. 

Page_1_of_5_ 

9. 0Ullltandlng 
Balance at dose 
or this perlod 
(llam8mlnus 
ltem8) 

s 400.00 

• FORGIVEN 

$ 67.36 

• FORGIVEN 

s 100.00 

• FORGIVEN 

$567.36 

l:ll'llfnatotal 
on line 12a •~ 
by"" or Une 12b 
"owed to• aflhe 
Summary Page 



• 
., 

MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

DEBTS AND OBLIGATIONS 
SCHEDULE1E 

CANDIDATE COMMITTEE 

1. Committee 1.0. Nunar 029234 -------------------
2. CommltteeNll'lle Committee To Re-Elect Tom Reich For Sheriff 

Thia Schedule ltemlzel: 

a(Z}oeiii. and obligaionl owed~or forgiven Iha commlUee OR b. OOebts and oblgatlons owed 1ll or fO!VIVlln Ill! the COIMlltlee. 
(Check either a or b. Use only for lhe pul'J)Ole checked.) 

3, Name and Malling Addntu of person, vendor or •. Type of Obllgallon 7. Dale and amount~ 8. Cumullltlve 
tlnancial Institution to whom debt II owed. (Desa1pttan) each payment payment to 

5. Indicate dale debt was dale on dabl 
Check box lo lndlc:ale v.tlether debt Is owed lo an lncured 
Incorporated bualneu. If debt Is a bank loan, pleue 6. lndlcale Of1glnal amount 
provide lnfonnaUon regarding 1he endonlera or 
auaranlOR ff"""· 

of debt 

Debll1 Corp'OYes 
4_ Type: Money Loaned Owed to or by: !I: 

Reich, Tom s. 12111 Uslll !:'.• las11Jl11: s 
1822 Winchester Way 05/12/12 $ 
Eaton Rapids, Ml 48827 s 6. Ortglnal Amount of Debt: s 

s 59.69 
!I: 

If bank loan, name of enclcner or guarantor: Amounl EndorHd: $ 

Debi 12 COfP?• Yea 4. Type: Money Loaned Owed to or by: s 
Reich, Tom s. P•te Ptbf Wu l•s!ffld: !I: 

1822 Winchester Way 5/20/12 

Eaton Rapids, Ml 48827 6. Ortalnal Amo1111l 2( R!IIS: s 
s 

s 22.95 s 
s 

If bank loan, name of endorser or Amount Endorsed: .. 

Dablt3 Corp'QYas 4. Type: Money Loaned 
Owed lo or by: s 

Reich, Tom S. P11S lbllS W11 l1a!I!!I: s 
1822 Winchester Way 5/31/12 s 
Eaton Rapids, Ml 48827 6. !2dsdDII Amount SI! Plllt: $ 

13.55 
s 

$ 
s 

If bank loan, name of endorur or guarantor: Amount Endorsed: $ 

Page Subtotal (Otaiandlng debl) 

Grand Total of all Schedules 1E 
(Complete on last page of Schedule showing amounls owed by or to the cornmll1ee) 

A debt or obligation muat be sllown on 1h19 Sdledule If ti... wa an ouCltanclfng amount owed on It at the cloalng clatt of 
this Cu,palgi\ SCallNnant or It waa forgiven during the peflod c:over9d by this Campaign 8tate,.,em. 

Page_2_of_5_ 

9. OU!standlng 
Balance al close 
of this peliod 
(Item 15 mn,s 
llem8) 

$ 59.69 

• FORGIVEN 

s 22.95 

• FORGIVEN 

s 13.55 

• FORGIVEN 

$96.19 

Enler 1h11 lolal 
on Hne 12a "awed 
by"" or llne 12b 
·owect 1o· of lhe 
Summary Page 



e MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

DEBTS AND OBLIGATIONS 

SCHEDULE1E 

CANDIDATE COMMITTEE 

1. Comrnltlee 1.0. Number 029234 -------------------
2. C omml Hee Na me Committee To Re-Elect Tom Reich For Sheriff 

Thi• Schedule Itemizes: 

a0oei,.. and obllgatlOnl owedlzY_or forgiven the committee OR b. ODebll and oblgallons owed 1Q or forgiven Jlli'. Ille comrnlllee. 
(Check either• orb. Uae only for Iha purpose checked.) 

3. Name and Malllng Addreu of person, vendor or 4. Type of Oblgatlon 7. Dale and amount of 8. CumulallYB 
flnanclal lnltltullon to whom debt Is owed. (Delalpllon) each payment paymertto 

5. Indicate dale debt-• dateondebl 
Check box lo Indicate v.tlelher debt Is owed to an lnaJl7ed 
lncorporalecl business. If debt II e bank loan, please e. Indicate original amount 
provide lnfoonallon reg8ldlng Iha endorsers or of debt 
ooarantors. If anv. 

Oebll1 Corp?• Yes 
4. Type: Money Loaned OWed lo or by: s 

Reich, Tom s. ~!IS Pslll W11 l111Uftd: s 
1822 Winchester Way 06/03/12 $ 
Eaton Rapids, Ml 48827 $ 6. Odplnal Amouatot Debt: s 

s 10.47 
s 

If bank loan, name of end011181' or guarantor: Amount Enclo!Md: s 
Debi~ Colp?ov• 4. Type: Money Loaned Owed lo or by: $ 

Reich, Tom S. P•k Ps1lf Wu ltseanl: s 
1822 Winchester Way 6/4/12 

Eaton Rapids, Ml 48827 e. 9dP)DII Amount of Dabt: s 
$ 

s 2.00 s 
s 

If bank loan, name of 111dcnar or guetantor: Amount Endoraed: • 

Debtt3 ecwpuves 4. Type: Money Loaned Owed lo or by: s 
Reich, Tom s. P•k l!sld W11 l•sllf'ftd: s 
1822 Winchester Way 6/4/12 s 
Eaton Rapids, Ml 48827 8. !2dlllDII &nsnmt 21 12!!J21: $ 

s 2.73 
$ 

s 

If bank loan, name or end011er or guarantor: Amount Endo,-d: $ 

Page Subtotal (Outslancfing debl) 

Grand Total of aa Sd1edl.tes 1E 
(Complete on 1811 page of Schedule showing amounla owed by or to the ca11111tlee) 

A debt or obllptlon muat be shown on Ulla Sc:hedula It there was an outstanding lm0Unt ow9d on It • t the cloelng data ot 
tlll• Campaign Statement or It- for,ilven during the pe,tod coverad by this Campaign Statement. 

Page_3 __ or_5 __ 

9. Outstanding 
Batance at dose 
oflhlapertod 
(11am &minus 
Item&) 

$ 10.47 

• FORGIVEN 

s 2.00 

• FORGIVEN 

s 2.73 

• FORGIVEN 

$15.20 

t:nler 11111 total 
on One 12' "owed 
bf" or Hne 12b 
•owec:t to• of Iha 
Summary Page 



• 
~ MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

DEBTS AND OBLIGATIONS 
SCHEOULE1E 

CANDIDATE COMMITTEE 

1. Committee 1.0. Number Q29234 -------------------
2. committee Name Committee To Re-Elect Tom Reich For Sheriff 

This Schedule llemlal: 

a(Z]oein. and obligations owedlzl_or fcxvtYen the committee OR b. • Debts and oblglllions owed 1Q or forglYwl 1!x the committee. 
(Check either a orb. Use only ror lhe puri,ose checked.) 

3. Name and Malling Address of person, vendor or •. Type of Obllgatlon 7. Oale and amount of 8. Cumulallve 
financial lnsUMlon to whom debt Is owed. (Description) each payment payment to 

5. Indicate data debt WIIS date on debt 
Check box to Indicate whether debt Is owed to an lnaKl9d 
lncorpo,aled buslnela. If debt Is a bank Joan, please 6. lndlc:ate original amount 
provide Information regarding lhe endolMrl or of debt 
auarantons If - . 
Debtt1 Corp?LJYes -4. Type: Money Loaned OWed to or by: s 

Reich, Tom S, l!IIS llsld W11 las1m!!: s 
1822 Winchester Way 06/04/12 s 
Eaton Rapids, Ml 48827 s 8. Orlpinal Amount of Debt: s 

s 8.11 
s 

If bank loan, name or endorlar or guarantor: Amount EndorMd: S 

Oebt'2 Corp?• Y• 4• Type: Money loaned OWed to or by: s 
Reich, Tom S. D1!1 J;!s~ Wg las• rrtd; s 
1822 Winchester Way 6/4/12 
Eaton Rapids, Ml 48827 e. 9dshW Amount 0, PlbJ: s 

s 
s 4.22 s 

s 
If bank loan, name or endoner or guarantor: Amount Endorsed: .. 

Debtt3 Corp'OYes 4 Type: Money Loaned OWed to or by: s 

Reich, Tom s. Diss Dsll! W11111s11m!I: s 
1822 Winchester Way 6/4/12 s 
Eaton Rapids, Ml 48827 8. 121:1111111 amount 52! Debt s 

11.65 
s 

s 
s 

If bank loan, name or endiner or guarantor: AmountEndcned: $ 

Page SUbtolal (O\atandlng debt) 

Grand Total of au Schedules 1E 
(Complete on last page of Schedule showing amounts owed by or to the committee) 

A Nbt or obllgllClotl must be shown on lhls Sc:lledule If theN WN an outatancllng amount ow9d on It at Che cloalng cl•c. of 
this Campaign Staeamant or It wu forgiven duling the paliod covered by tflll Campaign Stac.ment. 

Page_4_or_5_ 

9. OUtltanclng 
Balance at close 
of lhls period 
(Item 6 minus 
llemB) 

s 8.44 

• FORGIVEN 

s 4.22 

• FORGIVEN 

s 11.65 

• FORGIVEN 

$24.31 

cmer uu. total 
on Jina 12a "IIMCI 
bf" or line 12b 
"owed to• of the 
5ummaly Page 



• 

e MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

DEBTS AND OBLIGATIONS 

SCHEDULE1E 

CANDIDATE COMMITTEE 

1. Commllee I.D. Number 029234 -------------------
2. Comm ltt ee Na me Committee To Re-Elect Tom Reich For Sheriff 

Thi• Schedule llernlzn: 

a@Oebta end obllgallons owedw_or fo,glwn !he commlUee OR b. DDebla and obllgdorla OM!d 1R or fofVMKtW lhe c:ommlt1ee. 
(Check either a orb. U.e only for lhe purpose checked.) 

3. Name and Malllng Address of penon, vendor or 4. Type of Oblgallon 7. Dale and amount of 8. CumulalMt 
flnandat lnsllUtlon to 'MlDm debl Is owed. (Delcrlpllon) each payment payment to 

5. Indicate dale debt was date on debt 
Check box to Indicate whelher debt Is owed to an lncun9d 
lnco,porated buslnesa. If debl II a bank roan, pleaae 6. Indicate original amount 
provide Information regatdlng the endorsers or of debt 
aulll'lll1lor•, If llf'IV. 

Debtl1 Corp1CJYes 
4_ Type: Money Loaned Owed to or by: s 

Reich, Tom S.1l1k Dslll :!:11 l11111cml: s 
1822 Winchester Way 07/04/12 $ 
Eaton Rapids, Mt 48827 

6. Ortplnal Amount of Debt: $ 
s 

$ 60.00 
s 

rr baM loan, name of endorser or guarantor: Amount Endorsacl: $ 

Debt'2 Corp?Qes 
4• Type: Money Loaned Owed to or by: $ 

Reich,Tom 5. D11! !2!11! Wg (oc111 rt11: s 
1822 Winchester Way 7/8/12 
Eaton Rapids, Ml 48827 e. or1a1na1 Amount o{ Qebt: 

$ 
$ 

s 25.38 s 
$ 

If banlc loan, name of endDl'ler or guarantor. Amount Endorsed: '" 
Debll3 Corp'QY• 4. Type: Money Loaned 06/06/14 1s,ooo.oo Owed to or by: 

Reich, Tom S, lllll Dslzl ~11 l1Hmsl: $ 

1822 Winchester Way 4/4/08 s 
Eaton Rapids, Ml 48827 6. RdPIIIII &D1111m !Z! 12!1ll: s 6,000.00 

10,000.00 
$ 

s 
s 

Jf bank loan, name of endDl'ler or guarantor: Slale of Michigan 401 K Loan Amowlt Endorsacl: s 

Page Subtotal (Outstanding debl) 

Grand Total of all Schedules 1E 
(Complete on Int page Df SchedUle 1howlng amounts owed by or to the committee) 

A dttlC or obagallon must be shown on this schedule If thtN wa an outatandlng amount OW9d an It at ttie cloalng dll8 ar 
this Campaign llllitmllnt or It was fotglv. during the period C0¥9nlCI by this Campaign Btawment. 

Page_S_ o, .!__ 

9.0lalandlng 
Balance at dole 
of this period 
(Item e minus 
llem8) 

s 60.00 

• FORGIVEN 

s 25.38 

• FORGIVEN 

s 4,000.00 

• FORGIVEN 

$4,085.38 

$4,788.44 
t:mr this IOIII 
on line 121 "CIINad 
by"" or llne 12b 
"owed 10· of the 
Summary Page 
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•• 
MICHIGAN DEPARTMENT OF STATE 

BUREAU OF ELECTIONS I .., .. 

CANDIDATE COMMITTEE 
COVER PAGE 

ReP.()lt must be lealble, twed or ~nted In Ink and alaned by 
the IR!asurer (or deslgnaled record keeper) and canclldate. 

1. Committee 1.0. Number 

029234 

2. Committee Name 

Committee to Re-Elect Tom Reich For Sheriff 

5. Committee's Malllng Address 

1822 Winchester Way 
Eaton Rapids, Michigan 48827 

lvea Code and Phone 
II Iha addreu In this box..-ls-d""lffere,--nt....,..,.f'rom-"'"lhe_c:omm_""IU:-ee--
maling address on lhe Statement or Organlmllon. mal may 
be sent lo lhls address by the Ung olllcial. 

7. Treasurer's Buslnes1 Address 

NIA 

Area Code and Phone 

.. .... 

FOR OFFICIAL use ONL y 

3. This Statement c:oveni From: 
1
0/

19115 to 07/17/16 

4. candidate Last Name First Name~ M.I. 

Reich Thomas ot Mic,.,,, L 
4a. Office Sought loc:tudlng Dlstr1d • or Community Sefwd (If af'f)U4D1 GAN,L ' 90ulY1), 
eaton County Sherfff CD Of S4; ON 

4b. C4unt/or Res~ EATON JIJL ·21 ,n,,. 
6. Treasurer's Name & Resldenllal Address 

Theresa O'Dell 
140 Spring Street 
Vermontville, Michigan 49096 

Area Code & Phone 

8. Designated Record keepet's Name and Malllng Address (If the committee has a 
Designated Record keeper) 

Catherine M Marcus CPA 
John D Vanator CPA PC 
POBox509 
Eaton Rapids, Michigan 48827 

Area Code and Phone <517) 663-4204 
9e. Dlsaolutlon of C&ndldat. Commltue 9. lYPE OF STATEMENT 

9a. C&JPre-Elecllon OR 9b.0Post-Eledlon 
Required ONLY ff candidate 
Is not on the balot lof lhe 
cunent year: 

Dey chedclng lhls Rem I/We ceftlfy any outslandlng deb! 
by the committee to the candidate or his or her spouse Is here 
by dlscha,ged and forgiven, and no longer colledlllle lrom Pre-Election or Post-Election Statement relates to: 

~r1mary 

OGeneral 

[}::onvenllon 

Ospedal 

l&!Schoot 

Ocaua11 

Dale of Election, Convention or CaUQJs 

9c. 0Annua1 Stale!1lffl ( __ =) 
,Covenlge Year 

9d. 0 Amendment to Campaign Statement 
(Complete Item Ila, llb, Ge or 9e to 
Indicate which Statement Is being 
amended.) 

the comnittee. The committee has no oustandlng assets. 
owes no lates fees or has any oustandlng deb!. 

Further, If the dissolution cannot be granled, thal this be 
oonslden!d a request for the Repoltlng Waiver. 

EtredlYe date of dissolution 

Note: The disposition of •klual fund• musl be repo,ted on 
Schedule 18 and Ille Summa,y Page. 

10. VeriftcaUon: I\We cei1lfy that all reasonable diligence was used In Iha preparation of this alalement and attached schedules (If any) and to lhe bell or 
my\our knowledge and belief Ille contanta are true, accura\e and mmplete. 

~~~=a~:':1ceepe, Catherine M Marcus 1 ~ )n .~ oate 7 ft'T b b 

c.,._ Thomas L ::-- ~ - 7/4v/(6 
Type or Print Name Slgnalunl 

Authority granted under PA 388 of 1976 
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MICHIGAN DEPARTMENT Of STATE 

BUREAU Of ELECTIONS 

SUMMARY PAGE 
CANDIDATE COMMITTEE 

RECEIPTS 

3. Conlribullona 

a. llemlzed (SchedUle 1A • COlwnn 8) 

b. Unlteml:ed (less than $20.01 each - no Schedule) 

c. Sublotal of "Conltlbutlons• 

4. Olher Receipts (Schedule 1A -1, Column 8) 

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 
(Add Une 3c + Une 4} 

IN-KIND CONTRIBUTIONS & EXPENDITURES 

6. ln-KIJ!d Conblbullons (Schedule 1·1K, ColUmn 7) 

7. In-Kind Expenditures (Schedule 18-IK, Column 6) 

EXPEND(TURES 

8.Ellpendltures 

a. Itemized (SChedule 1 B. Column 6) 

b. Itemized Gel-Out-the-Vole (Schedule 1 B-G) 

c. Unilemlzed (less Ulan $50.01 each • no Schedule) 

9. TOTAL EXPENDITURES (Add Une ea+ Line 8b + Line Be) 

INCIDEMTAL EXPENSE DISBURSEMENTS 
(Offlcehokle111 Only) 

10. Ollblnemenls 
a. \lemlzed (Sc:hedule 1C, Column 6) 

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

ff. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS 
(Add Line 10a + Une 100) 

DEBTS ANO OBLIGATIONS 
12. Debts and Obligations 

a. Owed ·a,, Iha Committee (Schedule 1E) 

b, Owed to lhe Committee (SChedule 1E) 

13. Endlllg Balance of last n,port filed 
(Enter zero If no previous reports have been filed.) 

14. Amount received during ll!l)Ortlng period 
(Une 5, Total Conlrlbutlons & Other Receipts) 

15. SUBTOTAL Add nnes 13 and 14 
18. Amount expended during reporting period 

(Add Ones 9 and 11) 
17. ENDING BALANCE 

(Sublrad lne 18 from llne 15) 

1. Committee 1.0. Number 029234 ---------------
2. Committee Name Committee To Re-Elect T~m Reich For Sheriff 

Calurnol Column II 
ThlsPeitod CumulaUve lhfs eledlon cycle 

(3a.) $ 22,315.90 

(3b.) $ NOT APPLICABLE 

(Jc.) $ $22,315.90 (18.) $ $22,315.90 

(,4.) $ $200.00 (19.) $ $200.00 

(5.) $ $22,515.90 (20.)S $22,515.90 

(6.) $ $3,005.00 (21.) s $3,005.00 

(7.) s (22.) S 

(8a.) S $13,749.17 . 

(Bo.) s 
(8c.) $ $39.96 

(9.) $ $13,789.13 (23.)$ $13,789.13 

(108.) $ 

(10b.) $ 

(11.) $ (24.) $ 

(12a.) S $4,788.44 

(12b.) $ 
DAJ.Aft\.E i:nA: I CIIICIIT 

(13.) s $23,520.34 

(14.) + s $22,515.90 · 

(15.) • $ $46,036.24 

(16.)- $ $13,789.13 

(17.) $ $32,247.11 . 



' .,,.,,. 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 conlllbulol's name and addresa. If conblbullon ls from an lndlvldual, entar last name, finst name, 
mkldle Initial. Checll box to Indicate If contribution b from a Polltlcal Committee or an Independent 
Committee (PAC) Repo,t JI!!. cantrlbutlons regardlesa of amounL 

3. Contribution t 1 PAC Recelpl? LJ YES 4. Dale of Receipt 03/04/16 
Name & Address: 

John Hays 
1840 Schaffer Dr 
Jackson Ml 49203 
6. If over $100.00 cumulltmt, pleeae provide: 

Occupation legal Advisor Employer 

Business Address 

Type of Conltlbutlon: r lDlract J l Loan from a penson Ill F.;..i Raiser 

3. Conlr1butlon 12 PAC Receipt? • YES 4. Date or Receipt 03/04/16 
Name & Address 

Jeff Kirkpatrick 
401 S Jackson St 
Jackson Ml 49201 
&. If OY1tf $100.00 cumulatl.,., pleeae provide: 

Occupation Business Owner Employer 

Business Address 

Type of Conlributlon: D01rect D Loan from a penson [l) Fund Raiser 

3. Contribution t 3 PAC Receipt? • YES 4 . Date or Receipt 03/24/16 
Name & Addraas: 

Gene and Sandra Wriggelsworth 
POBox581 
Holt Ml 48842 
&. If over $100.00 cumulltlve, please provide! 

Occupation Law Enforcement Employer 

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

3. Contribution I 4 PAC Receipt? DYES 4. Date of Receipt 03/24/16 
Name & Address 

Gene Wriggelsworth 
2655 Maritime Dr 
Lansing Ml 48911 . 
6. If over $100.00 cumulltJve, p...._ provlN! 

Occupation Law Enforcement Employer 

Business Addn,ss 

Type of Contrlbullon: D Direct D Loan from a person l7l Fund Raiser 

Page Subtotal 

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

Page_1_of ;;/ (a 

8. AmOl.lll 7. ClllnLUllve for 
Elecllon Cyde for Eath 
Contributor (Through 
date of recelDll 

~ 500.00 I 500.00 

CIiek Here for Memo Itemization 

s 1500.00 s 1500.00 

Click Here for Memo Itemization 

5 _280.00 s 280.00 

Click Here for Memo Itemization 

s 190.00 s 190.00 

Cilek Here for Memo Itemization 

$2,470.00 

Enter this lolal on 
Hna 3a of Summary 
Page. 



1 a MICHIGANDEPARTMENTOFSTATE 
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 conlrtbulor'a name and addrna. If conlrlbullon Is from an lndMdual, enter last name, Brat name, 
mlddle lnlllal. Check boX la lndk:ate If crinlribullon Is from a Poll1ical CommlUee or an Independent 
Committee (PAC) Repol1 d contributions regardless of amount 

3. Contribution t 1 PN:. Recalpl? LJ YES 4. Dale of Receipt 03/24116 
Name & Address: 

Allan Spyke 
5361 E Hidden Lake Dr 
East Lansing Ml 48823 
5. If over $100.00 c:umulatlve, pl .... pnwlde: 

Occupation Law Enforcement Employer 

Business Addrese 

Type of Conlrllulon: r lDlnld r l Loan from a person [/l Fund Raiser 

3. Contrlbullon 12 PAC R8()81pt? • YES 4. Dale of Receipt 03/24/16 
Name & Address 

Joel & Beth Maatman 
9111 Williams Rd 
Dewitt Ml 48820 
5. If over $100.00 cumulatlVe, plNle provide: 

Occupallon Law Enforcement Eq,ioyer 

Business Address 

Type or con1r1bldlon: DDinK:I D Loan from a person [l) Fund Railer 

3. C0n1111lutlon 13 
Name & Addreu: 

PAC Receipt? • YES 4. Dale of Receipt 03124/16 

Paul Malewski 
1308 Hall St 
Eaton Rapids Ml 48827 
a. If QVer $100.00 c:umulatJve, pleaN provide: 

Occ:upatlon Retired Employer 

Buslneu Addrua 
Type of Conlrlb!Alon: I I Dhct I I Loan from a penon l✓l Fund Raiser 

3. C0nlrtbUUon • 4 PAC Rec:elpt? • YES 4. Dale or Rec:elpt 03/24/16 
Name & Addrua 

Randy Thayer 
10875 Riverside Dr 
Dimondale Ml 48821 
&. If over $100.00 c:umulltfvlt, plaaN provide: 

Occupadon Retired Employer 

Bualneaa Addl'IIII 

Type of Contribution: 0 Dlract 01.0an fRlm. penon f7I Fund Raiser 

Page Subtotal 

Grand Total of AD Sc:tleclules 1A 
leleon laal (Comp page of Schedule 

8.Arnwlt 7. Cumulallw for 
Eledlon Cyde ror Each 
Contrtbulor (Through 
date d _._.,, 

s 190.00 s 190.00 

Click Here for Memo Itemization 

$100.00 $ 100.00 

Click Here for Memo Itemization 

, 

1 50.00 s 50.00 

Click Here for Mamo Itemization 

5300.00 s 300.00 

Click Heru for Memo Itemization 

$640.00 

Enter !tis lolal on 
lne 3a of Summary 
Page. 



J f,8 MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1, GommHtee 1.0 . NIITlber _0_2_9_234 _________ _ 

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

Enler contr\Wlo(I name and addresa. If conll1bullon II from an lndlvldual. enter last llllme, llrat name, 
mlddle lnltlal. Chedt box to lndk:ale If mntributlon Is fn>m a Pollllcal Committee or an Independent 
Ccmmlttee (PAC) Report d conlributlona rega,dless of amau,t. 

3. Conltlbulion # 1 PAC Remlpt? lJ YES 4. Dale of Recelpl 03/24/16 
Name & Addrns: 

Joe Drolett 
5736 Whitehaven Dr 
Lansing Ml 48917 
5. It IMll $100.00 c:umulatlve, ~ provide: 

Occupation Retired Employer 

Bullness Address 

Type of Contribution: I lo1rect I I Loan from a person l✓l Finl Raiser 

3, Conlrlbutlon 12 PAC Recelpl? • YES 4. Data orRecalpl 05/11/16 
Name & Addrass 

James Osieczonek 
316 N Cryts Rd 
Lansing Ml 48917 
5. If over $100,00 cumulative, plMM provide: 

occupation Commissioner Employer 

Business AddtesS 

Type of ContribUtlon: • Dlnld D Loan from a person fl) Fund Raiser 

3. Contr1bUtion , 3 PAC Receipt? 0 YES 4. Date of Reallpt 05/11/16 
Nllllla&Addr&11: 

Mary Clark 
412 Chanticleer Trt 
Lansing Ml 48917 
5. lfover$t00.00 cumufatlve, .,,._. provide: 

oca,pa11on Twp Clerk Effl91oyer 

Business Add181$ 
Type of Conltlbullon: 1-1 Direct J l Loan from a pe110n l✓l Fund Raiser 

3. Contnbullon I 4 PAC Receipt? • YES 4. Date of Receipt 05/11/16 
Name & Address 

Dr Phillip Brown 
4604 Norwick St 
Lansing Ml 48917 
5. If over $100.00 cumuladve, pleNe provide: 

Occupallon Retired Employer 

Buslnen Addl9SS 

Type of Contribution: 0 0118c;t 0 Loan from a person 17) Fund Raiser 

Page Sublolal 

Grand Total of All Schedules 1A 
(Complele on last e or SChedule pag 

B.Amount 1. Cumulllllw ror 
Elec:tlon Cycle for Each 
ContrlMdor (Tlvough 
date of re--'-" 

$340.00 s 340.00 

CIiek Here for Memo Itemization 

s 100.00 s 100.00 

CIiek Hera foc Memo Itemization 

s 100.00 I 100.00 

Click Here for Memo Itemization 

,250.00 s 250.00 

Click Here for Memo Itemization 

$790.00 

Enter this total on 
line 3a of Sunvnaiy 
Page. 



f& 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 contnbUlo(a name and addresa. If contrlbullon la from an lndlVldual, enter lalt name, first name, 
middle lnlllal. Check boJC lo lndlcale if conlllbUtlon la from a Polltlcal Committee or an Independent 
Committee (PAC) Repol1 Ill. conb1butlana regardless or amount 

3. Contr1butlon I 1 PAC Rec.elpt? LJ YES 4. Dale of Receipt 05/11/16 
Name & Address: 

G Michael Hocking 
5814 Cabrena Dr 
Lansing Ml 48917 
s. If ovttr $100.00 cumulative, plNH provide: 

OccupaUon Attomey Employer 

Business Address 

Type of Contrlbullon: I IDlrecl I I Loan flom a J)8l30l1 f✓l Fund Raiser 

3. Conll1bullon '2 PAC Recelpl? • YES •. Dale or Rec:elpl 05/11/16 
Name & Address 

Scott Wriggelsworth 
2327 Keller Rd 
Holt Ml 48842 
I. If over $100.00 cumulative. p.._. provide: 

Occupatton Lawenforcement Employer 

Buslnesa Addlesa 

Type of Conltlbulfon: Oo1ntc:t D Loan from a person [Z] Fund Raiser 

3. Conll1butlon t 3 PAC Receipt? • YES 4. Date of Receipt 05/11/16 
Name & Addresa: 

Thomas Snyder 
5190 Runnymede Dr 
Holt Ml 48842 
5. If ov.r $100,00 cumulattve, plffM provide: 

O<:cupatlon Business Owner Employer 

BtJslnes8 Address 
Type of Conlribidlon: I I Dlred r I Loan from a peBOt'l l✓I Fund Railer 

3. Conlslbutlont• PAC Recelpl? • YES 4. Date of Receipt 06/06/16 
Name & Address 

Christine Walker 
209 E Lincoln St 
Grand Ledge Ml 48837 
5. If over $100.00 cumulative, pklau provide: 

Oa:upaHon Retired Employer 

Business Address 

Type of Contribution: D Dired D Loan from a person J71 Fund Raiser 

Page Subtotal 

Grand Total of All SchedtNS 1A 
(Complete on lut paga or Sc:hedule) 

Page_i_of :lb 

8.AnMM.m 7, CUmuJallve for 
Elecdon Cycle for Eeeh 
Conlrl>ulor (Through 
date of ....,..1m, 

s 540.00 ~ 540.00 

Click Here for Memo Itemization 

$390.00 s 390.00 

Click Here for Memo Itemization 

$300.00 $300.00 

Cilek Here for Memo Itemization 

525.00 s 25.00 

Click Here for Memo Itemization 

$1,255.00 

Enter this tolal on 
Rne 3a of Summary 
Page. 

. 



J 
MICHIGAN DEPARTMENT OF STATE 

BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee 1.0. Number D29234 -------------

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

Enter conbibutor'11 name and address. If contrlbullon Ill from an Individual, enter lal\ name, llrll name, 
middle lnlllal. Check box to Indicate If c:ontr1bullon Is from a Polltlc;al Committee or an Independent 
Committee (PAC) Report 1!11. conltt>ullona regardlesa or amount. 

3. Contllbutlon • 1 PAC Recelpl? LJ YES " · Date or Receipt 06/06/16 
Name & Addreaa: 

Jeffrey Tiggleman (Canteen Services) 
615 Denham Dr 
Grand Rapids Ml 49546 
5. If over $100.00 cumulaUV8, p ..... provide: 

Occupation Sales Employer 

Buslnesa Addl'IIM 

Type or Contl1Wlon: I lo1red I I Loan rrom a peBOn l✓l Fund Raiser 

3. Contrlbullon 12 PAC Receipt? • YES 4, 0a!B of Rl!Qllpt 06/06/16 
Name & Add1951 

WilliamSiamy 
320 W Hanis St 
Charlotte Ml 48813 
s. If over $100.DO cumulatlve. pleue pc,,vtde: 

Occupation Employer 

Buslnaaa Address 

Type of Contribution: • Dlred D Loan from a person IZ) Fund Raiser 

3. Contribution t 3 PAC Receipt? • YES .c. Date of Receipt 06/06/16 
Name & Address: 

Patrick A Brown (Holt/Dimondale Ins) 
1298 Aurelius Rd 
Holt Ml 48842 
&. If over $100.00 cumulative. plNM provide: 

OCQJpation Insurance Employer 

Business Addms 
Type of ContribU!lon: I lDlre<:t 11 Loan 1rom a person l✓ I Fund Railer 

3. Contribution t 4 PAC Receipt? oves .c. Dale or Receipt 06/06/16 
Name & Address 

Leonard & Gloria Benden 
542 N Wheaton Rd 
Charlotte Ml 48813 
5. It over $100.00 cumulative, plNM provide: 

OCCUpallon Retired Employer 

BLlllneSS Address 

Type or Contlibullon: • Dlfect D Loan from a penion 171 Fund Raiser 

Page Subtotal 

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

8.Amoml 7. CumulaUve lor 
EJectlon Cycle for Each 
Conb'lbutor (Through 
date of recelnl\ 

~440.00 11440.00 

Click Here for Memo Itemization 

$25.00 s 25.00 

CIiek Here for Memo Itemization 

$440.00 s 440.00 

Click Here for Memo Itemization 

s 100.00 s 100.00 

Click Here for Memo Itemization 

$1,005.00 

Enter this total on 
lne 3a of Summaiy 
Page. 



' MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

1. Committee ID. Number _ 0_2_9_2_34 _________ _ 

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

Enter contr1t>Ulllr'1 name and address. If ain\llbUIIOn Is from an lndlvldual, enter lasl name, first name, 
middle lnfflal. Check box lo Indicate If contribution Is from II Polltlclll Commlllaa or an Independent 
Committee {PAC) Report Ill conlrlbutlons regardless of amount 

3. Conlrlbullon t 1 PAC Receipt? (_j YES '4, Data of Receipt 06/06116 
Name & Address; 

Jack Turner {Family Traditions) 
202 Morrell St 
Charlotte Ml 48813 
5. If over $100.00 cumulaUw, please provide: 

0(:cupaUon Sales Employer 

Business Address 
. 

Type of Contribution: f IDlmct J l Loan from a par.lOl'I I✓) Fund Raiser 

3. ConlrlbUllon '2 PAC Receipt? • YES 4. Dale of Receipt 06/06/16 
Name & Add,ess 

Patrick Hutting 
1046 Thompson Shore Dr 
Howell Ml 48843 
5. If Offr $100.00 cumulatlw, plNM provfde: 

Occupation State Worker Employer 

Business AddntSS 

Type ot contribution: Oowct D Loan from a person 0 Fund Raiser 

3. ConlribuUon t 3 PAC Receipt? Oves -4. Dale ofReealpl 06/06/16 
Name & Addff:la: 

Dr Matthew & Vicki Myers 
4448 Ocean Height Dr 
Seaside CA 93955 
S. If over $100.00 cumul•Uw. pleaH provide: 

0ccupa11on law Enforcement Employer 

Business Address 
Type of ConlribuliOn: I l Dinlf;t r l Loan fnlm a pe,son l✓l Fund Raiser 

3. Contribution U PAC Receipt? • YES -4. Date of Receipt 06/06/16 
Name & Address 

James Voss 
3456 Tomlinson Rd 
Mason Ml 48854 
5, If over $100.00 cumui.tlve, ple11911 provide: 

Oa:upallon Retired Employer 

Bumess Address 

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

Page Sublotal 

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

B.Amounl 7. Cumulatlve for 
EJectlon Cycle for Each 
ConlJlbulor (Tlvough 
dale of recei"" 

s 100.00 I 100.00 

Click Here for Memo Itemization 

5 355.00 s 355.00 

Click Here for Memo Itemization 

,200.00 , 200.00 

CIiek Here for Memo ltemlzation 

,200.00 
$ 

200.00 

Click Here for Memo Itemization 

$855.00 

Enter lhls 101a1 on 
Pne 3a of Summary 
Paga. 



I 
MICHIGAN DEPARTMENT OF STATE 

BUREAU OF ELECTIONS 

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

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

Enter conlributol's name and address. If conlribu1lon la from an Individual, enler last name, llrst name, 
middle lnltlal. Check box lo Indicate If contrtbutlon Is from a Pollllcal Commlttse or an lndepenclenl 
Commlllee (PAC) Repoft Ill contributions regardless of llnlOOOL 

3. Conlr1butlonf1 PACRacelpt? YES 
Name & Address: 

Jack Devine 
7304 Dupree Ave 
Dimondale Ml 48821 
5. Hover $100.00 cumulatlw, plNN provide: 

4. Data of Receipt 06/16/16 

0ccupauon Retired Employer ___________ _ 

B~lnesaAddress_,_:;------.--------;:,=.-------
Type of Contribullon: Direct Loan from a person ✓ Fund Raiser 

3. Contribution 12 
Name & Address 

PAC Recelpl? • YES 4. Date of Receipt 06/16/16 -------
Ken Knowlton 
12439 Nixon Rd 
Grand Ledge Ml 48837 
&. If ovw $100.00 cumullltlw, plHA pn,vtda: 
OccupaUon Magistrate Employer ___________ _ 

Business Address ____________________ _ 

Type of Contribution: Oo1rec1 D loan from a peBOll [lJ Fund Raiser 

~ .#._3 PAQR~ (E] YES 4.~ R~ 08/:1.fi/16 
Name & Address: ------= --
William Byrries (Sgt McDaniels MSl.O 

!;!,nsjn~.MI 48910 
6. ffowr 100.g'ii_Clt!Jl.~lillve, Jl!.aU• provide: 

Occupation Retired Employer·==:::::::~-------
BuslnesaAddrua_=;------=:::;----------:=------
Type of Contribution: Direct I.Dan from a peraon ✓ Fund Raiser 

3. Contrlbullon f .. 
Name & Address 

Jane Dotson 

PAC Recelpl? • YES 

1820 S Chester Rd 
Charlotte Ml 48813 
6. If over $100.00 cumulattva, plane provide: 

-4. Date of Receipt 06/16/16 

Oca.lpation Retired Employer __________ _ 

Business Address_~~------------------
Type of Contribution: D Oree! 0 loan from a pe11011 ✓ Fund Raber 

B.Amount 

s 30.00 

7. Cumulallve for 
Election Cycle for Eadl 
Contributor (Through 
eta of 

s 30.00 

Click Here for Memo ltemlzaUon 

,340.00 s 340.00 

Click Here for Memo Itemization 

,215.00 , 215.00 

Click Here for Memo Itemization 

s 1500.00 s 1500.00 

Click Here for Memo ltemizaUon 

Page Subtotal $2,085.00 

GrandTolalofAIISc.hedules1A 

Page.!__of ,;?(:;, 

(Complete on last page of Schedule) _____ __, 
Enler this total on 
line 3a of Summary 
Page. 



' MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee 1.0. Number D29234 -------------

CANDIDATE COMMITTEE 2. Committee Name Committee To RirElect Tom Reich For Sheriff 

Enter con1ribUtor's name and address. If conlnbullon Is from an lncllVklual, enter last name, lnl name, 
middle /ntial. Check boX lo Indicate If contribution Is from a Pollllcal Commltlee or an Independent 
Committee (PAC) Report d. contributions regardless of amounl 

3. Contribution# 1 PAC Receipt? LJ YES •. Data 11f Receipt 06/16116 
Name & Addras1: 

IBEW PAC Voluntary Fund 
900 Seventh St NW 
Washinton DC 20001 
5. If ova, $100.00 cumulatln, plNM provide: 

Occupation PAC Employer 

Bualneaa Aodrella 

Type of Contribt&n: I lo1rect I I Loan from a person l✓I Fund Ral$er 

3. ContrlbUtlon tl2 PAC Receipt? • YES •. Dale of Receipt 06/16116 
Name & Address 

James Downs (Lansing Unlfonn) 
6850 Mu1derstraat 
Grand Ledge Ml 48837 

5. If over $100.00 c:umulatlve, pfeae provide: 

Occupation Sales Employer 

Business Address 

Type or contribution: Oo1tect 0 Loan from a person fl] Fund Raiser 

3. Contribution # 3 PAC Recelpl? Oves 4. Dale of Retelpt 06/30/16 
Name & Addra11a: 

Jon McNett (Durobyte Motorsports) 
627 Lansing Rd 
Potterville MI 48876 
5. If onr$100.00 cumulatlva, plNN provide: 

Occupallon Sales Employer 

Business Addreu 
Type of Contribution: I I Oilecl I I Loan from a person l✓I Fund Raiser 

3. Contrlbutlon # 4 PAC Receipt? Oves 4. Dal11 of Recelpl 06/30/16 
Name & Address 

Mark Wriggelsworth 
5651 Ambler 
Holt Ml 48842 
5. If over $100.00 cumulat!va, pie ... provide: 

0ccupauon Law Enforcement Employ9r 

Business Address 

Type of Contllbutlon: • Direct D Loan from a person J7I Fund Raiser 

Page Subtotal 

Grand Total of All Schedules 1A 
Com eon last plel e of Sdlec:tule pag 

8.AmOUlt 7. Cumulalfvll for 
Election Cyde for Each 
Contr1bulof (Through 
date of rec:elol\ 

~ 500.00 , 500.00 

Click Here for Memo Itemization 

$ 100.00 , 100.00 

Click Here for Memo Itemization 

5 440.00 s 440.00 

Click Here for Memo Itemization 

s 115.00 s 115.00 

Click Here for Memo Itemization 

$1,155.00 

Enter this total on 
Hne 3a of Summaiy 
Paga. 



, 
~ MICHIGAN DEPARTMENT OF STATE 

BUREAU OF ELECTIONS 

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

CANDIDATE COMMITTEE 2 ,. __ ... N Committee To Re-Elect Tom Reich For Sheriff 
. ..,.,,,.,n .. ee ame --------------

Enter conlrlbulor"a name and address. If cmlr1bullon Is from an Individual, enter last name, ftrst name, 
middle lnlllal. Check box ID lndlcala If contribution 1$ from a Polltlcal Committee or an Independent 
Committee (?AC) Report 1111. contributions nigadless of amount. 

3. Conlrlbullon 11 
Name & Addresa: 

PAC Recelp(? lJ YES 4. Date DI Receipt 06/30/16 

Robert Farmer 
126 Okemos St #9 
Mason Ml 48854 
S. If owr $100.00 cumulative, pl-• provide: 

00:upauon Retired Employer 

8uslll85& Addiess 

Type or Contribution: I l01n1ct I I Loan from a pe,aon l✓I Fund Raiser 

3. Contribution #2 PAC Recelpt7 • YES 4. Dale of Recelpl 06/30/16 
Name & Address 

Col Ellis Brumbaugh 
81 Wildemere Dr 
Mason Ml 48854 
5. If over $100.00 cumulatl1111, plNH provlda: 

Occupation Retired Employer 

Business Address 

Type of Contribution: Oo1reet 0 Loan from a pe1110n 0 FLnl Raiser 

3. Con!r1bullon#3 PAC Receipt? • YES 4. Date of Receipt 06130/16 
Neme & Address: 

Darrell Tennis 
5675 S Stine Rd 
Olivet Ml 49076 
s. If over $100.00 cumulative,~ provide: 

Occupation Business ONner Employer 

Business Addres& 
Type of Contribution: J l Dln!ct I l Loan from a person l✓I Food Raiser 

3. Conlllbullon • 4 PAC Reaiipt? • YES 4. Date of Receipt 06130116 
Name & Address 

Carol Scherer 
12794 Iroquois Dr 
Grand Ledge Ml 48837 
5, If owr S100.00 cumulaUYe, pfNse provide: 

Occupallon Employer 

Buaineas Address 

Type of Contribution: • Dlllld DL.oan from a person l71 Fund Raiser 

Page Subtotal 

Grand Tolal of AH SchedUle$ 1A 
(Complete on tut page of Schedule) 

Page~of ~~ 

8.AmWII 7. Cumulatlw for 
Election Cycle for Each 
Contrlbulor(Tbrough 
dale of ......ini, 

s 340.00 11340.00 

CIiek Here for Memo Itemization 

s 50.00 s 50.00 

Click Here for Memo Itemization 

s 150.00 s 150.00 

Click Here for Memo Itemization 

,35.00 s 35.00 

Click Here for Memo Itemization 

$575.00 

Enter lhla total DR 
Une 3a of Summary 
Page. 



J 

#-" 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 conb1buto(a name and add!US. If contribution Is ffom an lndhridual, enter last name, 111111 name, 
middle Initial Check bolt to Indicate If conbibutlon Is from a Polltlcal Committee« an Independent 
Committee (PAC) Rep011 1111 conb1bullons regardless of amowil 

3. cantr1butlon # 1 PAC Receipt? LJ YES •. Dale of Receipt 06/30/16 
Name & AddnlSI! 

Kristi Tullis 
2908 Kalamazoo Ave 
Portage Ml 49024 
II. If over $100.00 cumulettv9, pleue provide: 

Occupation Employer 

Bualnesi; Addrall 

Type of ContribcAlon: I lonct I I Loan from a peraon l✓ I FundRalser 

3. Conlllbullon t2 P~ Receipt? DYES •. Date of Receipt 06/30/16 
Name & Address 

Neal Rohrs 
2990 Stewart Rd 
Charlotte Ml 48813 
II. If over Sf00.DO cumulative, pJNM provide: 

Occupation Investor Employer 

Business Address 

Type of Conlllbutlon: Oo1rect D Loan from a person It] Fund Raiser 

3. Conlribc.ltlon • 3 P~ Receipt? • YES •. Dale of Receipt 06/30/16 
Name & Addreu: 

Kent Austin 
4171 Young Rd 
Bellevue Ml 48021 
II. H over S100.00 c:umulatlw, plNM provide: 

Occupation Commissioner Employer 

Business Add11111 
Type of ConlriWion: I ID!red I I Loan trom a peBOll l✓ I Fund Raiser 

3. Contribution t • PAC Receipt? • YES •. Dale of Racelpl 06/30/16 
Name & Addre1111 

Michael Hosey 
7475 N Cochran Rd 
Charlotte Ml 48813 
II. If over $100.00 c:wnulatlve, plNN provide: 

Oc:cupaUon State Worker Employer 

Business Addteu 

Type of COnlllldlon: D Direct D Loan ffom a person r7'J Fund Railer 

Paga Subtotal 

Grand Total of AD SchedUles 1A 
Com on la1t e of Schedule 

Paga~of ,:;/(o 

8.Amoll'lt 7. Cumulallve for 
Election Cycle far Each 
Contrlbulor (Through 
dale of .-nt) 

~50.00 ~ 50.00 

Cilek Here for Memo Itemization 

$485.00 s 485.00 

Click Here for Memo Itemization 

s 156.00 s 156.00 

Click Here for Memo Itemization 

$370.00 s 370.00 

Click Here for Memo ttemlzalion 

$1,061.00 

Enter 1h11 total on 
fine 3a of Summary 
Page. 



I 

teJf MICHIG.4N DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

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

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

Enter contribu1of's name and address. If con1ributlon Is from an Individual, enler laat name, ftrsl name, 
middle Initial. Check box lo Indicate If conlributlon Is l'rom a Polltlcal Commlltee or an Independent 
Commltlee (PAC) Report d conlnbutlona regardless of amount. 

3. Contribution • 1 PAC Recelpl? LJ YES 4. Date of Receipt 06/30/16 
Name & Addl'ISI: 

Daniel FIiiion 
5926 Shaw St 
Haslett Ml 48840 
&. If ovw $100.00 cumulative, plNM provld•: 
occupation Law Enforcement Employer 

Business Addn!S8 

Type of Contribution: I lo1rec1 I I Loan from a person l✓J Fund Raiser 

3. Contribution 12 PAC Receipt? • YES 4. Dale of Receipt 06/30/16 
Name & Address 

Tammie Brand 
5397 Packard Hwy 
Chartotte Ml 48813 
&. If ov• r $100.00 cumul•Uve, pleue provide: 

Occupation Secretary Employer 

Business Addre,s 

Type of Contribution: • Direct 0 Loan from a person rl1 Fund Raiser 

3. Conlrlbullon I 3 PAC Receipt? 
Name & Addms: 

Oves 4. Date of Raailpt 06/30/16 

Michael & Mary Boes 
1312 S Eleventh Ave 
Alpena Ml 49707 
5. If over $100.00 cumulative, please provide: 

Occupation Retired Employer 

Business Address 
Type of Conlrlbutlon: I I Direct I I Loan from a peraon l ✓I Fund Raiser · 

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

Richard Cook 
3378 N Michigan Rd 
Dimondale Ml 48821 
5. If over $100.00 cumulatlwt, plane provide: 

Oa:upatlon State Worker Employer 

Business Address 

Type of Conlttbullon: D Dlred D Loan from a person 17) Fund Raiser 

Page Subtotal 

Grand Total ol All SchedUles 1A 
(Complele on Jut page of Schedule) 

Page_!!_or ;/(:;, 

8.Arnoult 7. Cumulattve for 
Electlon Cyde for Each 
Cooll'llutor (Through 
dab!! of reoe1nt\ 

, 165.00 1 165.00 

CIiek Here for Memo Itemization 

,66.00 
5 66.00 

Click Here for Memo Itemization 

,50.00 s 50.00 

CIiek Here for Memo Itemization 

s 100.00 s 100.00 

Click Here for Memo ltemlzaUon 

$381.00 

Enter lhls total on 
line 3a of Summary 
Page. 



t& MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

1. Commltleel.D. Ntm>er _0_2_9_2_34 ________ _ 

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

Enter c:antnbutor'1 name and addn,ss. If contribution Is from an lndlllldual, ertef lasl name. 11111 name, 
middle lnlllaL Check box to indicate If contribution Is from e Polftk:al Committee or an Independent 
Committee (PAC) Report Ill contributions nigaNlleu of emounl 

3. Cont11butlon • 1 PAC Receipt? LJ YES 4. Date of Receipt 06/30/16 
Name & Address: · 

Scott Ellis 
621 Riverwalk Dr 
Mason Ml 48854 
5. If over $100.DO cumulatlV9, P'-provide: 

OccupaUon MLBA Employer 

Buslnesa Address 

Type of Contrlbullon: [ IDnc:t I I Loan from a person l✓l Ft.rid Railer 

3. Conb1butlon 12 PAC Receipt? • YES ... care or Receipt 06/30/16 
Name & Addresa 

Ted Dotts 
6790 Lakeview Dr 
Bellevue Ml 49021 

S. If ovar $100.00 cumulative, plNN provide: 

Oc:cupaUon Retired Employer 

Business Address 

Type of CortriWion: Oo1rect D Loan rrom. person [l] Fund Raiser 

3. Contribution # 3 PAC Receipt? • YES 4. Date of Recalpl 06/30/16 
Name & Addresa: 

Kellie Dean 
215 Chimney Oaks Dr 
Okemos Ml 48864 
5. If over S100.00 cumulative, P'•••• provide: 

Occupallon Transportation Employer 

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

3. Conlllbutlon • .. PAC Receipt? • YES •. Date of Receipt 06/30/16 
Name & Address 

Mark Jones 
2460 Pine Hollow Dr 
East Lansing Ml 48823 
5. If over $100.DO cumulatlva, pleue provide: 

Occupetton Physician Employer 

Business Address 

Type or Contribution: D Direct D Loan from a person f7l Fund Raiser 

Page SUbtotal 

Grand Total of All Schedules 1A 
Com lete on lasl p of Schedule 

Page~or.;/G:, 

B.Amount 1. eumu1a11ve ror 
Ellldlon cyde for Each 
Conttibulor(Through 
dale af rec:el"'' 

s 100.00 I 100.QQ 

Click Here for Memo Itemization 

$ 50.00 s 50.00 

Click Here for Memo Itemization 

s 500.00 s 500.00 

Click Here for Memo Itemization 

s 115.00 s 115.00 

Click Here for Memo Itemization 

$765.00 

Enter this tolal on 
One 3a of Su111ffl111Y 
Page. 



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 contrlbutllf'a name and addren. If conlrlbUllon Is from an lndtvldual, enter last name, llrst name, 
middle fnlllal. Check box lo lndlcale If contribullon Is from a Pollllcal Commlttae or an fndependenl 
Committee (PAC) Repor1 Ill. conlr1buUonl regardleu of amount. 

3. Contribution • 1 PAC Receipt? LJ YES 4. Date of Receipt 06/30/16 
Name & .Addnt&S: 

Mike & Kellie Garland 
9517 Columbia Hwy 
Eaton Rapids Ml 48827 
5. If over $100.00 cumuladve, pl- provide: 

Oa:upallon Law Enforcement Employer 

Business Addresa 

Type of Conltlbutlon: I lorn!d I I Loan from a peraon l✓l Fund Raiser 

3. Conttlbut/on 12 PAC Receipt? • YES 4. Date of Recelpl 06/30/16 
Name & Address 

Mike & Kelli Wriggelsworth 
3512 N Clinton Tri 
Charlotte Ml 48813 
5. If ovar $100.00 cumulative, .,,._ provide: 

Octupalion Sales Employer 

Business Address 

Type of Contribution: • Direct D Loan from a person [ll Fund Railer 

3. Conttlbullon # 3 PAC Receipt? Oves ... Date of Receipt 06/30/16 
Name & .Address: 

Thomas Foote 
1428 E Dansville Rd 
Masonn Ml 48854 
5. If over $100.00 cumulltlw, plMN provide: 

Oa:upallon Retired Empla)'er 

Business Address 
Type or Contribution: I lDirect I J Loan from a pe110n l ✓l Fund Raiser 

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

Brion Pearson 
2418 Teel Ave 
Lansing Ml 48910 
5. If ovar $1 DO.OD cumullltlva, plNM provide: 

OccupaUon Medical Employer 

Business Address 

Type of Conlrlbullon: D Direct D Loan from a person [71 Fund Raiser 

Page Sublolal 

Grand Total or All Schedules 1A 
Com lete on last p e of SchedUle pag 

P 13 01 .:lh age ___ _ 

8.Anlcull 7. Cumulative for 
EJec:tlon Cycle for Each 
Contributor (Through 
dale of .-..i..t\ 

5
447.00 s 447.00 

Click Here for Memo Itemization 

s 180.00 s 180.00 

CIiek Here for Memo Itemization 

5 157.00 s 157.00 

Cilek Here for Memo Itemization 

$215.00 s 215.00 

Cilek Here for Memo Itemization 

$999.00 

Enter this lolal on 
line 3a al Summary 
Page. 




