ZER:  MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Commitee 1. 0. Number 029234

Committee To Re-Elect Tom Reich For Sheriff

CANDIDATE COMMITTEE 2. Committee Name

Okemos, Ml 48864

¥ over $100.00 cumulative, please provkie:
Occupation:

Employer Name & Business Address:

m Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others- LOAN
Descripon Nike, MSU, Redwing ltems

5. Date Of Recaipt: 06/27/15
6. Vendor Name & Address:

N nd o ved 4. Typeof I Contribution {Check applicable - Amount . Cumula
e Ll LT T YR ErREl = e et | oo
name first. Check box to Indicate if contribution 5. Date of Recelpt Value Cycle (Through
Is from a Polltical Committee or an Independent g, Name & Address of Vendor from whom goods or services were
Committee {Both are commonly called PACS). pm:ed ' . : IR gt
Reportgll in-kind contributions.
Contrlbution # 1 PAC Receipt? | | Yes 4. [ ] Endorsement or Guarantee of Bank Loan
Name & Address: [] Goods Donated or Loaned  [T] Services Donated 100 100
Ken and Ronda McCoy 0 s s
164 Twin Ponds Goods or Services Purchased by Candidale or Others

Click Here for Memo llemization

Conlribution # 2 PAC Recelpt? ] Yes
Name & Address

‘Michigan Rollca Equipment
3, MI"48813

It over $100.00 cumulative, please provide:
Occupation:

4.[] Endorsement or Guarantee of Bank Loan
Goods Donated or Loaned D Senvices Donated
DGMSG?WWWMMUOM 3 35

s 35

[[J Goods or Services Purchased by Candidate or Others- LOAN
Description Flashlight
5. Date Of Receipt:_96/27/15

page 15 o 24

Employer Name & Address:
8. Vandor Name & Address:
Click Here for Memo itemization
Fund Raiser Contribution
Contribution #3 PAC Recelpl? D ves 4 D Endorsemeant or Guarentee of Bank Loan 50
Hesroa & Adens: Goods Donated o Loaned [_] Services Donated s 90 $
Holden Reid
444 Frandor Ava [CJeoods or Services Purchased by Candidate or Others
Lansing, Ml 48912 [Jeoods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide; Description Gift Certificate
i 5. Date Of Receipt: 06/27/15
Enploper tlame EAddios: 6. Vendor Name & Address:
Click Here for Memo Itemization
Fund Ralser Contribution
Page Subtotal | $185.00 | $185.00
Grand Tolal of all Schedules 1-IK
{Complete on last page of Schadule)
Enter this total
on lina 8 of Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee 1. D. Number 029234

SCHEDULE 1-IK
Commitiee To Re-Elect Tom Reich For Sheriff
CANDIDATE COMMITTEE 2, Comemitss e
3N d Ad 4. A
% mt:‘m g| 4 Ad ress mmmmasl Type of in-Kind Contribuion (Chack applicable box) ;am tcn' %rcElllecﬂLB:W
name first. Chack bax o Indicate  contribution 5. Date of Receipt Value Cydle (Through
Is from a Poitical Commitiee or an Independent g, Name & Address of Vendor from whom goods or services were dae in ltem 5)
Committee {Both are commonly called PACs). purchased
Report gl in-king contriburtions,
Contributian # 1 PAC Recelpt? |_] Yes 4. [] Endorsement or Guarantee of Bank Loan
et e Goods Donated or Loaned D Services Donated 70 70
1Trgnspgrlaﬂon 5 g
4132 H MG“US Rd D Goods ar Servicas Purchased by Candidate or Others

Lansing; M| 48910

If over $100.00 cumulative, plasse provide:
Qccupation:

Employer Name & Business Address:

Fund Raiser Contribution

[[] Goods o servicas Purchased by Candidate o Others- LOAN
Description_I WO T-Shirls and One Cedar Point Ticket

5. Date Of Receipt: 06/27/15
8. Vendor Name & Address:

Click Hers for Memo Itemization

Contribution # 2 PAC Recelpt? [_] Yes
Name & Address

Midas’

4230W'éaglnaw
Lansing, MI"48917

If over $100.00 cumulative, ploase provide:
Occupation;

4. D Endorsement or Guarantee of Bank Loan
[} ccods Danated or Loaned Services Donated
D Goods or Services Purchased by Candidate or Others s 20

s 20

[[] oods or services Purchased by Candidate o Others- LOAN
Description WO Gift Certificates

If over $100.00 cumulative, please provide:
Cccupation:

Employer Name & Address:
8. Vendor Name & Addroas:
Click Here for Memo ltemization
Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guaranlea of Bank Loan 100
BIRT A AR [#'] Goods Donated or Loaned [] services Donated s 100 $
Residenceiinn
922/Delta.Commerce Dr [Jeoods or Services Purchased by Candidste or Others
hﬂ,ﬁihgilfﬂl 48917 [Jeoods or Services Purchased by Cancidste or Others- LOAN

Description One nghts S'ﬂy
5. Date Of Receipt:_06/27/15

Employer barne. 6 Aciormay: 8. Vendor Name & Addross:
Click Here for Mamo Itemization
Fund Raiser Cantribution
Page Subtotal $1 90.00 $19000
Grand Total of all Schedules 1-1K

{Complete on last page of Schedule)
Enter this total
on kne 8 of Summary
Page

Page 16 of 24



BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IKK

' @ MICHIGAN DEPARTMENT OF STATE

1. Committee |. D. Number 029234

Committee To Re-Elect Tom Reich For Sheriff

CANDIDATE COMMITTEE 2. Committes Name
3N d “Type of In-1Gnd Coniri I 7 z
oo o o hdvlaoa ‘st 1P of Kind Canrbuilon (Check sppcade bo) Farvakel | o Seclon
name firat, Check box to Indicate f contribution 5. Date of Receipt Value Cydle (Through
Is from a Political Committee or an independent 5, Name & Address of Vendor from whom goods or services were date in em 5)
Commitiea {Both are commonly called PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? | | Yes 4. [ | Endorsement or Guaranise of Bank Loan
';J;mé'e& Address: Goods Donated or Loaned || Services Donated s 100 . 100
A

754 Belta Commerce Or
Lensing,'MI 48917

[[] Goods or Sarvices Purchased by Candidate or Others

|:| Goods or Services Purchased by Candidale or Others- LOAN
It over §100.00 cumulative, please provide: Descsiption Two $50 Gift Certificates

Occupation:
Employer Name & Busineas Address:

. Date Of Receipt: 06/27/15

6. Vendor Name & Addross:

Click Here for Memo itamization

| 925.5 Creyts Ra
Lansing, Mi 48917

D Goods or Services Purchased by Candidate or Othars
D Goods or Services Purchased by Candidate or Others- LOAN

Fund Reiser Contribution
?QMMb:m# 2 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loen
ress
ame Goods Donated or Loaned D Services Donated
iCrowne,Plazay— s 25 s 25

: If over $100.00 cumulative, please provide:

Employar Name & Address.

Description Certificate for Wine Tasting
Ocoupatior: 5. Date Of Recelpt; 96/27/15

6. Vendor Name & Address:

Click Here for Memo itemization

5001, W.Saginaw Hwy
Lansing, M) 46817

Fund Ralser Contribution

Contribution #3 pAC Receipt? [_J Yes 4[] Endorsement or Guarantee of Bank Loan 18
N [7] Goods Donated or Loaned [] senvices Donates 3 15 5
Ré&no’'s'West

[Jeoods or Services Purchased by Candidate or Others
DGoods or Servicas Purchased by Candidate or Others- LOAN
if over $100.00 cumulative, please provids: Description Large Pizza

Occupation:

5. Date Of Receipt: 06/27/15

Employer e & Addeees: 6. Vendor Name & Address:
Click Hera for Memo ltemization
Fund Ralasr Contribution
Page Subtotal | $140.00 | $140.00
Grand Total of all Schedules 1-IK

{Complete on last page of Schedule)
Enter this lotal
on lins 6 of Summary
Page

roge 17 o 24



MICHIGAN DEPARTMENT OF STATE

% BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Commitiee I. D. Number 029234 e e
CANDIDATE COMMITTEE 2. Commitiee Name oOMMittae To Re-Elect Tom Reich For Sheriff
Z?f {:«Io%gungn ﬁgqrrg?"s afrr?md We m st 4. Type of In-Kind Contribution {Check applicable box) ;dm :.'Il' :;rcﬁm:ve
name first. Check box to Indicata If contribution 5. Date of Receipt Value Cydle (Through
:gmﬂ? ;1"3"::: f,'.’,"‘"'m or an lndeg:gnl 6. Name & Address of Vendor from whom poods or sarvices were date In ltam 5)
Reportal) in-kind contributions. e
Contribution # 1 PAC Receipt? I:l Yes 4. D Endorsement or Guarantee of Bank Loan
N & Address:
L‘ogé"‘:;fe“éfkniigos Goods Donated or Loaned  |_] Services Donated ;20 .20
18405 S_.TC'} "rl r St D Goods or Services Purchasad by Candidate or Others

Lansing, Mil 48911
If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

D Goods or Sarvices Purchased by Candidale or Others- LOAN
Description Gift Certificate

5. Date Of Recalpt: 06/27/15
8. Vendor Name & Address:

Click Here for Mame ltemization

901 Delta Commerce Dr
Lanising, Ml 48817

i over §$100.00 cumulative, please provide:
Occupation:

Fund Raiser Coniribution
Contribst‘ltlundit 2 PAC Receipt? [ | Yes 4. [C] Endorsement or Guarantee of Bank Loan
Name & Address
e e Goods Donated or Loaned D Services Donated
Lansing Quallty Suites. $75 $ 75

D Goods or Services Purchased by Candidate or Others
[[] Goods or services Purchased by Candidate or Others- LOAN

Description Gift Certificate

5. Date Of Recelpt: 06/27/15

Potterville, M1 748876/
If ovar $100,00 cumulative, plsase provide:
Occupation:

Employer Name & Address:
€. Vendor Name & Address:
Click Hare for Mamo ltemization
Fund Raiser Contribution
Coniribulion #3 PAC Receipt? E] ves 4 D Endorsement or Guarantee of Bank Loan 55
Name EM"'E:“'-__} [#] Goads Donated or Loaned [] services Donated s 55 $
- | Nortriside Towing
fpeomiria, s v oo

[Jsooas or Services Purchased by Candidate or Others- LOAN
Description YVooden Jeweiry Box, Shirt and Lube/Oil

5. Date Of Receipt: 06/27/15

mploper Haow fcdioss; 6. Vendor Name & Address:
Click Here for Memo llemization
Fund Ralser Contribution
Page Subtotal | §150.00 | $150.00
Grand Total of afl Schedules 1-IK

{Complete on [ast page of Scheduls)
Eniler this totai
on Bne 6 of Summary
Page

Page 18 of 24



T

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-1K

CANDIDATE COMMITTEE

1. Commitiee 1. D. Number 029234

2. Commiitea Name

Committee To Re-Elect Tom Reich For Sheriff

LetavisiEnterprises Inc

{18478 Miller Rd

Schwartz Greek, M1 48473

If over $100.00 cumulative, plesss provide:
QOccupation:

Employer Name & Buainess Address:

Fund Raiser Cantribution

[] Goods or services Purchased by Candidate of Others

Na Address wlnm Ived 4. Type of in-Kind Contribution (Check applicable box] 7. Amount or X
?f contribution b(}rom En“ﬂdw uamter last e I i : Fair Market Bhr%umrt:w
name firsl. Check box to Indlcate If coniibution - Date of Recelpt Value Cyde (Through
is from a Political Commities or an Independent 8. Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased
Report 8 In-kind contributions.
Caoniribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: [[] soods Danated or Loaned Services Donated s 15 ’ 16

[[] Goods or Services Purchased by Gandidate o Others- LOAN

Description Oil Change

5. Date Of Recelpl: 06/27/15

8. Vendor Name & Address:

Click Here for Memo |temization

I

Contribution # 2 PAC Receipt? [ ] Yes
Name & Address

fWSU Federal Credit Union

1653 Milgadi'Lane

iansing, Mi 48947

if over $100.00 cumulative, please provide:
Cccupation:

4. D Endorsement or Guarantee of Bank Loan

Goods Donated or Loaned || Services Donated
D Goods or Services Purchased by Candidate or Cthers

s 65

5

65

[[] Goods or Servicas Purchased by Candidate or Others- LOAN

Description Time with Coach Tom lzzo

5. Date Of Recelpt: 06/27/15

{lirondale, AL 352101

If over §100.00 cumulative, plaasa provide:

[Jaoods o services Purchased by Candidale or Otmers- LOAN

Description SPoNsor Golf ltems

Employer Name & Address:
¥ 6. Vendor Name & Address:
CHek Hare for Mema Itemization

Furd Raiser Contribution

Contribution #3 PAC Receipt? D Yes 4 l:l Endorsement or Guarantee of Bank Loan 5

N S.AdGeRN; [#]Goods Donated or Loaned [ services Donated s /O 5
[Black Creek
PG Box 101747 [ Jo00ds or Services Purchased by Candidate or Others

Sccupion 5. Dale Of Recaipt: 06/27/15
Emplayer e S Adgeas: 8. Vendor Name & Address:
Click Here for Memo ltemization
Fund Reiser Contribution
Page Subtotal | $455 00 | $155.00
Grand Total of all Schedules 1-1K
(Complete on last page of Schedule)
Enler this total

19 24

Page

on line 6 of Summary

Page




* a MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

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

CANDIDATE COMMITTEE 2, Commiftea Name

Committee To Re-Elect Tom Reich For Sheriff

EastLansing,/M| 48823
if over $100.00 cumulative, plegse provide:
Occupation:

Employer Name & Business Address:

I 4. Type of In-Kind Contribution (Check applicable box 7. Amount or . Cumula
?f utlon ﬁ“%‘ Mdmwa{eglgref’m 1P cn ¢ i ) Fair Market :,r%m‘l:w
name first. Check box fo indicale If contribution 5. Date of Receipt Value Cydla (Through
is from a Politicat Commities or an Independenl g, Name & Address of Vendor from whom goods or services were dale in Item 5)
Commitiee (Both are commonly called PACs). purchased
Report gil In-kind contributions.
Contribution # 1 PAC Recelpt? | | Yes 4. [] Endorsement or Guarantee of Bank Loan
| IBPJI}ET?%;%“ Goods Donated or Loaned ] Services Donated ¢ 50 g 50
o'Wild Wings
360 Albert Ave EI Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Cthars- LOAN
Description_Sel-up at Course

5. Date Of Racalpt: 08/27/15
6. Vendor Nama & Address:

Click Here for Memo llamization

Okemos, M| 48864

if over $100.00 cumuiative, please provide:
Oceupation:

Fund Raiser Conribution

Contribution # 2 PAC Recelpt? [ | Yes  4.[] Endorsement or Guarantes af Bank Loan

;:;& A;d::: [] coods Donated o Loaned /] Servicas Donetsd e 45
. as W on - $ $

4663 Ardmore m,e D Goods or Sarvices Purchased by Candidate or Others

[ Goods or Sarvices Purchased by Candidats or Others- LOAN
Description Gift Certificate

5. Date Of Receipt: 06/27/15

fLa‘ﬁQng&ﬂill 48917
if over $100.00 cumulative, plessa provide:
Occupalion:

Employer Name & Address:
e 6. Vendor Name & Addresa;
Click Here for Memo Itemization

Fund Raiser Contribution

Contribution #3 PAC Receipt? ] ves 4[] Endorsement or Guarantee of Bank Loan 25

Name & Address; [7]Goods Donated or Loaned [] Services Donated 5 25 $
Homa‘De
& m@ Rd [[Jeoods or services Purcnased by Candidate or Others

DGoods or Services Purchased by Candidate or Others- LOAN

Description 100! Set
5. Date Of Receipt:

Fmployee Nme & Addesia: 8. Vendor Name & Addross:
Click Here for Memo llemization
Fund Raiser Contribution
Page Subtotal | $420.,00 | $120.00
Grand Total of all Schedules 1-1K

{Complete on last page of Scheduls)
Enter this total
on line 8 of Summary
Page

Page 20 of 24



* y%fy MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee I. D. Number 029234
CANDIDATE COMMITTEE 2. Commitiee Nsme _COTMIttE® To Re-Elect Tom Reich For Sheriff
"gln% emal{i\g ﬁ“ﬁ m Fggg?%s " 4, Type of In-Kind Contribution (Check applicable box) ;mu;td or :” CE‘.lmnaﬂve
name first, Check box to indicate if contribution 5. Date of Receipt Value c,d:(-n.“ i
is from a Political Committee or an Independant  §, Name & Address of Vendor from whom goods or services wera date in Itemusg)
Commitiae (Both are commonly called PACs). purchased
Report gl in-kind contributions, .
Conlribution # 1 PAC Receipt? || Yes 4. D Endersement or Guarantee of Bank Loan
MRS & ey Goods Donalad of Loaned Services Donated
| WrigatfisgValley i onelec et Ll s 20 s 20
11600 Linn R [[] Goods or Services Purchased by Candidste or Others
\Mllim;w 48895 [[] Goods or Services Purchased by Candidate or Others- LOAN
g cg.p: :::o .00 cumulative, please provide: Descsiption Golf Package
Employer Nama & Business Address: 5. Date Of Recelpt: 06/27/15

6. Vendor Name & Addross:
Click Here for Memo ltemization

m Fund Raigser Confribution
Contribution # 2 PAC Receipt? [ ] Yes 4. ] Endorsement or Guarantee of Bank Loan

Name & Address
FI"IQQEB‘ Goods Donated or Loaned EI Services Donated
|| Fin

5616:W: Sag[naw Hwy EI Goods or Services Purchased by Candidate or Others s 20 $ 20
| Lansing, MI" 48917~ [] ©o0ds or Services Purchesed by Candidate or Others- LOAN
If over $100.00 cumulative, please provide; Description Gift Certificate
Ocaupation: 5. Date Of Receipt: 96/27/15
Empioyar Name & Address:
v 8. Vendor Name & Addreas:
Click Hare for Memo lemization
Fund Raiser Contribution
Contribution #3 PAC Receipt? [_] Yes 4 [] Endorsement or Guaraniee of Bank Loan o0
e a' Address Goods Donated or Loaned D Sarvices Donated $ 20 5
| Logan s -
5800 W Saginaw Hwy [[Jooods or Services Purchased by Candidate or Others
Lansing, M »-mnrzf : [(Jeoods or Services Purchased by Candidate o Otters- LOAN
H over $100,00 cumulative, please provide: Deacription Gift Certificate
Qecupaan; _ 5. Date Of Receipt:_06/27/15
Employer Name & Address: 6. Vendor Name & Address:
Click Here for Memo ltemization
Fund Raiser Contribution

Page Subloial | $60,00 | $60.00

Grand Total of alf Schedules 1-IK
{Complete on last page of Schedule)

Enter this lolal
on line 8 of Summary
Page

page 21 o 24



* @ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS 028234
SCHEDULE 11K 1. Commities |. D. Number
Commitiee To Re- o ich For She
CANDIDATE COMMITTEE 2 Commitse Name el L herit
?f. yg‘% &n'gnm md ualr.aecﬁta%st 4. Type of In-Kind Contribution (Check applicabla box) Z"a mu':; lt:br :).f Cmu.nlart‘lve
name first. Check box to indicale if contribution 5. Date of Recsipt Value CNE': m,od'“wh
i from a Political Committes or an Independent g, Name & Address of Vendor from whom goods or services were date in ltem 5)
Commitiee (Both are commonly called PACS). purchased
Report gll In-kind contributions.
Contribution # 1 PAC Receipt? | | Yes 4. [ ] Endorsement or Guarantes of Bank Loan
;ame‘ ;El;ldress: Goods Donated or Loaned  |_] Services Donated s 20 ’ 20
asagrﬁvyg:‘gméw-lgy [] Goods or Services Purchased by Candidate or Others
‘Lansing, M 48817’ [ coods or Services Purchased by Candidate of Others- LOAN

If over $100.00 cumulative, plesss provide: Gift Cerlificate
Oceupation: Descrption

5. Date Of Receipt: 08/27/15

Employer Name & Business Address:

8. Vendor Mame & Addreas:
Click Here for Memo ltemization

Fund Raiser Contribution
s‘onh‘lhutlon #2 PAC Receipt? D Yas 4, D Endorsement or Guaraniee of Bank Loan
d
,—_a.uTe &—M .,,m'.c'. Goods Donated or Loaned I:] Services Donated
Family Tradtiofs $ 90 s 90
'ZOE'MDWIISt' D Goods or Services Purchasad by Candidate or Othars
Chailctte, M|l 48813 [7] Goods or Services Purchased by Candidats or Others- LOAN
If ovar $400.00 cumulative, please provide: Description Tree Stand
Cccupation: 5. Dats Of Receipt: 06/27115
Employer Name & Address:
poye 8. Vaondor Name & Address:
Click Here for Mamo lemization
Fund Ratsar Confribution
Contribution #3 PAC Receipt? B ves 4 D Endorsement or Guaranies of Bank Loan 75
Name & Addmas; [#]Go0ds Donated or Loaned [] services Donates ~ $ 75 $
Tom Snyder
5190 Runneymede DGoods or Services Purchased by Candidate or Others
Holt, MI 48842 [(Jcoods or Services Purchased by Candidate or Others- LOAN
i aver $100.00 cumulative, please provide: Description Detroit Tiger Tickels
Occupation: 5. Date Of Receipt: 06/27/15
Sl L 6. Vendor Namo & Addross:
Click Here for Memo lternization
Fund Raiser Contribution
Page Subtolal | §1 85,00 | $185.00
Grand Tolal of all Schedules 1-1K
(Complete on last page of Schedule)
Enter this lotal
on line 6 of Summary
Page
Page 22 o 24



R

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Commiitee I, D. Number 029234

SCHEDULE 1-IK
CANDIDATE COMMITTEE 2. Commitiee Name OMMittee To Re-Elect Tom Reich For Sheriff
?' gamn ang ﬁg%rllgna ﬁ'og:d\mgm a{eou'lveGMt 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Curnulalive
name first, Check box o Indicate i contribution. 5. Date of Recelpt o-hundad gl
Is from a Polltical Commitiee or an Independant 8 Name & Address of Vendor from whom goods or services were dale in |te:u5°)
Commitiea (Both are commonly called PACs). purchased
Report g§f In-kind contributions.
Contribution # 1 PAC Receipl? |_| Yes 4. [[] Endorsement or Guarantee of Bank Loan
Peisn 7] Gooss ot rtomos [ Somtnn st 99 £ 20
12 435 Sgw Rd [[] Goods o Services Purchased by Candidate or Others

Sunfield, M! 48890

If over $100.00 cumulative, please provide:
Occupation:

D Goods or Services Purchased by Candidate or Others- LOAN
Description Golf items

5. Date Of Receipt: 06/27/15

Irondale, AL 35210

If over $100.00 cumuiative, please provide:
Qccupation:

Employer Name & Business Address:
6. Vondor Name & Addross:
Cfick Here for Memo Hemization
Fund Raiser Contribution
ﬁn"mh&"tmln' d' 2 PAC Receipt? [ ] Yes 4. [ Endorsement or Guarantee of Bank Loan
lMarr;: Wtmrass Goods Donated or Loaned D Services Donated 10 10
& Ne $
PO Box 10147 D Goods or Services Purchased by Candldate or Others $

D Goods or Services Purchased by Candidate or Others- LOAN
Description POl0 Shirt

5. Date Of Recaipt 06/27/15

23

Page

Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo llemization
Fund Raiser Contribution
Contribution #3 PAG Receipt? ] Yes 4[] Endorsement or Guarantee of Bank Loan 10
Name & Address: Goodsuonehdorumd[j Sarvices Donated s 10 s
Glenda Cook
3694 W Howell Rd [[Jeoods or servicas Purchased by Candidata or Others
Mason, MI 48854 [ JGoods or Services Purchased by Candidate o Others- LOAN
It over $100.00 cumulative, please provide: Description Pola Shirt
i 5. Date Of Receipt: 06/27/15
EMplopdrisgma B Aodres: 8. Vendor Name & Address:
Click Here for Memo ltemization
Fund Raiser Contribution
Page Subtotal | $40,00 $40.00
Grand Tolal of all Schedules 1-IK
(Complete on last page of Scheduls)
Enter this total
on line 8 of Summary
Page



8

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee . 0. Number 029234

SCHEDULE 1-IK
Committee To Re-Elect Tom Reich For Sheriff
CANDIDATE COMMITTEE 2. Commitiee Name

3N Add ) . d Contri I « g

3 eo?:"th%taxﬂgn d f,'g’,:.,' m “”i&"‘w uall:egl = 4. Type of In-Kind Contribution (Check applicable box) ;amoaur:; :JI' :30 r%l?dfm;llm

name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through

Is from a Political Commitiee or an Independent g, Name & Address of Vendor from whom goods or services were date In Item 5)
Committee (Both are commonly calied PACs). purchased

Reportall In-kind eontributions.

Conlribution # 1 PAC Receipt? | | Yes 4. [ ] Endorsemant or Guarantee of Bank Loan

-4 :

Name & Addrass Goods Donated or Loaned || Services Donated s 75 75
Dan Jeroshewich
5331 Kreger St D Goods or Services Purchased by Candidate or Others
Sterling Heights, Ml 48310 (] coods or Services Purchased hy Candidate or Cthers- LOAN

W over $100.00 cumulstive, please provide: Detroit Lions Football Ticksls

Occupation: Rascripion

Employer Name & Business Addreas: 6. Date Of Receipt: 06/27/15

6. Vendor Name & Address:
Click Here for Memo temization

Fund Raiser Contribution

Contribullon # 2 PAC Recelpt? [ ] Yes  4.[7] Endorsement or Guarantee of Bank Loan

Name & Address

# over $100.00 cumulative, ploase provide:
Qccupation;

[J Goods Donated o Loaned [] Services Donated

D Goods or Services Purchased by Candidate or Others .

[ o0ds or services Purchased by Candidats or Others- LOAN
Description

Name & Address;

if over $100.00 cumulative, please provide:
Occupation:

§. Date Of Recsipt:
Employer Name & Address:
6. Vandor Name & Address:
Click Here for Memo |temization
[] Fund Raiser Contribution
Conlribution #3 PAC Recsipt? || Yes * [] endorsement or Guarantee of Bank Loan

[]aods Donated or Loaned ] services Donated $

[CJeoods o Services Purchased by Candidate or Others

DGnods or Services Purchased by Candidale or Others- LOAN
Description
5. Dale Of Racelpt:

glaymchisonh Aadveas 6. Vendor Name & Address:
Click Here for Memp ltemization
[[]Fund raiser Contribution
Page Sublotal | §75.00 | $75.00
Grand Total of all Schedulas 1-1K

(Complele on last page of Schedule) $4'769'50
Enter this toial
on line & of Summary
Page

Page 24 of 24



MICHIGAN DEPARTMENT OF STATE

&

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitse 1.0, Number 029234
SCHEDULE 1E : :
Committee To Re-Elect Tom Reich For Sheriff
CANDIDATE COMMITTEE 2 Commitiee Name :
This Schedule itemizes:

[ Ipebts and obligations owedty or forgiven the commities

OR

b.[_] Debts and obéigations owed 1o or forgiven by the committee.
{Check either a or b. Usa only for the purpose checked.)

Pm“ 0{5

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumutative 9.
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5, Indicate dale debt was date ondebt | of this period
Check box to indicate whether debt Is owed to an Incurred {ltem 6 minus
incorporated business. If debt is a bank loan, please | 8. Indicate original amount item 8)
provide informalion reganding the endorsers or of debt
‘ Et.u!rantmui i any.
Debt #1 Comp?| |Yes i
Owed 10 of by: ﬁ 4. Type: Money Loaned 5
Reich, Tom 5. Date Debt Was Jacurred:
FlLIIICS, 8. Original Amount of Debit g $ i
s_400.00 [ Jroreiven
$
If bank loan, nams of endorser or guaranior. _ _ _ Amount Endorsed: $
Debt #2 Comp? es . -
Owed to or by: L 4. Type: Money Loaned $
Reich, Tom 5. Date Debt Was Incurred: s
1822 Winchester Way 5/4/12
Eaton Rapids, Ml 48827 8. Original Amount of Debt: 3 s ¢ 67.36
67. $
B . [CJroraven
H bank loan, name of endorser or guarantor: — Amount Endorsed: §——
Debt #3 Corp Yes
Owed to or by: D 4, Type: MOI'IBV Loaned s
Reich, Tom 5. Dats Debt Way [ncarreq: $
1822 Winchester Way 5/10/12 4
Eaton Rapids, Ml 48827 6. Qriginal Amount of Debt: . $ s 100.00
s_100.00 CJrorciven
3
If bank loan, name of endorsar or guarantor: Amount Endorsed: §.
Page Subtotal (Outstanding debt) $567.36
{Complete on last page of Schedula showing amcun?sm &"J gh?loﬂgqha wmm
Enter this total
on line 12a "owed
by™ or line 12b
A debt or obligation must be shown on this Schedule i there was an outstanding amount owed on It at the closing date of "owed to" of the
this Campaign Statemant or it was forgiven during the period covered by this Campaign Statement. Summary Page




#o-

@ MICHIGAN DEPARTMENT OF STATE

BUREAU CF ELECTIONS
DEBTS AND OBLIGATIONS 1. Commities 10, Numper 029234
SCHEDULE 1E . ] ]
Committee To Re-Elect Tom Reich For Sheriff
CANDIDATE COMMITTEE 2 Commitiee Name
[ This Schedule famizes:

a[¥/]Debts and obiigations owedty or forgiven the committee ~ OR

b.[_] Debts and obiigations owed ig or forgiven by the commitiee,

(Check elther a or b. Use only for the purpose chacked.)

3. Name and Maling Address of person, vendor or | 4. Type of Obligaion 7. Date and emountof | 8, Cumulative | 9. Outstanding
financial institutlan lo whom debt is owed. (Description) each payment payment to Balance at close
§. Indicate date debt was date ondebl | of this period
Check box (o Indicale whether debl is owed lo an Incurred {item 6 minus
business. if dabtis a bank loan, please | 6. Indicate orginal amount Item 8)
provide Information regarding the endorsers or ol debt
uaraniors, if any.
Debt #1 Ccop? |ves
Owed 1o 0rby: L] 4. Type: Money Loaned s
Reich, Tom 5. Dats Debt Was Ipcarred: $
Ly S Ny
- ey 6. Origina) Amount of Debt: . $ —_
s 59.69 [ Jroreiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
— == =
Debt #2 Comp?[ |Yes SR
Owed lo or by: D 4. Typei_hﬂf.'"il_‘____ $
Reich, Tom 5. Date Debt Wag fucurred: s
1822 Winchester Way 5/20/12
Eaton Rapids, M| 48827 6. Orlglnal Amount of Debt: d i s_2295
$
= s [Jroramen
if bank ioan, name of endorser or !uaran!or: —— Amount Endorsed: $ — ———

Debt #3 Corp Yas i
lo-orby: D 4. Type: Money Loaned s
Reich, Tom 5. Date Debt Way Incurred: ]
1822 Winchester Way 5/3112 %
Eaton Rapids, M| 48827 8. Qriginal Amount of Debt: s s s_13.55
s 13.55 [_Jrorenven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outsianding dabt) $96.19
Grand Tolal of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the commitiee)
Enter this total
on fine 12a "owed
by™ or line 12b
A debt or obligation must be shown on this Schadule If there waa an outstanding amount owed on It at the closing date of *owed lo" of the
this Campalgn Statement or it was forgiven during the period covered by this Campalign Statement. Summary Page



sao

@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitiee 1.0, Number 029234
SCHEDULE 1E . .
Committee To Re-Elect Tom Reich For Sheriff
CANDIDATE COMMITTEE % Commitiee Name
This Schedula ttemizes:

a[/ Ipebts and obligations owediy o forgiven the commities  OR

b.[_JDebts and obligations owed 1o or forgiven by the commitiee.
(Check elther & or b. Use only fo the purpose checked.)

3. Nama and Malling Address of paraon, vendor of 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial institution to whom debt is owed. (Description) each payment to Balance at close
5. indicate date debi was daie ondebt | of this period
Check box lo indicate whether debt Is owed to an incurred (Itam 6 minus
incorporaled business. If debtis a bank loan, please | 8. Indicate original amount ftem 8)
provide information regarding the endorsers or of debt
guarantors. If any.
Debt #1 Cop? [Yes
Owed 16 e bY: D 4. Type: Money Loaned s
Raleh, Tom 5. Date Debt Wes Incurred; s
ety S S p—
AR TSGR 8. Original Amount of Debt: . $ Pt
s 1047 [CJroreven
$
if bank loan, name of endorser or guarantor: _ _ _ Amount Endorsed: $
= —
Dabt #2 Comp? es
S iy L 4.7Type; Money Loaned s
Reich, Tom . Date Debt Was [ncurred: :
1822 Winchester Way 6/4/12
Eaton Rapids, M| 48827 8. Original Amount of Debt: 2 5 s_2.00
$
220 . [CJroreven
If bank lpan, name of endorser or guarantor; Amount Endorsed: §.
Debt #3 Cornp Yes
Owed lo or by: ﬁ 4. Type: Money Loaned 3
Reich, Tom 5. Date Debt Wi Incyered: s
1822 Winchester Way 8/4/12 "
Eaton Rapids, Ml 48827 8. Original Amount of Debt: . s s 273
4. 278 [CJroraven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §,
Page Subtotal (Outslanding debl) $1 520
rand T f all Schadules
{Complete on last page of Schedule showing amumisa m%'ynlogt:u mnﬂh:'aE)I
ter this Lol
on line 12a "owed
by™ or line 12b
A debt or obligation must be shown on this Schedule If there was an outstanding amount owed on it at the closing data of "owed to" of the

Page 3 of 5



&

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitee (.0, Numper 029234
SCHEDULE 1E ) ,
Committee To Re-Elect Tom Reich For Sheriff
CANDIDATE COMMITTEE % Committes Name
This Schedule itemizes:

a[/ebts and obiigations owedby or forgiven the committee

OR

(Check either a or b. Use only for the purpose checked.)

b.[_JDebts and obligations owed tg or forgiven by the commitiee.

(Compleie on last page of Schedule showing amounts owed

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
by or to the committee

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

Page 4 of 5

3. Name and Malling Address of person, vendor of | 4. Type of Obligation 7. Date and amountof | 8. Cumulative | 9.
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate dete debt was date ondebt | of this period
Check bax to Indicate whether debt is owed to an incurred {item 6 minus
incorporated business. If debt Is a bank loan, please | 8. Indicele original amount Item 8)
provide information regarding the endorsers or of debt
uarantors, if any.
Dabt #1 Co Yes
Oietl o Bt “’ﬁ 4. Type: Money Loaned =
Refon, Tam 5. Date Debt Was lncurrsg: s
1E8%2  Rapdo. Wi V:g’éz-,- LRRE__ 2 844
aioh RapIcs, 8. Original Amount of Debt: ' $ —
s_811 [ Jroranven
_$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
= — = Le=x m
Debt #2 ? es
Owed o or by: s DY 4. TYW:.M_onM.d_ _T $
Reich, Tom 5. Date Debt Was facarred: s
1822 Winchester Way 6/4/12
Eaton Rapids, Ml 48827 8. Qriginal Amount of Debt: 3 s s 422
$
b2 . [CJroreven
if bank loan, name of endorser or guaranior: Amount Endorsed: §
Debt #3 Corp’ Yes
Owed to or by: 4.ype; Monay Lot
Reich, Tom 5. Date Debt Was fucyrred: s
1822 Winchester Way 6/4/12 |
Eaton Rapids, Ml 48827 6. Original Amount of Debt: . s s 1165
s 11.65 [Jroraven
_35
If bank loan, name of endorser or guarantor: Amount Endorsed: §
$24.31

: Enter this fotal

on line 12a "owed
by™ or line 120
“owed lo® of the
Summary Page



.-
@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitee 10, Number 029234
SCHEDULE 1E . . ,
Committee To Re-Elect Tom Reich For Sheriff
CANDIDATE COMMITTEE % Commitice Name
This Schedule itemizas:

[2[Joebts ana cbiigations awedby or forgiven the committee  OR
(Check either a or b. Use only for tha purpose checked.

mewmn«mmwm

3. Name and Malting Address of person, vendor or 4. Type of Obfigation 7. Date and amount of 8. Cumulative 8. Ouistanding
financlal Institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Chack box to Indicate whether debt Is owed to an Incurred (item & minus
incorporated business. If debl is a bank loan, please | 6. Indicats original amount liem 8)
provide Information regarding the endorsers or of debt
ﬂualantwsi if any.
Dabt #1 Yes
O s i c""’ﬁ 4. Type: Money Loaned .
Reich, Tom 5. Date Debt Was [ucurred: $
| |
Slanbapits, 6. Original Amount of Debt: . $ S—
s 60.00 [Jroreven
3
If bank loan, namne of endofser of guarantor: Amount Endorsed: $
e
mﬁo or by: Gam?DYes 4. Type: Money Loansd $
Reich, Tom 5. Date Debt Was facurred: .
1822 Winchester Way 7/8112
Eaton Rapids, Ml 48827 8. Olginal Amount of Debt: : s §_25.38
$
s 2538 s [Jroraen
If bank loan, name of endorser or !uaranlnn — Amount Endorsad: $_
Debt #3 Comp?[ |Yes i
Owed to or by: 1] 4. Type: Money Loaned | 06/06/14 ¢6,000.00
Reich, Tom 5. Date Debt Wes lncurred: 5
1822 Winchester Way 4/4108 g
Eaton Rapids, Ml 48827 8. Qriginal Amount of Debt: s s 6,00000 [ s_4.000.00
5_10,000.00 [Iroreven
3
If bank loan, name of endorser or guarantor;_State of Michigan 401K Loan Amount Endorsed: $
Page Subtotal (Outstanding debt) $4'085'38

{Complets on last page of Scheduls showing amounts owed by or to the commiites)

Grand Total of all Schedules 1E| $4,788.44
Lﬂr_m Toral

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

of §

Page 5

on line 12a "owed
by™ or line 12b
“owed lo" of the
Summary Page
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS A o
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e D o o coniaater? | T Stwtement cavera From: 4140/18 o OTMTIE
1. Committee 1.D, Number 4. Candidale Last Name First Nama% MA.
029234 Reich Thomas M}q.”%
4a. Offica Sought including msma#orcmwmappucp? " COUN'ry
2. Committee Name Eaton County Sheriff L o’%ﬂ
. t

Committee to Re-Elect Tom Reich For Sheriff S EATON JUL 214
5. Commiftee’s Malling Address 6. Treasurer's Name & Residential Address < m
1822 Winchester Way Theresa Q'Dell 'ANA BOSW
Eaton Rapids, Michigan 48827 140 Spring Street ORTH

Vermontville, Michigan 49096

Area Code and Phone
If the address In this box is diffarent from the commitiee

e o s s . o Tt o uon mARTAY | 1 rea Gode & Phone
7. Treasurer's Business Address 8. Designated Record keeper's Name and Maiting Address (if the commitiee has &
Designated Record keeper)
N/A Catherine M Marcus CPA
John D Vanator CPA PC
PO Box 509
Eaton Rapids, Michigan 48827
Asea Code and Phone Area Code and Phone  (517) 663-4204

9. TYPE OF STATEMENT 9. Dissolution of Candidate Committee

Required ONLY if candidata

8a. [ X Pre-Election ob.[_JPost-Election | is not on the ballotfor the By checking this llem U'We certify any outstanding debt
E = " cumrent year: l:g;e m:;} the candidr:m u{ his ornt:r spm.l::?r is here
’ scha ven, and no la lectible from
Pre-Elaciion or Post-Election Statament reistes to: i the comtlice. e has nmumtm assels,
Rerimary [ Juuty Quarterty owes no lates feas or has any oustanding debt.
| IGeneral [ Joctober auartery {Further, i the diasalution cannot be granted, that this be
iconsidered a request for the Reporting Waiver.
[ Jconvention
(Jspeca % [ annual statement ()
= Effective date of dissolution
[Jesucus |od. (] Amendment to Campalm Statement

aicaie which Statemant s baing, | Nole: The dlspoalton of residual funds must be reported on
amended.) Schedule 18 and the Summary Page.

Date of Election, Convention or Caucus

10. Verification: \we M'Z!f that ail reasonable difigence was used in the preparation of this stalement and attached schedules (i any) and to tha best of

Hmy\our knowledge and bellef the contents are true, accurale and complate.
C T 3 b
Designald Record reaper COthEMNE M Marcus @MLM e 742 )i
Type or Print Name Signature
canssas THOMaS L Reich ‘,\‘_@m 7kl
Type or Print Name Signature v - f ’

Authority granied under P.A. 388 of 1876
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f A MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1, Committee .0, Number 029234

2. Committee Name COMMittee Ta Re-Elect Tom Reich For Sheriff

RECEIFTS

3. Contributions
&. ltemized (Schedule 1A - Column 8)
b. Unitemized {less than $20.01 each - no Schedule)
¢. Sublolal of "Contributions”

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIFTS
(Add Line 3¢ + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-King Contributions (Schedule 1-1K, Column 7)
7. In-Kind Expenditures (Schedule 18-1K, Colurnn 6)

EXPENDITURES
8. Expanditures
a. itemized (Schedule 1B, Column 6)
b. Hemized Gef-Out-the-Vote {Schedule 1B-G)
¢. Unitemized (fess than $50.01 each - no Schedule)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Oniy)

10. Disbursemeants
8. itemized (Schedule 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

8. Owed by the Committee (Schedule 1E)
b. Owed o the Commitiee (Scheduls 1E)

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

Column |
This Perlod

@ay s _22,315.90

{3b) $ NOT APPLICABLE
tac_) s $22.315.90
@) s $200.00

) s _$22,515.90

) s $3.005.00
T} §

@y 5 $13.749.17

{6b.) $
(@) $ $39.96
©) s $13,789.13

(108.) %

{10b) 3

(1) s

(12a)$ $4,788.44

(12b.)

13. Ending Balance of last report filed
{Enter zero if no previous reports have been filed.)
14. Amount recaived during reporting period
{(Une 5, Total Contributions & Other Recelpts)
15. SUBTOTAL Add lines 13 and 14
18. Amount expanded during reporiing period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 18 from line 15)

Caolumn Il
Cumutaiive this election cycle

(ays $22.315.90
(19) s $200.00
20ys $22,515.90

@1ys $3,005.00

22)%

22y $13.789.13

(2435

BALANCE STATEMENT
(13) s $23,520.34

(14)+ § $22,515.90 -

(159 3, $46.036.24

(18)- 3 $13.789.13

(17) s $32,247.11




BUREAU OF ELECTIONS

@ M!ICHIGAN DEPARTMENT OF STATE
ITEMIZED CONTRIBUTIONS

029234

SCHEDULE 1A 1. Commitiee |.D. Number
CANDIDATE CDMMI-ITEE 2 Commitiea N Commitiea To Re-Elect Tom Reich For Sheriff
Enter contributors name and address. If contribulion is from an Individual, enter [ast name, first name, 8. Amouni 7. Cumutalive for
middle Initial. Check box to indicate I contribution Is from a Politica!l Commitise or an independent Election Cydle for Each
Committee (PAC) Repon gll contributions regardless of amount. g:tnetritf:m f‘l‘hmugh
of receipl)
3. Contribution # 1 PAC Recaipt? |:| YES 4. Dale of Recsipt  03/04/16
Mame & Address:
John Hays
1840 Schaffer Dr 500.00
Jackson Ml 49203 5 500.00 § 2

§. If over $400.00 cumulative, plesse provide:
Oceupation Legal Advisor Employer

Click Hsre for Memo ltemization

Business Address

=
Type of Contribution: | |Diract ﬂl.nanﬁ'omapefson v'| Fund Raiser

3. Contribution #2 PAC Recaipt? |_—_| YES 4. Date of Recelpt 03/04/16

Neme & Address

Jeff Kirkpatrick

401 S Jackson St

Jackson M! 49201

§. Y over $100.00 cumulative, plesse provide:

.1500.00  1500.00

Click Here for Memo ltemization

6. ¥ over $100.00 cumulative, please provide:

Occupation Law Enforcement Employer
Businass Addrass

Type of Contribution: D Direct D-Loan from a parson Fund Raiser

Occupation Business Cwner Employer

Business Address

Type of Contribuion: [_|oirect [ Loan trom a pemson Fund Ralser

3. Contribution #3 PACReceip? | |YES  4.Date of Recelpt 03/24/16

Name & Address:

Gene and Sandra Wriggelsworth

PO Box 581 s _233_20__ . MO_
Holt M1 48842

Click Hare for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 03/24/16

Nama & Address

Gene Wriggelsworth

2655 Maritime Dr

Lansing Ml 48911

5. If ovor $900.00 cumulative, pleass provide:

Occupation Law Enforcement

Employer

(19000 190.00

Click Here for Memo ltemization

Business Address

TypeolContﬂbuuon:Dnim- _ Dmﬁﬂumpemn

VFundRalser

Page Sublotal $2,470.00

Grand Tolal of All Schedules 1A
(Compiele on last page of Schedule)

oo _1_ot A6

Enter this lotal on
line 3& of Summary
Page,




!
@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 029234
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMH-TEE 20 # Name Committee To Re-Elect Tom Relch For Sheriff

Enter conirfbutor's name end eddress. If contribution is from an Individual, emter last name, frst name, 8. Amount 7. Cumulative for

middie Iniial. Check box to indicate if contribution Is from a Polltical Commitiee or an Independent Elaction Cycle for Each

Commitiee (PAC) Report g contributions regardieas of amount. W ('I'thmugh

%

3. Contribution# 1 PAC Recaipt? DYES 4. Date of Recelpt  03/24/16
Name & Address:
Allan Spyke
5361 E Hidden Lake Dr 190.00
East Lansing M| 48823 % 190.00 %

5. If over $100,00 cumuiative, pleasa provide:

Click Here for Memo ltemization

Occupation Law Enforcement Emplayer
Business Address __
Type of Contribution: Doirad D Loanfromaperson  |v/| Fund Ralser
3. Contribution #2 PAC Recelpt? L—_| YES 4. Date of Recelpt 03/24/16
Name & Address
Joel & Beth Maatman
9111 Williams Rd s 100.00 . 100.00
Dewitt Ml 48820
8. if over $100.00 cumulative, ploasa provide: Click Here for Memo ltemization
Occupation Law Enforcament Employer
Business Address
Type of Coniribution: gﬂhﬂ _D_Lnanﬁumapersnn [Z] Fund Raiser

3. Contribution # 3 PACRecsio? [ JYES 4. Dete of Receint 3/24/16

MName & Address;

Paul Malewski
1308 Hall St
Eaton Rapids M| 48827

&. If over $100.00 cumutative, plaase provide:
Occupation Retired Employer,
Businasgs Addrass

TypaofComﬂbl.lﬂon:DDied ﬂmnﬁumaperson Fund Raiser

+50.00

Click Here for Memo Itemization

. 50.00

3. Contribuiion # 4 PAC Receipt? D YES 4, Date of Receipt (03/24/16
Name & Address

Randy Thayer
10875 Riverside Dr

Dimondale M| 48821
&. W over $100.00 cumulative, plaase provide:

.300.00

. 300.00

Click Here for Memo Htemization

Qccupation Retired Employer
Businass Address
Type of Contribution: || Direct [ JLoantrem a pemon Fund Raiser
Page Sublotal | $540.00
Grand Tolal of All Schedules 1A
{Complate on last page of Scheduls)
'lEnntor this lotel on
3a of Summary

Page 2 of 0? é‘ Page.




1
MICHIGAN DEPARTMENT OF STATE

@ BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Committee LD. Number 029234
“Enier contibulor's hame and adoress. W contripution Is from an individusl, enter last name, first name, 8. Amount 7. Cumulative for
ridie initlal. Check box o indicale If contribution is from a Political Commitiee or an Independent Election Cydle for Each
Commities (PAC) Report gll contributions regardiess of amount. gmrrhmugh
%
3. Contribution # 1 PAC Rmtm?[j YES 4. Dale of Receipl  03/24/16
Name & Address:
Joe Droleit .
5736 Whitehaven Dr . 340.00 . 340.00

Lansing M| 48917
5. If over $100.00 cumulstive, ploase provide:
Retired

Oceupation Employer
Business Address
Type of Contribution: |  |Direct Loanfromaperson V| Fund Raiser

Click Here for Memo ltemization

3. Conlribution #2 PAC Recalpl? |:|ves 4. Date of Receipl 05/11/16
Name & Address

James Osieczonek

316 N Cryts Rd

Lansing Ml 48917
5. H over $100.00 cumulstive, please provide:
on COmmissionsr Employer

Occupath

Buslness Address

Typa of Contribution: DDII’QCI D Loan from a person Fund Raiser
% SavE

.100.00 , 100.00

Click Here for Memo itemization

3. Contribution # 3 PAC Receipt? D YES
Name & Addrass:

Mary Clark
412 Chanticleer Trl
Lansing M| 48917

5. If over $100.00 cumulative, please provide:
Occupation_TWP Clerk Emploer

Businass Address
D-I.oan from a person Fund Raiser

4. Date of Recalpt 0511 1/16

;10000 100.00

Click Here for Memo Remization

Type of Contribution: D Direct
4. Dale of Receipt 05/11/16

3. Contribution #4 PAC Reoeipt? D YES
Name & Address

Dr Phillip Brown
4604 Norwick St

Lansing M| 48917
8. If over $100.00 cumutative, please provide:

.250.00  _ 250.00

Click Here for Memo Hemization

Occupation Retired Emol
Busineas Address
Type of Contribution: D Direct DLoan from a person Fund Raiser
Page Sublolal { $790.00
Grand Total of All Schedules 1A
Co te on last page of Schedule!
Keamey o8 ) Enter this total on
3 line 3a of Summary

Page o Ab Page.




1
% MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 029234
SCHEDULE 1 A 1. Commitiee LD, Number

[ Enter contribulor's name and address. 1f contribution 1 from an inGhAdual, enter last nama, first name, 8. Amount 7. Curnulative for

riddle initial. Check box to indicate if contribution ls from a Pofitical Comimittee or an Independent Elaction Cycle for Each

Commities (PAC) Raport gl contributions regardiess of amount. g:'nalr:;tmr {Through

%

3. Contribution # 1 PAC Receipt? DYES 4, Date of Receipt  05/11/16

Name & Address:

G Michael Hocking

5814 Cabrena Dr

Lansing MI 48917 § 540.00 L 540.00

5 f $100.00 lative, ploase ide: . i
over cumu i Click Here for Memo Itemization

Occupation Attomey Employer

Business Address ) -

Type of Contsibution: | |Dlrect Loan from & person V] Fund Ralser

3. Contribution #2 PAC Receipt? DYES 4. Date of Recelpt 05/11/16

Nama & Addnass

2907 Kol R ,390.00 , 390.00
Holt M| 48842

6. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oceupation Lawenforcament Employer

Business Address

Type of Contribution: DDlmcl Du;anfromapemn Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 05/11/16
Neme & Address:

Thomas Snyder
5190 Runnymede Dr s 300.00 +300.00

Holt MI 48842
& W over $100.00 cumulative, pleass provide:

Occupation Business Owner Employer
Business Address -
Typa of Gontribution: D Direct D-Loan from a person . Fund Ralser

3. Contribution # 4 PAC Recelpt? D YES 4. Dale of Recsipt 06/06/16
Name & Address
Christine Walker
209 E Lincoln St +25.00 . 25.00
Grand Ledge M| 48837

8. If over $400.00 cumulstive, please provide:

Click Hare for Memo itemization

Click Hers for Memo llemization

Oceupation Retired Employer
Business Address
Type of Contribution: ..DLM E_]Loan from a person Fund Raiser
Page Subtotal { $1,255 00
Grand Tolz! of All Schedules 1A
{Complete on last page of Schedule) e
Hne 3a of Summary

— ok



4
% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 029234
SCHEDULE 1A 1. Commitiee 1.D. Number
CAND|DATE COMMITTEE 2 ittee Name Committee To Re-Elect Tom Reich For Sheriff
Enler contributer's name and address. W contribution Is from an Indlvidual, enfer last name, first name, 8. Amount 7. Cumuislive Tor
middle Iritial. Check box to indicate if contribuion Is from a Political Comumittee or an Independent Election Cycla for Each
Commitiea (PAC) Report gl contributions regardiess of amount. g:‘:u;lbt::;‘('lhmugh
3. Contribution # 1 PAC Recsipi? D YES 4. Date of Receipt  (06/06/16
Name & Address:
Jeffrey Tiggleman (Canteen Services)
615 Denham Dr
Grand Rapids Ml 49546 $ 440.00 L 440.00

8. (fover $100.00 cumulative, please provide;
Occupation S3les

Click Here for Memo ltemization

Employer

Business Addrazs __

Type of Comributior: | [Direct Loanfromaperson |V | Fund Raiser
3, Contribution #2 PAC Raceipt? D YES 4, Date of Receipl DB/0B/16
Name & Address

320 W Hars St ;2500 25.00
Charlotte M} 48813
8. If over 100,00 cumulstive, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contributlon: QD!IBCI D_L_oan from a person Fund Ralser

3. Contribution # 3
Nama & Addreas.
Patrick A Brown (Holt/Dimondale Ins)
1298 Aurelius Rd

PAC Recaipt? D YES

4, Dale of Recelpt 0G/06/16

s440.00  _440.00

Click Here for Memo ltemization

Holt M 48842

5. if ovor $100.00 cumulative, please provide:
Occupation_INSUMANCE Employer
Business Addreas

Type of Contribulion: ELDiracl

DLaanlrmapenon j Fund Raiser

3. Contribution # 4
Name & Address
Lecnard & Gloria Benden

542 N Wheaton Rd

Charlotte Ml 48813

5. i ovar $100.00 cumulstive, pleass provida:

Retired

PAC Receipt? D YES

4, Dale of Recsipt 08/06/16

¢ 100.00  100.00

Click Here for Memo lemization

Oceupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person Fund Ralser
— R i el -

Page 5 ofﬁé

(Complate on last page of Schedule)

Page Subtotal | $1 005.00

Grand Total of All Schedules 1A

Enter this total on
finz 3a of Summary
Page.




1
@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 029234
SCHEDULE 1A 1. Committee 1.D. Number

[ Enler contributors name and address. 11 contrbution s from an individual, enter last name, first name, 8. Amount 7. Cumulative for

middie Initial, Chack bax to indicats H contribution Is from a Political Commitiee or an independent Election Cycie for Each

Committee (PAC) Report gli contributions regardiess of amount. dc:{lemmwwh

_—-L'
3. Conirfoution # 1 PAC Recelpl? | |YES  4.Oalaof Recelpt_06/06/16

Neme & Address:

Jack Turner (Famity Traditions)

202 Morrell St 1 100.00
Charlotte Mi 48813 s 00.00 §

6. If over $100.00 cumulative, pleasa provide:
Occupation Sales Employer

Click Here for Mamo ltemization

Business Address —

Type of Conribution: Direct D Loan from a person V| Fund Raiser

3. Contribution #2 PAC Recelpt? DYES 4. Dale of Recelpt 0G/06/16

Name & Address

Patrick Hutting
1046 Thompson Shore Dr
Howell Ml 48843

5. It over $100.00 cumulative, ploasa provide:
Occupation State Worker Employer

Business Addrass

Type of Contribution: |_|Direct [ Joan from a pereon Fund Ralser

.355.00 ,355.00

Click Here for Mamo ltemization

A Contﬂbulllon #3 PAC Receipt? D YES 4. Date of Receipt (8/D6/16

Name & Address:

Dr Matthew & Vicki Myers
4448 Ocean Height Dr
Seaside CA 93955

5. If over $100.00 cumulative, please provide:

Occupation law Enforcement Employer
Business Address

Type of Contribution: D Diract ﬂl.oan from a person Fund Raiser

;200.00 . 200.00

Click Here for Memo ltemization

3. Contribution #4 PAC Receipt? D YES 4, Dote of Recelpt 06/06/16

Name & Address

James Voss
3456 Tomlinson Rd

Mason Mi 48854
8, If over $100.00 cumulative, please provide:

Occupation_Retired Employer

(200.00 _ 200.00

Click Here for Memo itemnization

Business Address

Type of Coniribution: I:' Direct D Loan from a person

Fund Ralkser

Page Sublalal | £855.00

Grand Total of All Schedules 1A
{Complete on iasl page of Schedule}

Ener this total on
line 3a of Summary
Page.



L]
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE 2. Commitiee Name

&

1. Committee i.D. Number

029234

Commitiee To Re-Elect Tom Reich For Sheriff

[ Enter contribulors name and adoress. if conlribulion is from an individual, enter last name, irst name,
middie inttial. Check box to indicate If contribution Is from a Political Commitiee or an Independent
Commitiee (PAC) Report glf contributions regardless of amount.

7. Cumulative for
Election Cycie for Each
Contributor (Through

8. Amounl

date of

3. Conlribution # 1
Name & Address:

Jack Devine

7304 Dupree Ave

Dimondale M| 48821

5.  over $100.00 cumulative, please provide:

Occupation Retired Emplayer

PAC Receipt? Dves 4, Date of Receipt  06/16/16

Business Address
Type of Coniribution:

Direct DLoanffomapnmon v'| Fund Retser

,3000  ,30.00

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Ken Knowlton
12439 Nixon Rd
Grand Ledge Mi 48837

5. if over $100.00 cumulative, pleass provides:

PAC Recelpt? DYES 4. Dsie of Recelpt 06/16/16

;340.00 , 340.00

Click Here for Memo {tamization

Occupation Magistrate Employer

Buslness Address

Type of Contsibution: | _|Direct I;ann from a person Fund Ralser
3.7 Copiribution #3 PACRecsipt? ] YES 4. Dete of Receipt 0B/16/16
Name & Addrass:

William Bymes (Sgt McDaniels MSU)

Lansing,M! 48910
6. .H over $100.00 cumulative, please provide:

Occupation Retired Employes

Businass Address

Type of Contribution: DDirect ﬂman from a person Fund Raiser

s215.00 215,00

Click Here for Memo ltemization

3. Contribution # 4 PAC Racalpt? D YES 4. Date of Recelpt 06/16/16
Neme & Address

Jane Dotson

1820 S Chester Rd
Charlotte M| 48813
8. H over $100.00 cumulative, please provide:

Occupalion Retired Employer

Business Address
Type of Contribution: D Direct

DLoan from a person Fund Raiser

.1500.00 . 1500.00

Click Heare for Memo ltemization

Page Subtotal

Grand Tolal of All Schedules 1A
{Complete on last page of Schedule)

7

Page______ of

Al

.

$2,085.00

Enter this tolal on
line 3a of Summary
Page.




i
MICHIGAN DEPARTMENT OF STATE

.-

‘@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0, Number 029234
CAND")ATE COMMITTEE 2. Commitiae Name Committee To Re-Elect Tom Reich For Sheriff
[ Enler contibitor's name end sddresa. W contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Chack hox to indicate if contribution is from a Pelitical Commitiee or an independent Election Cycle for Each
Committee (PAC) Report gii contributions regardiess of smount. &m ﬂ'llm:gh
*

3. Contribution # 1 PAC Racaipt? I:' YES 4, Date of Recelpl 06/1G/16

Name & Address:

IBEW PAC Voluntary Fund

200 Seventh St NW

Washinton DC 20001 § 500.00 $ ©00.00

8. If over $100.00 cumulative, pleass provide:
Occupation PAC Employer

Business Address
Typa of Contribution:

Direci Loan from a person v'| Fund Raiser

Click Here for Memo Itemization

3. Contribution #2

PAC Recelpt? D YES 4, Date of Receipt 06/16/16
Name & Addrass

James Downs (Lansing Uniform)

6850 Mulderstraat

Grand Ledge Ml 48837

5. W over $100,00 cumulative, please provide:
Occupation 52168 Employer
Business Address

Type of Contribution; DDired D Loan from & person Fund Ralser

.100.00 . 100.00

Click Here for Memo itemization

3. Contribution# 3
Name & Address:

Jon McNett (Durobyte Motorsports)
627 l.ansing Rd

Potterville M| 48876

5. i over $100.00 cumulative, plaase provide:

Sales Employer

PAC Receipt? D YES 4. Date of Recelpt 05/30/16

Occupation

Business Address
Type of ContﬂMon:D Direct D Loan from a person l Fund Raiser

$440.00 . 440.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Recelpt? D YES  4.Dale of Receipl 06/30/16
Name & Address
Mark Wriggeisworth

5651 Ambler

Holt M} 48842

5. If over $100.00 cumulative, please provide:

Law Enforcement

Occupation Employer

Businass Address
Type of Contribution: D Direct
SESEFE

DLoan from a person Fund Ralser

15.00

N . 115.00

Click Here for Memo lemization

Page Sublotal

Grand Total of A)l Schedules 1A
{Complate on last page of Schedule)

8 .36

Page

$1,155.00

Enter this total on
line 3a of Summary
Paga.



1
n@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 029234
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMI-ITEE 2 c ittee Name Cormmittee To Re-Elect Tom Ralch For Sheriff
[ Enter contribulor's name and address. If contibution I8 from an Indvidual, enter last name, first name, 8. Amount 7. Cumulative for
middie inlial. Check box to indicats if contribution s from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report gil contributions regardiess of amount. dcaonir:'nnor {Through
%ﬂ |
3, Contribution ¥ 1 PAC Receipl? |:| YES 4. Dale of Raceipt  06/30/16
Name & Address:
Robert Farmar
126 Okemos St #9
Mason MI 48854 5 340.00 % 340.00
% """'"'”R“':‘“ FATORIBINS, PIGSRS Broue: Ciick Here for Memo Itemization
Occupation Retired Employer
Business Addness _
Type of ContrlhuﬂoiD Direct ELLoan fomaperson  |¥| Fund Raiser
3. Confribution #2 PAC Recelpt? D YES 4, Date of Recsipt 06/30/16
Neme & Address
Col Ellis Brumbaugh
81 Wildemere Dr ¢50.00  ,50.00
Mason MI 48854
&. 1t over $100.00 cumulstive, please provide: Click Here for Memo ltemization
Occupation Retirad Employer
Business Address
Type of Conlribution: | _|Direct [ ] Loan trom a person Fund Ralser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt 05/30/16
Name & Address:
Darrell Tennis 1 50 00 1 50 00
5675 S Stine Rd (kAR 3Lk S
Olivet ML 49076 ik e B ;
5. If over $100.00 cumulative, please provide: Gl Hera or_ emo Itemization
Oceupation Business Owner Employer
Business Address
Type of Contribution: D Direct D_Loan from a person Fund Raiser
3. Contribution # 4 PAC Recsipl? |:| YES 4. Date of Recelpt 06/30/16
Name & Address
Carol Scherer
12794 Iroquois Dr . 39.00 « 39.00
Grand Ledge M| 48837
5, if over $100.00 cumulative, pisase provide: .
Click Hers for Memo Itemization
Ceeupation Employer
Business Address
Type of Contrioution: || pirect [ JLo8n from a person Fund Ralser

Page Subtotal § £575.00

Grand Total of All Schedules 1A
{Complete on last page of Scheduls)

Eﬂiﬂ;au'gfs {otal on
ne Summary
Paoe_g__of_._._% Page.




]
o5y MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 029234
SCHEDLILE 1A 1. Committee 1.D. Number
Enter contributor's neme and address. If contribution Is from an Individual, enter last nama, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Elaction Cycle for Each
Commitiee (PAC) Report gll contributions regardiess of amount, g:inah"i:umr (I‘tl'u'ough
%
3. Contribution# 1 PAC Recelpt? EYES 4, Date of Recelpt  06/30/16
Name & Address;
Kristi Tullis
2908 Kalamazoo Ave
Poriage Ml 49024 s 00.00 ¢ 90.00

5. ¥ over $100.00 cumuiative, please provide:
Occupation Employer
Business Addrass

Type of Contribution: Dm-ect Loan from aperson  |v/] Fund Raiser

3. Conlribution #2 PAC Receipl? D YES 4, Date of Racelpl 06/30/16
Name & Address

Neal Roh
23980 S?evrs!san Rd +485.00 , 485.00

Chariotte M1 48813

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Oceupation INvestor Emplayer,
Bustnass Addrass

Type of Contribution: gnm L:-]rLoan from a person Fund Ralser

3. Conlribution # 3 PAC Recaipt? D YES 4, Dale of Receipl 08/30/16
Name & Address:

Kent Austin
4171 Young Rd s 156.00 s 156.00

Bellevue MI 48021
6. If over $100.00 cumulative, ploass provide:

Click Here for Memo lemization

Click Hare for Memo ltemization

Occupation Commissioner Emplayer

Business Address

TypenIComﬂMon‘.I IDheu D.Loanﬁ'omaperson . Fund Ralser

3. Contribution # 4 PAC Receipt? D YES 4. Dale of Recelpt 06/30/16

Name & Address

Michael Hosey

7475 N Cochran Rd ¢3/0.00 . 370.00

Charlotte M| 48813
8. It over $100.00 cusnuistive, please provide:

i M
State Worker Click Here for Memo Hemization

Occupalion Emplayer
Businass Address
Type of Contribution: D Direct DLaan from & person Fund Ralsar
Page Sublotal | £1.061.00
Grand Tota! of Al Schedules 1A
{Complate on last page of Schedule)

Enter this total on
line 3a of Summary
Page 10 of A Page.




1
@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D, NMumber 029234
CANDIDATE COMMITTEE 2. Commitiee Name Commitiee To Re-Elect Tom Reich For Sheriif

[ Enter contribuiors name and adaress. 1l contAbubion 1 from an individual, enter last name, first name, 8. Amount 7. Cumulative for

middle initial. Chack box lo indicate If contribution Is from a Political Commilize or an independent Election Cycle for Each

Commitiee (PAC) Report g contributions regardiess of amount. dlc?nbm {Through

%
3. Conlribution # 1 PAC Receipt? Dvas 4. Oaleof Receipt  06/30/16

Name & Address:

Daniel Fillion

5926 Shaw St

Haslett M) 48840 § 165.00 $ 165.00

6. H over $100.00 cumulative, pleass providse:
Occupation Law Enforcement Employer

Business Address

Type of Contribution: |  |Direct

Loan from & person

v'| Fund Raiser

Click Here for Memo Itemization

3. Contribulion #2

PAC Recelpt? D YES
Name & Addrass

Tammie Brand
5397 Packard Hwy
Charlotte M! 48813

5. i over $100.00 cumulstive, please provide:

Occupalion Secretary Employer

4, Dale of Recelpt 06/30/16

Business Address

Type of Contribution: | _|Direct

D Loan from a person Fund Raiser
S—— i —

,66.00 . 66.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Michael & Mary Boes

1312 S Eleventh Ave

Alpena M| 48707

5. f over $100.00 cumulative, ploasa provide:

PAC Receipt? D YES

Occupation Fetired Employer

4. Date of Receipt 05/30/16

Business Addrass

Type of Conlribution: D Direct

DLLoan from a person

Fund Raiser

;5000 5000

Click Here for Memo kemization

3. Contribution # 4 PAC Receipl? D YES
Name & Address

Richard Cock

3378 N Michigan Rd

Dimondale Ml 48821

&, if over $100.00 cumulative, pleasa provide:

Occupation State Worker

Business Address

Employer

4, Date of Receipt 06/30/16

Type of Contribution: [ Direct

DLoan from a person Fund Ralser

.100.00 _ 100.00

Click Here for Memo itemization

Psge_l:‘__ofﬁ&

Page Sublotal

Grend Total of All Schedules 1A
{Complale on last page of Schedule)

$381.00

Enter this total on

fine 3a of Summary
Page.




'
@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 029234
SCHEDULE 1A 1. Committee .. Number
CANDIDATE COMMITTEE ey STk T s Eeom BekiFor Sherlt
Enter contributor's name and address. i contribution is from an individual, enter 1ast name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution Is from e Political Commities or an Independent Election Cycle for Each
Committes (PAC) Report all contributions regardless of amount. g:m ({Through
A
3. Contribution # 1 PAC Recelpt? Dves 4.Date of Receipt 08/30/16
Name & Address:
Scott Ellis
621 Riverwalk Dr
Mason M| 48854  100.00 . 100.00

5. It over $100.00 cumulative, please provide:
Oceupation MLBA Employer

Business Address

Typa of Contribution: DEM Loan from a person

——

V| Fund Ratser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? [:l YES 4. Date of Receipt 06/30/16

Nams & Address

Ted Dotts
6790 Lakeview Dr
Bellevue MI 49021

5. If over $100.00 cumulstive, pleass provide:
Retired Employer

Occupation

Business Addreas

Type of Contribution: |_ JDirect [ oan trom a person

Fund Raiser

. 50.00

, 50.00

Click Here for Memo Itemization

3. Conirbution # 3 PAC Receipt? D YES 4, Date of Receipt F/30/16

Mame & Address:

Kellie Dean
215 Chimney Oaks Dr
Okemos MI 48864

5. If over $100.00 cumulative, please provide:

Occupation_I Fansportation Employer

Business Address

Type of Contribution; D Direct DLLoan from & person

Fund Raiser

; 500.00

. 500.00

Click Here for Memo ltemization

3. Conlibution # 4 PAC Recelpt? L__l YES 4. Date of Receipt (6/30/16

Name & Address

Mark Jones

2460 Pine Hollow Dr

East Lansing Mi 48823

5. If over $100.00 cumulative, plaase provide:

Occupetion Physician Employer

Business Address

Type of Contribution: D Direct DLoan from a person
P — S

Fund Ralses

.115.00

. 115.00

Click Here for Memo Itemization

Page_‘E_ol' i&

Page Sublotal

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

$785.00

Enter this tolal on
line 3a of Summary

Page.




2 MICHIGAN DEPARTMENT OF STATE

7 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 029234
SCHEDULE 1A 1. Commitiee |.D, Number
CAND|DATE COMMITTEE 2 iee Name Commitles To Re-Elect Tom Reich For Sheriff
Enter contributor's name and address, 1f conlribution is from an individual, enler last name, first name, 8. Amount 7. Cumuiative for
middre Initlal. Check bax io indicale If contribution Is from = Political Committes or an Indepandent Election Cycle for Each
Committee (PAC) Raport gl coniributions regardiass of amount. Saww {Through
%
3. Contibulion® 1 PAC Recaipi? Dvss 4. Dale of Recelpl 06/30/16
Name & Address:
Mike & Kellie Garland
9517 Columbia Hwy . 447.00 g 447.00

Eaton Rapids Ml 48827

5 If 400.00 Istive, rovide:
orecSI0000 curiistive; pissts § Click Here for Memo Hemization

Occupation Law Enforcement Employer

Businass Addrass

Type of Contibuion: | |Direct D Loanfrom aperson  |V/| Func Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipl 06/30/16

Name & Address

351N Glnlon T8, ,180.00 , 180.00

Charlotte Mi 48813

5. f over $100.00 cumulstive, please provide: ' Click Here for Memo temization
Oczupation Sales Emplayer

Businass Address

Type of Contribution: |_JDirect [ ] Loan from a person Fund Raiser

3, Contribution # 3 B PAC Receipt? ﬁ YES 4, Dale o‘[_R;;pl 06/3016

Name & Address:

Thomas Foote : 157.00 . 157.00

1428 E Dansvitle Rd

Masonn Ml 48854

5. If over $100.00 cumulstive, plessa pravids:
Occupation_Retired Employer
Business Address

Type of Contribution: D Direct D Loan from 6 person Fund Raiser

Click Here for Memo ltemization

3. Confribution # 4 PAC Receipt? D YES 4. Date of Recelpt 06/30/16
Name & Address

Brion Pearson

2418 Teel Ave :215.00 . 215.00

Lansing MI 48910

5. If over $100,00 cumulstive, pleasa provide:
Click Here for Memo ltemization

Qccupation Medical Employer
Buslness Addreas
Type of Contribution: D Direct L—_lLoan from & persan Fund Raiser

Page Subletal { 5999 00

Grand Total of Al Schedules 1A
{Complete on last page of Scheduis)

Enter this tolal on
line 3a of Summary
Papge 1 3 of 2 é Page.





