StaTE oF MiIcHIGAN
RUTH JOHNSON, SECRETARY OF STATE

DEPARTMENT OF STATE
Lansmig
May 16, 2016
William Federspiel
2159 Manchester Drive

Saginaw, Michigan 48609
Dear Sheriff Federspiel:

The Department of State (Department) received a formal complaint filed by Joseph Tomczyk
against you, alleging that you violated the Michigan Campaign Finance Act (MCFA), 1976 PA
388, MCL 169.201 et seq. A copy of the complaint and supporting documentation is provided as
an enclosure with this letter,

The MCFA requires filed campaign finance statements and reports to be complete and accurate.
MCL 169.233. A candidate who knowingly files an incomplete or inaccurate statement or report
may be subject to a civil fine of up to $1,000.00. MCL 169.233(10). A candidate who
knowingly omits or underreports a contribution or expenditure may be subject to a civil fine of
up to $1,000.00, or the amount of the undisclosed contribution or expenditure, whichever is
greater, MCL 169.233(11).

The Act further prohibits a committee from accepting or expending an anonymous contribution.
MCL 169.241(2). A knowing violation of this section is a misdemeanor punishable by a fine up
to $1,000.00, imprisonment for up to 90 days, or both. MCL 169.241(4).

The MCFA also prohibits a corporation or labor organization from making a contribution to a
committee other than a ballot question committee. MCL 169.254. A knowing violation of this
section is a felony, punishable by a fine of not more than $5,000.00 or imprisonment. MCL
169.254(4). Additionally, Michigan Administrative Rule 169.35 prohibits the treasurer of a
committee, other than a ballot question committee, from accepting a contribution written on a
check from a corporate account. A person who violates this provision may be subject to a civil
fine of up to $1,000.00 per violation plus triple the amount of each improper contribution. MCL
169.215(11), (15).

Mr. Tomeczyk alleges that you have filed incomplete or inaccurate reports and that you have
accepted contributions from prohibited sources.

The purpose of this letter is to inform you of the Department’s examination of these matters and
your right to respond to the allegations before the Department proceeds further. [t is important to

understand that the Department is neither making this complaint nor accepting the allegations as
true.

' BUREAU OF ELECTIONS
RICHARD H. AUSTIN BUILDING * 1ST FLOOR * 430 W. ALLEGAN * LANSING, MICHIGAN 48918
wwiw Mirhinan nnvlene » (517} 373.2540



William Federspiel
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Page 2

If you wish to file a written response to the complaint, you are required to do so within 15
business days of the date of this letter. Your response may include any written statement or
additional documentary evidence you wish to submit. All materials must be sent to the
Department of State, Bureau of Elections, Richard H. Austin Building, 1* Floor, 430 West
Allegan Street, Lansing, Michigan 48918. If you fail to submit a response, the Department will
render a decision based on the evidence furnished by the complainant.

A copy of your reply will be provided to Mr. Tomeczyk, who will have an opportunity to submit a
rebuttal statement to the Department. After reviewing all of the statements and materials
provided by the parties, the Department will determine whether “there may be reason to believe
that a violation of [the MCFA] has occurred [.]” MCL 169.215(10). Note that the Department’s
enforcement powers include the possibility of entering a conciliation agreement, conducting an
administrative hearing, or referring this matter to the Attorney General for enforcement of the
criminal penalty provided in section 41(4) of the Act.

If you have any questions concerning this matter, you may contact me at (517) 241-0395.

Sincerely,

A. gdwie'vw—’

Lort A. Bourbonais
Bureau of Elections
Michigan Department of State

¥

c: Joseph J. Tomczyk



Michigan Department of State  Reset Form

Campaign Finance Complaint Form
A o ’ - FY : -

This complaint form may be used to file a complaint alleging that someclnfa_violated
the Michigan Campaign Finance Act (the MCFA, 1976 PA 388, 45 Aniended SMEL
169.201 et seq.).

Please print or type all information.

| allege that the MCFA was violated as follows:

R e e L |
Your Name Daytime Telephone Number
Joseph J. Tomczyk 517-230-6866
Mailing Address
PO Box 113
City State Zip
St. Johns Mi 48879
Name
William Federspiel
Mailing Address
2159 Manchester Dr.
City State Zip
Saginaw Ml 48609
3, (Dse adi pace. 1s~rféé"35§m5:*»: s e iy

Section(s)of the MCFA violated: - o vtiny 96(2) [MCL 169.226(2)]

Explain how those sections were violated:

Summary Page: Column Il (Cumulative This Election Cycle) is blank.

Evidence that supports those allegations (attach copies of pertinent documents and other information)

See Attached Exhibit, Exhibit Page 2




Michigan Department of State Reset Form
Campaign Finance Complaint Form

This complaint form may be used to file a complaint alleging that someone violated
the Michigan Campaign Finance Act (the MCFA, 1976 PA 388, as amended; MCL
169.201 et seq.).

Please print or type all information.

| allege that the MCFA was violated as follows:

[Séctiond’ Gomplamant | O e e A el
Your Name Daytime Telephone Number
Joseph J. Tomczyk 517-230-6866
Mailing Address
PO Box 113
City State Zip
St. Johns MI 48879

e
g iy g e Ll AT '\-:ﬁ_—_};_ = o d"‘-'.::.-;f':'-"-:'-I'-"“:i:\.'-'-"u'"':."'.'1'“"1.:“1 P F T, =l e ;_‘_.__'. _,:;r.r
; iﬂ'ﬁ%‘a*‘ﬁ?%ﬁv o e A S e A S AT AR A

cep e
William Federspiel

Mailing Address

2159 Manchester Dr.

City State Zip

Saginaw MI 48609

ction'3:

Section(s) of the MCFA violated: Section 26(1 )(j) [MCL 169.226(1 )(j)]

Explain how those sections were violated:

Summary Page: ltem 6a shows ltemized Expenditures of $7,382.36. Thereis

no filing of Schedule 1B, ltemized Expenditures to support these disbursements.

Evidence that supperts these nllegations {attach copies of pertinent documents and other information]):

See Atiached Exhibit, Exhibit Page 2




Michigan Department of State Reset Form
Campaign Finance Complaint Form

This complaint form may be used to file a complaint alleging that someone violated
the Michigan Campaign Finance Act (the MCFA, 1976 PA 388, as amended; MCL

169.201 el seq.).
Please print or type all information.

| allege that the MCFA was violated as follows:

el P Ll S .-“E'u"“;ﬂ '"’Bf"‘“"-‘J"" «'-. ; .F e . j-i.r-»...:‘"','..v_-
e D e e 0

Your Name Daytime Telephonc Number
Joseph J. Tomczyk 547-230-6866
Mailing Address
PO Box 113
City State Zip
St. Johns Ml 48879

TF O s

—— S T, e R e S :F'* TR
q.m&t "{3 e r::ﬁft?f%tﬁ' ﬂ- \.‘1,;';{.-' i.'.L:"'.'-: o N "7‘” ? AR O ST

Wllllam Federspiel
Mailing Address

2159 Manchester Dr.
City State Zip

Saginaw MI 48609

Section{s) of the MCFA violated: Section 26(1 )(E) [MCL 1 69226(1 )(E)]

Explaio how these sections were violated:

Itemized Contributions Sch. 1A has one hundred sixty-one (161) separate

contributions listed. None of the listings show anything in Item 7 (Cumulative for

the Election Cycle for Each Contributor).

Evidence that supports those allegations (attach copies of pertinent documents and other information);

See Attached Exhibit, Exhibit Pages 4-7 & 13-48




Michigan Department of State Reset Form
Campaign Finance Complaint Form

This complaint form may be used to file a complaint alleging that someone violated
the Michigan Campaign Finance Act (the MCFA, 1976 PA 388, as amended; MCL
169.201 et seq.).

Please print or type all information.

| allege that the MCFA was violated as follows:

A I e T e T e T

"Sechion T Gomplamant, - . e s e
Your Name Daytime Telephone Number
Joseph J. Tomczyk 517-230-6866
Mailing Address
PO Box 113
City State Zip
St. Johns Mi 48879
[Sectiona, Alicged B R A
Name
Wiltiam Federspiel
Mailing Address
2159 Manchester Dr.
City State Zip
Saginaw Mi 48609

Section(s) of the MCFA violated: Section 26(1 )(e) [MCL 169226(1 )(9)]

Explain how those sections were violated:

ltemized Contributions Sch. 1A: There are two anonymous contributions for $20.00

each for a total of $40.00. No name or address is listed.

Evidence that supports those allegations (attach copies of pertinent documents and other informatien):

See Attached Exhibit, Exhibit Page 31




Michigan Department of State Reset Form
Campaign Finance Complaint Form

This complaint form may be used to file a complaint alleging that someone violated
the Michigan Campaign Finance Act (the MCFA, 1976 PA 388, as amended; MCL
169.201 et seq.).

Please print or type all information.

| allege that the MCFA was violated as follows:

[Sectiond: Comptanant .~ L
Your Name — ] . Dayt.ime Telephone Numbcr .
JOSeph J. TomCZYK 517-230-6866
Mailing Address
PO Box 113
City State Zip
St. Johns M 48879

| o - T P T . o T T T Ty Py e S L el B Tty T P Lo R ety -
TSecton T AlBgea VIORTOT 2ot Aher b SRR e b vy i e o0
Neme

William Federspiel
Mailing Address

2159 Manchester Dr.
City State Zi

p
Saginaw Mi 48609

[Violations. (Use sdfitional
Section(s) of the MCFA violated: Section 54(1 ) [M CL 169254(1 )]

[Section 3. Allege

Explain how those sections were violated:

Itemized Contributions Sch. 1A: Contribution of $120.00 from Local Union #557,

International Brotherhood of Electrical Works is a labor organization.

Evidence that supports those allegations (attach copies of pertinent documents and other information):

See Attached Exhibit, Exhibit Page 4, 51, & 52

Website Posting of history and contact information for the Union Local




Michigan Department of State
Campaign Finance Complaint Form

Reset Form

This complaint form may be used to file a complaint alleging that someone violated
the Michigan Campaign Finance Act (the MCFA, 1976 PA 388, as amended; MCL
169.201 et seq.).

Please print or type all information.

| allege that the MCFA was violated as follows:

[Sectiont Complal

et i e R e e R T e T S S
Your Name Daytime Telephone Number
Joseph J. Tomczyk 517-230-6866
Mailing Address
PO Box 113
City State Zip
St. Johns MI 48879
TR R e e e e
Name
William Federspiel
Mailing Address
2159 Manchester Dr.
City State Zip
Saginaw Mi 48609

-—

iolations (Wseadditional sheetifm space i need T ) Rl T T A B bt

3

Section(s) of the MCFA violated: - g0 iy 54(1) [MCL 169.254(1)]

Explain how those sections were violated:

ltemized Contributions Sch. 1A: Contribution of $300.00 from Lake State Railway.

This is a Domestic Profit Corporation as researched through the Michigan Department

of Licensing and Regulatory Affairs (hitp://www.dleg.state.mi.us)

Evidence that supports those aliegations (attach copies of pertinent documents and other information):

See Attached Exhibit, Exhibit Pages 6, 49, & 50




Michigan Department of State
Campaign Finance Complaint Form

Reset Form

This complaint form may be used to file a complaint alleging that someone violated
the Michigan Campaign Finance Act (the MCFA, 1976 PA 388, as amended; MCL
169.201 et seq.).

Please print or type all information.

| allege that the MCFA was violated as follows:

e R e e
Your Name Daytime Telephone Number
Joseph J. Tomczyk 517-230-6866
Mailing Address
PO Box 113
City State Zip
St. Johns Mi 48879
‘Section2. Alleged'Violator
Name .- .
William Federspiel
Mailing Address
2159 Manchester Dr.
City State Zip
Saginaw Mi 48609
e ———— T e e L T T
-’.-S_ecﬁo w ﬁé:dilmol tz&"ns.’?. sc.aﬂa}ﬁaﬁ][shwﬁlﬁﬂﬁr&s Jace:15: net 'i-,‘l.g'i. e RiE A I

Section(s) of the MCFA violated: Section 26(1 )(e) [MCL 169226(1 )(e)]

Explain how those sections were violated:

Itemized Contributions Sch. 1A: $100.00 contribution from David Ortega. There

is no address listed.

Evidence that supporis those allegations (attach copies of pertinent documents and other information):

See Attached Exhibit, Exhibit Page 4




Sl el g
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I certify that to the best of my knowledge, information, and belief, formed after
a reasonable inquiry under the circumstances, each factual contention of this

complaint is supported by evidence.

X Wgrjwvw%\ 55/2/20/6

Signature of Complainat’ 4 Date

——

e

Section 15(6) of the MCFA (MCL 169.215) requires that the signed certification found in
section 4 of this form be included in every complaint. However, if, after a reasonable inquiry
under the circumstances, you are unable to certify that certain factual contentions are supported
by evidence, you may also make the following certification:

I certify that to the best of my knowledge, information, or belief, there are
grounds 1o conclude that the following specifically identified factual
contentions are likely to be supported by evidence after a reasonable
opportunity for further inquiry. Those specific contentions are:

X

Signature of Complainant Date

Section 15(8) of the MCFA provides that a person who files a complaint with a false certification is
responsible for a civil violation of the MCFA. The person may be required to pay a civil fine of up
to $1,000,00 and some or all of the expenses incurred by the Michigan Department of State and the
alleged violator as a direct result of the filing of the complaint.

Mail or deliver the completed complaint form and evidence to the following address:

Michigan Department of State
Bureau of Elections
Richard H. Austin Building — 1st Floor
430 West Allegan Street
Lansing, Michigan 48918
Revised 06/03/2011



S MIC IGAN DEPARTMENT OF STATE
]

UREAU OF ELECTIONS
CANDIDATE COMMITTEE ‘ _ OR OFFICIAL USE ONLY
COVER PAGE FILER M
%Zﬁ?é‘a?&’r’a‘r bgrle tggd or %lnteagplgrln:maini ned W 3. This Statement covars Fg:n% "5 ?jp 120115
1. Cammitee 1.0, Number 4. Candidate Lasi Name m\ m_'Zﬁ F|r§"Nama M.L
101232 Federspiel Will& HBACH L
4a. Offica Sought Inciuding nistricsus {if applicable)
2. Commitiee Name 1 Sherifl B
i i Y cx_m«/

Federspiel for Sheriff b, Countyof Residnce SAGKRRYT  [=]
5. Comimittee's Mailing Address 6. Treasurer's Name & Residantial Address
P.0. Box 5281 Mandy Federspiel
Saginaw, Mi 48603 2159 Manchester Dr.

Saginaw, MI 48609

Area Code and Phone (889) 714-0968
If the address In this box is different from tha committes

malting address on tha Statement of Oganizaﬂcm. mail ma
be aer?t lo this address by the filing official. Y Area Code & Phone (989) 714-0268
7. Treasurer's Business Address BD Designadteg Ra::;ni keeper's Name and Mailing Address (if the commitiea has a
NI A N l Au ko L2y mw’
Areg Code and Phone Area Code and Phone

- Ga. Dissolution of Candidate Commiitee
: E OF STATEMENT
S=1ve = Required ONLY if candidale

8a. D Pre-Election OR 5b. DPOSI-EIECHON is not an the ballot for the DBy checking this ttem YWa certify any outstanding debt
cutrent year g g;emmmrueeed andw mewmndldnzw ml.o his urggll;scg_&us? is hare
g 5 an, and no longer 8 fram
[Pre—Eled:on or Post-Election Statement ralales to: lhya mmmﬁt&e Th;o;gmmltt o5 has no ustanding assets,
eimery | Juuly Quarterly owes no lates fees or has any custanding debt.
DGE""“” chb“ Quarterty Further, if the dissalution cannot be granlsd, lha't this ba
considerad a request for the Regorting W
[Jconvention
[Ispecai e DAnnual Stalamant { )
' e v3 aCtivi di: Li
DSchool Covarage Year Eff & date of dissolullon
‘ ad, Amendment to Campaign Slatement
Coaucus o (Complete llem 9a, 9b, ¢ or 99 to

indi which i Note; The disposition of residual funds must be reported cn
e rement 18088 S crdue 18 and the Summary Page.

Date of Fleclion, Convention or Caucus

10, Verification: [\We certify that all reasonable difigence was used in the prepasation of this stalement and attached schadulas (if any) and to the best of
mylour knowledge and belief the conlenis are lrue, accurate and complate.

Current Traasurer or e Mandy B. Fed’erspiel WM'—W& } ', 9 oate 10/20/15

Dssignated Record k

Type or Print Nama Signalure
cangane William L. Federspiel ﬂ.é)«m . 10/20115

Type or Print Nama Slgnatura Exhibit Page 1
Authority grantad under P.A. 388 of 1976
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: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee £.0. Number 101232

SUMMARY PAGE c : ; ; :
ommittee To Elect Bill Federspiel Sheriff
CANDIDATE COMMITTEE 2 Comritss Name P
RECEIPTS Column | Column [l
This Period Cumulative this election cycle
3. Contributions
a. lemized (Schedule 1A - Column ) {3a.) § 11 '435'00
b, Unltemized (jess than $20.01 each - no Schedule) (3h.) § NOT APPLICABLE
¢. Subtotal of *Conlribufions® (3) % $11 ’435'00 (18.)5
4. Other Receipts {Schedula 1A -1, Column G) “4) 3 $0‘00 {19.}§
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS sy s _$11,435.00 {20)5
{Add Line 3c + Line 4}
IN-KIND CONTRIBUTIONS & EXPENDITURES
&. In-Kind Contribubions {Scheduls 1-IK, Celurnn 7} 8) 3 $O'00 (21.)%
7. In-Kind Expenditures (Schedule 18-, Calumn 6} 7} § $0.00 (22.)%
EXPENDITURES
8. Expendiiures
a. Itemized (Schedule 18, Column 8} {8a.) § $7'382'36
b. itemized Get-Out-the-Vote {Schedule 1B-G) 8b) § $0.00
¢. Unitemized {less than $50.01 sach - no Schedule} (8c.) § $0.00
9. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8c) ) § $7'382‘36 (23} 5
T = .
INCIDENTAL EXPENSE DISBURSEMENTS
{Officshaldens Only)
10, Disbursements ‘
2. ltemized (Schedule 1C, Column 8) {10a.)$ $0.00
b. Unitemized (less than $50.01 each - no Scheduls
; ! : ) (os) s $0-00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) $0 00
: (11.) $ 0 {24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Commitiee (Schedule 1E) (12a.) % $0'00
b. Dwed to tha Committee (Schedule 1E) 259 $0‘00
CE STA ENT
43, Ending Balance of last report flled (1a) s $2,699.61
(Enter zero if no previous reports hava been filed.)
14. Amount recaived during reporting pariod (14y+ 3 $11,435.00
{Line 5, Tolal Contributions & Other Receipls) $14,13 4.61
15. SUBTOTAL Add |MBsd‘:‘3 and ‘Ir:: ot {(15.)= §. ’ N
16. Amount axpended during reporting per
{Add Ilnessaemﬂ) {16.)- § 37’382'36
17. ENDING CE
(Subtract line 16 from fine 16) a7y § $6.752.25 .

Exhibit Page 2
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&t MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

101232

FUND RAISER SCHEDULE 1F 1. Committas L.D. Number
CANDIDATE COMMITTEE 2 Committes Name COMMittee to Elect Bill Federspiel Sheriff
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Dale Event Was Held 4. Number of Individuals Attending | 5. Type of Fund Raising Activity 8. Address and Name {If any) of the
or Participating (whicheveris . place whers the activity was held.
greater) Beech Hollow

09/1115 - f0 7494I Hos;:;&tal Rd

i Freeland, Mi 48623
GO' Utl ng Private Residsnce

7. Total Contributions $5 '62500

8. Other Receipls $0 . 00

9. Gross Receipts (Add lines 7 and 8) $51625'00

10. Total Gost of Event $3,513.00

(Total Cost includes In-Kind Gontributions and All Expenditures Made For the Event)

1. D Chick if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%a)

. The commitiee Is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund Raiser Scheduls must aleo be reported on the itemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the
Summary Page.

. Each committea that participated in a joint fund raiser must file a Fund Ralser Schedule for the event.

Page 1 uf1

Exhibit Page 3



@ ‘MICHIGAN DEFARTMENT OF STATE

%) BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Committee L.D. Number
CAN DIDATE COMM|TTEE 2. Committae Name Committee To Elect Bill Federspiel Sheriff
Enter contributor's name and sddrass. If contribution Is from an individual, enter tast nama, first nama, €. Amount 7. Cumutalive for
middls initial. Check bax io indicate if contribution [s fram a Political Committee or an Indepandent Election Cycle for Each
Cammittee (PAC) Report al) contributions regardless of amount, gonltil;u'gﬁ -{Eimugh
ate o
3. Contribution # 1 PAC Recaipt? YES 4, Date of Recelpt g -3 I-1s
N?Dm 5 ?.1"“3 efy
jga®

b a s Coraham N

Sy Charles T YB << s 300,00 $

8. If over §100.00 cumulative, please provide: : Click Here for Mema ltemization

; are

Occupation (D05 Ouwdner Employer YCOT™N TYree Servic?

Business Address 10021 S G raam Ra SF Charle mr YL S

Type of Confribution: Diract DMan from a parson Fund Raiser
3. Contribution #2 PACReceipt? [ |YES  4.DalsofReceipt =3 | [S
Name & Address

X nen, Crn.u% £

mP,Q.L,Gdﬂ MT YaloieY

5. If over $100,00 cumulative, please provide: ' Cilck Here for Memo liemization
oecupation\] P Employer_ CONYe0 M Soruicas

BuslnessAddmssqog . C)’\.L_LFC}H 'Sl— T{,Y.DNSI'\QW quoq L

Type of Contribution: gmmd [ Loen from a person @ Fund Ralser
3. Contribution # 3 PAC Reacaipt? YES 4, Date of Recaipt ey | s
Name & Address: D e g 8 3' LS

pancio heonard .

32 LOY Groesteck Huy s300D |

Clhinvdon TTop 1 i 4gas

5. if over $100.00 cumulative, plesse provide:

Occupation LY g™ e EITPIOYET_JA.Q-_M . + HSSO;{

Business Addnassu 3L0803 %QSM H-L—L)‘_-ﬁ (Yo '\T_,op ™Y1 WECBS
Fund Ralser

Type of Contribution: ngrect D‘Luan from a parson

Click Hera for Memao ltemization

3. Contribution # 4 PAC Receipt? E] YES 4. Dale of Recoipt ¢~ 3 |— (S
Name & Address

ggiup T S
ou) T U B0) $.300.00

5. if over $100.00 cumulative, please provida:

Occupa'ﬂon/P\ QJ{'\ {‘ﬂd Employer

Business Address
i

Click Here for Memo ltemization

Type of Contribution: D Diract DLoan from a person Ig I Fund Raiser
- Paga Subtotal IBCD. LD

Grand Tolal of All Scheduies 1A
Complete on last of Schedule
¢ ple st page ) Entar this total on

l ; fine 3g of SummanExhibit Page 4
Pege of Page.




,:,-5%' MICHIGAN DEFARTMENT OF STATE
1 fie

BUREALI OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDU LE1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2 Commitea Name COMIMiRtee To Elect Bill Federspial Sherif

Enter contributor's neme and address. If contribution ks from an individual, enter last name, first name, &. Amount 7. Cumulative for

middla [nitial. Check box to indicata if contribution Is from a Polilical Committea or an independent Election Cycle for Each

Commitiea (PAC) Report ali contributions regardless of amount. dConlrll':utnr f‘l‘l;rnugh

- i ate of recel P!

3. Confribution # 1 PAG Receipt? D YES  4.DaecfRecaipt & ||~ |5
Name & Addrass:

MEDonghl D) e

D SpenCer

&, If over $108.00 cumulative, please provide: :

f dan W\o. Emploger M E Od Fored Click Here for Memo lamization
Business Address CIO T"Old.‘afd Kd F L{B(F‘sb

Type of Contribulion: Loan from a parson Fund Raiser
e 2
3. Contribution #2 PAC Recelpt? [ | YES 4. Date of Receipt (4| |- [=
Name & Address
Stolren ‘)eanb'bua S 5,8

Gt e M ilCfeaky Gt XU

Clio MT UpUso

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Omupaﬂmﬁupw‘sor- Emnloyorﬁimmlw
Business Address D2 mt\ fenni mFDP& | OO LCN\SMQHW (q

Type of Contribution: [_|Direct I___I Loanfromaperson X Fund Raiser

3. Contribution # 3 PAC Recelpt? YES 4. Date of Receipt - =
Name&Address D q l ‘ [ S

Melnerneu Susanne
BS’T'%uﬁm S00.D
LNaws N URGLog

5. if over 5100.00 cumitlative, please provide:
Occupation P\ ohred Employer

Business Address
Typs of Contritution: | I ELoan from a ) 8 persan E I Fund Raiser

$

Click Here for Memo ltemization

3. Contribuiion #4 PAC Recalpt? D YES Date of Recaipt Q-i -1 S
Name & Address J

Hourt, Pril, P
Qo P \errcidrd 10 . 300,00

$

FLnr T U4aood

&, If over $100,00 cumuiative, please provide:

Oceupation Undershg i €F Emplayeralgf_m&_cm-lDi‘d’-

Business Address (-»Q‘ 6 CO'SS 'S+ &q-. Nad mI L{(gwa

Type of Contribution: D Direct DLaan from & person I E Fund Ralser
T e e el p—— L

Click Here for Memao ltemization

Paga Sublotal | j 775,00

Grand Total of All Schedules 1A
Complete on last page of Schedule
{Compi Fase ) Enter this total on

-—, line 3a of SummarExhibit Page 5
f Pags.

Page : o




ﬁ;ﬁ 55 MICHIGAN DEPARTMENT OF STATE

BURBAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Commitiea |.O. Number
CANDIDATE COMMI-I-TEE 2. Commitiee Name Committes To Elect Bill Federspiel Sheriff
Eniar contribulor's name and addresa. If contritition is from an Individual, anter 1ast name, first name, 8. Amount 7. Cumulative for
middle inltial, Chack bex to indicate i contribution s from a Political Committaa or an indspendent Elaction Cycle for Each
Committes (PAC) Report all confributions regardlass of smount. Contributor (Through
— data of recelpt)
3. Contribution # 1 PAC Raoeipﬂ'_'lTEs 4.Dale of Recaipt O | 1-{S

Name & Address:

Jhoke Stan ol
750 . Washin m
S0grauw ME Y 0" s 0D g

5. If over §100,00 cumulative, piease provide:

Click Here far Memo ltemization

Occupation Employer

Business Address
Typa of Contribution: | |Direcl D Loan from a person Fund Raiser

3. Conbibution #2 PAC Recalpt? [ |YES 4. Date of Receipt Q-1 -1g
Name & Address

Srevans , OFpm VYouins
271 willlordge Gt 200D
Freeland MT H8LA3 =

5. If over $100,00 cumulative, piease provida; Click Here for Memo Itemization

eaxtercut S:.gma.ub Cotaovhy”

Occupation Employer

Business Addressl0 | B €SS St éi;%lﬂwn:f«r L}’@(g{)a

Type of Contribution: |_|iract [ ] Loan from a person [59  Fund Ratser
S S —— U
3. Contributian # 3 PACReceipt? [X|YES ~ 4.DaleofReceipt Q|| —(S

NWZA#?W + Skeam FresBs PR C

3

s 200D

Click Here for Mamo itemization

5. If over $100.00 curnulative, please provide:

Occupation Employer
Business Address \
Type of Conhibuﬂongmﬂt | I Loan from @ parsan ﬂ Fund Raiser
3. Contribution #4 PAC Recaipt? YES 4, Dats of Raceipt -
Name & Address, D q e LS
te) \e.r‘?;l y o har

Jclern ess

Frecord Y UELZ3

5. If ovar $100.00 cumutati lease Tde: -
- il Click Here for Memo ltemization

Occupation Emplayer

Buslp.ess Address

Type of Contritution: D DHrect DLaan from a person Fund Raiser _
’ A ———
Page Subtotal ,IC] 1 g@ ’

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

Enter this total on

line 3a of Summ. o 6
bioe g of7 Paga. Pixhibit Page




g, MICHIGAN DEPARTMENT OF STATE
@.. BUREMU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Committea L.D. Number
CANDID ATE COMMI-I-TEE 2. Cammitiae Nama Committee To Elect Bill Federspiel Sheriff
Entar contibutor's name and addrass. It contribution Is from an individual, entar last name, first nama, 6. Amount 7. Cumulalive for
middle initial, Check box ta indicate if contribution s frum a Political Committea or an Independant Elaction Cycls for Each
Committes (PAC) Report all contributions regardisss of amount. Contributor (Through
dala of receipt]
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Recaipt O —{ =1 S
Name & Address:
r lante
1600 erstone & |
PLea.Sc-n—\'rYIi Sl et ¢ 19.D s
5 1 0 ative, pl id
oea 150 00 L , Click Here for Mamo Itemization

chpauonc‘ o CE, Adenin Employer S
BuslnessAddress'lH S, icha ﬂu—e

Type of Contribution: Direct Loan from a parsocn Fund Raiser
e S
3, Contribution #2 PAC Receipt? Dv&s 4.Dals of Receipt | |- 1S
Name & Address
5-\'0:% oD m,
I8 = s 15.0D s

Sognoa g U8

5. If over $100.00 cumulative, please provide:

Occy nﬂmm E’“P"’Y“a%—rw Oh,(
BusintssAddress REE=X m\C)'U-Q\-df\ QUE.S.'Z&QA nww ng&

Typa of Conlributian: ! |Diract D Laan from a person Funcl Ralser
= e L T L
3. Contribution # 3 PAG Recelpt? D ves  4.DaeciReceipt O | - (S

e & Address:
%,L%V‘SDLD' ronte
%,6‘ . T s 15.00

Iy 8[9 2.3
5. If over $100.00 cumutative, planse provide:

O r C,bl:d'-et' Employer Eﬂ"qﬂ C+

Occupation

usiness Address i S, W‘\\W guﬂ-mlwwqgm

B
Type of Contribution: Direct Lo from @ person Fund Raiser
3. Contribution # 4 PAC Rocsipt? YES 4.DaeofRecaip Q- (1-1S

Click Here for Memo Itemization

Click Here for Memo ltemization

Name & Address
mauz rmgggﬂ: T15.®
S04 neaD U802 i i
atlv
5, If over $100.00 cumulative, please provide: Click Here for Memo Htemization

Occupelion CIMG} Employer Sagr ij
111 S du.c;a;an Ptc,wsaqrmu@ AT R (00D

Business Address
Type af Contribution: i | Dlrect i ILnan from 2 persorn | ¥ Fund Ralser
Page Subtotal | 200, QD

Grand Total of All Schedules 1A
{Complete on last pags of Schaduls)

Enter this lotal on

fine 3a of Sumi
Page ﬂ of ) Page. mePhibit Page 7



iy MICHIGAN DEPARTMENT OF STATE
@ BUREWU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes |.D. Numbar 1 01 232
CANDIDATE COMMITTEE 2. Commities Name _OMTH108 To Elect Bill Federsplel Sherift
Entar contribulor's name and eddress. If contribution Is from an Individual, enter last name, 8rst nama, €. Amount 7. Cumulalive for
middle initial. Check box to indicats if contribution is from a Political Commitise or an Indepandent Election Cycle for Each
Coemmitiee (PAC) Report all contributions regardiess of amount.. Contributor {Through
date of recelpt)
3. Contribution # 1 PAC Receipt? [ | YES 4. Date of Receipt q Ad1-15

Name & Addrass:

mcé:o }@&ﬂc}f o Rox
Sy NALS NS (,0S- =TE DI

: Ifov::’:1 0.00 cumutative, please provldaE:m . Click Here for Memo Htemization
ccupal E;ZEQ(:“;ED}, p w%‘m&y—”-‘b
Business Address I \‘Sm lC_D\_L%‘le\ QUQSQQ' Y'YD: 8(.0@9

Type of Contribution: Dﬂaﬁ D Loan from a person m Fund Raiser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt Of - | || S
Name & Address

e, Chris

]

B S
SO0 N MY U8B0 —

5. If over $100.00 cumulative, please provide: ‘ Click Here for Memo Itemization
| (Q.LD C&L’T"{A/

Ompaliuwm Employer%
Business Address (1l 'S. mlChJ:.Glan nUQ. Sﬂa— WL{&@

V)
Type of Contribution: DDIred D Loan from a perscri Fund Raiser
e N
3. Contribution # 3 PACReceipt? [ |vES  4.Date of Receipt Q -1-S
Name 3 Addrass: g h e
ﬁ;tiu.SSQCUJ- i

l‘l\S.m\c}\ﬂ?ﬁﬁg%‘z s 10D ¢

56(34 rews Qs
5. If over $100.00 cumulative, please provide:

chpaﬁon&bémo—’mﬂr_ Emplo

Business Address S O T 50D

Type of Contributicn: g Diract DL n from a person Fund Raiser

Click Here far Mema ltemization

3. Contribution # 4 PAGReceipt? [|YES  4.Datef Receipl ? R INAS
Name & Address .
TRy
ST 752
$ : 5

M LiBleco>

5. If over $100.00 cumulative, please provide:

Occupation Employercﬂ-z}le‘{"-& ‘
Business Address ! 1 | S- My C)-L'c‘%m Puiag EQQ‘JHM T qQLcO-j

Type of Contribution: D Direct L__l Lean from a person ﬂﬁ:ﬂd Ralser
- S

Click Here for Memo itemization

Page Subtotal &X) g!!

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

Enter this fotal on
line 3a of Summagyynibi 8
Page j u,___? Page. Bxhibit Page




iy MICHIGAN DEPARTMENT OF STATE
@‘ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Committes L.D. Number
CANDIDATE COMM'-’-I—EE 2. Cornmitiee Name Commiittes To Elsct Bill FEdEfSpid Sheriff
Enter contributor's name and address. If conlribution ks from an individual, enter last name, first name, §. Amount 7. Cumulative for
middls initial. Check bax {o indicate if contribution is from a Political Committea or an Independent Electlon Cycia for Esch
Committee (PAC) Report all contributions regardiass of amount. Comﬁ?utc:;l (T:lmugh
date of e
3. Contribution # 1 PAC Racalpt? | IYEB 4. Dato of Recsipt _| | - [S
Name & Address: —
l}_-'n elds, Exl_td
(&) ' aLon
SFChaules YT 8B s 19.00 s

5, If gver $100.00 cumuiative, plaase provida: .
Click Here for Mamag ltemization
Qczupation Employer

Business Address

Typa of Conkibution: | lDirecl | I Loan from & persan Fund Raisar

3. Contribution #2 PAC Recsipt? |:| YES 4. Date of Racalpt —11-(S
Name & Address

amas, Dvyasng
V509 Starite ot 1500

~w MY UBGLo3

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupatien Employer

Business Address
Type of Contribution: DDlr_ect D Loan from a parson D Fund Ralser
NI — N

3. Contribution # 3 PACReceipt? [ |ves  s.pDaecfRecapt (Juaf |- /S
Name & Addross:

ermen.
Wbz ek S I5D

Click Hera for Memo ltemization

5. If over $100.00 cumulative, please pravide:

Occupation Employer
Business Address —
Typa of Contribution: gﬂlmct D_Lnan from a person u Fund Ralser
3. Contribution #4 PAC Receipt? YES 4, Date of Rece] o
Name & Address e [ ] awol Racsipt_CJ. | { (<
~ %j  Ron o
)) coad lowI
S) Chaur s T UB(SS 2 IOV

5. If over $100.00 cumulative, pleass provids: ) .
P P Click Here for Memo Itemization

Ocecupation Employer
Business Address
Type of Contribution: D Diract Duan from a person Fund Raiser
Page Sublotat t%j A CD
Grand Total of All Schedules 1A
{Complate on last page of Schedule)
Enter this totaf on
b 7 fine 3a of Summargexhibit Page 9

Paga of Paga.




% M|CHIGAN DEPARTMENT OF STATE

BURBAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Committes |.D. Number
CANDIDATE COMMITTEE 2. Commitiea Nama C0MMitto8 To Elect Bill Federspiel Sheriff

Entar contributor's name and address. If contdbution Is from an individual, entar last nama, first nams, 8. Amount 7. Cumulative for
middla inltial, Check box lo indicale if contribution s from a Political Committsa or an Indspandant Election Cycle for Eech
Committee {(PAC) Report gt confribullons regardiess of amotunt. Conlributor (Through
3. Coniribution # 1 PAC Recaipt? Uvss 4. Dats of Recelpt 0} - | [ - |55

& Address: d =

leesing- | Linda O ey
J1a%
5!!}81wa U Blo0> 1500 $

5. If aver §100.80 cumulative, plaase provida:

Click Here for Memao ltemization

Occupation Employer

Business Address .

Type of Contribution: DPirpct | | Loan from a person N Fung Ralser

3 Contribution #2 PAC Receipt? D YES 4. Data of Receipt q_, 1S
e & Addrass

Oﬂﬁ&ss St

g rau MIL‘IB@[&

5. If over $100.00 cumutativa, plsase provida:

¥ 25,(2 $

Click Here for Mema lHemization

Occupatian __ Employar

Buginess Address

Typa of Contribution: Dniract D Loen fram a person D Fund Ralser

3. Contribullon # 3 h PAC Recsipt? D YES 4, Date of Recelpt Q {1~ S
Name & Addrass:

Jochkson, Damn

"'Sm‘Waw5

5. fover sﬂm 00 cumulative, piease provide:.

] 75!@ $

Click Here for Memo ltemization

Occupation Employer

Business Address -

Type of Cantribution: g Direct ﬂLD&I‘I from a person u Fund Raiser
3. Cantributlon 24 PAC Receipt? |___| YES 4. Date of Receipq | (-1S
Iﬁma & Add

| 120

bl ® cass JIsa
Sa@t—,rw T L8nd

5, If avér $100.00 cumulative, please provida: e

Click Here for Memo llemization
Qccupation Employer
Businass Address
Typa of Contribution: D Direct DLcan from a person Diund Raiser

Pags Subtotal

Grand Tofal of All Schedules 1A
{Complete on last page of Schedula)

Pape of

20D |

Enter this total on

fine 3a of Summamyhibit Page 10
Page.




A ~ MICHIGAN DEPARTMENT OF STATE
@- BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Commities |.D. Numbsr
[ Enter contrbutor's nams and address. If I contribution Is fram an individual, enter last name, first name, 6. Amount 7. Cumulalive for
friddle Initial. Cheack box to indicate ¥ contribution is from a Political Committee or an Independant Elaction Cycle for Each
Committaa {PAC) Report all contributions regardless of amount. Contributor (Through
date of recalot) |
3. Contribution ¥ 1 PAC Recalpl? D YES 4. Date of Recelpt Q -1 | i IS

Name & Address:

omez T %n At

5+.Charas m:r UB 0SS s 15.4D s

5, if over $100.00 cumulative, pleasa provide:

Click Here for Memo Itamization

QOccupation Employer
Business Address
‘Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Reaceipt? DYES 4. Dats of Recelpt 7 = I l — [q =
Name & Address o -

f,\ Towa ;
LMZ?‘}W S 3007
, MUY 25

5, lfa s1nn.oo cumulative, pleasa provi Click Here for Memo ltemization
Occupation M&M Erployer M '€ z m l‘ C-f
Business Address __@_éﬁ 5 ’3‘5@ S T fd f/ Vf M W I‘{P é' 03

Type of Contrbutior: DDlract EILoan g parsnn E_ Fund Ralser
3. Contribution # 3 PAC Recelpt? D YES 4. Date of Receipt
Name & Addrass:

$

Click Here for Memo Itemization

5. K over $100.00 cumulative, please p

QOccupation Employer
Busine rass
e of Cnnmbuﬂ:nEDDlract | | Loan from a person 1 Fund Raiser
—
3. Conlributlon #4 PAC Recaipt? D YES 4. Date of Racelpt
Name & Address

5, IF over $100.00 cumulative, please rovide; .
e $ sy pestl Click Here for Memo Itemization

Occupation Employer
Business
Typa of Contribution: Direct D Loan from a parson Fund Raiser

Page Subtotal 37 , o9

Grand Tolal of All Schedules 1A é 0
(Complato on Iast page of Schadule) 5 gﬁ L]
Enter this total on

fines 3a of Su
Pageinf_l Pags. mERRibit Page 11



. ; M
g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

101232

FUND RAISER SCHEDULE 1F 1. Committes 1.0, Number
CANDIDATE COMMITTEE 2 Committes Name COMMtte8 t0 Elect Bill Federspiel Sheriff
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Evenl Was Held 4, Number of Individuals Atsnding | 6. Type of Fund Ralsing Activity 6. Address and Name (If any) of the
or Participating {(whichevart Is piaca where the ectivity was held.
greater) Coty's Landing

07/23/15 777 Midland Rd

290 Saginaw, Ml 48638
CO rn RoaSt Privata Residsnce

7. Total Contributions $5’81 000

8. Other Receipts $0 00

9. Gross Receipts (Add lines 7 and 8) $5!8 1 000

10. Total Cost of Event $1 ,797 68

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Sptit Expenditure Split
(%) (%)

. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

s Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-K), Hemized Expenditures Schedule (1 B)and tha
Summary Page. )

. Each comrmittee that participated in a joint fund ralser must fle a Fund Raiser Schedule for the event.

Page 1 of 1

Exhibit Page 12




¢ _@ MICHIGAN DEPARTMENT OF STATE

. BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Commilies L.D. Numbar _ "
CANDIDATE COMMITTEE 2. Commities Name oOMMittee To Elect Bili Federsplel Sheriff
Enter contributor's name and address, If contribution is from an Individual, enter last name, first name, 8. Amount 7. Curudative for
middle inifial. Check bax 1o indicate if contribution is from a, Political Commitiea or an independent Election Cycle for Each
Commiltes (PAC) Report ali coniributions regardiess of amount, ‘Contributor (Through
date of receipl)
3. Confribution # 1 PAC Receipt? YES 4. Date of Recej of— -
Name & Address: U 55_,E] i e j 23 LS

foeal (Lnienh)o.
| nYernaio 2 rotrer heod .
of Eleckncob Liorcts JA0QD s

« B 09

8, 1Fd%ers 100,00 cumuiative, please provide:

Click Here for Memao ltemizafion

Occupation _ Employer
Business Address B
Type of Contribution: DDIracl Loan from a person JE Fund Raiser
3. Contribution #2 PACReceipt? [ |YES  d4.DaleotRecsipt 7] -Q2-|S
Neme & Address

Noach [ Clharles £
'€ Womnorm Biud

Segnraw MYT WRLD

§. If over $100,08 cumulativa, please provide:

10D

Click Hera for Memo ltemization

Occupation Empioyer
Business Address :
Type of Coniribution: DDIraa D Loan from a person m Fund Raiser
3. Contribution# 3 PAC Receipt? YES 4. Dats of Receipt 3
Name & Address: D o193 6
Larpiel bards cap
o Aoy ;DR

50‘8" D Y I U s)

6. If over $180.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct E Loan from & person Fund Ralser
3. Contribution # 4 PAG Recsipi? YES  4.Dale of Recsipt ~] -3 -
Name & Address D = S

Dr-l-e%o,‘ Daud

5. If over $100.00 cumulative, please provide:

‘ Click Here for Memo {temization
Qceupation Q\QJ’C : r"u:k Employer
Business Addrass
Type of Contribution: || pirect [ Joan from a person Mjund Raisar

s 10000

Page Subtotal

Grand Total of All Schedulea 1A

(Comnplete on last page of Schedule) |

1 1

Page of

oD

HieO

Enter this {otat on
fina 3a of Summ@thibit Page 13
Page.



BUREAU OF ELECTIONS

@ MICHIGAN DEPARTMENT OF STATE
ITEMIZED CONTRIBUTIONS 101232

SCHEDULE 1A §. Commities i.D. Number

CANDIDATE COMMITTEE 2. Gommitiee Name Committee To Elect Bill Federspiel Sheriff

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amaunt 7. Cumulative for
middle iniial. Check box 1o indicate if contribution is from a Political Committee o an independent Election Cycle for Each

Committee {PAC) Report all contributions regardiess of smount. Contributor (Through
date of receipt)

N:‘m:c;‘ﬁ::::;: ¥1 PAC Receipt?ﬁES 4. Date of Recelpt  *{ - ‘a_% -

Py c,-s\; o, \eonod
@ Sdoerendln

505 AT 0% MO0

LOoSh ~gpton Toopn

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupatlan Drﬁ.‘.:ld.ﬂ-f"“ Employer Homne, CDT\‘C e N\CI\_\

Business Address 3(-9235? G DS \02& \‘\‘-Oﬁr CI ‘mmgoas

Type of Contribution: Direct Loan from a parson Fund Ralser

3. Contribustion #2 PACReceipt? [ |YES 4. Date of Receipt 1-23-C
Name & Address

Horse, Harold
e\ 35 S woan Greek 5 50-03 s

506?05,,.) T w1« L,OA

5. 1f over $100.00 cumulative, piease provide: Click Here for Memo Iltemization

Occupation Emplayer.

Business Address

Type of Contribution: ! !D!mcl D Loan from a person ! EI Fund Raiser
=" i il FE— e ==

3. Contribution # 3 PAC Recelpt? YES 4, Date af Receipt = o
Name & Address: D i 38 LC

sy, Ynovgoreh £
,1\2)50 IF‘ 5 ; Dr‘ ] HQ»(B $

) ‘3-%" Ao T YL LOI Click Here for Memo itemization

5. If over $100.00 cumuiative, pieasa provide:

Qccupation P\é)’ \ f‘ﬂd Employer,

Business Address
Type of Contrlbuﬂon&lr&d ﬂllnan from a person m Fund Raiser

. ipt? . Date of Rece i =
:azzn:l::u;:s:‘; PAC Recsip DYES 4. Date of Recelpt ~7.22- 1§
Girzesiale, lAaren,

U»3S LovasesSh s HOD .

goqg; o VT UG0S
5 if r v Ide:
ovar §100,08 CufByatve, plosse provice Click Here for Memo ltemization

QOceupation Employer

Business Address

Type of Cantributios: D Diract I:Iwan from a parson Fund Raiser

e == Fra E—
Page Sublotal | |(:D

Grand Total of All Schedules 1A (AT

C ta last fSchedUIB il
{Complete on last page o ) Enter this total on

line 3a of Summ@hibit Page 14
Pagea af £ Page. g




h.;:" MICHIGAN DEPARTMENT OF STATE
tfa” BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee 1.0, Numper 101232

CANDIDATE COMMITTEE 2. Commifiee Name Committee To Elect Bill Federspiel Sheriff

Enter contributor’s name and address. If contribution ls from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inftial. Check-box to indicale if contribution is from a Political Committee or an Independent Election Cydla for Each
Commities (PAC) Report all contiibutions regardiess of amount. Contributor (Through

date of receipt}

3. Conrbubon®1  PACRecel(? | |VES 4. DaleoiRecslpl ™1-D3-| <
Name & Address:

Gr ,Ph\f“ls
lotSY Ciberhs o
Sagnnaw T Y KoM sA0.M s

8. If over $100.00 cumulative, please provida:
Oceupation Fgg-h r=d Employer

GClick Here for Mema Iltemization

HBusiness Address

Type of Contribution; DDIred D Loan from a person E Fund Ralser

3. Coniribution #2 PAC Receipt? [ |YES  4.DateofReceipt ~7-33-(S
Name & Address -

Overdlier Credunck
L0\ Fashion S 2@y sAO.D s
&Soﬁ»i Nnos NI 4L

1f over $100.66 cumulative, pleasa provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Cnntn'buiion:g_ Direct _I_j Losnfom aperson  |S/] Fund Raiser

3. Contribution # 3 PAC Recelpt? YES 4, Dale of Receipt -4 S“
Name & Address: D T-23

“Thomas )
175 midland R s Ho.®
553 0-%{“‘\0&.) Y Y K% Click Here far Memo liemization

8, It over $100.00 cumulative, please provide:

Occupation Employer

Business Addreas g =
Type of Cantribution g Direct Dru:an from a person ﬂ Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recalpt ~]_ 33 S:

Nate&Address |
Lo%;%eﬂcg#o«m‘ B Lk :200.D
50% ALd T URbdf

5, lfov 00 cumulstive, please provida:

chpaﬂon_g_&i!le__ Employer S ¢ )

BusinessAddras\k\ S. Y ‘-\_C_)'\.DQ\CU\ S+ ~D YT ¥
o
Type of Conkribulion: I:I Direct I:]Loan from a person ﬂﬁmﬂ Raiser

Page Subtolal | L4{ ™) Ldj

Grand Total of All Schedules 1A | ]S
(Complete on last page of Schedule)
Enfer this total on

Pa 2 i 1 "Pnﬂ 3a of Summigxhibit Page 15
ge____of age,

Click Here for Memo ltemization




RS MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1, Commitiee |.0. Number
CANDIDATE COMMITTEE 2. Comittee Name COMittee To Elect Bill Federspiel Sheriff

[ Enier contributer’s name and address. If contribuion is from an individual, enter last name, first name, 6. Amount 7. Cumutative for

middie initial. Check box to indicale If contribution is from a Polifical Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of recaipl) ‘

3. Contribution # 1 " PAC Receipt? | I YES
Name & Address:

FH3 A AT
o Nt Ll‘él:ﬁ%

E. If over$100.00 cumulative, ploase provide:
Employer

4. Date of Receipt ™7 3~ | ™

Qecupation
Business Address

Type of Cnntribuﬂon:&rect

Fund Raiser

D Loan fram a person

5 aOI(D %

Click Here for Memao Itemization

3. Coniribution #2 PAC Receipl? DYES
Name & Address

4.Dale of Recsipt ] - ;B’L{

uﬂacg'ﬂ Poser CJL_,
B

Cy PN L—lﬁ X e
5. if aver §100.00 cumulauva please provide:
Occupation Ernployer
Business Address

Type of Contribution: | _|Direct [ Jioantomapeson Y] FundRaiser
I —

$ &0&@ $

Click Here for Memo itemization

3. Contribution # 3 PACReceit? [ |YES  4.DstecfReceipt - D- 1S

Tb.rd") R_Dﬁ,m-r%‘_i\s

5. If over $100.00 cumulative, plaase provide:

s 0D

Click Here for Memo itemization

— N Emptuver{-_'-ln_Lm.QS pa.
Business Address 6 It maé- 4 8&5’
Type of Coniribution: DLaan from a Fund Raiser

3. Cantribution # 4 PAC Recelipt? D YES 4. Date of Recalpt 132

Name & Address
wbso n, Domed G

5, If over $100 1] cumulatlve. pleasa provide;

s A0 s

Click Here for Memo liemization

Occupation Employer
Business Address
Typa of Conlribution: D Diract D Loan from a person m Fund Ralser
— A
Page Subtotal | \y, 00
Grand Total of All Schedules 1A l 5 w
C ta-on last page of Schedule
{Complets onlsst 2eg ) Enter this total on
L‘.l 1 line 3a of Summ@yhibit Page 16
of Page.

Page_ *




" saiy MICHIGAN DEPARTMENT OF STATE
3@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Committee LD, Number
CANDID ATE COMMITTEE 2. Commiliee Name Committee To Elect Bill Federspiel Sheriff
[ Enter contributor's name and address. If contribution is from an lndividual, enter Tast neme, first name, 6. Amount 7. Cumdative for
middle iniial, Check box to Indicate if contribution s from a Political Committee o an Independent Election Cycle for Each
Commiites (PAC) Report all contributions regardiess of amount. Contributor {Thraugh
deleoiieceiph .
4. Contribution # 1 PAC Receipt? I I YES 4. Date of Recel - '
Name & Address: m_17¢3 IS
CoVVison, Jerfce
S ) f\LLUD L,\ 6 (.D% 5 HO ] $
E. If ové? $100.00 cumulaitve, please provide: )
Click Here for Memao ltemization
Occupation Employer
Business Address z
Typa of Goniribution: Diract Loan from & parson Fund Ralser
3. Contribution #2 PACReceipt? | |YES 4. Date of Receipt =7 23-\%
Name & Address
RNanndn, Shaurry L,
Ll S l.:é) eacloOn s 0.8 s

e G VO ay HBon

S, If over $100.90 cumulative, please provide:
Employer.

Occupation

Business Address

Type of Gontribution; DDired L__| Loan from & person E Fund Ralser
S— S P

Click Here for Memo ltemization

3. Contribution# 3 PAC Receiot? D YES  4.DateciRecelpl ~).) 3-

Name & Address;
%r‘ooer\mD,CD!G\.CN“D <HO.M
ooy YST « e s
gy oD YR ELe £ -
6. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Coniribulion: mred D Loan from a parson Fund Raiser

3, Conlribufion # 4 PAC Receipt? D YES

4. Data of Recelpt "1 2_| S‘

Name & Address
o\ LWwson \C\\C"'r—_\"QS C
1as Lo

Croelard VT 1B

5. If over $100.00 cumulative, please pravide:

Occupalion Employer

Business Address
Type of Cantribution: || Direct

DLoan from a person M Fund Raiser

: HOMD

Click Here for Memo ltemization

Page Subtotal

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

15,1

Page of

|{o0.C0
{720

Enter this tolal on

fine 38 of SummEhibit Page 17
Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Committee |.D. Number
CAN DIDATE comm]TrEE 2. Gommittee Name Committee To Elect Bilt FBdBl'SPIE‘ Sheriff
Enter contributor's name and address. H contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inittal. Check bax to indicate if contribution is from a Political Committee or an Independent Election Cycla for Each
Commiltea (PAC) Report all contributions regardiess of amount. Contributar (Through
- - = date of recelpl)
3. Contribution#1 PAC Recelpt? YES 4, Dale of Recsipt 1- -
Name & Address: g we BosiP -‘ aa S
e iR, L0t ham :
oV Ugrwrer PRua AP s

AT LBRI08 L 00D ¢

5. If over $100.00 cumiiative, please provide: i
Click Here for Mema ltemization

Qccupation Employer
Business Address
{ Type of Contribution: | IDlre:t moan from a parson EI Fund Raiser
3, Contribution #2 PACRecelpr? [ |YES  4.DaleofReceist R34 5
Na.re & Address &
I dEq VS
2315 Gelbhwod Bue 0.0 s
s V= LTty ey Y SO _
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer,
Business Address
Type of Contribution: ! IDirecl D Loan from a person Fund Ralser
3. Contribution#3 PAC Receipt? YES 4, Dale of Receipt > -
Name & Address: PN D 1231
Fyaunt WR .
Qo> gé% o s 20D
Cl%/ 0D ' La@
S ™ Click Here for Memo Itemization
8. If aver $100:00 cumulative, plezse provida:
Occupation Employer,
Business Address
Type of Contribulion: Direct Loan from a person Fund Raiser
3. Contribution # 4 PACReceipt? [ |YES  4.Daleof Receipt ~) 223K
Narne & Address
Comimikee o Clect Brian LDerd],
iS22 LNoln RS '6 s [bOD
. S
Cnesaring Mg YBbile
8, If over $100.00 cumuilative, please provide: Click Here for Memo itemization
Occupation Employer
Business Address
Type of Contribution: Direct Loan from a persan Fund Raiser

Page Sublotal | | )¢, )

Grand Total of All sa}edg; il [BYD '
Complete on | e of Schedule
(Complete on est pade.g ) Enter this total on

line 3a of Summpthibit Page 18
Page 1'0 of 1 Page. I




MICHIGAN DEPARTMENT OF STATE

7 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Committze 1.D. Number
CANDIDATE COMMITTEE 2. Cormmitea Name COMTie To Elect Bif Federspiel Shert

Enter contributor's name and address. If contribution is from an individual, enter 1ast name, first name, 8. Amount 7. Cumuiative for

middle Initisl. Check box lo indicals if contribution Is from a Paolitical Committee of an Independent Election Cycle for Each

Committes (PAC) Repot all contributions regardiess of amount. Contributor (Through

date of recelpt)

3. Contribution # 1 PAC Receipl? l 'YES 4, Date of Recelpt 7] - |

Narne & Address: = S
e(%%g V\:\b\\\eg_n
J00.AD s

5. I! ovar 0 cumulauva p p vlde

‘ ; h lﬁ Click Here for Memo llemization
Occupatio Employer
Business Address Qifoo gl ﬁ & SQQ" Nawd :f k'l& Q 2

Type of Contribution: Direct Loan fiom a parson “| Fund Ralser

3, Contribution #2 PACReceipt? [ |YES ~ 4.DateofRecel 723~ [T
Name & Address

Ay
é)u <! m Loouwerest (3™ s 100D s
LGS r’f‘n_'t—{%bdl\

5. 1f over §100,00 cumulative, please provide: Click Here for Memo ltemization

oS Q‘%&'\ Employer_{ % £

Occupation
Business Aderess (D 1OS (o M-l LedSrd VY Lﬂaéj
Type of Contribution: DDlrect Loan from a person E Fund Raiser
%zn;ﬂ::g: = 3Ch C:c Receipt? | |vES 4. DaisotRectit ~-23- 1™
1 i
oL oo B . QulD

EremYom raoty T

lick Here for Memo ftemization
5. If over $100.00 cumutative, please provide: Click

Occupation Employer,
Business Address
Type of conumuuui-ggred ‘ | Loan from a person ﬂFund Raiser
3, Contribution # 4 PACReceipt? [ | YES  4.Dle of Receipl “.a3-1%
Name & Address
=3 bosgx \WNOe.
5aqo |doran 0N

W

8, it aver $100.00 cumulatlvo, please provide: Click Hare for Mema | temization

Occupation Employer

Business Address
Type of Confribution: Di Loan from a person mjmd Raiser
" : [lorea [ toanfomas

Page Subtolal gqa

Grand Tota! of All Schedules 1A 5}0
(Complete on last page of Schedule) &D
Enter this lotal on

'-‘l 1 fine 3a of Summary
Fage of Page. Exhibit Page 19

st




' gty MICHIGAN DEPARTMENT OF STATE
@ BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name Commitles To Elect Bill Federspiel Sheriff
Enter contributor’s name and address. If contribution is from an ndividual, enter last name, first name, 8. Amount 7. Cumulative for
middie inttial, Check box o indicate # contribution is from a Political Committee or an Independent Election Cycdle for Each
Commiitea (PAC) Report ali contributions regardless of amount. Cantributor (Through
dats of receipf}

T ComOumonET FACRecept? | |VES 4. DateofReceipt |
on e ] of Receipt _
Nama & Address: a‘:} ’&—

“Ti b -
30\"?8{9}@ Q0.0
Em?-wmi) VI YLD s

$. If over $100.00 cumulative, ploass provide:
Occupation Employer

$

Click Here for Memo ltemization

Business Address

Type of Contribution: [ |Direcl Eman from & person EFUM Raiser
= = Sell S e

3. Cantribution #2 PAC Receipt? [ |YES 4. Daleof Receipt T3-S

Name & Address
R 4% P\och.ch/
Po%;bg;i ‘A1 s HOD.OD s

SCICK o) I Yl l

e R R |
5. I aver $100.00 cumulative, please provide: Le _ Click Here far Memo ltemization
SusbDuores Erhi el qun\ola\_w

Qccupation

Business Address
Type of Cantribution: DDlrect D Laan from a person @ Fund Raiser
Dy — S — —

3. Contribution# 3 PAC Recaipt? D YES 4, Data of Receipl -—) A2 1

ﬁNama & Address:
e Franosto Jaéeph
57,0 SUP_Q_’,.. x . ‘_ZQ\_@__ s
5 VO0UD WY Lf ?LDO—-)—' Click Here for Memo llemization

& |f over $400.00 cumulative, please provide:

Occupal!onM\ V’Edr Employer,

Business Address
Type of Contribution: ED‘W Eﬂ from & persan E I Fund Raiser
D == =
3. Confribution # 4 PAC Receipl? YES 4, Date of Recaipt _‘)jé g /g
Name & Address

Mcintyre oM
oo LoD, /10000

Sagr Mo NI YR

100.00 atlv ida: SR
5. M oger $100.00 curmulative, ploags provice: Click Here for Memo ltemization

D~ 9n _59_%:95!_)_! i'”
‘Occupation Employer

Business Address g_Ql a QQ,&S i% w L‘a{_ﬁo;

Type of Contrbution: || pirect Fund Raisar

Loan from a person

Page Sublatal

Grand Total of All Schedules 1A au,so

I f Schadul
(Compiete on 2t fags o e) Enter this fotal on

tine 3a of Summ@khibit Page 20
Page 8 of 1 pags. °




rany MICHIGAN DEPARTMENT OF STATE
@ BUREAY OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Gommittes Name COMMittee To Elact Bill Federspie! Sheriff
| Enler contribulors name and address, If contribubon is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initlal. Check bax to indicate if contribution is from a Political Committee or an Independent Election Cyde for Each
Committes {PAC) Report al] contributions regardiess of smount. Caontributer {Through
date of recelgn
3. Contribution# 1 PAC Receipt? YES 4, Date of Receipt —61 5 .
Name & Address: D —' L S‘
LoNh gl
ot el HRY ] 3 ) s

5 ¥ 100.00 iative, pl id
v G10H190 ompuistive, plessa peowidec Click Here for Memo Hemization

QOccupation Etmployer
Business Address )

Type of Contribution: D Direct E Loan fom a person Fund Ralser
3. Contribution #2 PAC Receipt? [ ] YES 4.Date ot Receipt |- |
Name & Address

Mver oerd Preserve.

VAR . Gralor~ R O
oo YNS YR LAY i

5. If over $300,00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer.
Business Address
Type of Contritution: I:lDired D Loan from a person m Fund Reiser
3. Contibuion$3 _ PAC Recoipl? D YES  4.DateofReceipt ~J_Q% |

Name & Address:

thson Aos.eph T
56[\@\0:&'_0(' Ny s Hoy
Salyvus ™M 4B6AR

5. If aver$400.00 cumulative, piease provide:

Click Here for Memo lemization

Occupation Employer

Business Address

Type of Contribution: lerect l-oan from a person E Fund Ralser
:; a‘?‘:n:mg 4 PAC Receipl? YES 4. Date of Recelpt ) 2215

Plormos s + Steambibtesrs BS PR,

&3703 OusSsSt s&@.‘)k(ﬁ 3

T PR YUk

5. If 100,00 ulatlve, ploase provide: L
ove com : P Click Here for Mema ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct DLnan from a person Fund Ralser
— — e
Page Subtotal

Grand Total of Al Schedules 1A [ 33

lete on last of Schedul
{Complete on last page ule) Enter s 1ot on

1 lina 3a of Summagshibit Page 21
Page.

9

Page of




Zilly MICHIGAN DEPARTMENT OF STATE
@ BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS 101232

SCHEDULE 1A 1. Committee 1.D, Number
CANDIDATE COMMITTEE 2. Committse Name Committee To Elect Bill Federspiel Sheriff

Enter conUitidors name and address. If contribution Is from an individual, emter last name, first namie, 6. Amount 7. Cumulative for
middla initial. Check box o Indicale if contribution is from a Political Cemmittee or an independent Election Cydle for Each
Committea (PAC) Report 2il contributlons reganiiess of amount. Conksibutar (Through

date of receipt
3. Contribution# 1 PAGC Receipt? | |YES 4, Date of Recelpt -
Name & Address: q 715 Lg

T+ INvestments
(02 Harcoch St

LD o A BleoS 100D,
B I 100.00 lative, pl Ide: -

gress — plasan provite Click Here for Mema ltemization
QOccupalion Employer

Business Address

Type of Coniribution: Dﬂed Dﬁ;an fram a parson Fund Raiser

3. Conlribution 2 PAC Receipt? [ | YES s.Date ofReceit M 23\
Name & Address

0 el Leauqce,&bmd\e. P.

200 Sk Arndrevas S&ol(D $

5. If ovet $100,00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer.

Business Address

Type of Gontribugion: [ Direc [ Loan trom & person EFmd Raiser
T A

3. Cantribution #3 PAC Recelpt? D YES 4.0aeolRecelpt "}~ 2|

Na%ﬁ:ﬁz}\s, \Leor N o.M
B lass St § 2. .

Tagirowd T Y&hod Click Here for Memo ltemization

5. I over $100.00 cumulative, pleass provide:
QOccupation Employer,

Business Address
Type of Cnnﬁibuﬁmw ﬂl.ian from a person Djmd Ralser

3. Contribtion # 4 PAC Receipt? D YES 4.DateofReceipt .2 X -1
Name & Address

Sn oW VYN0 \.6-
el% Q:‘sss&«

g 200

VLD ME S

5 ‘If aver $100.00 cumulative, please provide: . \
"B ; Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: || Direct

Fund Raiser

DLoan from a person

Page Subtotal

Gmand Total of All Schedules 1A
{Complete on last page of Schedule) -

Entar this lolal on
10, 1 line 3a of SummAy it Page 22

Page_ " of _____ Page,



BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A  Commities L0. Numper 101232

CANDIDATE COMMITTEE 2 Commitice Name Committee To Elect Bill Federspiet Sheriff

e mirbuior's name and address. I cantribution is fram an Tndividual, enter 1ast name, first name, 8. Amount 7. Cumulative for
middie initial. Check box to Indicete If contribution is from a Palitical Comimities of an Independent Election Cycle for Each
Committea (PAC) Report gl contributions regardiess of amount. Contributor {Theough
date of receipt

@ MICHIGAN DEPARTMENT OF STATE

3. Contribution# 1 PAG Receipt? EYES 4. Date of Receipt ..a 2)...
Name & Address: \‘[ ‘\'\_\

Prark, Je&F

Yoodh (2
\ Fd]/\c‘rr@ '-"@(OS:S 5&3.@ M

571t over $100.00 cumulative, please provide:

Click Here for Memo [temization

Qccupation Employer

Business Address 3

Type of Contribution: Direct D Loan from & person Fund Ralser
g

3. Contribtion $2 PACRecelpt? [ |YES 4 Date of Receipt 133§

Name & Address
be_bu‘, CerntS
8 3o Shertdan s s

2ok e 4 S0

5. If ovar $100.00 cumulative, please provide: Click Here for Memo Htemization

Occupation Employer

Business Address
Type of Contribution: DDirecl D Loan from a person m Fund Ralser

3. Contribution# 3 PAC Receipt? YES 4. Dale of Receipt “T_S)=<3—
Nama & Address: D i 3 A}

Denn :
83 Shandon 2D0Q)

oy M 4a4 1M Click Here for Memo ltemization

8. If over $100.00 cumeiative, pleaso provide:

Qccupation Employer

Business Address .
Type aof CQM Direct Loan from a person Fund Ralser
| T e T
3, Conlribution #4 PACReceipt? [ |YeS 4 Dateol ;empt -2 S
Name & Add
WosTr2e g
(0224 G‘-”“‘“L:\E.%%, s 300
5. if aver on.cm:mlaﬂvo,_pi\om provide:

Occupation Employer

Click Here for Memo itemization

Business Address
Type of Conlribution: D Direct DLoan from 2 person
W T

Grand Total of All Schedules 1A

1 Jast page of Schedul
(Complete on last page of Schedule) b= mr

1 Ina 3a of SUTERRfsit Page 23

Fage o




© e MICHIGAN DEPARTMENT OF STATE
@ BUREAU CF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCH EDULE 1A 1. Commiitee 1.0, Number
CANDIDATE COMMITTEE 2. Commitee Name COMittee To Elect Bill Federspiel Sherift
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middls inftial. Check box to Indicate if coniribution is from a Patitical Commitiee or an tndependent Election Cycle for Each
Committes (PAC) Report all contributions ragardless of amaunt Conu;tf:mcr {Through
dats of receipl)

3. Contribution # 1 PAG Recelpt? |jvss 4. Date of Receipl ]2~
Namge & Address: —I 6

AN AT
1210 2.9 loan
Bork o UBYIN

E. It aver $100.00 cumulative, please provide:

sAOD s

Click Here for Memo llemization

Qcecupation Employer

Business Address -

Type of Contribution: I IDlrect | l Loan from a person Fund Raiser

3. Coniribution #2 PAG Receipt? [ | YES 4.Dateof Receipt " 7_0) B 1<
Name & Address

Vela,desse

™o € Sleam
Dorst Py URHY
pleass provide:

5, It over $104.00 cumulative,

s Q00

Click Here for Memo ltemization

Qctupation i Employer
Business Address
Type of Contribution: DDlred D Loan from a person m Fund Ralser
——— !D .
3. Confribution #3 PAC Receipt? YES 4, Date of Reczipt ~ /— -
Name 8 Address: 7 32) l§

Ohragareg MMTH B0

§. i ovar $100.00 cumulative, please pravide:

s 20D

$

Click Here for Memo ltemization

Sk

5. if over $100.00 cumilative, please provida:

Oceupation Emplayer

Business Address

Type of Contsibution: mm D Loan from a person &Fum Raiser
?ﬁa,?.:"fiﬂ'ag“_ PACReceipt? [ |YES ~ 4.DatecfReceipt "I-oI3- | <

Grearvelthar; Mo ot

AH LO. Dread. « Q0D

Click Here for Memo ltemization

Occupation Employer
Buslness Address
Type of Contribution: D Direct D Loan from a person | Zl Fund Raiser
—— A — P
Page Subtotal Q 8] D

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

Page __B of 1

3630

Enter this total on

fine 3a of Su oy
P, MR ibit Page 24




il MCHISAN DEPARTMENT OF STATE
@ SUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Commitiee 1.D. Number

CANDIDATE COMMITTEE - Comites ae COTiltes To Elect Bil Federspis Shenf
Enter contributor's name and address, 1f contribution is from an ngividua), enter fast name, frst name, 8. Amount 7. Cumulaiive for
middie initial. Check box 1o Indicate if contribution is from & Political Commitias or an Independent Election Cycle for Each
Committee {(PAC) Report all contiibutions regardiess of amount. Cu:;mo?ulor (Thwough

da

g T PACRacER | |YES 4 DsiecfRecsit 7] _215-(S

Name & Address:

o
%\\‘\—\Leo 8,\3«\\ \‘S?%?DP 20,00 .

5. 1f ovar $100.00 cumulative, ploasa provide; .
Click Here for Memo liemization

Occupation Employer
Husiness Address
Type of Contribution: Direct Loan from a pefson Fund Ralser
3, Coniribution #2 PAC Receipt? [ | YES % DaieofReceipt | -A3,_[.S
Ngmeg & Address
N ousn, Don
i bo.oloam B0 s
Bory MMT HBUM
5. Hf over $100.00 cumulative, please provide: Click Here for Memo ltemizatien
Occupation Employer
Business Address
Type of Conribution: Dnlrect D Loan from & person [E Fund Raiser
ﬁaﬁf;ﬂ::ﬁ;ﬂ;f PACReceip? | |¥ES A DelectRecsit  "7.02 |&

Srech Sord
5(.003 St?r ._Saﬂ\e, sao»(D

S0 NS H Blool

§. If pver $100.00 cumulative, pleaso provida:

click Here for Memo Itamization

Occupation Employer

Business Address x

Type of Cnnirlbuﬂoigirect ! l Loan from a person ﬂlund Raiser

::i ;:n;mg‘; PAC Receipt? D YEE  4.DalsofReceipt  "{_Q2- LS
A ldwrm o, Dan

Saghnowd ML 40|
5. If over $1¢0.00 cumulstive, please provide: Click Here for Memo temization

QOceupation Employer

Businass Address

Type of Contribution: D Direct DLoan from a persan E I Fund Raiser
S ————— — S

Page Subtotal g D, 1Y)

Srang Totatof Al Scheges 14 | SO
{Completa on last page of Schedule)
Enter this fotal on

13,1 ine 3a of SUERARbit Page 25

Page




sy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCH EDULE 1A 1. Committee i.D. Number
CANDIDATE COMMITTEE 2. Commiltee Name Cornmittee To Elect 8ill FEdEI’Spi&l Shariff
[~ Enter contributor's name and address. I contribution Is fram an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee o an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
- galeolreceip) |
3. Contribution # 1 PAC Recaipt? YES 4. Date of Receipl s =
Narne_& Address: D —, 2"3 IS\
Efga L, lom
= HCU"LC.B CJL. . Z@ @ s

LD ML Y Beoa

5. If over $100.00 cumulative, please pravide: .
Click Here for Memo ltemization

Occupalion Employer

Business Address

Type of Contribution: Direcl Loan from & person Fund Raiser
3. Contribution #2 PAC Recelpl? Dves 4. Dale of Receipt ] - 3 ~1 S
Name & Address

Pr zy by lsla hark

iy Cass St s 80,0)
5. If cvar $100.00 cumulative, ploase provide: Click Here for Memo ltemization
Gccupation Employer.

Business Addrass

Type of Contribution: ':lmrect l:I_Luan from A person Fund Ralser -
Sl PACRecsipt? [ ]vEs 4. DatectRecelst —_33_|<

Przybylsla, Estetoe 20.®

l® Cass St b

Scagn ew> g YB(en

6. If over $100.00 cumnutlative, pleass pravide: Click Hera for Mamo Itemization

Occupatfon Employar
Business Address
Type of Contribution: [ I Direct ELnan from a person |E il Fund Raiser
[3. contribution # 4 PACReceipt? []YES  4.DatecfRecemt }-Q2-|T
Name & Address =

an | ]
Haglemmnite 20
&:':,Gcaﬂ ML M Y86

00.00 cumulative, please pravide:

§.

Click Here for Memao Itemization
Occupation Emplayer

Business Address
Type of Contribution: D Direct

Fund Ralser
Pege Sublatal O. (D
Grand Total of All Schadules 1A Boﬁ O

Complete an last of Schedule)
{Compiai pac ) Enter this total on

1 Lf 1 fine 2a of SummgEkhibit Page 26
Page of Page.

L.oan from a person




iRy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committea 1.D, Number 101 232
CANDIDATE COMMITTEE 2. Commitiee Name Committes To Elect Bill Federsplel Sheriff

["Enter conlribiior's name and address. If conbsibution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box o indicate if contribution is from 3 Political Commitiee or an independent Election Cyde for Each

Commitiea (PAC) Report gl contributions regardiess of amount. Contributor (Through

dats of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt "] 2A—| <
Nama & Address: U _I é LS
%05123 . \} vedor

S hews s Ry : aQ(D .

NI YY)

5. If over $100.00 cumuiative, pieasa provide:

Occupation Employer

Businesa Address
Type of COanuﬂo&D Diract D»L“" from a person m Fund Raiser

Click Here for Memco Itemization

3. Contribution #2 PAC Recelpt? [ ] YES 4.DaleofReceipt ~] O IS
Mame & Address

er, M
THBS Noege
MY Morris T HaYgp

& If over $100.00 cumulatiye, please provide:

$ FlaYes) $

Click Here for Memio Itemization

N Morns my Y249

§. If over $100.00 cumulative, pleasa pravide:

Occupation Employer
Business Address
Type of Contribution: DD&ecl D L.oan from a person E Fund Raiser
3. Contribution# 3 PAC Recsipt? YES 4, Dale of Receipt 3
e L TS
etlery Naig petia
REI=Y- vy %dl s OXD

Click Here for Memo ltemization

Qceupation Emgloyar
Business Address
Type of Contribution: ngred Dfu:an from a pefson E Funhd Railser
3. Conlribution # 4 PAC Recelpt? YES 4.Date of Recelpt 7 3 (€
Name & Address D —, ‘\S

SQ,O\N\OJ\‘SJ\'&,LQ___
2P0 LO-CouAs
oy T L«\%pq

8, if over $100,00 cumuiative, please pr

s90® 5

Click Hers for Memao ftemization

Qccupation Employer
Business Address
Type of Contribulion: D Direct DLoan from a person E- Fund Raiser
i

-
Page Subtotat

Grand Total of All Schedules 1A
{Complete an last page of Schedule)

15,1

— Y ———

Page

HO10

Enter this tolal on

line 32 of Summyey hibit Page 27
Page.




T‘E‘ MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS 101232

SCHEDULE 1A 1. Commiitee 1.0. Number
CAN bIDATE COMMITTEE 5. Committee Name Committea To Elect Bill Federspiel Sheriff

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumedative for
middle inifial. Check box o indicate if contribution is from a Pailitcal Commiltee or an Independent Election Cydle for Each
Committee (PAC) Report al) contibutions regardiess of amount. Contributor (Through

date of recel
3. Contribution # 1 PAC Receipt? | |YES 4. Date of Receipt ']-Q_J)_.LS
Name & Address:

SR S WY

$

50?‘ ~Ls T 4B o)
8. If ovar $100,00 cummulative, please provide: Click Here for Mema ltemization
Qecupation Employer

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

3, Contribution #2 PAC Receipiz [ |YES 4. Date of Receipl 1-Q3-18
Name & Address

Learn er
lo‘&-&g %Sfiédqqad s OM® s

Doy MM HYD

5. If over $100.00 cumnulative, please provide: Click Here for Memo ltemization

Qccupation Employer.

Business Address
Type of Gontribution: |_JDirect [ ] Loan trom a person M Fund Raiser
R

e

3. Contribution#3 PACReceipt? | | YES  4.DalsafRecsit 7-23~ LS~
Name & Address:

Nelson, Withve
IS N\Y _)_\'Du_).er{me_ s QO s

o OO Mo ey ‘-‘t‘[{lso. Click Here for Memo itemization

g. If cver $100.00 cumulative, ploase provida:

Occupation Employer
Business Address
Type of Contribution: [ | Direct D Loan from a person Fund Ralser
3. Contribution # 4 PAC Receipt? YES 4, Dale of Receipt -
Name & Address D -) b? IS

@O\-ﬁ:\ Glen
1ooUY Shrmdan g $ 0

Wocrk g & Bl
5. If over $100.00 cumulative, please pravida:
Click Here for Memo Itemization

Dccupation Employer
Business Address
Type of Contiibution: D Direct DLuan from a parson | 2' Fund Raiser
e —— P
Page Subtotat | 5 Q m
Grand Tatal of Alf Schedules 1A
{Complete on last page of Schedule) L* I'Sa

Enter this total on

line 3aof S .
Page 1 (p of 1 _ Page. Eitbit Page 28



f&g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCH EDULE 1A 1. Committee LD. Number
CANDIDATE COMMITTEE 2 Cormities Name SOMMitiee To Elect Bil Federsplel Sher
Enter contributor's name and address. conbibution 1 from an ndividual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box 1o indicate if contribution is from a Poliiical Comymities or an Independent Election Cyde for Each
Committee (PAC) Report all conlributions regardiess of amount. gotr;ui?ur;gﬁrmugh
ate O IIE l
3. Contribution # 1 PAC Receipt? | |YES a.Dae ofRecelpt ~T- 2% LS
Name & Address: "
Yicardo

oa ;

99 e\ rnas . e LY()) s

Sapaoon Y3 Bl

|
8. Fover$100.00 cumulative, plaase provide Click Here for Memo ltemization

Occupation Employer
Business Address
Type af Contribution: ‘ | Direct l | l.oan from a parson Fund Raiser
3. Cantribution #2 PAC Receipt? [ |YES 4. Date of Receipt 7-23-15"
Name & Addiess el

mCl:\(" Gor
AU b oon 200

Saon Nk M U8 05

&, It over $100.00 cumutative, please provide: Click Here for Memo itemization
Occupation . Employer
Business Address
Type of Conlribution: _D_EHEGI _gman from a person _E Fund Ralser
:r:a:gn::lamu?:s ::3 PACReceipt? [ |YES 4. Dateof Recelpt N—a3-1S

B el aom

LD YD
e mc:-:?::un cumulatii®, plemL}"%&GC:)l Click Here for Memo Itemization
Occupation Employer
Business Address __~
Type of Contrihution: ! I Direct ‘ |Lnan from a person BJ’und Ralser
3. Conlribulion® 4 PAC Receipt? |'_'| YES 4. DateofRecelpt "L -2 ~LS
N & Addrass g
Q2N Oerniso
"0 Sonnguy e doD

Sodinoad vy U8

5. If over $400.00 cumulative, please provida: .
Click Here for Mema temization

Occupation Employer
Business Address
Type of Conltribution: D Diract &an from a peraon mw Ralser
S —

Page Subtotal m _a)

Grand Total of All Schedules 14 | L4 2.3
{Completa on last page of Schedule) :
Enter this total on

i | 7 live 3a of SUTE R bit Page 29

Page.




:‘%FS MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SOHEDULE 1A 1, Committee 1.0, Number
CANDIDATE COMMITTEE 2 Committe Name Committee To Elect Bill Federspiel Sheriff
Enter contributor's name and address. if contribution is from an individual, enter {ast name, first name, €. Amount 7. Cumulative for
middie inital. Check box ta indicate if centribution is from a Palitical Commitiee or an independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amaunt. gomﬁ?mr:;l {Through
ale o pl)
3. Contribution # 1 PAC Receipt? YES 4. Date of Recel i
Name & Address: F of Recalt —’-a:b— B
lupe,Ort
(SUYA Coolr PLo
UB (02 5 0. $

§. If over S‘la.ﬂo cumulative, please provide:
Click Here for Memo itemization

Oceupation Employet
Business Address

Type of Contributlan: | Inlred I I Loan from a person E EI Fund Raiser
3. Canbibution #2 PAC Receipt? | |YES 4 Date of Recelpt “71-23-LS
Name & Address

(JD\’\\ o ) J . .

[ 1@ oo wo Chee 3 O ) $

Do MT 48410

5. 1f over $100.00 cumuiative, please provide: Click Here for Memo ltemization
Occupation Employar.
‘Business Address
Type of Contsibution: DDiracl DLuan from a person m Fund Raiser
:;l.a:‘:nr::::::s PACRecsip? | |YES  4.DalecfRecelt —) — -1

Delemn \ob .
15321 S],?).:as s Q0D g

SagrNews Y5 (52
& I over $400.00 cumulative, please provide: Click Here for Memo ltemization

QOccupation Employer
Business Addresa
Type of Conhlblﬂn@fed | l Loan from 8 persan Fund Raiser
ii aﬁ:nm.::; 4 PAGC Recaipt? L__l YES 4, Date of Recelpt 1= 2 S
MeS0a, Joanke
JWHo L enoreh DO

<ognnaws My 1O

5 It 100. latl vide:
It over $100.00 cumulativa, piaase provics Click Here for Memo itemization

Cccupation Employer
Business Address
Type of Contribution: || Direct [ Loen from a person Fund Raiser
R RS —
Page Subtolal | Owd
rand Total of A Schecutes 14 (3 [ O
{Complete on last page aof Schedule}
f) Enter this total on
line 3a of Sumi A

page 1 » 1 Page. mMa0hibit Page 30




J2&#y MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A " 1. Committee 1.D. Number
Enier coninbutor’s name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initisl. Check box lo indicate If contribution is from a Political Committee or an Indspendent Election Cycle for Each
Commitiea (PAC) Report all contribufions regardless of amount. contrti‘fbutor (Through
date recelgq ‘
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt = -
Name & Address: E] i &3-S
Comez., Tgﬁbud
el Cass
DA rvey 1802 s SO0 g
5. If over $100.00 cumulative, please pravide:
o . Empioyer Click Here for Memo ltemization
ccupation
Business Address
Type of Contribution: Direct Loan from & person Fund Raiser
3. Contribution #2 PAC Receipt? [ |YES  4.DateofReceipt -3/ S
Name & Address

Nouoh T oD
| o s SO

5, If aver $100,00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer.
Business Address
Type of Contribution; |_|Direct [ Jioantromapeson [ | Fund Raiser
— PR I ——
3. Contribution #3 PAC Recelpt? YES 4. Date of Receipt
Name & Address: D 71:9;3— I S

5&.& $

Click Here for Memo ltemization

& If over $400.00 cumulative, please provide:

QOccupation Employer.
Business Address
Type of Contﬂbunon:gmred D_Loan from a person I | Fund Ralsar
3. Contribution # 4 PAC Receipt? l:] YES s.DaleofRecsipt  "7-QA—[.S
Name & Address
5 90‘ (D $
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address

Type of Canlibulion: D Direct DLoan from a person | ' Fund Raiser
L
Page Subtota! go() )

Grand Total of AU Schedutes 14 | L3O
{Complete on last page of Schedule)
Enter this tofal on

19 1 e 30 of Suhlbit Page 31

Page of




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Committee 1.D. Numbes
CANDIDATE COMMITTEE 2 Commites Name COMMittea T0 Elect BiRl Federspiel Sherit
Enter contributor's name and address. If contribution is from an individual, enter Iast name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicale if contribution is from a Potitical Committee or an Independent Election Cycle for Each
Commillee (PAC) Report all contributions regardiess of amounL gnlnu;l;utor {Through
jate I'GCEEI |
3, Contribution# 1 PAC Racsaipl? YES 4, Dae of Receipt ’-—3 =
Name 8 Address: _) wy\ D ° 3 3 LS
Lorenm
QoM RM _ A0 D
s N 18D s * $

5. If over $700.00 cumulative, please provide: . i
y Click Here for Memo llemization

Qccupation Employer

Business Addreas

Type of Contribution: Direct Loan from 3 person Fund Ralser
[3. Contribution #2 PAC Receipl? DYES 4. Date of Recelpt = .22 "3/ §

Name & Address

roune  Delma

B e Hotlard RO

Sagres v HE O

5. It ovor $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer,

Business Address

Type of Contribuion: | _|Direct [Jroantromapeson  [] Fund Ratser

= R = —EEEEE SRS
zag:n:i:dumza PACRecelpt? [ |YES  4.DateofRecsitl ]-AD

A Sher
‘Eﬁg% w‘%m L s_&D.@_ $

=aq v
Click Here for Memo [temization

5. If over $100.00 cumulative, plaass provide:

Occupation Employer

Business Address

Type of Contribution: Direct %Loan from a person Fund Raiser
D - ,_:D_ b

3. Contribution # 4 PAC Receipt? YES _4. DateofReceipt 7.2 2 _ ) &5
T ohaust, oD
M ) :
(o140 FoCGlen o \D&PJ‘ V77 s A0.D .

ﬁscqumm:\qaw%

st $100.00 cumulative, please provide: . \
Click Here for Memo Itemization

Occupation Employer 7 23 (g
Business Address
Type of Contribution: D Direct D Loan from a person Fund Ralser
Page Subtotal ﬁ‘ 8.6 (D)
Grand Totsi of Al Scheduies 14 | $4710
Zo {Complete on last page of Schedule) e s ol on
boge b or 1 in 32 of SUTEYbit Page 32




BUREAU OF ELECTIONS

@ MICHIGAN DEPARTMENT OF STATE
ITEMIZED CONTRIBUTIONS 101232

SCHEDULE 1A 1. Committee 1.0, Number

CANDIDATE COMMITTEE B Committee To Elect Bill Federspiel Sheriff

Enter conlnbutor's name and address. If comtribution is from an individual, enler last name, first name, 8. Amount 7. Cumulativa for
middle initial. Check box ta indicate if contribution is from a Politica} Committee ar an independent Election Cycle for Each

Committee (PAC) Report all confributions regardless of amount. Contributor (Through
date of reeejpn

3. Contribution# 1 PAC Recelpt? [j YES 4, Dale of Receipt "] 231 ¢
Name & Address:

A0S\ N, f‘(\C\‘.r\L.

Sy . Chorles

l
fFer
2ren %ﬁf UaLss s A0, 0D ¢
8. f over $100.00 cumulative, please provide:
Occupation Employer
Business Address

Type of Contribution: l |Dlrect | I Loan from a person m Fund Ralser

Click Here for Memo ltemization

3. Contribution #2 PAC Recelpt? DYES 4.Date of Receipt | ~Z.D-1 S
Name & Address

Kot n , Peuerd |
s P gad 0 ; 0.0

St Qo s NI Bl ss

5. if over $100,00 cumulative, pleasa provids: Click Here for Memao ltemization

Occupation Employer.

Business Address
Type of Contribution: Dbirec! D Loan from a person ﬁ Fund Raiser
N ——

3. Contribution#3 PAC Receipl? 'YES 4, Date of Receipt . -
Name & Address: D 7 2'3 LS

De lPrr\iJrrL
154S Leo St s QOO
Sag o MT Y 2638 —

6. If aver $100.00 cumulative, please provide:

Click Herae for Memo ltemization

Occupation . Employer
Business Address
Type of Contributian: D Direct D-Luarl from a passon m Fund Raiser
3.C i 3 o
ngn::du:g? PACReceipt? [ | YES ~ 4.DateofReceipt —7.23,_ | ¢
e;@ \ \ N
Leo 30,0
o) T Y Bb38 i ' s

5 lf over $100.00 cumulstive, pleasa provide: i
P Click Here for Memo ltemization

Occupation Employer
Busiress Address
Type of Contribution: D Direct DLnan from a person mﬁlﬂd Raiser
Page Subtotal 3‘ ) g! )
Grand Total of All Schedutes 1A | S5O
Complete on | of Schadu
Z,\ { pleta on last page of Schedule) TP

line 3a of Summary
Page ﬁ of 1 Page. Exhibit Page 33




silhy MICHIGAN DEPARTMENT OF STATE
@ BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS
1. Committee 1.D. Number

101232

SCHEDULE 1A
CANDIDATE COMMITTEE 2, Commitise Name

Committee To Elect Bill Federsplel Sheriff

—Eniar contribulor's name and address. If contribution is from an individual, enter last name, first name,
middle inifial. Check bax te indicate if contribution Is from a Political Commitiae or an independent

7. Cumulative lor
Election Cycla for Each
Contributor {Through
date of neceipt)

8. Amount

Commitiea (PAC) Report all contributions regardiess of amount.
3. Contribution#1

PAC Receipt? YES 4. Dale of Recelpt - 2 S
Name & Address: E 1 Lot

A lan -
= el Rocienda &

Sagp Mo ™I Up w8
5. If over $100.00 cumulative, please provide:
Employer

Occupation

Business Address
Type of Contribution:

Direct Loan from & person Fund Raiser

s 20.00

$

Click Here for Memo llemization

3, Contribution #2 PAC Receipt? D YES 4_ Date of Recsipt

Name & Address
Corey -
3#-&“[‘5 s.fY_\ﬂl'U
50%\mwm1L%8Lgo¢

5. 1f aver $100,00 cumulative, pleass pravide:
Employer

1-23-15§

ijlm

Occupation

Business Address
‘Type of Contribution: DDired

D Loan from a person m Fund Raiser

§ 20. 0D $

Click Here for Memo ltemization

I

3. Contribution# 3 PAC Receipt? YES 4. Date of Recelpt L 2.3
Neme & Address: | D 1 LS
L capg o

4TS smalier
Syt o NI ¢ Blod

&. If over $100.00 cumulative, pleass provide:

s 2D.00 ‘

Click Here for Memo Itemization

Sogrivrous T YL

8, If over $100.00 cumulative, piesse provide:

Occupation Employer,

Business Address

Type of Coniributior: | ] Direct ﬂlﬁm from a parson ﬂ Fund Raiser

3. Contribution# 4 PAC Receipt? D YES  4.DateofReceipt =72 5-(S

Name & Addness

Laslk, ch-c..hJL o

| 350 K5
. chos 20,0

Click Here for Memo (temization

Occupation Employer
Business Address
Type of Contribution: I___] Direct DLoan from a person Fund Raiser
Page Subtotal

Grand Total of All Schedules 1A

{Complate on last page of Schedule)

Page 339&1_

0.00

(30
Enter this total on

ine 3a of SumERRibit Page 34




ik MCHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Cemmittes 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name Committee To Elect Bilt Federspiel Sheriff

Entar contributer's name and address. [f contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulalive for

middle inltfal. Check box to indicate if contribulion is from a Political Committee ar an Independent Election Cycls for Each

Commitlee (PAC) Report all contributiens regardiess of amount. g:lr;uglfu:teocraiﬂhmugh

#

3. Contribution # 1 PAGC Receipt? YES 4, Date of Receipt "] “ sz 1 S

Name & Address:

La @000 \(ary

Fly~y AR RY L‘B&j‘\ 2 $

5, If aver $100.00 cumulative, please provide:
) rP ; Click Here for Memo ltemization

Qccupation Employer
Bustnass Address
Type of Cantribution: | |Direct l l Loan from a person &Uﬂd Ralser
3. Contribution #2 PAC Receipt? [ |YES 4. Date of Receipt —-Q32-(5
Name 3 Address
[ o500, Stepgrame
—13¢y7 Brews Rd OO0 .
Flintimy 48507
5. if over $100.00 cumulative, pleasa pravide: Click Hera for Memo ltemization
Oceupation Employer.
Business Address
Type of Contribution: D_Di_red D Loan from a person ,l;l_ Fund Ralser
:|i Okt g PACRaceipt? | |YES 4, Dateof Receipl —, .23-15
-\.)FF r
o0 ml‘:@fnﬂ § ao,a s

G re~ Aore, MIYpYR

5. If over $100.00 eumulative, ploase provide: Click Here for Memo Itemization

Occupation Employer

Buslness Address

Type of Contribution: Direct Loan from a person D:und Raiser

:.a"(:‘:n:buﬂdn s: 4 —P:C Recsipt? [ |YES 4. DaleofReceipt 7- Q>

Ho Frman, o

[ O Rssec\.«k—?ﬁ , 20.00
Grora Dlare MT UB43A T — ‘

5, If over $100.00 cumulstive, plesse provide: i
Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: ] Direct [Jtosntiomaperson  [™] Fund Ralsr
- — S

Page Subtatal 'goﬂj

Grand Total of Al Scheautes 14 | L4710
{Complete on last page of Schedule)
Enter this tolal on

Page '1439, 1 line 3a of SUTGit Page 35

Page.




siiy MICHIGAN DEPARTMENT OF STATE

@ aUREAU OF ELECTIONS
{TEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name Committee To Elect Bill Federspiel Sheriff
Enter contribulor's name and address. If contribution ts from an tndividual, enter last nams, first name, 6. Amount 7. Gumutative for
middle inifisl. Check bex to indicate if contribulion is from a Political Commitiee or an Independent Election Cycle far Each
Commitiea (PAC) Report all cantributions regardiess of amount. gutr;lrgutor (Tthrnugn
%
3. Contribution# 1 PAC Recelpt? YES 4.DaeofReceipt — 1.2 A [ §
Name & Address: -
\ear AN
o B g
Clio ML H4BY30 s 2O s

E. |{ over $100.00 cumulative, please provide:

Click Here for Memo itemization

Flint T 48503

& If over $400.00 cumuiative, pleass provida:

Occupation Employer
Business Address —

Type of Contribution: Direct Loan from a person Fund Ralser

o R T

3, Contribution #2 PAG Receipt? DYES 4.DeteofReceipt  —7- R34S
Name & Addresss

Cal\ Hosaen

\
>Ms rdiand Rd 20D
A

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Emplayer.

Business Address
Type of Contribution: Dmfecl I:l Loan from a person Fund Ralser

=

3. Contribution # 3 PAC Receipt? D YES
Name & Address: F
ar b, 2'Wi5)

g 1p Dlandard Aue

4.DaleofReceipt ".o) 3- (S

] aO:UD

Click Here for Memo ltemization

S

& If over $100,00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Ralser ;
3. Contribution # 4 PAC Recelpt? YES 4, Dale of Recel - -
Mama & Address D Sie o Recst ~7 ;3 LS

Har ¥y Lo
ap Plancrard Ave 200

€ LAt O Y50 1 ‘ s

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Coniribution: Direct Loan from a person Fund Ralser
Page Sublotal P )
Grand Total of All Schedules 1A |49
Zul (Complete on last page of Schedule) Erter s ot on
Page b _of_L Ine 3a of SUERHbit Page 36




@ MICHIGAN DEPARTMENT OF STATE
)

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE » Commitee Name COMmittce To Elect Bl Federspiel Sheriff

Enter comributor's name and agdress. if conlribution is from an Tndividual, enter 1ast name, first name, 6. Amount 7. Cumuiative for

middle initial, Check box to indicate if contribution is from & Political Commiliee or an Independent Elaction Cycle for Each

Committee (PAC) Report all eonbibutions regardiess of amount. Conirioutos (Through

date of mcelgg

3. Contribution# 1 PAC Receipl? YES 4. Date of Receipt :l = 3 - ! S
fame & Address: T =

For cinas-,

oA\ WD . Mo

v OO LAY L—tQéLd:q s &0 D 5
100.! tative, pl de:

5. ff aver §100.00 cumulative, plo=s roviEe Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? | |YES 4 Date of Receldt -2 1S

rerchow, ™

QLa| W. More | s 20D
caop Mo v 49 o
5. 1f over $100.00 cumulative, plsase provida: Click Here for Memo ltemization
Occupation Employef
RBusiness Address
Type of Contribution: Dnhed D Loan from a person Fund Raiser

3. Contribution # 3 PAC Recelpt? [:] YES

4. Date of Receipt "]_@2’_ I<

Name & Address:

Guervra, \Jane:
41 0% A

Dr\d%fo("t MmTuglae

, B

Click Here for Memo ltemization

$

5. ifover$1 umulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: Direct I I Loan from a persar ﬂﬁFund Ralser
3. Contribution # 4 PAC Recelpt? YES 4. Date of Recslpt _,___,"2 3
Name & Address D ‘7 (5

(o cep oS, Yok
G zAssHle il
> cecar ricgt T HPb S

5. If aver $100.00 cumulative, ploass provide:

Oceupation Employer

(0.0

5

Click Here for Memo {{emization

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

as
3

Page of

1

pu———————

Business Address
Type of Contribution: {_| Direct [[Juoan trom a person Fund Ralser
Page Subtolal 313 D)

4910
Enter this total on

}‘,’;;2? of SUpMINGt Page 37




MICHIGAN DEPARTMENT OF STATE

' BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Committee 1.0, Number
Enter contributor's name and address. If contibution Is from an individusl, enter last name, first name, 8. Amaount 7. Cumulative for
middle initial. Check box to indicale if contribution Is from a Political Commitiee or an Independent Election Cycle for Each
Cornmitiee (PAC) Report 2l contributions regardiess of amount. Contributor (Through
date of recelgn
3. Conlribution # 1 PAC Recelpt? | |YES 4 DateofRecalpt | -a,3— 1.5
@u B Address: .
2 _\:’\cdr W owosier Yed
{1 MY
Soginow N U B> FaTA Y
& it over $100.00 cumulative, ploase provide: R L
Click Here for Memo ltemization
Occupailon Employet
Business Address
Type of Contribution: Ditect Loan from a person Fund Ralser
4. Date of Receipt 71-23-1S

3. Cantribution #2 PAC Recelpl? D YES

Mame & Address

@ rot oS Cuend

Ly e lork
—%—1 ‘Nqa_ubf\f'\]? L[@Lch

5, |f over $100.00 cumulative, please provide:
Employer

Occupation

Business Address

Type of Contribution: |_|Direct [Juoansomaperson [ ] Fund Raiser
e — S

s 0D

Click Here for Memo Itemization

3. Conlribution# 3

PAC Recelpl? YES 4. Data of Recsi -
Name & Address: D g 7_83 LS

Lineo in, Jocki
&M DIAS Lonterareen
Sagy i Now NG {03
& If over $100.00 cumulative, please provide:
Employer

ﬂLian from a person

Occupation

Business Address
Type of Contribution:

Direct Fund Raiser

;A @

L I

Click Here for Memo ltemization

T3S

3. Contribution # 4 PAC Receipt? D YES 4, Date of Recelpt

Name & Address

ek CJ'\IGD!'E’
Lia S-Man
Fronibnmuadis WJ 4B 134

S. If over $100.00 cumulative, please provida:

Employer

Occupation

Business Address
Type of Contrfbution: D Direct

DLuan from a person D:und Ralser

¢ 0.0

Click Here for Memg Itermization

Page Sublotal

Grand Tolal of All Schedules 1A

{Complete on last page of Schedule)

RAS

Page af

0.0
450

Enter this total on

’::Tg:? of SumE¥bit Page 38




' E@ MICHIGAN DEPARTMENT OF STATE

" BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCH EDULE 1A 1. Committee 1.0. Number
CAND'DATE COMMIT—‘-EE 2. Committee Name- Committee To Elect Bill Federspiel Sheriff

Enter contributor's name and address. If cantribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative fac

middla initial. Check box to indicate i contribution is from & Palitical Committee or an Independent Election Cycls for Each

Commitiee (PAC) Repor gl contributions regardiess of amount. gotr;hil:ulor (Theough

o= Tr— == e aa%ﬂ‘-

3. Contribution #1 PAC Receipt? | |YES 4. Date of Receipt 1.2 - LS
Name & Address: .

Pyecad )_)amaQ

DA Erodiot DO,CD
So,%—l (Y TP " “ 8 0> S g $
A X de: '

8. 1t ovar ¥100.08 cumulafivo, plpece fro} Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: I IDIrect I I Loan from & person [KI Fund Raiser
FepE———
PACReceipt? [ |YES  4.DatecfRecel 7} Q3-(S

3. Contribulion ¥2

Name & Address !
NHogua | I\
Ll Cass St 4 s 0. 00 5
5. 1f over $100.00 cumulative, pleasa provida: Click Here for Memo ltemization
Occupation Employer
Business Address
Type uw_t.:.r_ﬂrlbt.rliun: DDM .Q_Lnan fro_n'::Ersoh 'LEI. Fmi, Ralser = —
::i aﬁﬂ"i"m s::a PACReceipl? | |VES  4.DateofReceit 2 3 |G

Pe R
Lm%»&flss S;J s30.Q)

E? Lrow ™I Y8 GLoo

over $100.00 cumulative, pleass provide:

Click Here for Memo ltemization

Occupailon Employer
Businessﬁ.ddrng
Type oannirlb:ﬁnn: Diract | | Laan from a person E Fund Ralser
:as‘:n;nm::s: 4 PACRecoipl? [ ]YES  4.DatectRecepl ) 53| S
Ploun , Weoerdy
Lip asset s QO

S ag e T H203d

5. If over $100.00 cumulative, please provide:

Click Here for Memo temization

Occupation Emplayer
Business Address
Type of Cantribution: D Direct DLnan from a person Fund Ralser
L =T —— Sats

Page Subtotal

rand Total of All Schedules 1A | X0 30
Complete on last page of Schedule) |
-L(] (Cafmglel= on Reds ) Enter this tolal on

£ 1 ne 38 of SUTEGhinit Page 39

Page of




2?5; MICHIGAN DEPARTMENT OF STATE

sUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Commitiee 1.D. Number
CAN DIDATE COMMITTEE 2. Commitlee Name Committee To Elect Bill FEdEfspie' Sheyiff
Enter contributor's name and address. If contribuion is fram an individual, enter last nama, firs{ name, 6. Amount 7. Gumulative for
middle initi). Check box to indicate if contribution is from a Political Commiliea or an Independent Election Cycle for Each
Commities (PAC) Report all contribautions regardiess of amount. ?ﬂ"‘?‘ggn (Through
ata o pt)

3, Contribution # 1 PAG Recepl7 | |YES  4.DateofRecoit™] - SI>—(.S
Na\lT & Address: .

SPGB ek |

Cass S3 sao a s

Soom o s Y3 os-

&. i over$100,00 cumulative, pleasa provide:

Click Here for Memo ltemization

QOccupation Employer
Business Address
Type af Conlribution: Direct D Loan from a peraon Fund Raiser
3. Contribution #2 PACReceipt? [ |YES ~ 4.DatecfRecsipt ) 501
Name & Address

SJ'ridL,Qﬂfd,\ rSta
20237 Yor o
Sogg row M 180

8. If over $100,00 cumulative, ploase provide;

s 0D s

Click Here for Memo temization

Oceupation Employer.
Business Address
Type of Gontribution: |_JDirect [ Jroantomaperson [  Fund Ratser
" PacRecsr [ e
3. Conlribution# 3 PAC Receipt? YES 4, Dale of Receaipt -1
Name & Address: _7-6'5 S

Snou—'){_\hﬁ‘iﬂf\
3191 mMmelar
Sagh o V™ Y3

6. If aver $100.00 cumulative, please provida:

s QO . i

Click Here for Memo Itemization

Qccupation Employer,
Business Address
Type of Corfribution: D Direct DLLoan frorn a person ﬂ Fund Raiser
3, Contribution# 4 PAC Receipt? D YES 4.Dale of Receipt 7.3~
Name & Address

A Yrershon
%’ﬁ?ﬁnwm Y8 o>

If over $100.06 cumulstive, please provida:

Occupation Employer

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

28
F 1

Page

Business Address
Type of Contribution: D Direct ! !Lnan fram a person | 2 Fund Ralser
Page Sublotal g; ; E:;i

. Q0.0

Click Here for Memo ltemization

L)
S0
Enter this total on

‘,';;;:? of SUMMaY it Page 40




* BlIREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
" SCHEDULE 1A 1. Committea 1.D. Number 101232

CANDIDATE COMMITTEE 2 Committaa Name Committee To Elect Bill Federsplel Sheriff

Enter contributor’s name and address. If contribution is from an Individual, entar last name, first name, 6. Amount 7. Gumulative for

middla initial. Chack box to indicate If contribution is from a Political Commitiea or an Indepandent Election Cycle for Each

Committes (PAC) Repaoit gli contributions regardless of amount. dc:;hiotfau:; P‘:'truugh
‘#

@ M'CHIGAN DEPARTMENT OF STATE

3. Contribution # 1 PAC Raceipt? YES 4. Date of Regalpt |- 2‘5 - 1S
Name & Address:

%‘z.\gfe%'\‘c}io ra
o oranm
5C\%—\rmomj: 48028 200 s

5. If over $100.00 cumulative, plaase provide:
Occupalion Employer

Click Hera for Memo liemization

Business Address,

Type of Contribution: | lDiract | I Loan from a parson |ZI Fund Ralser

3, Contribution #2 PAC Recalpt? [ |YES 4. Dsimof Receipt 1-22-18S
Nama & Address

M), LWnh
I B (_-b«.:.r;.a)\.ﬂ—f‘d 0.0
ot T YgHn .

5. 1f over $100.00 cumulative, pleasa provida: Click Here for Memo ltemization

$

Occupalion Employer.

Business Address
Typa of Contribution: DDIfact D Loan from a person E Fund Ralser
M I

I

3. Conlbribution #3 PAC Receipt? YES 4, Date of Recelpt & -
Name & Address: D . 1 2?) LS

thson , Charles
6525 Lovles L s 200D o
Freeland, ME 4Bl

5. If over $100.00 cumulative, plesse pravide:

Click Here for Memo ltemization

Occupation Emplayer.
Business Address

Type of Conn-_[buﬂon:&lract D-Lian from a person E Fund Ralser
3, Contribution #4 PAC Raceipt? YES 4. Date of Receipt 2 2,_ !
Name & Address D 1 2

Ooltison; Do

51 | Colon

) s 20D .

Sag Nas g1 4%5&

5. If over $100.00 cumulative, please provida:
' P ¢ Click Here for Memo ltemization

QOccupation Employer
Business Address
Type of Contribution: I:l Direct DLoan from a person D:und Ralser
—

Page Subtotal 8‘6‘ Q)

Grand Tolal of All Schedules 14 | = | GO
{Complete on last page of Schedule) :
Enter this total on

lina daaof S .
Pagel A of Poge. it Page 41




g§ MII.JHIGAN DERARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDU LE 1A 1, Committee |.D. Number
CANDIDATE COMMITTEE . conmitns ane COTMIt0 T0 Eloct il Pedarspiel Sher
Enter contributor's hame and aadress. 1 contripution 1s from an Tvdividual, enter last nama, first nams, 6. Amount 7. Cumulative far
middla initial, Chack box to indicate if contribution is from & Political Committea of an Indepandent Election Cycle for Each
Committes (PAG) Report all contributions regardiess of amaunt, (&':otnehﬂ;utur (Through
ate of recaipt)

3 Gonuler 7T PACRecepl? | |VES 4 DateolRecept [-73- <
%:Bu(.sam Je
| Col
Sy NG YL\K Y8638 s 0.0 s

Click Here for Memo \tamization

5. It over $100.00 cumulative, please provide:

Occupation Employer
Business Address

Type of Conlribution: Direct Loan from @ person Fund Raiser
3. Contribution #2 PAC Recelpt? DYES 4.Dalo of Receipt -7 2~ LS
Name & Address

Proven zano

PO E;ow;_, ] 87 s 2000 5

I Y8Log

5, If aver $100,00 cumulaﬂvu. please provide: Click Here for Memo itemization
Occupation Empiayer.

Business Address

Type of Gontribution: l:lolmct D Loan from & persen - Fund Raleer

3 a:‘:n:::::\sta PAC Recsipt? D YES  4.DstecfReceipt .22 1S

Fedrs eP Jegsie
925 s 2000 s

Sog rm:a T Y803
6. If over $100.00 cumulative, please provi e Click Here for Memo temization
Occupatian Employes.
Business Address
Type of Conﬂibuﬁn@d mn fram a person ﬂ Fund Raiser
3, Contribution #4 PAC Recelpt? YES 4. Date of Recaipt
Name & Address e D ‘7 23 ‘S

ANern VoS

701 e) e 2000

Fredla nd Ua25
5. It over $400.00 cumulative, plaase provide: .

Click Here for Memo ltemization

Oceupation Employer

Business Address .

Typa of Contribution: D Direct DLoan froma persun_@jund Raiser

o— —— -
Pags Subtotal & M )_: )
Grand Total of All Schedules 1A
{Complete on last page of Schedule) SU D
Enter this total on
3 D fine 3z of Summa
Page. Exhlblt Page 42

PageT—




MICHIGAN DEPARTMENT OF STATE

" gUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS
SCHEDULE 1 A 1, Commitiea |.D. Number
CANDIDATE COMM“TEE 2. Commities Name

101232
Committee To Elect Bili Federspiel Sheriff

middla inital, Check box lo indicate if contribution Is from a Poliical Committaa or an Independent
Committee (PAC) Repodt gl] contribulions regardiess of amount.

Entar contributor's name and address. If contribution ls from an individual, enter iast nama, first nama,

7. Cumulative for
Election Cycle for Each
Contributer (Thiough

date of recelpt) |

6. Amount

3. Contribution # 1

4.Dats of Receipt -2 3] S

i PAC Rmim?Est
"&“‘@ms ouy
e

Schoueman O
WU YYT YA 0
5. If over $100.00 cumulative, please provida:

QOceipation Employer.

 00.Q)

Ciick Here for Memo Iltemization

§

Business Address

Typa of Contribution: ‘ |Dlrac1. I | Loan from a person Fund Raiser

3. Contribution #2 PAC Recelpt? | | YES s.paofRecoipt  J-2.3- I

Nams & Address ,
Mauare, ANoLe
LBz o kar

8. If ovar $100.00 cumulative, please provide:

Occupation Employer.
Business Address
Type of Contribution: Direct D Loan from a person Fund Ralsar

,Z_C)(D $

Click Here for Memo ltemization

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

4. Date of Receipt—) .79 - 1S

ICso b€ C{-ll_)ﬂn 15% =)
5. if gver $100.00 cumulalive, pleasa provide:

Occupation

$ ZD-(D

$

Click Here for Memo ltiemlzation

Employar
Businass Address

Type of Contr!buﬂﬂg Dirsct D_Ln:nfmm a person ﬂ Fund Ralser

3, Contribution # 4 PAC Recaipt? [ | YES  4.DateofRecolpt ] -13-1.S

Nfg;:'ddzsf Nslu \ Q.\CJ’—

Yis Towonhnt
(~On O MTIHBHLS 1O
5. If aver $100.00 cumulative, pleass provide: Click H for M temizati
IC ere 1or viemoc emizaiion
Occupation Emploier
Business Addrass
Type of Contribution: || Oirect Loan from a person Fund Ralser
Page Subtotal BC)E l j

Grand Total of All Schedulss 1A
(Comgilste on last page of Schedule)

Pagagﬁ of

2350
Enter this total on

line3aof 5
Pagg.a e Ribit Page 43




,,,'églg MICHIGAN DEPARTMENT OF STATE
') b

8UREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Committes |.D. Number
CANDIDATE COMMITTEE 2. Commities Name __OMitiee To Elect Bill Fedarspiel Sheriff
Enter contribulor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middla inittal. Chack bax to indicala if contribution is from a Political Conwittes or an Indspandant Election Cycle for Each
Committes (PAC) Report all contribulions ragardiess of amount. Conlributor (Through
date af recehq
3. Contribution # 1 PAC Receipt? YES 4. Data of Raecalpt - _
_Name & Addrass: E] 7 2'3 { S
= 2,%68' %c‘? A
! t
Scogre Nouw M L-}BQO( s 20.00 $

5. if over $100.00 cumufative, please provida: . o
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Dnlrecl DLoan from a parson Fund Raiser
3. Contribution #2 PACRecslpr? [ |YES 4. DateofReceipt |-2 ) <
Name & Address

SRR Z0.00
. N
}_-Zt:.'m\oc..k, AT 4B 2L o !

5. If avar $100,00 cumulative, please provida: Click Here for Memo itemization
Occupation Employer.
Business Address
Type of Contribution: DDile D Loan from a person Fund Ralser
L Y S O T P W O e ey TR T Sira - ey P

3, Contribution # 3 PAC Recalpt? YES 4. Date of Receipt ~7 .-
Name & Addras:ii. AJ\ e D 2l LS’ }._S

he?m i Do nd! 70

Zc' . oo 3 (b s

Hesrrlock YT “HBG62Ae

5. It over $160.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Addrass .

Type of Contribution: g Diract D Loan from a person Fund Ralser
3. Conlribufion # £ PAC Recaipt? YES 4, Date of Receipt N 3_ 3«
Name & Address D —7 LS

tverer Crai

™
1227 Bndurs s 200D .

SOLgl nay ™MT qB(QO}

5 If $100.00 lati: } ovide:
e CUTRHIEEVE, Pisadh provica Click Here for Memo Itemization

Occupation Emgployer
Businass Address
Typs af Contribution: | Dicect [ Jroan from a pareon Fund Raiser

Page Subiotal o \

Grand Tolal of Al Schedules 1A | 30
(Complete on last page of Scheduls)
Enler this lotal on

line 3a of Summary, .
%9559_ o Page. Ekhibit Page 44




. MICHIGAN DEPARTMENT OF STATE
"B fUREAU OF ELECTIONS

101232

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Cammittee LO. Number
CANDIDATE COMMITTEE 2. Committee Name

Committee To Elect Bill Federspiel Sheriff

Enter contributor’s nama and address, H contribution Is from ant individual, enter ast nama, first nams,
middie inltial, Check box to indicale i contribution is from a Polifical Committee or an indepandent

7. Cumulative for
Election Cycla for Each
Cantributor {Through

6. Amount

date of recelpt)

3. Contribution & 1

Committee (PAC) Report all contribulions regardiess of amount.
i 4. % T
Nﬁmaamqmﬁm e) , )PAC Receipt? Dﬁs 4. Dats of Recelpt ™. 2_3 1<
el
“Tol Ccnl-F,LH-Z _
2oy Criy MIHS 708

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Cantribution: Oirect Loan from a parson Fund Ralser

L8]
s 20 ;

Click Here for Memo Itemization

3. Contribution #2 4, Date of Receipt —7-— Zg- (<

Name & Address
_r

[ C
17147 Lodk
Scca.: NOw YNT (B3

8. If over $100.00 cumuijative, please provids:

PAC Recalpt? D YES

Employer

Occupation

Business Address
Type of Contribution: [_Direct [JL0an from a parson E Fund Ralser

ZDQD

3 ]

Click Hera for Memo ltemization

3. Contrbution #3 PAC Receipt? YES 4, Date of Receipt - Ly
Name & Addrass: D ‘7 é I 5

1Shep) D
BB 2

New othroe T Y4By

5. If over $100,00 cumulative, please provide:

Employer
Businass Address
Type af Contribution: g Diract D'Loan from & persan Fund Raiser

Qccupation

$ 207

Click Hera for Memo Itemizatlon

3. Contribution #4 PAC Recalpt? YES 4, Date of Receipt . iz
Name & Address D 7 Zé S

Holy , Gour
‘z,z,o'ra Sohndels
Freelard T UBL LS

5. If over $100,00 cumulative, please providae;

Occupation Employer

Buslness Address
Type of Contribution: Iract
D Dire

DLoan from a person E Fund Ralser

. 207

Click Hera for Memo Itemization

Page Subtotal

Grand Tolal of All Schedules 1A
{Completa on last page of Scheduls)

33

Pags of

o)

S5510

Enter this lotal on

:I;':gf of Sumzettibit Page 45




. MICHIGAN DEPARTMENT OF STATE
*  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Commiitee |.0. Number

CANDIDATE COMMITTEE 2 Committee Namo Committee To Elect Bill Federsplel Sheriff
Enter contribubor's name and address. if contribution is from an individual, anter last nama, first name, 6. Amount 7. Cumulative for
middta initial. Check box fo indicats if contribution Is from a Political Commitise or an indepandent Elsction Cycla for Each
Committes {PAC) Repor all contributions regerdlass of amount. Contributor (Through

date of recelgq
3. Contribution # 1 FAC Rscefpt? YES 4, Dals of Recaipt =~/ _—
Name & Address: D 2'31 ! 5
Vlzy o2 h% Ave
Seign ~end T Y82 s 20D
5 if $100.00 lativa, pl Id
Om“" e Click Here for Memo itemization
pation Employar

Business Address
Type of Contribution: DDirecf. D Loan from a person Fund Raiser
3. Contribution #2 PACRscsipt? | |YES 4. DateofReceipt ~7-23|.S
Name & Address

axtz ;g mc.lhﬂrc’., —_— s

Sagi rad "“‘-f b PR

5. If aver $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation Employer

Businass Address

Type of Cantributian: Dl'.‘rlraut D Laap from a person Fund Ralser

3. Contribution # 3 " PAc Recaipt? ﬁvss 4, Date of Rer:eipt 2315

Narme & Address: Lﬂ h

R ruggan s 0D

Seggt ey MT HBL02

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employar
Buslness Address

Type of Contribution: D Direct D Loan from & person D Fund Ralser
3. Conlricution # 4 PAC Receipt? D YES 4. Date of Recelpt ~ [~2.2 | €
Name & Address

Wi Ndug | Jogh

| <5S '

L05 20D,

Sag! Maw 1 YB3

5. If over $100.00 curnula lease provida: .
B s Click Hers for Mema ltemization

Occupation Employer
Businass Address
Type of Conlribution: D Diract DLaan from a person D Fund Ralser
— e
Page Sublotzl @D Q)
Grand Total of All Schedules 1A | 90
{Complete on last page of Schedule)
2L l‘?"t":e:; I_hl: éolal on
a of Sum .
Page___l_af____ Pags. Emlblt Page 48



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Nams Committee To Elact Bill Federspial Sheriff
Enter contributor's nams and address. If contribution is from en individual, entar iast nams, first name, 6. Amount 7. Cumulaliva for
middia Initial. Check box Lo indicata if contribution Is from a Poillical Cammittes or an Indepandent Election Cycle for Each
Commiliee (PAC) Report all contributions regandless of amount. Sl:\lnh;?ulnf ﬁhrough
%

3. Contibuion #1 PAG Recalpt? | |YES 4. Dale of Recwipt 7.2.3-1.5
Name & Address: .

! o~\' YYue l\

2 3HA R—O‘ '

rzwqacos s 0D ¢

5. If over $100.00 cumulative, please provide: )
J o = P Click Here for Memo Iternization

OCceupation Employer

Business Address

Type of Contribution: Direct Dman from a parsan Fund Raiser
3. Contribution #2 PAGReceipt? [ |YES  4.DataciReceipt .232.; S
Name & Address
T ok, Lo

o\ ling GreenH s 20.QD $
Sognrics U3

5. If over $100.00 cumulative, please provida: Click Here for Memo ltemization
Qccupation Employsy

Business Address
Type of Contribution: gnlrant D Loan from a persn E] Fund Ralser
3. Contribution # 3 PAC Receipt? D YES  4.DatecfReceipt “7_2 2| <
Name & Address:

Pormerui i dashn

703 LWwuigs s 20D .

1o T Y PLol

5. ¥ over §100.00 cumulstive, plesse provide: Click Here for Memo Itemization

Occupation Employar
Business Address
Type of Contribution; mrect D Loan from a parson D Fund Raiser
3. Contribution # 4 PACRecelpt? | |YES  4.DateofRecalpt ~J. 2 2~|S
Name & Address D 7

Hf\ D
ba-Ya o'l Ms, aso'u.%ﬁa.s

’Tbu.i o Ca
Sag nad ~—TU8 b

5. It over $100.00 cumulative, piease provida:

. 200)

Click Here for Memo Itemization
Occupation Employer

Business Address
Type of Contribution: D Diract |:ILaan from a person E Fund Raiser
— —

I R S ———
Page Subtotal E o

Grand Total of All Schedules 1A | X p 70D
(Complele pn last page of Scheduls)
Enter this total on

line 3a of Su _
pag,_jﬁ of Page, EXhibit Page 47

——




M'SHIGAN DEPARTMENT OF STATE

@f‘ #UREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Committes LD. Number

CANDIDATE COMMITTEE 2. Commitiee Name Committee To Elact Bill Federspiel Sheriff
Enter coniributor's name and address. if contriution Is from an individual, enter last name, first nams, 6. Amount 7. Cumylative for
middia Initial. Chack box lo indicale if conlribution fs from a Political Committaa or an Independent Elsction Cycle for Each
Commitiaa {(PAC) Repast all contributions regardisss of amount. go:\ld?umr g‘t;mugh

ate of recei

3. Contribution # 1 PAC Racelpt? YES 4. Date of Recaipt - -
Name & Address: U et 1 L2 LS
Fran € ‘Fo.m
LOZ HoN cod,

§. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Addréss
Type of Contribution:

Direct Loan from a peraon Fund Raiser

Click Here for Memo itemization

3. Contribution #2
Name & Address

Udnrery Charlie
Ll® (ass
Saguy MEHE L3R

5. lf-over $100,00 cumutative, please provide:

PAC Receipt? DYES 4. Dale of Receipt  —)_> 2- LS

A &)

]

Click Hers for Memo liemization

Cecupation Employer
Business Address
Type of Contribution; Dmm D Loan frem a person & Fund Ralger
3. Contribution #3 PACRecelpt? | [VES  4.DatecfRecoit - /5~
Name &Addrass
=2
Saginad i el 1207
54 - nars, ML YrfoZ
a
5. I over s o 00 cumuhu"' Slefiss proviile’ Click Here for Memo ltemization
Occupation Employer PAe- W Ap//e'u-
Business Address -'-F 125

Type of Contribution: Eofred D-I:oan from & parsan D Fund Ralser

Ee.m-vf—.e;q!m;g o /257

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recalpt
Name & Address

5. if over $100.00 cumulative, please provids:

Occupation

BUW
Typl 6F Contribution: D Direct

Employer

DLuan from a person D Fund Raiser

( S

Click Hers for Memo Itemization

Page Subtolal

Grand Total of All Schedules 1A
(Completa on last page of Scheduls)

St

=

Page

Ho QD

Enter this lotal on 5:3 / 0 » ov

line 3a of -
Pag, SUMTEY hibit Page 48




Corporale Eutity Details http://www.dleg state.mi.us/bcs_corp/dt_corp.asp?id_nbr=105369&n...

IGAN.GOV
Michigan's
Ot

OISR

CAOIRRPOORATE t NLITY 121 TALH

Searched for: LAKE STATE RAILWAY COMPANY

ID Nunu 185369 Assumed Names
Entity Nama: LAKE STATE RAILWAY COMPANY
Type of Entityt Domestic Proft Corporation
Raskdent Agant: BAAD B. ARBUCKLE
Ragh d Offica Add B40 W LONG LAKE RD STE 200 TROY M1 48096
Mailing Addrass: ™I
Farmed Under Act Numbar{s): 354-1993 284-1972
Ralkroad records were transferred here per Act 354 of 1993 aff 01/14/1554.
thcorporation/Quakfcation Date: 3-31-1992
Jurisdiction of Origin: MICHIGAN
Numbar of Shares: 17,000
Yoar of Most Racent Annusl Report: 15
Year of Most Recent Annual Raport With Officers & Diractors: 10
Status: ACTIVE Datw: Present

l View Document Images |

Return to Search Resuits New Search

Mebhigan gov Homo | Busingss Entitv Ssarch Home | Contact Corporatons | Corgs Home | LARA Home
| Accessibity Policy | Link Pobgy | Security Policy

Copyright © 2001- 2015 State of Mchigan

Exhibit Page 49
ofl 4/22/2016 10:44 AM



Vers 5.2 [G3H5)

DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU

PROFIT CORPORATION INFORMATION UPDATE
2016

|z| On behalf of the corporation, ) certify that no changes have accurred in the required information since
the last year filed annual report,

Identification Number
105369

Corporation Name
LAKE STATE RAILWAY COMPANY

Residert agert name and making address of the registared otfice
BRAD B. ARBUCKLE

The address of the registerad office
840 WLONG LAKE RD STE 200

TROY Mi 48098

Describe the purpose and activiies of the corporation during the year covered by this report:

Filed By

ERAD B. ARBUCKLE AUTHORIZED OFFICER OR AGENT

| certify that this filing is submitted without fraudulent intent and that | am authorized by the
business entity to make any changes reported herein.

Electronic Signature
Title Phone

Payment Information
Payment Amount Payment Date/Time Reference Nbr
$75 11/02/2015 11:06:27 71315 6801 105369 2015

Exhibit Page 50
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l Fome | Laeal 557 Inio i Apprenticesnip Infy | Officers | Michigan IBEW | Conlractor LIst | Phoro Gallery | Contact Us
Member Login Fallow Us!
y _ Local 557 - 75 years
semamae; . N N
of Quality Electrical Installation n
Password:
Login On November 29, 1929 the Charter to Local Union 557
NoE registered Yet? was granted and signed by: TR
Click Here to slan-up

For Your in

Member Resources

Member Home

557 JOB LINE

Out Of Work List

Wages & Benefits

Benefit Plans Information

Resign Information

Buy Union Made

Events Calendar

Working Agreements

Constltution /Bylaws

Login

April 2016 >

§ M T W T F §

1
3 4 53 6 7 8 9
10 11 12 13 14 15 1§
17 18 19 20 21 22 23
24 25 26 27 28 29 30

]

Organizs Today

Learn more abcut organizing
your workplacel

Click Here

Fred A. Ross, W. J. Atherton, Winn Wilder, Richard
Reinhardt, Alvin Darling, James Nolan, George D. Beck,
Charles M. Berger, Conrad LalLonde, John R. Reams,
Lester LaLonde, Charles Hendricks, Daniel Keamns,
Murray Sills, Walter J. Behm, John Goodrich, and William
C. Smelley.

The following facts were provided by the International
Staff to the delegates at the October, 2006 International
Cenvention in Cleveland, Ohio:

Saginaw, Michigan received their charter from the
International Brotherhood of Electrical Workers on
November 21, 1929. Prior to that three other cities were
given the IBEW Local Union 557 designation, they were

Ryolite, Nevada in 1907
York, Pennsylvania in 1913
Minot, North Dakota in 1916.

Saginaw had three other IBEW Local Union designations
prior fo being assigned its current 557 designation. In
1895 Saginaw was Local Union 78, then in 1900 it was
Local Union 145, and the last designation was Local
Union 476 in 1913 before finally becoming Local Union
557 in 1829,

There also was an lineman local in Saginaw, Local Unicn
831 that was amalgamated with Local Union 17, of
Detroit, in 1936.

The other IBEW Local Union in our area was in Local
Union 1288 in Caro, established in 1941 which ceased to
exist in 1944,

Support your ocal unions.

Contact Elacted Officials!

iFind My Reps

IBEW
IBEW Hour Power

AFL-CIO

Where28ro

Nuke Qutages
Unfilled calls Facebook
Yoter Infg

Weather Repoit

Enter Zip ‘Go
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[Sern}] . _ 28

IBEW Local 557

| Home | Local 557 Info | Apprenticeship Info | Officars | Michigan IBEW | Contractor List | Photo Gallery | Contact Us
Member Login Local 5 57 Info Follow Us!
Usermame: 8
password: | Office Hours
|-°9|ﬂ| Monday - Friday
Not registerad yat? 7:00am - 4:30pm Important Links
Earvot Your Looin? Contact IBEW
Phone: (989) 781-0516 IBEW Hour Power
Member Rosources Fax: (989) 781-0563 Union Sport
Member Home Job Line mm_m“
557 JOB LINE Call (989) 781-0516 after 5 pm ;Illl'sd\clili 411 to listen to our job line, all NECA
NATC
Out Of Work List be posted before being filled, Please have your page and Ine numbers
avaliable, AFL-CIO
Wages & Benafits w
Where We Are Where2@ro
Benefit Plang Information Nuke Outages

Resign Information

Buy Union Made

Events Calendar

Working Agreements

Constitution /Bylaws

Login

<< April 2016 >
S M T W T F §

1 2
3 4 5 &6 72 8 9
10 11 12 13 14 15 3ié
17 18 19 20 21 22 23
24 25 26 27 28 29 30
Organize Today

Learn more about organtzing
your werkplacel

Cligk Here

IBEW Local 557

Copyright ® 2016, All Rights Reserved.

Powered By UnionActive™

Local Unlon 557
7303 Gratiot Road Unfilled calls Eacaboak
Saginaw, Michlgan 48609

RS i TR Ny Dy ; h. 2 a Votor Info
@ Ibew Local Unlon 557 i l!E Voeathes Raport
7303 Gratiot Rd, Saginaw, M 48609  gaye (i) h -
24 . Emwzp |65

View larger map  Witowbrook

Page Last Updated: Nov 25, 2013 (09:27:50)
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Michigan Department of State Reset Form
Campaign Finance Complaint Form '

DIEP" 7 =g P g 13

This complaint form may be used to file a complaint alleging t%at sor!ﬁeone violated
the Michigan Campaign Finance Act {the MCFA, 1976 PA 388, afamehdedLMCL
169.201 ef seq.).
Please print or type all information.

| allege that the MCFA was violated as follows:

e A R P T e o |
. Daytime Telephone Number
517-230-6866
Maiting Address
PO Box 113
City State Zip
St. Johns MI 48879
[RectipnTriAllegedaVIgNIOE: b pa o b e O e e
Name

William Federspiel
Mailing Address

2159 Manchester Dr.

City State Zip
Saginaw MI .48609

=2 ﬁiﬁﬁmuﬁ‘s” et s Earl'}i&; L A ey O S

Section(s) of the MCFA violated: SeCtion 26(2) [MCL 1 69226(2)]

Explain how those sections were violated:

Summary Page: Column If (Cumulative This Election Cycle) is blank.

Evidence that supports those allegations (attach copies of pertinent documents and other information):

See Attached Exhibit, Exhibit Page 2




Michigan Department of State

Reset Form
Campaign Finance Complaint Form

This complaint form may be used to file a complaint alleging that someone violated

the Michigan Campaign Finance Act (the MCFA, 1976 PA 388, as amended; MCL
169.201 et seq.).

Please print or type all information.

| allege that the MCFA was violated as follows:

o e S D e e T L N 3T P o ol ooty = T R T e Bt ]
Sectomiteomplinagt iR S R P T n e
Your Name Daytime Telephone Number
Joseph J. Tomczyk 517-230-5866
Mailing Address
PO Box 113
City State Zip
St. Johns Mi 48879
(Section2. Alleged Violator © T T T e e
Name - .
William Federspiel
Mailing Address
2159 Manchester Dr,
City State Zip
Saginaw Ml 48609
AT it : A "" -i

Section(s} of the MCFA violated:

Section 26(1)(e) [mcl 169.226(1)(e)]

Explain how those sections were violated:

ltemized Contributions Sch. 1A: Item 7 (Cumulative for Election Cycle for Contributor)

One hundred twelve (112) out of one hundred sixty one (161) entries are blank.

Evidence that supports those allegations (attach copies of pertinent documents and other information);

See Attached Exhibit, Exhibit Pages 10-51




Michigan Department of State
Campaign Finance Complaint Form

Reset Form

This complaint form may be used to file a complaint alleging that someone violated
the Michigan Campaign Finance Act (the MCFA, 1976 PA 388, as amended; MCL
169.201 et seq.).

Please print or type all information.

| allege that the MCFA was violated as follows:

T g e G A e P e s e e O
Your Name Daytime Telephone Number
Joseph J. TOITICZYk 547-230-6866
Mailing Address
PO Box 113
City State
St. Johns Ml
Section 2. Alleged Viblator e e
Name
William Federspiel
Mailing Address
2159 Manchester Dr.
City State Zip
Saginaw MI 48609

(G5 saditons! sheet Emore spae s nesded) |

Section(s) of the MCFA violated: Section 54(1 ) [MCL 169254(1 )]

Explain how those sections were violated:

ltemized Contributions Sch. 1A: Contribution of $300.00 from Rancillio & Associates

is from a Domestic Profit Corporation as evidenced on the Michigan Department of

Licensing and Regulatory Affairs website (http://www.dleg.state.mi.us)

Evidence that supporis those allegations (attach copies of pertinent documents and other information):

See Attached Exhibit, Exhibit Pages 50, 52 & 53




Michigan Department of State Reset Form
Campaign Finance Complaint Form

This complaint form may be used to file a complaint alleging that someone violated
the Michigan Campaign Finance Act (the MCFA, 1976 PA 388, as amended; MCL
169.201 et seq.).

Please print or type all information.

| allege that the MCFA was violated as follows:

Sertoh COmpRInARE e e R
Your Name . . . : . Da):timephon.c Number
Joseph J. Tomczyk 517-230-6866
Mailing Address
PO Box 113
City State Zip
St. Johns Ml 48879
AR e L e
Name
William Federspiel
Mailing Address
2159 Manchester Dr.
City State Zip
Saginaw Mi 48609
[Sétion 3. s s s iz necdod

Section(s) of the MCFA violated: Section 54(1 ) [MCL 1 69254(1 )]

Explain how those sections were violated:

Itemized Contributions Sch. 1A: Contribution of $120.00 from Collinson & Collinson PC

is from a Domestic Profit Corporation as evidenced on the Michigan Department of

Licensing and Regulatory Affairs website (http:/www.dleg.state.mi.us}

Evidence that supports those allegations {aitach copies of pertinent documents and other information)

See Attached Exhibit, Exhibit Pages 13, 54, & 55




Michigan Department of State Reset Form
Campaign Finance Complaint Form

This complaint form may be used to file a complaint alleging that someone violated
the Michigan Campaign Finance Act (the MCFA, 1976 PA 388, as amended; MCL
169.201 ef seq.).

Please print or type all information.

| aliege that the MCFA was violated as follows:

[Section 1. Complamant. | = AP BTl hh D e
Your Name Daytime Telephone Number
Joseph J. Tomczyk 517-230-6866
Mailing Address
PO Box 113
City State Zip )
St. Johns Mi 48879
2 e R AR T e 7
e SR Lo dit L R Mg ahlef gt £ & et S
Name
William Federspiel
Mailing Address
2159 Manchester Dr.
City State Zip
Saginaw Ml 48609

Section(s) of the MCFA violated: Section 26(1 )(e) [M CL 1 692226(1 )(9)]

Expluin how those sections were violated:

Itemized Contributions Sch. 1A: Cumulative contribution of $400.00 from Tom Laatsch.

No primary business location is listed.

Evidence that suppaoris those allegations (attach copies of pertinent dacuments and other information):

See Attached Exhibit, Exhibit Page 31




Michigan Department of State

Reset Form
Campaign Finance Complaint Form

This complaint form may be used to file a complaint alleging that someone violated

the Michigan Campaign Finance Act (the MCFA, 1976 PA 388, as amended; MCL
169.201 et seq.).

Please print or type all information.

| aliege that the MCFA was violated as follows:

[[SectoEReohphmase R RO S i
Your Name Daytime Telephone Number
Joseph J. Tomczyk 517-230-6666
Mailing Address
PO Box 113
City State Zip
St. Johns MI 48879

A

Section2: Alleged yiowtor [ o

Name - ]
William Federspiet
Mailing Address

2159 Manchester Dr.

City State Zip

Saginaw MI 48609

[[Section 3. Alleged Violations  (Use aditional sheet f more space |

Sttﬁoll(.!) of the MCFA violated: SeCtiOI"I 54(1 ) [MCL 1 69,254(1 )]

Explain how thase sections were violated:

Itemized Contributions Sch. 1A: Contribution of $120.00 from Local Union #557,

International Brotherhood of Electrical Works is a labor organization.

Evidence that supperts those allegations (attach copies of pertinent documents and other information):

See Attached Exhibit, Exhibit Pages 10, 56, & 57

Website Posting of history and contact information for the Union Local




G T e e

I certify that to the best of my knowledge, information, and belief, formed after
a reasonable inquiry under the circumstances, each factual contention of this
complaint is supported by evidence.

X W??M 5‘/2/20/@,

/ Signature of Complaifant Date
R S e

Section 15(6) of the MCFA (MCL 169.215) requires that the signed certification found in
section 4 of this form be included in every complaint. However, if, after a reasonable inquiry
under the circumstances, you are unable to certify that certain factual contentions are supported
by evidence, you may also make the following certification:

I certify that to the best of my knowledge, information, or belief, there are
grounds to conclude that the following specifically identified factual
contentions are likely to be supported by evidence after a reasonable
apportunity for further inquiry. Those specific contentions are:

Signature of Complainant Date

Section 15(8) of the MCFA provides that a2 person who files a complaint with a false certification is
responsible for a civil violation of the MCFA. The person may be required to pay a civil fine of up
to $1,000.00 and some or all of the expenses incurred by the Michigan Department of State and the
alleged violator as a direct result of the filing of the complaint.

Mail or deliver the completed complaint form and evidence to the following address:

Michigan Department of State
Bureau of Elections
Richard H. Austin Building — 1st Floor
430 West Allegan Street

Lansing, Michigan 48918
Revised 06/03/2011



fA%{ MICHIGAN DEPARTMENT OF STATE
' ,_3&5 ' BHREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
b Dasmiror (or Gusgraloe fomcha Waspa) s conue’y [ TPl Stalementcovers o 10120114
1. Committes 1.0. Number 4. Cardidale Last Nama First Name M.,
101232 Federspist' William L

2. Committes Name

Bill Federspiel for Sheriff

4a. Office Sought Including District # or Community Sarved (M applicabla}

Sherlff B

Arsa Code and Phone (989) 714-0968

If the address in this box Is different from the committes
malling addrass on ths Statemant of Ogaa'nlzaﬂon. mail may
be sent to this address by the filing officlal.

ab. County of Residence SAGINAW =
§. Committee's Maiiing Address 6. Treasurer's Name & Residential Addrass
2159 Manchester Dr. Mandy Federspiel
Saginaw, MI 48609 2159 Manchester Dr.

Saginaw, M| 48609

Area Code & Phone (989) 714-0968 _

7. Treasurer's Business Address

N/A

Area Code and Phone

B. Designalsd Racord Kesper's Name and Mailing Address {If the committee has a
I\??Rgnaled Record Keeper)

Area Code and Phane

9. TYPE OF STATEMENT
9a. [Jpre-Etection OR 9b.[JPost-Election

Data of Election, Convention or Caucus

Required ONLY if candicalte
is not on the ballotfor the

indicate which Siatemant is being
amended.)

Se. Diasolution of Candidate Commitise

DBy checking this ilem 'We ceriify any oulstanding dabt

h current year g; :Il'ile cumm'i:'ttun cﬁa lhal cand;?:ta o“r: his ogﬁ;m s{l:g:lus'a is hare
. scharged an: van and no longer e from

Pre-Elsction or Post-Electian Statemant relales to: A comm?%ae. Lo c'gmmmea A nogcmtsla Rl et
[Jrrimary (J4uiy Quarterty owes no letes fees or has any outstanding debt.

Octab i
DG"""'B' m ctaber Quarterly Further, If the dissolution cannat be granted, that this be

considerad a request for the Reporting Waiver.

[_Iconvention
DSpeciaI 9c. _

DM"”' Slalarnnnlcg_______va)ar Effactiva dale of dissolution
DSchoul verage

og, Ameandmaent to Campaign Statemnent

E]Caucus d D {Complete item 9a, 9b, ¢ or %e to

Note: The disposliion of residual funds must be reported an
Schedula 1B and the Summary Page.

10. Verification: {\We certify that all reasonable diiigence was used In the preparation of this stalement and attached schadules (if any) and to the best of
my\our knowledge and belief the contents are lrus, eccurate and complata,

gt;:;r:‘la':'ar:a;:?; r:'K“P"' Mandy Federspiel / Dt 10/19/14
Type or Print Name Signatura

canaicate WVilliam Federspiel , oue __10/19/14
Type or Print Name Signature

Authority granled under P.A. 388 of 1976

Exhibit Page 1



TAR  MICHIGAN DEPARTMENT OF STATE

]

BUREAU OF ELECTIONS
1. Commitee 1.0. Number 101232
CAN Ds"g N%Agg;&c#EE 2. Committas Name COMMIiittee To Elect Bill Federspiel Sheriff
RECEIPTS Column | Column Ii
3, Contributions This Pariod Cumulativa this slaction cycle

a. lternized {Schedulae 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions®

4, Other Recelpts (Scheduls 1A -1, Column &)

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

N-KIND CONTRIBUTIONS & EXPENDITURES
6, In-Kind Conlributions {Schedule 1-IK, Column 7)
7. In-Kind Expenditures (Schedule 18-IK, Column 6)

EXPENDITURES
8. Expenditures
a, ltemized {Schedule 1B, Column &)
b. lemizad Get-Oul-the-Vote (Schedule 1B-G)
¢. Unilemized (less than $80.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholdars Only)

10. Disbursements
a. ltamized (Schedule 1C, Column 8)

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

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

DEBTS AND OBLIGATIONS
12. Debls and Obligations

a, Owed by tha Committee (Schedule 1E)
b, Owed to the Committee (Schedule 1E)

() s 9:390.00

(3b) § NQT APPLICABLE

) s $9,390.00

4y s $0.00

sy s _$9,390.00

@) s $0.00

@ s $0.00

ea) 5 $6,520.47

(8b.) § $0.00

0 s $6,529.47

(10a.) § $0.00

0wy s $40.00

w1y s $40.00

(12a)s _$0.00

aze.)s $50.00

13. Ending Balance of last raport filed
(Enter zera if no previous reports have been filed.)
14. Amount racaived during reporting periad
{Line 5, Total Contributions & Cther Receipts)
15. SUBTOTAL Add lines 13 and 14
18. Amount expended durng reparting perlod
(Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

(13) § $1 .095.71

(18.) %
(19.)$
(20} §

(21.) 8
{228

(23.) %

(24.) 8

pay+ § $9,390.00

(15) < 5_$10485.71

{(18)- § $6,569.47

a7y s 5391624

Exhibit Page 2




g-"é‘g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
o ot e 101232
CANDIDATE COMMITTEE 2, Committse Name OMMittee To Elect Bill Federspiel Sheriff
3. Name and address of parson or vendar to whom paid 4. Purpase (Required Information) 5. Dals 6. Amount
Expanditure #1
Name Tri-County Citizen 072114 £ 387.00
Address Pupase; Ad for Fair Date

110 S. Chapman St
Chesaning, Ml 48616

DFund Raiser

Click Hera for Memo Ilemization Typa

Check box If this axpendilure is payment of
@bl or obligation reporied on pravious

4900 Shattuck Rd
Saginaw, Ml 48603

statamenl
Expenditure #2
Name H i
Saginaw Township 073114 $425.00
Address Purposa: Permit oue

Click Here for Memo Hemization Type

Check box if this axpandiiurs is payment of

Name Mandy Federspiel

Address

2159 Manchester Dr
Saginaw, Ml 48609

D Fund Ralsar

Fund Raiser slaa ler‘::e ?:Iigab'cm reported on previous
Expanditure #3
Name Coty's Landing 073114 <800.00
Address Purpose; COMN Roast Date
777 Midland Rd
Saginaw, Ml 48603 Click Hera for Memo ltemization Typa
DCheck box if this expenditure Is paymeant of
Fund Raiser ad;l:t.;ra:t:ﬂgauon reported on pravious
Expenditure #4

06/09/14
Data

s 800.00

Pumpose: REPay Debt

Click Hera for Memo liemizalion Typa

Check box if this expsnditure is paymant of
labt or obligation reporied on previcus
statement

Expanditure #5
Name Saginaw Award & Sports

Address
2616 State St
Saginaw, Ml 48602

D Fund Raiger

08/13/14
Award for M8 fundmiser (Staste, Andy) Date

$58.25

Purposa:

Click Hera for Mamo Itamization Type

Check box If this expenditure is payment of
'abl or obligalion reportad on previous
slatemant

1 9

Page of

Sublotat this page | §$2 170.25

Grand Total of alf Schedules 1B
(Comglete on lest page of Schadula)

Enter this tolal
on line 8a of
Summary Page

Exhibit Page 3



&R MICHIGAN DEPARTMENT OF STATE
¢ BUREAU OF ELECTIONS

[

'TEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committes |. D. Numbar

2. Committee Name

101232
Committee To Elect Bill Federspiel Sheriff

3. Name ant addrass of parson or vendor to whom paid
Expenditure #1
Name Aystin Celebration

Address

6200 State St.
Saginaw, M| 48604

DFund Raisar

4, Purpose (Required Information) 5. Date &. Amounl

08116114 £ 90.00

Date -

Banquet for Pastor Austin

Purpose:

Click Here for Memo liemization 'rypaEl

Chack box if this axpenditure is paymeant of
abt or obligation reporied on previous

Saginaw, MI 48601

D Fund Raiser

stalement
Expendilure #2
Name Dewey Ragan 09/0214 . 401.52
Date -_
Address Purposs: Retmbursement for food at Corn Roast a
Roasters on Wheels ,
Birch Run, MI Click Here for Mamo llemization TypuE
Check box If this expanditure is paymant of

D Fund Raiser e e:::o :::l:“gaﬁun reported an pravigus

Expenditure #3

Name Migsion in the City 09102114 $450.00
Address Purpose: BANGUEL Date
231 S. 8th St

Click Here for Memo ltemization TypeE

DCheck box If this expendliure is payment of
dabt or obligation reported on pravious
statemant

Expenditure #4
Name Erands of Katie Albosta Kelly

Address

133 N. Saginaw St
St. Charles, M1 48655

09/02/14
Date

s 75.00

Pumase: undralser

Cfick Hars for Mema lemization TypaE

%Chedc bax if this expenditure is payment of

Fund Raiser = ;r nl:ligalion reporied on previous

aman
Expeanditure #5
name Chuck Stack for Commission 00214 {40
Address Purpose: fundraiser Dsis SEC
5708 Venoy Rd
Saginaw' MI 48604 Click Here for Memo Jtamization TypeE

gblcneck box if this expanditur is payment of
Fund Raiser i or ol:ligaﬁon raported on pravious
smen

5

Page of

Subtotat this page | $456.52

Grand Total of all Schedules 18
{Complate on last page of Schadule)

Enter this total
on ling Ba of
Summary Page

Exhibit Page 4



&Rt MICHIGAN DEPARTMENT OF STATE
] BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committes |. D. Number 1 01 232
CANDIDATE COMMITTEE 2 Commites Name OMMittee To Elect Bill Federspiel Sheriff
3. Name and address of parson or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name First Merit Bank 08/2514 ¢ 300
Address Purpose; B2NK Malntenance Fes Date
2100 N. Center Rd
Cllck Hare for Mema llernization TypeE

Saginaw, Mi 48603

Check bax if this expenditure is payment of
abt or obligation reportad on pravious

DFund Raiser statement

Expenditure #2

Name Affordable Portables 0%/024  $245.00
e Purpose; POrtable wash stations o -
3629 Busch Rd Click Hers for Memo ltemization TypaB

Birch Run, M! 48415

Chack box If this expenditure is payment of
or abligetion reporiad on previous

| [ Fund Raiser GED or ob
Expenditura #3
Name Beech Hollow 090514 228625
Address Pumose: COIf Outing Date
7454 Hospital Re Click Her for Memo ltemization Type| ]

Freeland, Ml 48623
DChcck box If this axpendlture is payment of
debt or abligation reported on pravious

Fund Raisat slatemant
?x_pendltura#d
Name Barb Meter for Judge
b Me g 0911[?:;4 < 75.00
Address Purposs: Tickets L]
6200 State St

Saginaw, MI 48603 Click Hare for Memo lismization TypeB

Check box if this expenditure is payment of
bt or obligation raported on previous

Fund Ralssr statement
Expenditure #5
Name New Life Baptist Church 001714
p Ban U t $ 120.00
Address Purpose: que Date —_—
1421 Federal Ave
Click Here for Mamao ltemization Typel]

Saginaw, M| 48601
Chack box if this axpenditure is payment of

20t or obligation reporied on pravious

D Fund Raiser statement .
Subiotal this page $2'82925
Grand Total of all Schedules 18
{Complete on last page of Schedula)
Enter this lotal
on line Ba of
3 5 Summary Page
Page of Exhibit Page 5




&8 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committes |, D. Number 1 01 232
CANDIDATE COMMITTEE 2. Committae Name COMMittee To Elect Bil Federspiel Sheriff

3. Name and addrass of person or vendor to whom paid 4, Pumcmﬁ_aquired Information) 5. Date 6. Amount

Expenditure #1

Name Saginaw Valley Agricultural Association 092314 ¢ 540.00

. Banquet Data

Address
139 S. Saginaw St

Chesaning, MI 48616

I:lFund Raiser

Purpose

Click Hera for Memo llamization TypeB

QChel:k box if this expanditura is payment of
abl or obligation reporied on previcus
statamant

Expenditure #2

Neme First Merit Bank

Address
2100 N. Center Rd
Saglnaw, Ml 48603

09/30/14

Date

$3.00

pumpose: Maintenance Fee

Click Hars for Mamo ltemization TypsB

glcmck box if this expenditure is payment of
bt or obligation reporied on previous

Saginaw, M! 48601

E] Fund Raiser

[ ] Funa raiser 3EB or ob

Expanditure #3

Name NAACP 09/30/14 $120.00
Address purpose: BaNQUEt Date

515 N. Washington Ave

Click Here for Memo ltemization TypeB

DCheck box if this expenditure is payment of
debt or chligation reparted on previous
statament

Expenditure #4
Name gaginaw County Demacratic Party

Address

318 S. Hamilton St
Saginaw, M1 48602

D Fund Raiser

10/06/14

Date

s 360.00

pupose: Annual Banquet & AD

Click Hera for Memo ltemization TypaE

Check box if this expendilure is payment of
bt or cbligation reported on previous

9087 Birch Run Rd
Birch Run, M| 48415

stalement
Expendilure #5
Name Cheryl Hadsall for Commission 10/06/14
Address Puposs: FUNdraiser ——  $40.00

Click Here for Mama ltemizalion TypeB

;lcmck box if this expenditure la paymsnt of
t or obligation repariad on previous

Fund Raiser statement
Subtotal this page $72 300
Grand Total of all Schedules 1B
{Complete on tast page of Schedule)
Enter this total
on line Ba of
5 Summary Page
P f .
#90——° Exhibit Page 6




+38r MICHIGAN DEPARTMENT OF STATE
@ BUREAU QF ELECTIONS
[} . [}

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committea |. D. Number

2. Commiitae Nama

101232
Committee To Elect Bill Federspiel Sheriff

3. Name and address of person or vendor lo whom paid
Expenditure #1
Name \/anessa Guerra for State Rep.

Addrass
219 N. Washington Ave

Saginaw, MI 48601

4. Purposs (Raquired Information} 5. Date 6. Amount
10/08/14
84 $50.00
Pumpase: | undraiser Date

Click Hare for Mema liemization TypaEI

gChe& box if this expendilure is payment of

Saginaw, Ml 48609

D Fund Ralser

Funcl Ralser stea le::e c:‘t:!igaﬁon raported on provious
Expenditure #2
Nam - 14
Bill Federspiel 100814 < 478.60
. Pumpose: Rewmburse lor Campaign Commities iner Dale
2159 Manchester Dr.

Click Here for Memo ltemization TypaE

Check box if this expendilure Is payment of
or obligation reporied on previous
statemant

Expenditure #3
Name Right to Life of Saginaw

Address
3195 Christy Way Dr
Saginaw, Ml 48603

10/10/14
Annual Banquet Date

$90.00

Purpose:

Glick Here for Memo ltemization 'rypaEI
DCthk box i this expenditure la payment of

2100 N. Center Rd
Saginaw, M! 48603

D Fund Ralser

D Fund Raiser ;I;I:t B:‘r;lt:ligauon reporied on previous

Expanditure #4

Name Eirst Merit Bank 101014 a4 g5
Address P— New batch of checks —

Click Hara for Memao llemization TypaB

g‘cm::k box if this expanditure is payment of
[ebt or obligation reportad on previous

D Fund Raiser

slatement
Expanditure #5
Nama N / A .
Address Purpase: Date

Click Hera for Memo Itamization TypaB

Check box if this expenditure is payment of
‘abt or obligation reported on previous
statsment

Page

Sublotal this page $ 3 5045

Grand Tolal of alt Schedules 18
{Comglete on last page of Schadule) $6!52947

Enter this total
on line B3 of
Summary Page

Exhibit Page 7



TASL MIGHIGAN CEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Comeittee 1.0. Number

101232

CANDIDATE COMMITTEE

2 Commities Name COMMIttee to Elect Bill Federsplel Sheriff

- USE A SEPARATE SHEET FOR EACH EVENT -

3. DateEvent Was Held 4. Number of Individuais Attending | 5, Type of Fund Ralaing Activity 8. Addresa and Name (if any) of the
or Participating {whichever ia place where the activity was heid,
greater) Coty's Landing

07/31/14 209 'gn i:;ﬂldla:ﬂ ':gso ,

aginaw,
Com Roast |7 eanew V-

7. Total Contributions $4'590'00
8. Other Recsipis $000
9. Gross Receipts (Add lines 7 and 8) $4r59000
10. Total Cost of Event $800.00
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)
11. D Check if event was a joint fund raiser and complete the following:

Co-Spanscr(s) Contribution Spiit Expenditure Split

(%)

(%)

. The committee Is required !o fils a separate Fund Raiser Schedule for each fund raising event held during the

period covered by the Campaign Statement.

= Receipts and expenditures listed on a Fund Raiser Schedula must also be repartad on the ltemized Contributions -
Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), liemized Expanditures Schadule (1B) and the

Summary Pags.

o Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the avent.

page 1 ot

Exhibit Page 8




FAS' MICHIGAN DEPARTMENT OF STATE
&5 sUREAU OF ELECTIONS

101232

FUND RAISER SCHEDULE 1F 1. Committes 1.0. Numbet
CANDIDATE COMMITTEE 2. Cammities Name COMMittee to Elect Bill Federsplel Sheriff
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Evant Was Held 4. Number of Individuals Attandi . )
om as Fe :rm:::rl;:;a;?in; (whig:over I:n " ULt s :laﬁm‘::lgeﬂ;lg'\:n?aguﬁa

Beech Hollow Golf Course,

09/05/14 . 7494 Hospital Road

40 Golf Outlng Freeland, Ml 48623

Private Rasldenca

7. Total Contributions $3 ! 800 ‘ 00

8. Other Recelpts $0 00

9. Gross Receipts (Add iinas 7 and 8) $3!80000

10. Totlal Cost of Event $2,38625

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

1. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (1A), ltemized in-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the
Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of 1
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<ugly MICHIGAN DEPARTMENT OF STATE
. =4 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes 1.0. Number /0/ ol 3 a’
CANDIDATE COMM|TTEE ’ 20 ittas Name Commities To Elect Bill Federspiel for Sheriff
Enter conbributors name and address, If contribution Is from an individesl, anter last name, first namg, §. Amaunt 7. Cumulative for
mlddle‘lniﬂal. Check box 1o Indicate If contribution is fram a Political Commitiee or an Independent Election Cycle for Each
Committea (PAC) Report gli contributiona regardless of amount. Contributor (Through
datpolreceion
3. Conlribution # 1 PAC Receipt? YES 4. Date of Recel - |
Name & Address: & D wee a 7 3 LS ‘LI
koo Dnion 557
¥ | B rotarhood of € leckrcal LWorkors o0
72303 Grodhot P\du\gg, s QO0 = s
5 ﬁ%&hﬂ%‘.ﬁwm p:IEau providc:C)c,
oscupation Empioye Click Here for Memo ItemizalionB
r

Businass Address

Type of Contribution, Dﬁhu\.‘; ﬂ Loan from & person @ Fund Ruiser

3. Cantribution #2 PAC Recalpl? DYES 4.DatecfReceipt ]-3 §- 14
Name & Addreas
mcu‘td Jo W ase
135G reen Cx. KAWL , HO®
Sonc MT Yo O
5. If over $100.00 cumuletive, plezss provide; Click Here for Memo Itemization EI
QOccupation Employer
Business Address
Type of mnmwum:_gmm D Loan from a person Fund Ralser
:r:ag:"::::::s::\:\ PAC Reoaipl?B [Jves  4DstectRecsipt J-2{-{Y
enmexin 1O
\;\osr:\ Abors+ C4 ‘ﬂgio_ $

Fronkanraoty YT U134

o. i over $IVWIN cumuiauve, piease provide:

Click Here for Memo Itemization E

Occupation Employer
Business Address
Type of Contribulion: goired Loan from & person Fund Raiser
3. Centribution # 4 PAC Receipt? YES  4.OatectRecait —]_3 |-}

Naime & Audiges

T Ledoorers Polihical L_ecuauu.
18 Certermial LWy Ste fod - :Q50%
Rarst ng ™I Uasi o

5. If over $100.00 cumulative, plaase provida:

$

Click Here for Memo ltemization El

Ucoupation Employsr
Business Address
Type of Coniribution: D Direct DLoan from a parson Fund Raiser
Page Sublotal | /] o=
Grand Tatal of All Schadules 1A
{Complete on last page of Schedula) Ente this fotal on
orgo l o 57 l'l‘?q :a of Summary

Exhibit Page 10



ety MICHIGAN DESARTHENT QOF ETATE
.‘4@ 'BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS O/ 3
SCHEDULE 1A 1. Commities (D Number S

CAN DIDATE COMMITTEE 2. Committes Name Commiltee To Elecl Bill Federspiel for Sheriff
Entar roniribiior's rame and addrese, ¥ contribution is from an ingiyidual, anter lagt name, first name, §. Amount 7 Cumulative for
middle infial. Check box 1a Indicale if cantribution is from a Poltiicat Committea or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiesa of amount. Contributor (Through

w

3, Contribution # 1 PAC Recelpt?T_'Es 4.Dale ol Receipt —) -2 (— I

Name & Address:
5&123: aw CouwrtyD |.
Q& hrh \cuigan Rfuam@’a.bc. T yee. Cormnm -l&eé’ -

5, lfoverz‘ W mr L{%wa : s ___ _ __

00,00 cumulative, please provide:
Click Here for Memo ItemlzaﬁonB

Occupation Employer
Businsss Addrass
Type uf th’ibuﬂuﬂ]ﬁwl | ! Loan irom a person -
3. Contribution #2 PAC Receipt? [:l YES 4.Daleof Receipt  ~T—3 (- | U\
Name & Address -

Coltison +(Collizon PC
ggn Co\or\'\&. D?“f) N 5\9\0Dé .

ooy o
5.77f ovar($100.00 cumulative, please provide: Click Here for Memo ItemizationEl

Occupation Employer
Business Address
Type of Contribution: DDlred D Loan from & person Fund Ratlser

3. Contribution # 3 PAC Rewip;_@f‘fES 4. Date of Recaipt -3 -
Name & Address: 7 "3 'LL

Olombars + Steomn GHers BS P.AC.

ss St
6105 LOUS T 43R03

u. i over-$i00.0U cumuiative, piease provide:

ca® L T00%

Click Hera for Memo itemization E]

QOccupation Employer

Business Address —

Type of Cnmﬁbuﬁoigfirect mn from a parson Fund Raiser
3, Contribution # 4 PAC Recalpt? D YES 4. Date of Recelpt

T+ N TTnvestnems
(p O3 Rancolh S . I('Y)m
SO N0 VL UKo0o

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization B
Uccugation Employar

Business Address

Type of Contribution: D Direct DLoan from a person nd Raiser

-

Paga Subtotal 530‘ @
Crand Totat of Al Sehodutes 1M l ! |D ()[ )

Complete on last page of Schedule
{Complete on last pag ule) Enier this total on

r line 3a of Summary
Paga_@).of _3_-]_ Page.

Exhibit Page 11




o &, MICHIZAN DERARTMENT OF ETATE

' @ +BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Commiites Name

1. Commities LD. Number _
Committee To Elect Bill Federspiel for Sheriff

LIRS

Enter contribitor's name and address, 1f contritution Is from an individual| enter lael name, fret name, 8 Amount 7. Cumulatiye for
middle Initial. Check box to indicale if contribution Is from a Palltical Committee or an Independent Elaction Cycle for Each
Commitiee (PAC) Report all cantributions regardless of amount. Contributor {Through
date of racelpl)
3. Conlribution # 1 PACReceipl? | |YES 4 DalsofRecsit —7-3 |- |y
Name & Address:
Rare ,Marvm O
12906 ). Relin O . 30°° .
Soge raw I Y4338
5. W over $100.00 cumulative, please provide: R
Click Here for Memo Itemization EI
Occupation Employer
Business Address
Tree uf Contribution, Diverii D Loen from a person E-;‘ Fuind Raioer

3. Contribution #2 PAC Recaipt? L__| YES
Nama & Address

Sreck  Chouch
S709 \/eﬁozxpxd
S oo AOLd M o

5. It over $100.00 cumulative, please provide:

4.DateofReceipt "] _3 1 -1{Y

Employer

Occupation
Business Address

Type of Contribution: Dnlmct

D Loan from a person Fund Raiser

s H0, 00

Click Here for Mema ItemizatlonEl

3. Conlribution # 3 4. Date of Recaipt

Name & Address: PAC Receptt D Yes q -3 ‘_- “—1

Hare, Ann M
L 2554 Chrarsliee O

a.%vor # iu.t'tu mmuianw.:rojp'mﬂjé @O\

Qccupation Employsr
Business Address A — =
Type of Contribution: Direct an from a parson . Fund Raiser

‘._L"Q—'CE_ $

Click Hers for Mama Itamization El

3. Contribution # 4 PAC Receipt? D YES
Name & Addioss

el aryre , Yaaxhleen
1300 Loienele td
SO N ML T, Y

5. If ovar $100.00 cumulative, please provi

4. DateofReceipt ~1-3 | - 14

Uccupatcn Employar

Business Address
Typa of Contribution: D Direct

DLoan from a person Fund Raiser

OO

Click Here for Memo IlemizationEI

Pags Sublptal

Crand Tota! of Al Sshodulss 1A

{Complete on last page of Scheduls)

W31

Page

000 |

1210 |

Enlar this total on
lina 3a of Summary

Page.
Exhibit Page 12



agly MICHICAN DEPARTMENT OF STATE

' ¥5<,  1BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS /0/2 3,
SCHEDULE 1A 1. Commiitea |.D. Number &

CANDIDATE COMMITTEE 2. Gommities Name  COMMiEe To Etect Bil Fedarspiel for Shor
Entar contributors name and address {f contributian fe from an Individual, antar last name, first name, & Amount 7. Cozrmiptive for
middl= inltial. Check box 1o Indicate if contribution Is from a Political Committee or an indepsndent Election Cycle for Each
Committae {PAC) Report all contributions regardlass of amount, Contributor {Through

daio ot eceio
3. Contribution # 1 PAC Recelpt? YES 4. Date of Receipt .= =
Name & Address: D j 5 ‘ |Lf

De Fran CKSCD ._\oSQ,Ph G
230 S Ope-

”Q%LMQ nru G LD.0O £ 100

0.00 cumulative, ploase provide: L
Click Hers for Memo ItemlzauonB

Occupation ¥ I Ce ] Employer
Businass Address
| I [, /]
Type of Sontibution, DE‘uwi Loan fram a perscn 71 Furd Ruisen
3. Contribution #2 PAC Recsipi? EI YES 4.Date of Receipt  ~7_2 |- (Y
Nnma & Addre

Susan M,
53\5 &S{;C}\QSTQJ' s 4O
1O T YRe09

8, if avar $100.00 cumulative, ploase pravide: Click Here for Memao Hemization B
Occupation Employer

Business Address

Type of Contribution: Dnlrect D Laan from a parscn Fund Relser

3. Contribution # 3 PAC Receipt? YES 4. Dale of Receipt - -

Name & Address: D —l 3‘ ‘L{

Moehlenbech Y. F
3795 N .Center Re) PPt 100 s [0 s

5Q9 neLMNT Y03 Click Hers for Memo Itemization|[~]

5, i over 310U.0U cumuiauve, pisase provias:

Occupation FQ*LC_(J_ Employsr

Business Address
Typa of Contribution: gDirod uLuan from & persen und Raiser

3. Contrbution # 4 PAC Receipl? [ | YES 4. Date ol Recelpt 7-2)- 1

(FTEE-
Sguz |PGJ oCia A
Fr QUQY\&' MY YD

8. If over $100.00 cumulative, plcau provide:

Jond . 1X0%

Click Here for Memo ltemization B

Uccupaton ex C Employer
Business Address
Type of Contribution: || Direct [JLoan rom  person sicbiciosd
! Page Subtotal | 2 9y (D
Grand Total of A% Schadulcs ") l (o l DL&)

) last f Schedule
(Complete on last pege of S v Enter this total on

3 fine 3a of Summary
Pagﬁ_t:l_ﬂf 2 Page.

Exhibit Page 13




ate MICHICAM DECARTMENT OF ETATE

4 ' BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS J0/23
SCHEDULE 1A 1. Commiftee 1.D. Number &—
CAN Dl DATE COMMITTEE 2. Commitiae Name Committee To Elect Bill Fedarsp:el for Sheriff
Enter pontribustor's name and address. If contributlon s from 2n indlvideal, anter lnet name, first ppma 8. Amnaunt 7. Comulative for
middle inltial. Check box to Indicate if contribution 1s from a Poiltical Commitiee or an independent Elaction Cycle for Each
Committea (PAC) Report gll contributions regardlese of amount. Contributor {Through
dats of raceiot)
3, Contribution # 1 PAC Rece«'pl?—D YES  4.DalectRecaipt 3.2 | |

Nama & Address:

Sogn NS NI URL32S sHO.D B0

5. If over $900.00 cumulative, please provide: .
Click Here for Memo ItemizatlonB

Occupation Employer
Businese Address
Type of Contribubin. Dﬁimui ﬂﬂan from a person ] Fu Ruiser
3. Canlribution #2 PAC Recaipt? [ ] YES s.DaectRecaipt |- -1Y
Name & Address

HouGfe , Truwin £

12 Y avall Hod D
Sag r‘rfjﬁm 303 30

&, If over §100.00 cumulative, pleass provide: Ciick Here for Memo ltemization B
Occupation Employer

Business Address

Type of Contribution: |__ |Direct [ Lan trom a person Fund Relsar

3. Contribution # 3 PACReceipt? [ |VES  4.DateofReceit " ]-2I1-1Y

Nama & Address:

%@uqﬁ\ ;200" AP®

LI' X O Click Hers for Memo ltemization EI

o n over 31 Uo. 0o cumulauvo, piom provius:

omupaﬁon_ﬂaceg%f_v_ enpiopr Do A€-e pltfed
M) MYVE 2o

Business Address ] Y l
Type of Coniribution: Oirect j Loan from & person Fund Raiser
3. Contribution # 4 PAC Recaipt? D YES 4, Date of Recelpt "].3 ‘_ I\,{

Name & Addigss

J
Vve mﬁeé_uﬁg s 100.0 1508
h‘e.mloc,l "‘\c&oa(f

ovar $100.00 cumulative, plnn provide:

uccupanon [E))Q )M! i;nP S(_) oyer B\ Chlgﬁd ]" %
ausiness address_$ L BO N \ﬁ\dy\@ \é,u—-r\kg_k N\ L"XLOQ-Q«

Type of Contribution: D Direct DLoan from a person _ Fund Raiser

Click Here for Memo ltamizationB

Page Subtatal | %) A
Grane Totat et Al Seteutes *A |1 G Gy, (O

Complete on last f Schedule
¢ preie 0 pagec ule) Enter this tolal on

. ry line 3a of Summary
Pag?__ cﬂ'd)’I Page.
Exhibit Page 14




MICHIS AN NEOARTMENMT OF STATE
'}@ "BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0. Numbaer / 0 / 9'3 Q—

2. Committes Name

Committee To Elect Bill Federspiel for Sheriff

Committes (PAC) Repart all contributions regardiaas of amount.

Emter contributor's rame and address, if contribution is from an individial, enter lact name, first name,
middie initial. Check box o indicats if contribution is from a Palitical Committes or an indapendent

§. Amount 7. Cumylative for
Election Cycle for Each
Contribulor {Through

date of raceipt

3. Contribution # 1
MNama & Address:

Ec?ﬁd'n' Geo'FFerL.b, T
So.(t\hclu)w “ﬁ“dﬁ

¥ over $100.00 cumulative, please provide:

PAC Recsipt? DYES

4.Dale of Receipt | -2 |-

[HO,00  (FO=

Click Here for Memo ltemization EI

Occupation Employer
Business Address
Trpe f Contibticn: Ciel Loan from a person r';; Fumi Raisot

3. Conlribution #2
Name & Address

PAC Receipl? D YES

4. Date of Receipt

T-31 109

GI\./r\ﬁ' Porrcic A 00
L2232 Donhn St s 4O O~
SQ.?t ~uD M Y 3(90 >

5. If ovar $100.00 cumulative, plesss provide: Click Here for Memo ltemization EI
Occupation Employer

Businesa Address

Type of Contribution: Qolrect D_E“’“ from a person Fund Ralser

3. Contribution # 3
Name & Addrads:

Grzesiah | Yaren O,
HAIBS Lousse St
Sogn nad MY UKo 3

PAC Receipt? D YES

4, Date of Recaipt 7 _,3 ‘ - LI

s HO, QD $ %/DQO

Click Hera for Memo ltamizationB

5. if over $100.00 cumuiative, pisase provide:
Occupstion Employer,
Buslness Address

Type of Contribution: gDirecl D-Lnan from a parson

Fund Raiser

3. Cantribution # 4 PAC Recsipt? D YES

nasie & Addioes
nor~psSoN, ™Ma ke
3 Hollarma ot
Scop N VAT YUY LO)

5. If over $100.00 cumulative, please provide:

Uecupanon Employer

4. Date of Receipt

1-% - k_‘

s A0

Click Here for Memo ItamizationB

Business Address

Typa of Conlribution: D Direct D Loan fram a person
A — —

Fund Raiser

Paga_LLof 3 7

Grang Telal of All Schodules 1A
{Complate on last pags of Schedule)

Paga Sublolal

14O, (D
a130.00

Enter this total on
|Ina 3a of Summary
Page.

Exhibit Page 15




,.:&,'. 1 MIC!-.HGAN DEPARTMENT OF STATE
&-i "BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commities Name

1. Committes LD Number / 2 / 0’2_‘5&

Commitiea To Elect Bill Federspisl for Sheriff

[ Enter contibuUor's name and address. 1 contibution is from an individual, ariter ast nama, first nams,
middie Inltial. Check box to indicate if contribution Is from a Polltical Commiltes or an independent

7. Cumulative for
Election Cycle for Each
Contribuior (Through

8. Amount

data of receiol) |

Commitiee {PAC) Report pli contributions regardieas of amount.
3, Contribution # 1 PAC Receipt? YES 4, Date of Receipt -
Nama & Address: D 7 2k \H.

Deus + P
13 Lte®

OO YT (228
5. if overl$100.00 cumulative, plonse pr:—jd?'
Qceupation Employer

Buginess Address

20.00 H0.0

Click Here for Memo Itemization E

—
Typa of Contribution: birect D Loan from @ person |V} Fund Raiser
3. Contribution #2 PAC Recoipt? [ ] YES 4.DsteciRecelt ) -3 [— {4

Name & Addreas

Qey_ Marilyn

25 e0 1
&SC%!GMVY\I

It over $100,00 cumulative, please provide;

(0D ¢ B

Click Hers for Memo ltemization EI

Occupation Employer
Business Address
Type of Contribution: DDIract D Loan from a person Fund Ralsar

3. Confribution# 3
Name & Address:

5‘ §L5SCI>L et schar O

Sognra T A KO

5. if over $100.00 cumulative, please provide:
Employer

ﬁlinn from a parson

PAC Receipl? D YES

Pot

4. Date of Recsipt

T-31-14

Occupation

Business Addrass
Type of Contribution:

Direct Fund Raisar

s t10.00

Click Hera for Mamo ltemization B

3. Contribution# 4
Nams & Address

hable, Fanlc

i MDF
220 rhcsu..) MT 986A

0.00 cumulstive, plassa provida:

T -1y

PAC Receipl? D YES 4, Dats of Recsipt

5, fover$

Occupation Employer

Buslnaess Address

Type of Contribution: D Direct

D Loan from a persan Fund Raiser

LSOO 100D

Click Here for Memo Itemization B

Page Subiotal

Grand Totat of Al Schedules 1A
{Compiete on last page of Schedula)

20,00
Q510.%

Enter this 1otal on
line 3a of Summary

Page.
Exhibit Page 16




".”‘f MICHIGAN DEPARTMENT OF STATE

' B 'BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ;
SCHEDULE 1 A 1. Committee 1.0. Number / 0/ O‘) 3 9\
CANDIDATE COMMITTEE 2. Commitioe Name COTTMitioe To Elact 61l Fedarspiel for Sherll
Enter contributor's name and address. \f contribution Is from an individual, entsr last name, first name, 8. Amount 7. Cumulative for
middle inltlel. Check box to indlcate if contribution s from a Pailiical Committes or an indapendent Election Cycle for Each
Committea (PAC) Report gll contributions regardiess of amount. gonn;?u& (Through
ate pt)
3. Contribution # 1 PAC Recaipl? YES 4.Da Recsi -
Noroe & Address: U sloofRocait 1= 3 )+
Cinhri st{ansen S
= t’

Scap AL ME HBLOCH

100,00 cumuiative, e provide:
plasse s Click Here for Memo ltamlzaﬁona

Occupation Employer
Business Address
Typa of Contribution: mm Dian from & person Fund Ralser
3, Contribution #2 PAC Receipt? [ ] YES 4.DawofReceit ] -2 - U
Name & Address T

pr’]%’?if)b’lﬁofis Q0.0 s

Sagnaw M L Sl

5. Hf over $100.00 cumulative, pleass provide: Click Here for Memo temization El
Occupsation Employer.
Business Addrass
Type of Contribution; DDI!BG D Loan from a person Fund Ralser
— e — -
zaxn:i::m:a PACReceipt? | |YES 4. DateofRecsipt - 2 |—|{{

eele, L vdle
?39\6 L %5‘ s QO s
> % M H | Click Here for Memo |tamizationE]

5. H over $100.00 cumulative, please provids:

Occupalon Employer
Business Address I
Type of Contribution: m ‘ | toan from a person Fund Raisar
3, Contribution # 4 PAC Recsipt? D YES  4.DateofRecsipt ] 2| [
Name & Address * -
oshauw, &3‘3
.
JlS L Y ,&O. <O s
8.7 over §100.00 cumulativa, plosse provide: Click Here for Memo ltemizatlonB
Occupation Empiloyer
Business Address

Type of Contribution: D Dirset DLoan from a person nd Raiser

Page Sublotal glr\ Db
Grand Total of All Schedules 1A &qu

\eta on Jast page of Scheduls
{Complete on last pag ) e Enter this total on

7 lins 3a of Summary
Pagea of 3 Paga.

Exhibit Page 17




Y 1 MICHIGAN DEPARTMENT OF STATE

'BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS /
SCHEDULE 1A 1. Committes L.D. Number 0 / 02 -32-

CANDIDATE COMMITTEE 2. Committse Name Commities To Elect Biil Federspiel for Sheriff
Enter contributor's name and address. ¥ contribution is from an indlvidual, enter fast name, first name, 8. Amount 7. Cumulativa for
middle inltlal. Check box to indicate If contribution is from a Pelitical Committea or an Indepandant Election Cycle lor Each
Committee (PAC) Report g} contributions regardiess of amounL. Contributor (Through

dgie of rocelm ‘
3. Contribution # 1 PAC Racaipt? YES 4. Date of Recal, -
Name & Address: D P12 lL!
'505 e 1Y \ « Chael
J5 [ Boriarc) Aue
s 20.00 s

5 It 0.00 Iative, ple Ide: .
mm‘ SUMMLIIVS, BIRS9 RO Click Hers for Memo Itamization B

QOccupation Employer

Buainess Address

Typa of Contribution: DDlrocl ﬂLoan fomaperson |V Fund Raiser

3. Contribution #2 PAC Recaipt? El YES 4.Date of Recelpt  —)-3 | — 14
Nam- & Address

By Dlo_nme
5?5 g l— sAO.D

5. i over $¥00.00 cumulative, pleasa provide: Click Hers for Memo Itamization E]

Occupation Employer.

Business Addrass
Type of Contribution: DDlroct D Loan from a persen Fund Ralser

3. Contribution # 3 PAC Recsipt? |:| YES  4.DaweotRecsipt J-2 |- |Y
Name & Address:

{
107 el e 20.CD

P, Ty Or s
O—%l Nawo MM Yy ?ba ¥ Click Here for Memo ltemization B

8. ¥ over $100.00 cumulative, please provide:

Ceccupation Employer,

Businass Address
Type of Conibution: Q Direct D-Lnan from & person . Fund Ralser

3. Contrlbution #4 PAC Receipt? D YES 4. Date of Recelpt ) - 3 I- 1y
Namo & Addrass

r2ybYtSIch ke n e

20 Fromp O
55 tna.a.,\_)m 4L

W aver $100.00 cumuiative, piaayy; provice: Click Here for Memo ftemization| +]
Occupation Employar

; JOC0

Businesa Address
Type of Contribution: D Dirsct DLoan from a person Fund Raiser
Page Subotal 8 D.d

Grand Total of All Schedules 1A 10,00
{Complete on last paga of Scheduls) 3) o -
Enter this total on

q ins 3a of Summary
Page of 2 2 Page.
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.:Q.I MICHIGAN DEPARTMENT OF STATE
' Y=l 'BUREAU OF ELECTIONS
e
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee {.0. Number / 0 / '23 ;
c ANDID ATE COMMITTEE 2. Comihuties Nime Commiltee To Elact Bill Federspiet for Sheriff
Enter contributor's name and address. W contribution is from an individual, enter 1ast namse, first name, 8. Amount 7. Cumulstiva for
middle initial. Check box 1o Indicate If contribution is from a Polltical Committee or an Indapandent Election Cycle for Each
Committee (PAC) Raport gll contributions regardless of amount. Contributor (Through
data of recoipt)

3, Contribution # 1 PAC Receipt? YES 4. Dale of Recaipt - -
Name & Address: 1-3) |'—‘

Le:"\-\'ﬁef Er‘ C
(5372 P o Teal

HernloUr_ | MMT Y86

5, if over $100.00 cumulative, please provide:
Orccupation Employar

Business Addrass

Typa of Gonﬁbuﬁnnﬂ Direct D Loan from a persan Fund Raiser

)T e

Click Here for Memo ItemlzationB

3. Contribution #2 PAC Receipl? D YES 4, Date of Receipt  ~}- 3 4~ |4
Name & Address

e +-r\~:=;r~l LJﬂdZ-Q
TS E T
H emigz,k,ufwfl’qua%

5, If over $100,00 cumulative, plaass provide:

s 20==

$

Click Hare for Memo ItemizalionB

Occupation Employer.

Businass Address

Type of Contribution: [_Oirect [ Jioen romapersen  [7] _Fund Ratner
P —

3. Contribution # 3 PACReceipt? | |VES  4.DateofRecalpt 7.2 | - i

Name & Address:

Ger 3 - Steuvo
e brvedt

5. i over $100.00 cumutative, please provida:

00
S_ZQ___ 5

Click Hare

for Memo ltemization E]

S ol nawd M E LS 1038

5. if ovar $100,00 cumulativa, plaass provids:

QOccupation Emptoyer
Business Address
Type of Contribution: D Direct DLuan from 8 person . Fund Ralser

QOccupation Employer

Business Address -

Type of Contribution: J;Lmrad D-lfn from @ persan Fund Ratsar

1‘;.?1:":1:%'::‘ PAC Rscalpt? D YES 4.Dstoof Recelpt ~7..3 (- |y

Gef' "ﬁ_r‘d.:k-‘ ) Karen oD
S S Drod 2D .

Click Here for Memo ftemization EI

Page Subtolal

Grand Total of All Schedules 1A
(Complets an last page of Schadule)

Page , O of_ﬂ

L

&H50.00

Enter this iotal on
line 3a of Summary

Page.

Exhibit Page 19




. @ MICHIGAN DEPARTMENT OF STATE

" BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Comtnittes 1.D. Number /d/ "23 a"
CANDIDATE COMMITTEE 2, Commitien Name COMTI180 To Eloch BA Pederspial fr SharT
" Enter contributor's hame and address. H contributlon Is from an individual, enter last namse, firsl nama, 8. Amount 7. Cumuiative Tor
middie Initial. Chack bax to indlcate if contribution Is from a Pollical Committes or an Independent Election Cycle for Each
Commities {PAC) Report gll coniibutions regardiess of emount. Contributor (Through
data ofreceipt)

3. Contribution # 1 PAC Receipt? YES 4, Date of Recaipt  —7 _ 2 (- Y

Nama 8 Addresa:

S T Ad
2oy s T UsLo] B0 DD

8, H aver §400.08 cumulative, ple vide: .
° planss pro Click Here for Memo ItemizatlunEI
QOccupation Employer

Businass Address

Type of COﬂlﬂbutbﬂ'&lracl ‘ | Loan from a person V| Fund Ralser

3. Contribution #2 PAC Receipt? [ | YES a.Date of Recelpt ~7. 2 = [4]
Name & Address

Eraim, rrs Chudc
= 0% Uenoy Rd i
Sagn na_u.u-fg\'é Y Tl

5, If aver $100,00 cumulative, ploass provide: Click Here for Memo ItamlzaﬂonB
Occupation Employer
Businesa Address
Type of Contribution: [_|Oieect ] Loan trom a person Fund Ratser
. S
3. Contribution # 3 PACReceipt? [ |YES  4.DatecfRecaipt ~]-3 1Y
Namg & Address:

on B Qoo
¥120 Shern | 10~
Sogeinaws M H¥LO9 Click Here for Mema ltamization[~]

5. Hover 0.00 cumnulative, plexss provids:

$

Occupation Employer
Business Addrass N
Typa of Contribution: E Direct mn from a parson nd Raiser
3. Contribution # 4 PACReceipt? [ | YES 4. Dala of Receit T-Ai-1Y
Name & Address
\(Zan A | Id e gkher O
S cugr 1haxo TNT 8RO
5. If aver §100.00 cumulstive, please provide: Click Here for Memo ltemizationB
Occupation Employer
Business Address

Type of Contribution: D Direct DLoan from & person Fund Raiser

—_—

Paga Subtotal ?{DQ\_J
Grand Total of Al Schedules 1A | 55 30,00

Complata on tast of Scheduls
St page ) Enter thig total on

” ; 3‘7 gn:g:laomummary
Exhibit Page 20

Page




.‘.:9‘. f MICHIGAN DEPARTMENT OF STATE

' BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes .D. Number _/ 0 / c;z 3;
CANDIDATE COMMlTTEE 2. Committes Name Committee To Elect Bill Fedarspiat for Sheriff

T Enter contribulor's nama and address. |f contribution Is from an individual, enter last name, first name, 8. Amount 7. Cumulative for

middle Inltiel. Check bax lo indicats If coniribution is from a Political Committes or an Indepandsnt Elaction Cycle for Each

Committee (PAC) Report gl] contributions regardless of amount. Contributor (Through

date of receipt

3. Coniribution # 1 PAC Receipt? YES 4, Dale of Recalipt - |
Name & Address: U 1 ‘5 -7

Sive \ -

s 1N YN T

5. H over$100.00 curmulative, rovida: .
over “ planes prav Click Here for Memo Itemization[~]

Occupation Employer
Business Address
Typa of COMﬂbUliﬂﬂﬂ Direct D Loanfromaperson [V} Fund Raiser
3. Contribution #2 PAC Recaipt? [ | YES 4, Osteof Recelpt -3\ —1\{
Mams & Address

> ad, Chaes
} I?-‘g- m‘wh sZDOD 5
SaG Now> ULo2

5, If over $100.00 cumulative, pleass provida: Click Hers for Memo ltemization B
Occupation Employar.
Business Addrass
Type of Controution: [__]oirect [ Loan trom » person Fund Ralser
- A— _
3. Conbribution#3 PAC Receipt? YES 4. Dale of Recaipt A
Name & Address: D _’ ‘3‘ lL-\

M
é‘é%ﬁoﬁm Ad 20 HO®
&?:or $100.00 cumulall\:e please provide: Click Hers for Memo Hemization B

Qccupation Employer
Business Address
Type aof Contribution: g Direct | l Loan from a person Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4. DstocfRecoipt |~ 2 1Y
Name & Address N

\hosim  Bers o> o0
3505 Fe Rd /O 40 =
Ur. Chai 1 - Y 96SS )

5, if over $160.00 cumulative, pleasa p a:

Click Here for Memo ltemization B
Oceupation Employar

Busliness Addrese
Type of Conlribution: D Direct DLoan from a person Fund Raiser
Page Sublotal %OSQQ

Grand Totai of All Schadulas 1A
{Complate on iasl page of Schedule} LD’ Q. Oa

Enter this total on

line 3a of Summary
Page I Q of B’, Pags.

Exhibit Page 21




¥ally MICHIGAN DEPARTMENT OF STATE
PEX ' BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes L.D. Number / 0 / 93;1’

CANDIDATE COMMITTEE 2. Cormiton Name COMTite8 To Elect BIf Federspialfor Sher
T Enier CONTIbUIDES name and addrass, 1 contribution 18 from an individusl, enter lzst name, first name, 8. Amount 7. Cumulative for
middie initlal. Chack bax 1o Indicate If contributian Is from a Political Committee or an Independent Election Cycle for Each
Cammittae (PAC) Report pl] conbibutions regardiess of amount. Contributor (Through

dats of
3, Contribution # 1 PAC Receipt? YES 4.0 f Recel oA -
Name&Addms; e of Recsipt -7 ‘ﬂl |Li
FTorm
% lard 1 0

2333 Free s 205 s

Freslord, MT L% LA3

5. if 100,00 ative, ple vide:
over $100.00 cumulatv, plesse pro Click Here for Memo ltemization[~]

Occupation Ermnptoyer

Business Addresa —

Typa of Contrlhul!oﬂ'.DErocl | | Loan from a person Fund Raiser

3. Contribution #2 PACRocoipt? [ |YES  4.DatecfRecolpt -3 ) — { v

Name & Address

Fodursprel, JesSie. s o
1Sas Ner St sL.O — s HO—
Segrmad ™MI YYD

5. i ovar $100,00 cumulative, pleass provide: Click Here for Memo ltemization EI
Occupation Employer

Business Address

Type of Conmbuﬂm:_gglm [] osn trom a person l Fund Ralser

e 1 PACReceipt? | |VES  4.DateofRecsipt | ‘5\-1‘{

| B D
T Li‘ji.!s)“”d 22 HO

5. T overs cumulative, plsese pro ﬂ . Click Here for Memo Itemization B
Qccupation Employer

Businass Address —

Typa of Con[ribuﬁm:Q Direct | | Loan from a parson Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES s.DetecfReceipt  )-J | | 4
Nama & Address
Clj Y'Q)g ;50*—' eSS 2 [: oD

3 [
| r\cl.t.u Y Y (8 Oy

i Click Hera for Memo itemization|+]

Cccupation Employer

Businesa Address

Typa of Conlributlon: D Direct DLoan from a parson Fund Raiser

Page Sublotal %‘DQ‘;)
Grand Total of All Schedules 1A | D) £10) (D
| Schedul :
{Complete an Iast page of ule)} s oI O
Iine 3a of Summary

Page’ _ﬁ of :j:l_ Paga.

Exhibit Page 22




sy MICHIGAN DEPARTMENT OF STATE
B "BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committae 1.D. Number /0/23 9—
CANDIDATE COMMITTEE 2. Commities Name _COTMiliee To Elect Bili Federsplel for Sherff

Enter contribulor's name and address. If conmbution I from an individual, enter last nams, first name, 8. Amount 7. Cumulalive lor

middis Inttial. Check bax lo indicate If contribution is from @ Palltical Committes o an independent Election Cycle for Each

Committee (PAC) Report all contributions regardiass of smount. Contributor {Through

3. Contribution # 1 PAC Raceipt? YES 4. Dats of Recsipt Ml '
Name & Address: Er ] 5 t H

whn_,g_,(lnf‘lwill\cbm
S556S SR OGN oo
oo MO Y o4 s 70— $

5 K 100.00 lative, ple vide:
ove cumulative, please pro Click Hera for Memo ltemizationE

Oceupation Employar
Businese Addresa
Typs of COﬂMbUﬂUﬂLDDired ﬂLnan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Rlpt ) —-3 {-1 ‘f
Nams & Addrese ]
Mociar 2 A ncu

U825 Bokar A 20°  HO™
EDflCLQ"-—PM M1 4% 1o :

5, i over $100,00 cumulative, plesss provide: Click Here for Mamo ltemization EI
Occupation Employer
Business Address
Type of Contrbwton: [ Jovet [ ]tosn trom » person [V/] _Fund Raiser
—
3. Contribution # 3 PAC Receipt? YES 4. Date of Recsipt - -1
Name & Addresa: D —) '1) | L'

G .
Lo = PPN S 202 HO®
S Lo MO Y300 T~

& H over $100.00 cumulativs, please provide: Ciick Here for Memo IlamlzatlonE

Occupation Employer
Buslness Addreas —
Type of Contribution: Q Diroct D-Loan from a parsan Fund Raiser
3. Contribution # 4 PACRecsipt? [ | YES 4 DetoafRecelpt 7~ 2 -4

Nama & Address

(Doshow Mo

5 Corlond RBoe =
2 s T U ¥lD O

5. i over$100.00 cumulative, plaass provide:

Click Here for Memo llamlzaﬁonB

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a parson Fund Raiser

Page Subtotat &3@
Grand Tatal of Al Schedutes 14 {77000

Complete on laat of Schedule
‘ . s J Enter this total on

‘ Ll 37 line 3a of Summary
Page of Pags.

Exhibit Page 23




, ey MICHIGAN DEPARTMENT OF STATE
P BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee {.D. Number ,/ 0 /93 9’

CANDIDATE COMMITTEE 2. Commitse Name COMTi9@ T0 Elect Bil Federspielfor Sherift
Enter contributor's name and address. If contribution 1s from an individual, enter lasi name, first name, 8. Amount 7. Cumulative for
middis Initial. Check bax to Indicate If contribution is from a Poltical Cammittes or an Indepandent Election Cycle for Each
Committee {(PAC) Report gll contributions regardiess of amaunt Contributor (Through

IT= dateofreceipt)
3. Contribution # 1 PAC Receipt? YES 4, Dats of Recel| = o
N & Address: mee . -I % |- L’
C'; rzes oA\
3 202 ¢

Saginaws NI YR

5, Hover $100.00 cumulative, please provide:

Click Here for Memo ItemlzationE
Occupation Employer
Business Addraas .
Typa of Contribution: Direct D Loan from & person Furd Raiser
3, Coniribution #2 PAC Recelpt? D YES 4.Dateof Recelpt ] —5 {-]&
Nams & Address t

Formerville, Justn
105 Lo alss S
t nau YT Y% (o0

2O

5

5. If ovar $100,00 cumulative, please provide: Click Here for Memo ltemization B
Occupation Employer

Business Address

Type of Contribution: gnlrad D Loan from a person Fund Raiser

3. Contribution # 3 PAC Recelpt? ﬁ YES 4. Date of Recelpt — - 5 |- ]Lf

N & Address;

afgarnelﬂcl o

526 VAathurine G
Sy nawd” T H Ko

5. M over $100.00 cumulative, plsass provide:

‘_&ﬁ $

Click Here for Memo ltemization B

Occupation Employer
Business Address e —_—
Type of Conn'ihuﬁnlg Direct m from a parson Fund Raiser
3. Coniribution # 4 PAC Racaipt? YES 4, Data of Recelpt -A1—]
Name & Address D 7 ‘5 ‘-]

Sornerr P
S206 Kathanne C
SS"Q;%/:W s L%‘Ktaob

00.00 cumulative, pleasa provide:

2o%

Click Here for Memo Iternization B

Occupation Employer
Businass Addresa
Typa of Contribution: D Direct I:ILoan from a person Fund Raiser
T Paga Sublolal ;(O o
Grand Total of All Schedules 1A [ E'SO .0

{Complete on last page of Schedule)

on 1503 ]

Enter this total on
lins 38 of Summary

Page.

Exhibit Page 24



+,

a5y MICHIGAN DEPARTMENT OF STATE
J BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.0. Number / o/ 93;1

2. Committes Name

Committae To Elect Bill Federspiel for Sheriff

Committes (PAC) Report gll contributions regardiasa of amount.

| "Entar conlribulor's name and address, If contibulon 18 from an individual, enter last name, first name,
middia inillal. Check bax to indicate if contribution Is from a Palttieal Committes or an Independent

6. Amount 7. Cumulative for
Election Cycle for Each
Contributer (Through

Name & Addreas:

(oads, R i,““%ﬂ
1435 JOSe.p
SS"O%J naro MT HY L3S

$100.00 cumulative, please provide:

3. Contribution # 1 PAC Receipt? | | vES 4.Deto of Recaipt ] - 2 (- 4

date of receipt

s 7. O%2 %

Click Hers for Memo IlemizalionE

A Y|
I AR

ﬁ%ﬁt’tﬂ.ﬂmj 4g 709

ve, pisase provide;

Occupation Employer
Business Address =
Type of Contribution: Direct Dmn from & person Fund Raiser
3, Contribution #2 PAC Receipt? D YES 4.Dateof Recelpt ] - 2 (- |
Name & Addrass

SO

Click Hare for Mamo Itamization EI

Sornaurynon ,
;ogn\au)-\\oﬂor\&q,ud@?
Freelord MTI U<YLaY

5. Wover $100.00 cumulative, please provide:

Occupation Emplayer

Business Address

Type of Contribution: DDM D Loar from a persan Fund Raiser
A A—— R .

3, Contributin # 3 PAC Receipt? D YES  4.Dale of Recelpt }~ 3 |-|Y

Name & Address;

‘_Zﬁ 3

Click Here for Memo Itemization B

.

Freo lond MTI Y ¥La3
§. i over $100,00 cumulative, ploase provids:

Occupation Employer
Business Addrass
Type of Canmbuuﬂoim D Loan from a persan Fund Raiset
3. Contribution # 4 PAC Racalpl? YES 4, Date of Recalpt - X} _
Nasma & Address J D _’ ‘5‘ IL‘\
e 1J o E;S o0
U56q £ 1. hdbauassSee 0 s

Click Here for Memo Itemization B

Page _quf _ﬂ

Qccupation Employer
Business Addrass
Type of Contribution: D Direct DLoan from a parson Fund Raiser
Page Subtolal %O 23

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

930.Q

Enter this total on
lina 3a of Summary
Page.

Exhibit Page 25



, AR 1 MICHIGAN DEPARTMENT OF STATE

" BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committea 1.0. Number / ﬂ / 339-
CANDIDATE COMM"TEE 2. Commities Name Committee To Elect Bill Federspiel for Sheriff
Eniat contributors name and address. if contribution Is from an individual, enter iast name, firet nama, 8, Amount 7. Cumulative for
middie initisl. Chack bax to Indicate If contribution Is from a Political Commiltee or an independent Elaction Cycle for Each
Commitiea (PAC) Raport all contributions regardieas of amount. Contributor (Through
dats of recsi
3. Contribution# 1 PAC Raceipt? YES 4. Date of Recelpt - -
Name & Address: . 3' lq
Dehhavorven

701 CrySta0 LodeoCh o))
s lord T K0 LOT

5, If over $100.00 cumulstive, ploase provide:

Click Here for Memo ItemlzalionB

Occupation Employar
Business Address
Typa af Contribution. DDlrect ‘ | Loanfrom aperson  |¥| Fund Raiser
3. Cantribution #2 PACReceipt? [ |YES ~ 4.DstectRecelt ) - | |4
Neme & Address

P Leoa vy
/g)a,,fs I(_. HcJ‘U-‘-"'J s ééfb s
Seelard MT 4§25

5. If over $100.00 cumulativa, pleass provide: Click Here for Memo Itemization E]
Occupation Emplayer

Business Addross

Type of Contribution: Dolrecx D Losn from & person - Fund Raleer

3. Conlribution # 3 PAC Raceipt? YES 4, Date of Receipt . { - I

Neme & Addreas: D —7 3 L’

N oo enTeldd Joe 7 :)‘D
joH 10 Corter g : :
F'('E,Q.‘Ctrd W '-1l glo;.j Click Here for Memo |temizaﬂonB

5. i over $100.00 cumulative, please provide:

Occupation Employer
Business Addresa R
Typa of Conlﬁbuuong Oirect | I Loan from a person und Raiser
3. Conlribution # 4 PAC Recsipl? |___| YES 4, Dats of Racalpt =7- 3 |- ]q
Nama & Addrass

Polas!

@
ﬂlil\z)oc,t, mrq?cpae Lo

5. ¥ over $160.00 cumulative, plsasa provide:

Click Here for Memo Itemization B

Occupation Employar

Business Address

Type of Contibution: [ | oirect [ JLoan trom & person d Raiser

Page Sublota! ?{j @

Grand Total of All Schadulas 1A { i )
{Complets on last page of Schaduls) 30" 0 z
Enter this 1otal on

lina 3a of Summary
Pagﬂ of 3 l Page.

Exhibit Page 26




. ” f MICHIGAN DEPARTMENT OF STATE

"BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
scHEDULE 1A 1. Committas {.D. Number /0/g¢ 3&

c ANDID ATE COMM'TTEE 2. Committee Narie Committee To Elect Bill Federspial far Sherift
Enter contributor's name and addrass. If contribution Is from an Individual, antar last name, first nama, 8, Amount 7. Cumulstive for
middie initial. Check bax to indicate if contribulion Is fram a Political Committes or an indepandent Election Cyde for Each
Committes (PAC) Report ali contributions regardless of amount. Contributot (Through

dats of E‘Bﬁ

3, Confributan # 1 PAC Receipt? ]jYES

4, Dats of Recslpt —’ _q ‘:I y

Name & Address: _r—
LR Hh rw@\:p oM
O . Thor™
aw T Y¥6oT
S, lfover lID a0 cumullﬂvo please provide:
Occupation Employer
Buysinass Addreas

Type of cmumiom Direcl DToan from a person
—

Fund Raiser

202 Ho*

Click Here for Memo ItamlzatlonEI

3. Contribution #2 PAC Recalpl? DYES

4, Dats of Receipt  ~ - 3 ] !L.[

Nama & Addresa

Sin

eﬁ’ﬁ bc”ﬁw: U (03

00 cumulative, please provide:

Occupation Employer.

Business Addrass

Type of Canuﬂ:uﬂoﬂbm ! ! Loan from a pemon

. Fund Raiser

0% 3=

Click Here for Memo ltemlzaﬂonB

5. Contribution # 3 PAC Receipl? D YES

4 uataommlpt'—f ,3 L )(_’

Name & Address:
%) = r:?:b_ﬂ Q
g%gﬁ 2s T HBWLSS

5. H over $100.00 cumulative, please provide:

Qccupation Employer

Business Addrass

Type of Contribution: Diract Loan from a parson

Fund Raiser

0% 3@:

Click Here for Memo Itemlzation

3, Contribution # 4 PAC Recslpl? YES

4. Date of Raceipl 7__5_|_, | L{

Name & Addrass

Collison Jedt

S5gti Colon
i~aw R H o0

8. if ovar*$100.00 cumulstive, pleass pruvido

V1 Som+ CsU

Occupation Employer @Ll:—e MQ \q ;igi . !d

Buslness Addrass L‘{
Typs of Contribution: r__l Dlrect DLoan from a parson Fund Raiser

Y38

207 MO

Click Here for Memo ltemization E
CsUWisen

Page Subtolal

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

ks N

BOX

2090.00

Enier this total on
fine 3@ of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
'BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

#

1. Commitiee 1.D. Number /J/;_S";_

Committee To Elect Bill Federspiel for Sheriff

2. Committes Name

Committee {(PAC) Report all contributions regardiess of amount.

[“Enter contributor's name and address. If conitribution Is from en Individual, entef last name, first name,
middie initial. Check box to Indicale If contribution is from a Palitical Committes or an Independent

7. Cumulative lor
Election Cycle for Each
Contribular (Through

%

6. Amount

3. Contribution # 1
Name & Address:

Steale,
fos ubo,ri'
>

5. ¥ ove

PAC Receipt? D?Es

4, Da'e of Recslpt

L"nﬁr U Sl

100 00 cumutative, pleass pravide:

Occupation Employar

7-3 1= 14

3

QO

Ciick Here for Memo ItemizationB

Business Address

Type of Contribution: Diract Loan from a person v

Fund Raisar

3, Conlribution #2 PAC Recalpt? D YES 4, Date of Receipt

7-3 -1y

Name & Address
Dienle Allie
Iw\S Laber

Sog ndw> MT HEH
5. If ovér $100.00 cumulative, please provide:

Employer

Q0%

Click Here for Memo ltamizaticn E

s

Occupstion

Busineas Addrasa

Type of Coniripution: DDIrect D Loan from a person
—

Fund Ralser

3. Contribution # 3

Name & Address:
 LOANN
} lfr?_@, \owg R4
F’rc,e. long MT Y33

5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES

4DateofReoalpl = 3' |(_{

7> O il

Click Here for Memo |temizationE|

o> YYD L—{&Laob

5. Ifi:ﬁmﬁ 00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: g Direct D_Loan from & parson Fund Raiser
3, Conlribution # 4 PAC Recelpt? |:] YES 4. Daleof Recelpt  ~7-3 -l
Na@a & Address Zd
37135 Chorch ANE .

Click Here for Memo uemizationEI

Occupation Employar
Business Address
Type of Contribution: D Direct I:ILoan from a person FUﬂd Raiser
Page Sublotal 8 ACKJ
Grand Total of All Schedules 1A | 31 10,00

{Complete on last page of Schedule)

el N 31

Enter this total on
line 3a of Summary

Paga.
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\ y" -.1 MICHIGAN DEPARTMENT OF STATE
é BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0. Number / 0/ ; 3 =L
Committee To Elect Bill Federspiel! far Sheriff

2. Committes Name

Enter contribulors name ang address. If contribution is frem an Individual, anier last name, firat namae,

6. Amount 7. Cumulative for

middie initial. Check box to indicate if contribution is from a Polliical Committee or an Independent
Commitiea (PAC) Report all contributions regardiess of amount.

Election Cycla for Each
Contributor (Through

3. Contribution # 1 PAC Receipl? Dvss

4.Dats of Recoipt 72| Y

Name & Address:
Fih V\CB-, (@55 Y
=5 qof P L AN
5. If ovar: ':t::l}?;::n)ulaﬂw, please provide:
Occupation Employar
Businass Address -

Type of Coritribulion: DPIroct

uLoan from a person nd Ralser

Q02

Click Here for Memo |tem|zationE|

 —

3. Contribution #2

PACRecaipt? [ |YES 4 Date of Receipl 7-2(-1Y
Nama & Address 0

PosCo Chony
1535 Oillon
“ ) LD mmw)

&, If over $100.00 cumulative, piease provide:

Qccupation Emplayer.

Business Address

Type of Contribution: DDired [:I Loan from a person Fund Ralser
A e S ——

s A0

Click Here for Memo llemizationB

3. Contribution # 3

PAC Receipt? YES 4. Dale of Receipt _20-1
Name & Address: D 7 3 ' l{

\bw ,'-Tad_d
1S S, bremrman
Rernloda MY URlote

5. if over $100.00 cumulalive, please provide:

Cecupation Employer

Business Addreas

s A0,

Click Here for Memo IternizationB

Type of Canmbuﬁ@imcl _—_|I Loan from a parson Fund Raiser
3. Contribution # 4 PACRecalpl? [ ] YES ~ d4.DateofRecsipt —) 214
Nams & Address a
Aerner, Bz

IO ok

Sagriraw T USRS

5 It 0.00 cumulative, please provide:
Cecupation Employer
Business Address
Type of Contribution: D Direct DLnan from a person Fund Raiser

X

QO

Click Here for Memo ltemization B

PagGR__D_of .3’..1

Page Subtotal ‘8‘0
Grand Total of All Scheduies 1A [ 350 .0

I t page of Schedul
{Completa on last paga of Sch ule) = o ts total On

na 3a of Summary
Page.

Exhibit Page 29



[

MICHIGAN DEPARTMENT OF STATE

e
‘ . BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS / / 23
SCHEDULE 1A 1. Committes 1.D. Number & 3-
CANDIDATE COMMITTEE 2. Committen Name Z0TM100 T0 Eleoct Bl Federspielfor Sher
[ Enier contributor's name and address. W contribution is from &n individugl, enter last name, first name, €. Amount 7. Cumulalive for
middls inittal. Check box Lo indlcate if conlribution Is from a Political Committes or an Independant Elaction Cycls for Each
Committee {PAC) Repart all contributions regardiess of amount. Contributor (Through
gats of eceig)_
3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt ‘] -3 =t L.f
Name & Ad
L.Lcu..d Jac ki,
5q t Shn,r-nna _ 29
S agtrowd MYT R LOH sO= s
5. if over $100.00 |ative, ple. rovide: R
ove S et posss g Click Here for Memo IlemizatlonB
Occupation Employar
Business Addrass -
Type of Caontributlon: Diract Loan from a person Fund Raisar

3. Contribution #2
Name & Address

N Co Sohn
285 L) duz.s#ef
So,_q&r\a_h.’)w“‘ U«

PAC Raceipt? D YES

4, Date of Receipt ",.& =iY

L

5. If ovar $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: DDIrecl D Loan from a person Fund Ralser
T E— ——

s O™

Click Hera for Memo IlemlzationEI

3. Contribution # 3
Name & Addrass:

deinz Do
(B2 Stodx

PAC Receipl? D

Business Address ____

YES

4.Date of Recaipt ) _3 { lL.f

T Y05

5 W over ﬁoo.no cumulative, plezse provida: _
sceupaton_E05 Ourter  emioper e

Type of Contribution: g Direct

| | Loan from a person

Fund Raisar

S&D@ s | a()do

Click Here for Memo ItemlzationB

3. Contribution # 4
Name & Address

(e nett O

5. Ifovn

Occupation PCCSldJI'\‘\"

PAC Recaipt? D YES

4. Date of Recelpt =) 5\.. lu\

3?" a:; nﬁg% Y03
Employar M\ SD\U -"n')(\S
Business Addrass @ 5%0 \Mm q de—t 1D H\I L—I’g@}

100.00 cumulative, please provide:

Type of Contritution: | _] Direct

DLoan frumaperson . Fund isar

A Jao”®

Click Here for Memo llernlzauonE

eIl 03]

Page Sublotal

Grand Total of Alt Schedules 1A
{Complets an last page of Schedule)

Z0==

3330,0

Enter this total on
line 3a of Surmmary

Page.
Exhibit Page 30




. Y'*I MICHIGAN DEPARTMENT OF STATE
S BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS / 7, / 2.3
SCHEDULE 1A 1. Committea 1.D. Number __ (;—
CAN DlDATE COMM“TEE 2. Commities Nams Committee To Elect Bill Federsplal for Sheriff
Emtar contribulors name and addreas. If contribution Is fram an individual, snisr lest namae, first name, 8. Amount 7. Cumulative for
middle Initlal. Check box to indicate if contribution s from a Palitical Commities or an Indepandent Election Cycle for Each
Commitiea {PAC) Report all contributions regardiess of amount. Contributor (Through
210 QI 1OCOIRt) e,

3. Confribution # 1 PAC Receipt? UYES 4, Date of Receipt - N

Name & Address: —-’ 3‘ |'~i

Or. Muchaed
Q%\ﬁ&@;mﬂﬁ’t oo
= i ~Owd T HERA s SO= s

5. 1f over $100.00 cumulative, please provida:

Click Here for Memo ItemlzationE]
Occupation Employer

Businass Address
Type of Contribution: I lnlm D Loanfromaperson  |V/| Fund Raiser

3. Contribution #2 PAC Recalpt? D YES 4.DatecfReceit 7.3 (-]Y
-I:lirp_a 8 Addreas -

Soredn ChrtS

J A
s O ~ ) & Ow‘ s
o) TNT Y %003

5. If over $100.00 cumulative, pleass provide: Click Hers for Mamo ltemizaticn E
Occupsation Employer

Business Addreas

Type of Contrioution: DDIrect D Loan from & person Fund Ralser

3. Contribution # 3 PAC Recesipt? YES 4. Date of Recaipt - -

Name&ctc;ress:c)ﬂg___ D HeoTres —I ét IL.{

e S , form ae ‘
Gugd Carter 20T HOO.®)

F'ruﬂ'c" nd U L{ (‘u ‘95 Click Here for Memo ltemization E

3. ¥ over $100.00 cumutlative, please provide:

Qccupation E)I 2SH f&!mrﬂsmploym; iQ \E - g; 1 3@ \g !! ér_ecg

Business Address

Type of Contﬂbul@ract E Loan from a parson und Raiser

3, Cantribution # 4 PAC Recaipl? YES 4, Date of Receipt ™7 - "2 |~ {
Name & Address D 1 3 q

PBon Mman | VoneSsa. .
575 S.{DEnnen O
Hernlocle M Y3

i D. iative, ple vidae: .
5. If over $100.00 cumuiative, please provica Click Here for Memo ItemlzahonE'

Qccupation Employer

Business Address
Typs of Contribution: [_-_] Direct D Loan from a persen Fund Raiser

Pags Subtolal @?—3

Grand Total of All Schedules 1A | 3 (O,
let last of Schedul
(Complate on page ule) Entar this lotal on

line 3a of Summary

Pagec%_of _-21 Page.

Exhibit Page 31



ok _'.I MICHIGAN DEPARTMENT OF STATE

3.3# BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS / 0/ 232
SCHEDULE 1A 1. Commitiee L.D. Number _/ /
CAN DIDATE COMM“TEE 2. Commitiee Name Commitiee To Elect Bill Federspiel for Sheriff

Enier contributor's name and address. If contnibution Is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for

middle inllial. Check box 1o indlcate if contributian is from a Politicai Commitiee or an Independent Elaction Cycle for Each

Committea (PAC) Repart all contributiona regardless of amaunt. Contributor (Through

3. Contribution # 4 PAC Raceipt? YES

4. Date of Receipt ‘7—5 1Y

Name & Address:

S ek, David
12735 duecha (A

s.rmgﬁon cumulaﬂvm ;‘;:6“‘:{5 -1

Occupation Employar

Business Address

Type of Contribution: Direct ﬂ Loan from a person 7 Fund Raiser

;a(}@ $

Click Here for Memo ItemizationB

3. Contribution #2 PAC Racelpt? DYES

4. Daio of Receipt ) __’), f- [t.[

Namea & Address

Loorner B o+
2515 .0 R4
Hern\oU\ T Yool

5. f ovar $100.60 cumutative, plaase provide:

Occupation Employer

Business Address

Type of Contribution: DDIract D Loan from a person Fund Ralsar
R —

Q02

Click Here for Memo ItamlzationEI

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Data of Receipl ‘7 -3 - ]Lf

o, Pardy
(I% Cass S _
D T YYD

5, if over'$100.00 cumulative, please provide:

Occupation

Employer
Business Address

‘_Ca_d_m_ stQ_

Click Here for Memo Itemization E|

Type of Contribution: gflrsct ﬂlian from a person Fund Raiser

3. Contribution # 4 PAC Recelpt? D YES 4. DaeotReceipt -2 [=]Y

Name & Addrass

Vo %M—n_,‘}ohﬂ
C|,C)5 N . S gon Fiu-e

S 10D MMT Y0

5. If over $100.00 cumulative, pleass provide:

Occupation D{\'\OW\QM(

DLoan fm"rjn 3 person Fund Falser

Type of Contribution: D Direct

o Vip Sinsoncren o g o emsster ]
Businass Address qOS I\)_ m\‘Ch.L'fG(CU:\ ALQ §:3 O W q%@

OB

QU400

Page @_ of iz

Pags Subiotal

€0™

Grand Total of All Schedules 1A

3490.00

{Complete on |aat page of Schaduie)

Enter this total on
{ina 3a of Summary

Page.

Exhibit Page 32



YAl MICHIGAN DEPARTMENT OF STATE
el BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Committee 1.0. Number / 0 /93;

CAND|DATE COMMITTEE 2. Committas Name Commitiee To Elsct Bill Federspiel for Shaniff
Enter conlributor's name and address. If contribution is from an individual, anter last name, first name, 6. Amount 7. Cumuletive for
middie Initial. Check box io indicate i contribution is from a Polltical Commitiee or an Independent Elaction Cycle for Each
Committea (PAC) Report all contributions regardfess of amaunt. Contributor (Through

date of receipt)
3. Contribution # 1 PAC Receipt? Dves 4. Date of Receipt ] 3 |- |44
Mame & Address:

Filer (Maktk
c_“fﬂséanmﬁml%wco L0 ¢

5. If over $104.00 cumu please pravide: .
Click Here for Memo ltemization B

Occupation Employer
Business Address
Type of Contribution: D Direct ﬂ Loan from a person —V’T Fund Raiser
3. Contribution #2 PAC Recaipt? [ YES 4. DateofReceit — -2 |-
Nama & Address
i le, ke Ce
GI P Cass St 202
Sogh D MT YW >
5. If over $100.00 cumulative, pleass provide: Click Here for Memo Itemization B
Occupation Empioyer
Business Address
Type of Contribution: gﬂred D Loan from a person Fund Ralser
iﬁﬁ:n::::ur:s ::3 PACReceipt? | |YES 4. DateofRecet —.3(-lYy
[orms,

(@-¥aelNg
(SOoa M- E)‘OCJLRA szg)oo s
P‘ LG’SM L'l% _’S_, Click Here for Memo ItemlzationB

5. H ovar $100.00 cumulative, please provide:

Occupation Employer
Business Address - -
Type of Contribution: | lDirecl D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES  4.DatecfReceipt 1.3 |- [Y
Name & Address —
Lorns, Chucik_ 0
1S0a . Block R4 . 2D X
eese MT UKIS]
5, if over $100.00 cumulative, pleasw provida: Click Here for Memo ltemization E
Occupation Employer
Busineas Address
Type of Contribution: D Direct DLoan from a person Fund Raiser

Page Sutlotal | QY
Grand Total of All Schedutes 14 {3570, ow

(Compilete on last page of Schedule)

Enter this tatal on

37 fine 3a of Summary
Pagdﬂof Page.

Exhibit Page 33




A MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committes 1.D. Number ’la/ °2 302

2. Committea Name

Committee To Elect Bill Federspiel for Shenff

Committee (PAC) Report ail contributiona regardless of amount

Entar contrsibutor's name and addraas. If contribution ls from an indlvidual, enter last namae, first namae,
middie Initfal. Check box to indicate if cantribution |s from a Polltical Commitiee or an Indepandent

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through

data of recelgtl

3. Contribution # 1
Name & Address:

Gulacsi ik Carl
r1€ Cass St
Saginaw ML Y803

PAC Receipl? D YES

4.Date of Recaipt 7 .2 §j~ |

(4]
s 20°

Click Here

5. If ove¥ $100.00 cumulative, please provide:

Octupation Emptoyer

Business Address =

Typa of Contribution: Direct D Loan from a person ¥} Fund Raiser

for Memo ltemization EI

3. Contribution #2 PAC Recsipt? D YES

Namea & Addreas
Goulacsi f,Scbrera
to1® Cass S+

S agrraid T Y 30>

5. i over $100.00 cumulative, plaasa provide:

4, Date of Receipt ‘7.3|..||_]

0
s_z_i)_

Click Here for Memo Itemization B

FeReR Vhel L) e
05 S .Gvohorm
§oﬁ\ oD T YELoT

$100.00 cumulative, please provide:

Qccupation Employer

Business Addrass

Type of Contribution: DDIM D Loan from a person Fund Ralsar

—— == e e —— —
3. Contribution # 3 PACReceipl? [ |YES 4. DateofRecelt 7.3}y

Name & Address:

‘_Z,Oi $

Click Here for Memo Itemization EI

Occupation Employer
Business Address

Typa of Contribution: g Direct D-Loan from a parson

Fund Reisar

3. Contribution # 4
Nama & Address

Nk Torm
(o0 Ran cocle
SG%T‘MQ T UE(0d
over$10

PAC Receipt? I:l YES

4. Dale of Receipt - _5] - ’L,

0%

.10,

N . , plo wvida:
5 b G L Click Here for Memo Iternizatlonlzl
Octupation Employer
Business Address
Type of Conlribution: D Direct I___ILoan from a person !:i Fund Raiser

Pagai_ of gq

ifoca

Page Subtotal

35000

Grand Total of All Schedules 1A

Complete on last page of Schaduls
(Complete o Peg ule) Entar this total on

line 3a of Summary

Paga.

Exhibit Page 34




ag, BUCHICAM DEDARTMENT OF ETATE

"l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 23
SCHEDULE 1A 1. Commitee 1.0, humber _ /O RS2

CANDIDATE COMMITTEE 2. Gommitsa Name ComMittea To Elect BII Federsplelfor Shenf
Enter contribitors name and address. | contribution je from an Individual, anter last mame, first nama, § Amount T Cumulative for
middie initial. Check box to indicate if contribution Is from a Polltical Committee or an Independent Elaclion Cycle for Each
Committes (PAC) Report all contributions regardiess of amount. Contributar (Through

d%
3, Contribution # 1 PAC Receipt? | |YES 4. Data of Receipt -A|-
Name & Address: ! 3| Lo

Muahlenbeck Mel

q,so‘jaﬁc‘?r?a%qm Q0% 1600

100.00 cumulative, piease provide: . .
P\ 3 ) Click Here for Mema Itamizahonm
Cccupation et C Employer
Business Addresa
Tyee of Sontibuticn. Dot l I iLoan irom a person l'-_’-| Furd Raioen
3. Caniribution #2 PAC Rocelpt? D YES 4. OsleciRecapt -3 {-I¢f
Nams & Address

e beck, Tr ke
535 Suxn \/ s 1a0.00
o PAT HE

5, If over $100.00 cumulative, please provide: Click Here for Memo ItamlzationEI
Occupation P‘\& \ Employer

Business Address

Type of Contribution: DDIrect D Loan from a person Fund Ralser

3. Contribution # 3 PAC Receipt? YES 4. Date of Recaipt - .

Name & Address: D _7 3' L/

Mot lenleeck | Dremt
2\5 rernel P\'l-’i Yo Ol

38"9'8 i D YL Click Here for Memo Itemization B

$1UU.0U cumuiative, piease provias:

Occupation Employer
Business Address M
Type of Contribution: QDiram D Loan from & person Fund Raiser
3. Contribution # 4 PACRecaipt? [ | ¥ES  4.DateofRectipt ~7-3 (- ¢

Matiie & Adtiioos

Sireh oy Rom,
3619 Prairie Creeban O2
&?wa ;a:rwa.@rﬁt’ URb 0>

0,00 cumulative, ploase provide:

Click Here for Memo Itemization EI

Jccupauon Employar

Business Address
Typa of Coniribution: D Direct DLoan from a persoh Fund Raiser

———

Page Subtotal W
Crand Totat of Al Sehedutez 1A | 37 20.00D

8L of Schedule
{(Complete on last page of S ule) = rime thia 1ot on

line 3a of Summary
Pagﬁg_Lgof.il_ Page.

Exhibit Page 35




afle MICHICAM DEDARTIENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitise 1.0. Number _/ 2/ D S2.
CANDIDATE COMMITTEE 2. Committes Name Committee To Elect Bill Federspiel for Sheriff
Enter contributor's name and nddrese, |f contribution is from an Indiyidual, entee tact nama, firet name, 8. Armaount T. Cuemjlative for
middie Inittal. Check bax to Indicale If contribution Is from a Political Committee or an independent Election Cycle for Each
Committee {PAC) Repart all contributions regardless of amount. Contributar {Through
date of receipt)

3, Contribution # { PAC Recelpl? D?Es 4. Date of Receipt 2=
Name & Address: -"31 ‘1

Prez zato ,GP P

ool O Grabam oo

s 0 s

Sag mawy ™I Y A

5. If over $100.00 cumulative, please provide:
Click Here for Memo IlemlzatlonE

Occupation Employer

Business Addrasa

Ty of Contribution. Diront D ioan from a person "-_’ Fuini Raiow
3. Contribution #2 PAC Rocoipt? [ |YES ~ 4.DateofRecelpt 7.2 |- |y
Name & Address D P .

5 !'Y'\AA"’\' .
8ot Tarm Cressio L rd s aOm s

Sog~aw T YR

5. i over $100.00 cumulative, pleass provide: Click Here for Memo ltemization EI
Qccupation Employer

Business Address

Type of Contribution: DDIrect D Logn from a person Fund Ralser
3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt - _

Narme & Address: El —1 3 ‘ iL‘,

C,I' 1 |D| LEJ.TQ(LLQ_ al

1508 S. Hamulton o s aD $
5. y W FYLT 480 Click Here for Memo ItemizationEl
5 $100.00 cumuiauve, ploase proviae:

Occupation Employer

Business Address —_—

Type of Contribution: gﬂmﬁ DlLoan from a parsen ! Fund Raiser

3. Contriution # 4 PAC Receipt? D YES  4.DateofRecsipt —7- 2 |-|Y

Tutie & Addiosa

C: r I Oy m a O‘x_-?

30‘33 P‘l wuss § [

§ | T Y 80 |

f oveP$400.00 cumulative, please provide: Click Here for Memo {temization B
Uccupaton Employer

Busineas Addrass

Type of Contribution: D Direct DLoan from & person Fund Raiser

Page Sublotal 8’0 0
Crand Total of A Sehedules 1A | RLIO, OO

1 last page of Schedule
(Complete on lat pag uie) Enter this iotal on

" line 3a of Summary
Page(alofgj_ Page.
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o~ Illf‘l—l!(‘ AN n:up::'ﬂp:u'r OE STATE

?_.& BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiitee 1.O. Number /0/ ;3&
CANDIDATE COMMITTEE 2 Ities Name Committea To Elect Bill Federspiel for Sheriff
Enrter contributors name and address, If contribuilon is from an individual, enter lacd neme, firgt nama, & Ampoynt 7. Curmdativg for
middle Inibial. Check bax to indicats If contribution is fram a Political Committee or an Independent Election Cycle for Each
Committee (FAC) Report all contributions regardiess of amount. Contributor (Through
date of raceipt
3. Contribution # 1 PAC Receipt? I IYES 4, Dats of Raceipt - -1
Name & Address: q=S 1
Com € R.O bu"('
Sogr raw ryyT t-/'*K(_cOQ- s&@_ s
5. It over $100.00 cumulative, please provide: R
Click Here for Memo ltemization E
Qceypation Employar
Businass Addrass
Type of Contibuton. DE;""‘" ‘ | Loanfrom s parson ¥} Fui Raiser
3. Contribution #2 PAC Recaipt? D YES 4.DateofReceipt  7-2 -4
Nama & Address
Kosla Jim

Lo50 Hock ek s 5?()"9 $ laOa)
Sagnrad MT UL

5 If $100.00 cumulative, please provide: Click Hera for Memo Itemization EI
Occupation P\QJ\'\ ( ed Employer

Business Address

Type of Contributlor. DDlred D Loan from a person Fund Ralser

a. Contribution # 3 PAC Receipl? YES 4. Dats of Receipt -5

Name & Address: D _I 3 ’ "‘

Reid M o
5592 el H’e,umus s 2

~T HYwo3
" Click Here for Memo Itemizaﬁona
3. it over vt cumulauvn, plaasse provide:
Occupstion Employer
Business Addrass
Type of Contribution: Direct | | Loan {rom a person und Raiser
3. Contribution # 4 PACRscolpt? | | YES 4. Dale of Recelpt 1-31- 1y

Naw & Audisos
Loehner Char'{ ie

5094 B rchores D
Saa'u Mowd rFe Y38 =

5. If ovir $100.00 cumuiative, please provide:

5

Click Here for Memo Itemization E]
yccupaticn Employer

Business Address

Typa of Contribution: E] Direct DLoan from a person nd Raiser

e S ——

Pags Subtotal 80‘9_
Grond Total ot A} Sabad: rilns 1A quo s (B

Complete on tasl page of Schedule
( P L ) Enter this total on

~ line 3a of Summary
Pagg 8 of ‘3 1 Page.

Exhibit Page 37




ay MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes I.D. Numbar / o/ ';'BQ

CANDIDATE COMMITTEE 2. Committss Name

[ Enter contributors name and address. If contribylion Is from an individual, antar fast name, first nama, 6. Amount 7. Cumulaliva for
migdie inllal. Check box to Indicate if contribution Is from a Polltical Committes or an independent Electlon Cycle for Each

Commitiee {PAC) Report all contibutions regardieas of amount. Contributor (Through
dats of receipt

Committea To Elect Bill Federspiel for Sherift

3, Contribution # 1 PAC Receipt? D?Es 4. Dele of Receipt  —) _
Name 8 Address: -’ 3= I\{

She uoabker] Jeonme

HaL0o Stelbo Rd w0
Sc..ca—tﬁaw T Awd 5. OO s 0.0

5Nt $100.00 cumulative, pleasa provide: .
ove LEEN: preRaR pTOVES Click Hers for Memo ItemizatlonE
Occupation Employer

Business Address
Type of Contribution: Hnlract D Loan from a person ¥’{ Fund Raiser

3. Contribution #2 PAC Recaipl? E] YES 4.DateofReceipt -2 |y
Name & Addreaa ¥

Shalot o e aoaa
Sagirowd rPTUTLE

5, If over $100.00 cumulative, please provide: Click Here for Memo ltemization B

Occupation Employer

Buslness Address
Type of Contribution: DDlrect D Loen from a person Fund Ralsar
S ———— P

S——————

3. Contribution #3 PAC Receipl? YES 4, Date of Receipt _ _
Name & Address: D 1 5' ] L{

P\e, rher, (,P_,O—QJ—X/ D
Heao Loolvert ng SC';D
&‘?g\ma o M LPS(LoOZ) Click Here for Memo ItemizationB

00.00 cumulative, ploase providst

$

Qccupation Employer,
Business Address J— _
Typa of Contribution: gﬂrscl DLLoan from a parson Fund Raisar
3. Conlribution # 4 PACReceipt? [ | YES ~ 4.CstecfRecelt —- 2)- Y
Nams & Address

P\Q—h ~o-nY Y P\,j_o

151 ™ road St 36%09- s((JDIOO

Qhoso-nt r\mf " U¥ol G
8. If over $100,00 cumuldtive, plsase provida: Click Here for Memo | temization E
Occupation Employer

Businesa Address
Type of Contribution: D Diracl DLoan from a person lmd Raisar

Page Subtotal KD i

Grand Total of All Schedules 1A 361 1 _E
t last page of Scheduls;
(Complete on last page ule) e e ol o
e line 3a of Summary
PUQ@_DI D 7 Page.
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'T' ‘T MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 0/ 23
SCHEDULE 1A 1. Committes 1.0. Numbser ﬂ-)\
CANDIDATE COMMITTEE 2. Commitae Name CO™1120 T Elect Bl Fedarspiol for Shenf

[ Enler contributors name and address. 1l contibulicn 1s fom an indlvidual, enter last name, first name, 6. Amount 7. Cumulaiive for

middie Initial. Check box io Indicate if contribution Is from a Poiltical Commiltee or an independent Election Cycla for Each

Committes (PAC} Report all contributions regardiess of amount. Contributor (Through

date of recoim

3. Contribution # 1 PAC Rmipi?n YES
Name & Address:

e
Sc_cﬁ o T HELCR

. if over $10G.00 cumulative, ploasa provide:

Occupation Employer

4.DeleciReceipt 7] . 3|-|Y

Business Addrass

v

Fund Raiser

B
sa\b %

Click Here for Memo |tamizationE|

Type of Contribution; Direct D Loan from a person
3, Contribution #2 PAC Recaipt? L—_| YES
Nama & Address

L 2oy, PrclredcO

013 s . deflerson

naw MI q80d
5, If over $100.00 cumulative, pleass provide:

4. Date of Recelpt —7_3 {. ]v_f

0=,

Click Here for Memo Iltemization El

Type of Contribution: Q Direct

E-Loan from a parson

Fund Raiser

Occupation Employer
Business Address
Typa of Contribution: | |Direct [ toan trom a person Fund Ralser
3. Contribution# 3 PAC Receipt? YES 4. Dats of Recalpt 7 _ -
Name & Address: D _7 3 ' l'—f
Waler; Verm 22,
AT Trawtnes S§O—' s
s ~ow) PTURL, \ .
. ﬁﬁ’; i = Pmm Click Hera for Memo ltemizatlonEl
Occupation Employer,
Business Address

3. Contribution # 4

PAC Recaipt? D YES
Hama & Address

Spreerman, John

I€7S M. Thomeas Q.J

4, Date of Recelpt | _3 \ -IL.f

Q0

Sagy naw M T AR "
5. If ovear $100.00 cumulative, please provide: Click Here for Mema Itemization B
Qccupation Employar
Business Address
Type af Contribution: D Direct DLoan from a person nd Raiser
Page Subtotal | 53 oo
20
Grand Total of All Schedules 1A "‘@D
last of Schedul
(Complete an tas( paga ule) Entler this lotal on
a ling 3a of Summary
Pagg_a__ of Page.
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ey MICHICAN DEDARTMENT OESTATE

Ykl " BUAEAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes 1.D. Number / 0/; .?9-
CANDIDATE COMMITTEE 2, Comitos Name SO To Elect ik Federspi) o Sor
[ Ertar contibutor’s name and address, I contrbution fa from an Indlyldus!, anter last name, firgt name, 8 Amoynt 7 Cumulativa for
middle initial. Check box o indicaie If contributian is from & Polttical Commiftee or an Independent Election Cycle for Each
Contributor (Through

date of recsipt

Committee (PAC) Report all contributions regardless of amount.
3. Contribution # 1

PAC Receipt? I | YES
Name & Address:

4 DateofRecsipt —7.-3 I-1Y

Bosancihy '
5)14S Farre-
Poiy Cek Y M Hg o

s, If over $100.00 cumulative, please provide:

Occupation Employar
Business Addresa
. 1
Tyue of Contribution. Dienii uLnan from | person 4’} Fuini Raiser

s AOR s

Click Here for Memo Itemization B

3. Conlribution #2 PACReceipt? [ |YES 4 DateofRecsit ) -3 (—1

Nama & Address

RBaren caal, MO bie
RS Forra got
JEW &

PBay Coky MT

5. If over $100.00 cumulative, pleass provide:
Occupation Empioyer,
Business Address

Fund Raiser

Type of Confribution: DDIrect L Loan from B parson

— 00
SO 5

Click Here for Memo ltamizationB

PACReceipt? | |¥ES  4.DamofRecont 13 LIy

3. Contribution # 3

Name & Address;

%tSHO O

2B rd

Dows Lothrop M UEHLD

5. 11 over $10U.U0 cumuistive, piease provide:

Employer

Occupation
Businass Address _____

ﬂLcan from a parson und Raisar

Type of Conmuuu@iraa

$ &O"‘Q s

Click Here for Memo itemization EI

3. Confribution # 4
teaine & Addiuss

, oheo ,mlc}’\.n_,ﬂj
[%q?ﬁ Pgmﬂd
N o ethroprma Y

5. If over $100.00 cumulative, please provide:

PACReceip? | | YES 4 DatecfRecelpl = 31y

Lccupason Employsr

Businass Addrass
Type of Contribution: D Direct

D Loan from & person Fund Raiser

s O s

Click Here for Memo Itemization

—_—

3| 431

Page

Page Sublotal 8’0 [}

Girend Tels! of Al Schedulzs 1A L.f | '_J)OQD

{Comptete on last page of Scheduls)

Enter this totaf on
line 3a of Summary
Page.
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o, SAMCHICAN DEPARTHMENT OF STATE

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCH EDULE 1 A 1. Committes |.0. Number
CANDIDATE COMMITTEE 2. Commiites Name

SO

Committae To Elect Bili Federspiel for Sheriff

middle Initial, Check bax to Indicate if contribution is from 8 Political Committes or an Independerit

Entar cortrbutor's name end address  If contribulian Is from an individunl, enter iaal npmp frel npme,

7 Curmulgtive for
Election Cycle for Each
Contributor {Through
dats of recaipt)

8 Amount

Committea {(PAC) Report all contributions regardleaa of amount.
3. Contribution # 1

4.Date of Recalpt .3 |-|Y

PAC Receipt? D?Es
Name & Address:
(hstebRanos, Vicarvre
12(eSs Hotoniss kI
Hecland YWNT UEL2D>

8, If over $100.00 cumulative, please provide:

D0 s

Click Here for Memo ItarnizatlonE'

Occupation Employer

Businass Address

Type of Conlibulicn. Givoui Fuiki Roioen

D Loan froth & parson v

3. Contribution #2 PACRecept? | |YES ~ 4.DateofReceipt - 21-|f

Name & Address

Qastellanas, Larlg
190, HotclrWiss Rd
Greetard T UYUo2b

5, It over $100,00 cumulative, pleges provide:

Employer.

Qccupation

Business Address

0% (50,0

Citck Here for Memo ltemization EI

Type of Contribution: DDIrﬂct D Loan from a parson Fund Ralser

PAC Receipt? D YES 4, Date of Receipt ) ..3 |- IL’

3. Contribution # 3

Nama & Address:
NinD\eSaq Juon
aails Glenuooo

> FOY UL 0!

5. i over #100.00 cumuiauve, piease provias:

s AT,

e ————

Click Here for Memo ltamization B

COceupation Employer
Business Address

Type of Contribution: r__] Dirsct | | Loan from a parson Fund Raiser

1, Contribution # 4 PAC Receipt? D YES 4, Dale of Recelipt  1-3 1Y

oot & Aidioss

Himad %6 ,EriC
S Glemwood
Sag naw FPTYHYL0

5. \{ over $100.00 cumulative, plaans provide:

N i

Click Here for Memo IlemizationB

v pon Employer
Busineas Address
Typs of Contribution: || Direct [ Jvosn from a persan Fma hinnd )
Page Sublotat ‘X )
Y
Ceand Tolat of At Schediles 1A L4 3 D?-—
t last page of Schedule
{Complete on last pag Bdule) e tar this total on
éga ?7 fine 3a of Summary

N J Pags.
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e MICHIGAN DEPARTMENT OF STATE

@ﬁ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes |.D. Number / 0 / &3&

CANDIDATE COMMlTTEE 2 Committes Name Committee To Elect Bill Federspial for Sheriff
Enter contributors name and address. il contribution ls from an individual, enter las| name, first nama, 8. Amount 7. Cumulalive for
middle initial. Check box I Indicate if conlribulion is from a Polliical Commiltes or an independent Election Cycle for Each
Committee (PAC) Report ail contributions regardiess of amount. Contributor {Through

data of receint} |

3. Contribution # 1 PAC Recelpt? U\?ES
Nama & Address:

W lutas Lorot
01 S.Fergus
gJ—Chcu-l{,S T YUBuSS

5. If over $100.00 cumulstive, please provide:

4, Date of Recaipt

7-31-14

Occupation

Employer

Business Addrass
Type of Comribution: Dnlreu D Losn from a person g Fund Raiser
Ses

SOR e

Click Here for Memo ItemizatinnB

3. Coniribution #2
Nema & Address

PrQJ:L\.)Z:FI;
1003 S .Graham
S+ Chharfes MTURLSS

5, if over $100.00 cumulative, please provide:

OGCUpBﬁOH‘E us O U WS Employer
Business Address
Type of Contribution: gnlrect

PAC Raceipt? [ ] YES 4.Daeof Receipt ™) _3 j_jYy

&\Q—Qrf\f)l@oﬂd

D Loan from a persan Fund Raiser

s&)m s 120.Q0

Click Hera for Memo ltemizationEI

3. Contribution # 3
Name & Address:

Praﬂ',éi-u‘ffa@:n

loocal s.Grah
St Qe Jes MMTFY LSS

5. If over 100,00 cumuiative, piezse provide:

PACReceipt? [ |YES 4. DatocfRecait -2 )_[y

Occupation Employer
Business Addrass
Typa of Contributian: gzlrecl D Loan fram a person Fund Raisar

’_&dg_ s EQCO

Click Here for Memo ItamlzationB

3. Contribution # 4

Naine & Audioos
B Ptk | L ster
o d) S, Grrkam

S+ Charles o YBLSS

S, If over $100.00 cumutative, please provide:

PACReceipt? | ]YES 4 DateciRecelt 7.3 ). 1y

Uccupation Employer

Busingss Address
Type of Contribution: D Diract

DLaan from a person
e A

Fund Raiser

0T,

Click Here for Memo Itemization B

Page Sublotal

Crand Talal of Al Schodulzs 1A

(Complete on last page of Scheduls)

e a1

L=

Y a‘iD"D

Enter this jotal on
line 3a of Summary

Paga.
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s MECHIGAN DEPARTMENT OF STATE
@ BUHREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS / A 7/ 23
SCHEDU LE 1A 1. Committes 1.0. Number 1)'
CANDIDATE COMMITTEE e Committee To Elect Bill Federspiel for Sherif
Enter contribular's nama and address. |f cantribution is from an individual, enter last name, first name, 6. Amount 7. Cumuialive for
middle iniiel. Check box to indicate if contribution Is from a Polltical Committee or an independent Election Cycle for Each
Committee (PAC) Report all conttibutiona regardless of amaunt. Contributor (Through
dats of receipt}

3. Contribution # 1 PAC Receipt? | | YES 4.Dateof Recaipt ") -3 ) -1y

Name & Address:

Orieqe
3700 :\)Ceﬁ o Rod
Scg inaw MT A€ 605

5. If over $100.00 cumulative, please provi

Q02

Click Here for Memo ItemizatlonE!

Orteg,q Lor‘l
2100 M. CenterNd
Soon mcls T Y003

If ovk? $100,00 cumutative, plaase provide:

Qceupation Employer
Business Address
Typs of Contribution: Direct l I Loan from a person /| Fund Raiser
3, Cantribution #2 PAC Raceipt? [ ] YES a.0ate of Receipt ) -2 |- | 4
Nama & Addresa & D

)N

Click Here for Memo ltsmizationEI

Occupation Employer
Business Address
Type of Contribution: DDlrad D Loan from @& person Fund Raiser
e — R — e —
3. Contribution #3 PAG Receipl? YES 4, Dats of Recelpt -]
Name & Address: D _z —5— ‘ Lf

Ot Soaund.
bz i?f:a auooerry St
} 0SS NYYE L (O

s, "Wover $450.00 cumulative, please provi

S&b@' $

Click Here for Memo ItemizationB

Occupation Employer
Business Addrass .
Type of Contribution: D Direct &oan from a person Fund Raiser
3. Contribution # 4 " PAC Recoipt? YES 4. Date of Receipt 20
Name & Address D —1 3 L\

Morris, HeDeN

147 Dorharm
%o.ca—un nCLLiJfY'\I H¥6LOT

0,00 cumulative, plaase provide:

Qecupation Employef

Business Address
Type of Contribulian: D Direct DLoan from a person Fund Raiser
e — S

00,

Click Here for Memo ltemizatlonEI

Page Subtotat

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

Pag3_j_ of '3_1

AD=
H310.00

Entar this total on
line 3a of Summary

Page.
Exhibit Page 43




BUFAEAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS .
1, Commitise 1L.D. Nurmber _Zﬂ/ﬂ_?c;)_

SCHEDULE 1A
CANDIDATE COMMITTEE 2. Conmritas Name COMiiee To Elect BH Fedarspie by Sher?

Entar contributors nsme and address. I contrizution is from an individual, anter last nams, first nama, 6. Amount 7. Cumylativa for
middie initial. Check box lo indicate if conbribution 13 from a Political Committes or an Independent Election Cycle for Each
Committes (PAC) Report ail conributions regardiess of amount. Contributor (Through

data of recsi
3, Contribution # 1 PAC ReceipnTDEs % Dots of Recoipt —] 2 | —
Nams & Address: B | L{

o s | @i Qdﬂrv-. -
Al Dortan QO=
= a-a,t mawd Y\ qw sQERL{ s

5, If aver $100.00 cumulative, please provide:

Occupation Employer Click Here for Memo ItamtzatlcmEI

,‘,@. MICHIGAN DEPARTMENT OF STATE

Business Address

TypuofConﬂibuﬂon:Dﬂad | |Loanframapemn /] Fund Raiser

3, Contribution #2 PAC Recsipt? DYES 4.DaolReceit =) .2 |-1Y
Name & Addrass

21 e_ph’ 9:: 124
So;—'hco:) FATYE 3T : :

5. #f over $100.00 cumulative, pleass provide: Click Hers for Memo itemization B
Occupation Empioyer
Business Address
Type of Contribution: [_Joirect [[] toan trom a person Fund Ralser
e ———— N —— e ——
3. Contibution# 3 PAC Receipt? YES 4. Dats of Receipt = -
Name & Address: —_r D ] 3\ 'L'
MNcore, | haaesa 00
s O s HO.Q)

norews St

o 7 ore3100.00 cumutative, plaase o Click Here for Memo ltemization El

Qeccupation Employer

Business Address —_— O

Typs of Conmb@ct | | Loan from & person ! Fund Raiser
3. Conuibuton # 4 PAC Receipt? [ | YES 4. Date of Receipl -2\
Name & Address

ot | AUSsS edl
157100 Bararmagrines Ad e

S Clh~eaies HRLeSS

5. if over $100.00 cumulative, piease pravide: Click Here for Memo llamizalionEI

Qecupation Employes

Business Address

Type of Contribution: || Direct [Jioantromaperson 1] Fund Ralser

Page Subtotal &D =
Grand Total of All Schedules 1A "i""ﬁD )
last of Schedule :
(Conpiznan i uie) Enter this total on
line 3a of Summary

PagsBS of 3_’ Page.
Exhibit Page 44




. N

aoHIGAN DEPARTMENT OF STATE

I M
u BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS / 0
SCHEDULE 1A 1. Committee 1.D. Number /‘933
CANDID ATE COMMITTEE 2. Commities Name Committes To Elect Bill Federspiel for Sheriff
Enler coninbutors name and address. ¥ contribulion i from an Tndiyidyal anter {act name, firet nams, 5. Amount 7. Cumulathve for
middis initial. Check box to Indicate if contribution is from a Political Commitiee or an Indepandent Elaction Cycle for Each
Commitiee (PAC) Repaort alt contributions regardiess of amount. Contributor (Through
data of recsipt)
3. Contribution#1 PAC Receipt? YES 4. Date of Recelpt - -
Name & Address: ﬂ 1-51 ‘(—.'
ac oo, {armell
LS. MNuchagen R ol QSO’:Z
s O 5

VoS M 800D

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo ltemization B

Business Address

Tyne of Contibuliun.

jﬁ' el ji“" from & person v

Fuitd Raizol

3. Contribution #2 PAC Recalpt? D YES

Name & Address
Gu d"\ ) ‘l\l f"l(;
50%1\ St

(e NS 082S

5, If over $100.00 cumulative, pleass provide:

4. Data of Recelpt

7-31-14

Occupation

Employer
Business Address

Type of Contribution: DDIrud D Loan from 8

person Fund Ralser

54’3003

Click Here for Memo |temizatlonEr]

s

3. Contribution # 3 PAC Receipt? D YES

4 DatacfReceipt T -2 |- {Y

SQDCE

Click Hera for Memo Itamization E]

Name & Address:
S g
500 W S
A cle NT OTOIS
u. if over $100.00 cumutatve, plsase provice:
Occupation Employer
Business Address

Type of Cumribuuﬂimcl

ﬂfan from & pareon und Ralser

1. Contribution # 4
g & Audioss

PAC Racaipl? D YES

4, Dale of Recelpt ] - 3 |- L{

O

Pagp:'Zg_of _3_‘_2_

Drand Tatal of Al Schodules s

(Complete on last page of Scheduls)

ads Mmuarsnenm
A o 500°
) ’ ' ’ Click Here for Memo Itemization E
Ucoupation Employer
Business Address
Type of Conlribution: D Direct DLosn from & person . Fund Raiser
' Page Subtata! | XV

a3 H530.90

Enter thig total on
fine 3a of Summary

Page.
Exhibit Page 45




! .‘."F..”.'.G-"'..‘l DEDARTMEMT OF STATE

A

5 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 23
SCHEDULE 1A 1. Committee 1.D. Numbar / 0/ :;
CANDIDATE COMMITTEE 2. Comminaa Name GOS0 To Elect i Federspiel or Shor7
Enter contributar's nams end address. I cortributian te from an indlyidual, enter lagt name, first nams, & Amoont 7 umulative for
middie Inibal, Check box to indicate i contributlon ls from 8 Political Commiltee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardiéss of amount. Contributor (Through
data of racelpt}
4. Contribution # 1 PAC Receipt? YES 4 DatsofRecelpt ~]-3, 1- 149
Name & Address: ¥

Fedaysprel, Mutlee

(14T D ormham ~y A0
Dogr el T Y¥ O s'ao s%O.LD

5. \f over $100.00 cumulative, please provide:

Click Here for Memo ftemization B

Occupation Employer

Businass Address
Tyt of mimwﬁmﬂi»wi Mn from @ person $7| Fund Rais

3. Conlribution #2 PAG Recsipt? [:I YES 4.DateofRecalpt — J-A -1
Name & Address
Vo Bbov 43 s X0 s
Ceurolttorn € T g4
5. If ovar $100.00 cumulative, please provide: Click Hera for Memo ItemizationB
Occupation Employer.
Business Address
Typa of Contribution: DDlmd D Laen from 8 person Fund Ralssr
3. Contribution # 3 PAC Recalipt? YES 4 Dateof Receipt ) .-3}-1
Name & Address: D 3 J L\
lamboling Scote 1~
PO Boyvdd 1 A s

Corrot\ oM ML 4 13Y Click Here for Mamo ltamizationB

4. if over $100.UU cumuiative, please provioa:

Occupation Employer

Business Address —_—

Type of Comribuliolggirect | | Loan from a parson Fund Raiser
3. Conlribution # 4 PAC Recaipt? D YES 4. Date of Recelpt

Nanie & Adudiress

$ S
5 A . vide: ) .
5. if over $100,00 cumulative, plaase provide Click Here for Memo llermzationEI
Uccupanon Employar
Business Address

Type of Contribution: D Diract D Loan from a person und Raiser

Page Subtotal é 2Q °0
Crand Total of All Schodules 1A L-k ARAD =2

Complet last of Schedule
ol e ! Enter this total on

5-' : 5'7 tine 3a of Summary
Page—’ ! of _: Page.
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gl CHIGAN DEPARTMENT OF STATE

@ MBUF!EALI OF ELECTIONS
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committes 1.D. Number 1 01 23 ‘;‘
CANDIDATE COMMITTEE 2 Comsotiors T8 To ER R Federspiel for Shari
Emer contributor's nama and address. If contribution 1s from an individual, snier \ast name, firat name, 8. Amount 7. Cumulative for
middle initiat. Check box to Indicate If contribution Is from @ Political Commitiea or an Independent Etection Cycle for Each
Commitiee (PAC) Repart all contributions regardiess of amount. Conmt:uwf {Through
date O

X Co:o:zi:duﬂm o PAG Rocalpt? | _JYES 4 Daie of Recole 9. 5- |+

macfa' oy . DawN M,

A5 ~oraanSt, SO
Saln i UgeLo s 15,00 U~
5. if over §100.00 cumulative, please provide:

Click Here for Memo ItemizaﬁonB

Occupation Bl DC)S'{ Employsr
T =Naaltca vo. Saourud1 HIoa
Typs of Contribution: Direct Loan from a person nd Raisaf

2 omectReceit 4.5 - (4]

3. Coniribution #2

PAC Recaipt? Dves
Nama & Address

§+a_mam‘plare.r\ M
LS NOMNEnc
Sognrad ML o0

5. i over $100.00 cumulative, please provide:
Employer.

Occupation
Busineas Address
Type of Contribution:

Dmﬂd D Loan from a parson Fund Ratser

s 15,0

Click Here for Memo ItemizalionB

s

3. Contribution # 3 PACReceipt? | |YES 4 DateofRecalt qQ-5-14

:? . szﬁ jJefL
4 Dervan Ct SE
(Srod 601 “Q_S %ﬁ:{qsqtp

5. I over $100,00 cu please

Qecupation

$ 3(‘1}@

Click Here for Memo 1temizauonE|

Pasiness OLWXE crmoyer (N FE. 21N SOMUCES

YUYglerS

Business Address wl n Sy Ha.rrlSOT\ Y i
Type of Contribution: Direct Losn from a parson Fund Ralser
3. Contibution ¥4 PACRecalpt? | | YES  4.Dste ofReceipt O D+ )Y
Name & Address

Deyersdor £ Sephame

2ala G 1 mow LN

CroelGomd, N LKL

5. If over $100.00 cumulative, please provide:

Or,cupnﬂm(\ puet [ Tan AN Emdoyarﬁalm AV (1 M*’Lg[._—

J5.Q0 ,3'75dD -

Click Here for Memo ltamizaﬁonE]

=, MiChLQan NV y

Business Address I \ |

0T HE WO

DLoan%m a pamnnd ser

Type of Contribution: Direct
Paga Subtotal {FSA)S 4]
Grand Total of All Schedules 1A
{Complete on \ast page of schaduls} —_—
Enter this total on
iine 3a of Summary
Page of Fage.
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2 o7 r M’CHIGAN DEPARTMENT OF STATE
.‘é, BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2, Cammitos Name COTHte TO Elect B Federsplel for Sherl
[ Entar contributor's name and addrass. If contribuion Is from an individual, anter 1ast nama, first nama, 8. Amount 7. Curnutative for
middls Initial. Check box to Indicata If contribution Is from a Polltical Commiites or an Indapendent Election Cycla for Each
Committee {PAC} Raport pll contributiona regardiess of amount. Contributor {Through
L To T D
3. Contribution # 1 PAC Receipi? YES 4, Date of Recslpt -
Name & Address: U q S-! 4

Pcu?? ¢ Do
éronbf Sl O
15\55 Ta'=Th) ma-ilqbgkﬁgg 200

8. If over $100,00 cumulative, please provide:

Ompaﬂon—D’f)l_ L"L‘:‘) Emﬂﬂwrgﬂ.%l AT CCJ'LLﬂ" "ﬁ« Click Hera for Memo ItemizationE
Business Addrasa ' Y 5 MlCJ'U;%ar\ p:_}@ MT L‘{S’Lc())

Typs of Contribution: DDlracl Loanfromaperson  |V/| Fund Raiser
3. Conribution #2 PAC Receip? [ |YES  4.DsteofReceit Cf_<_ |
Name & Address !

Stevens, aviN ) 5
1577 v bridge Cotrt Ny W Y un
Freelard MT Yead

5, If over $100.00 cumulative, ploase provids: Click Here for Memo Itemization EI
Secupaton L3 EOFENAE  Employer. 5a%4m o Counte

Business Address LA \ 5 AR IC)\;\-QJ:L!‘\ YJID\-Q.. ‘%(" 1Y ™I ngCD

Type of Contribution: gom Q - Fund Ralser

3. Confribution # 3 PACRecolpt? | |YES 4. Dstaof Recaipt Cf <<
Name & Address; U -5/

LOm. Y Mudnlenioeck_ 24
HAPAS LOreneRe rpt 1D s 200.00
550.% A s u ({'.GOB Click Here for Memo Itemization B

W over $100.00 cumulalive, please provids:

occupation Nt vELd Employer

Businass Address — -

Typa of Contribution: D Direct I | Loan from a parson Fund Ralser

3, Contribution # 4 PAC Recsip? |:| YES 4. Date of Receipt O < — jof

Nams & Address = T

rtrzu e, homnl o0 o0
5150 S oo d $ ?)GD - s (020

Shandigh MI L
5. If ovaer $100.00 cumulative, plcanlpﬁxzs-g Click Here for Memo ltmizationEI

Occupation Employer

Husiness Addrass
Type of Contribution: D Direct DLnan from a person Fund Raiser
B Page Sublotal | |00 L)

Grand Totel of All Schedules 1A ’ "] &S )
f | 2
{Complets on last pags of Schedule) Eine this 10016

line 3a of Summary

Paga.
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vindd j MJCHIGAN DEPARTMENT OF STATE
@i BUFEAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101233
SCHEDULE 1A 1. Committes 1.D. Number
CANDIDATE COMMITTEE 2. Commities Name C0Mitiea To Elect BIll Federsplel for Sherit

Enter contitbutor's nams and address. If contibution 1s fram en individual, enter last name, first name, 8. Amount 7. Cumulativa for

middie inittal, Check bax to indicate [f cantribution is from a Political Committee or an Independent Election Cycle for Each

Committea (PAC) Report all contributions regardiess of emount. Contributor (Through

date of recaipt)
3. Contribution # 1 PAC Recaipt? DYES 4, Date of Recalpt q'_ S | L’

Name & Address:

McDorald Themas W, T

Seduraana deos 20D

ulative, plaase provide:

Click Here for Mema ltamizati
Occupation DIUI%L Emp'oy&rmlmﬁ_.gﬁi GDCQ ere for Memo flamiza onE

Business Address (2 1 40D d i Crf?e. U-Qd m: ] L’{ ?(9;)‘%
Typs of Contribution: | |Direct Loanfomaperson |V} Fund Raiser

3. Contribution #2 PAC Recalpt? D YES 4. DateciReceit (). < [Y
Nams & Addresa v -+

Mol Corald |
useég e‘?‘n‘ w Rd s 000 s e

S nas g 4 gl

5. If over $100,00 cumulative, plaass provide: Click Here for Memo Itemization EI
Occupation Ra_.t' e d Employar.

Busineas Address

Type of Contribution; DDIrad D Loan from a person Fund Ralser

3. Contbouton#3 _ PAC Recaipm YES  4.Datecf R:;;pt Q-5-I4

Name & Address:

Albosta | e

A13S % Clesner 14
Ao MOT Y LLCR

8, H over $100.00 cumutative, pleass provide:

Occupation Empioyer

Business Address — .
Type of Contribution: g Direct | I Loan from a person £und Ralsar

3. Contribution # 4 PAC Recaipt? YES 4, Dala of Recelpl -S-f
Nama & Addrass D q L\L

et Taonag LLC )
2pq Cashaobh: € R) oy s 300, L0
g N sl

S, If over $100.00 cumulative, please provida:

s 5@

Click Here for Memo ltemization B

Click Here for Memo Iltemization B

QCecupation Employer
Business Address
Type of Contribution: [ ] Dirset [ Jioan from a person Fund Raiser
Page Sublota! q 715.CU
Grand Totsl of All Scheduies 1A 7
{Comptata on last paga of Schaduls) g‘ OO' ('\\‘
Enter (his total on
fine 3a of Summary
Page of Fage.
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rofagnyt WMCHIGAN DEPARTMENT OF STATE
tral
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Committae 1.0 Number

CANDIDATE COMMITTEE 2. Commitan Mame O itEE To Biact Bif Fedcrspie for Sherif
Entar contributor's name and addrass. |f contribution s from an individual, enter last name, first nama, 8. Amount 7. Cumutative for
middie Initial. Check box to indicate #f contribution is from a Political Committes or an independent Election Cytla for Each
Committee (PAC) Report gli contributions regardiass of amount, Cnnuditfmtur (Through

date of receipt)

3. Cantribution # 1 PAC Raceipt? Uves 4.DataofReceit  {_ <. |

Name & Address:

229 Groeshech By D
Qo Tuep MI Y gn3s s$SD® s

5K 100,00 lative, ple vide:
over $ U planse pre Click Here for Memo ttemization E

Occupation Employer
Business Addresa
Type of Contributiorr; Dnlmck DLoan frotn a person ¢’| Fund Ralser
3. Coniribution #2 PAC Recalpt? D YES 4. Dale of Receipt
Nema & Address
s $
5. if over §100.00 cumulative, please provide: Click Hare for Memo ltemizaticn B
Occupation Employer.
Busineas Address
Type of Contribution: | _]Direct [ JLoan tram o parson Fund Ralsar
i N I
3. Conlribufion # 3 PAC Receipt? D YES 4. Dale of Receipt
Name & Address;
L S |

5. H over $100.00 cumulative, please provide: Click Here for Memo Ilem;zationB

Occupation Employer,
Business Address —
Type of Contribution: Direct D-Loan from a parson Fund Raiser
3. Contibution # 4 PAC Recelpt? D YES 4, Daie of Recelpt
Name & Address

b UL LT i Click Here for Memo Itemization E

Occupation Employar
Business Addrasa
Type of Contribution: D Direct DLoan from a person Fund Reiger
Page Subtotal 30 0' CD
Grand Total of All Schedules 14 | JOC0),
Complet last of Schedulg,
{Complats o L , Enter thie lotal on
line 3a of Summary
Page of Pege.
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7.1 M}CHIGAN DEPARTMENT OF STATE
@ * duREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 104223
SCHEDU LE 1A 1. Committee 1.D. Number i

CANDIDATE COMMITTEE e RS T Dl L
Entar contributors name and addrasa, if contibution is from an Individual. entet last name, firsl nama, 6. Amount 7. Curmulative for
middle initlal. Check box to Indlicale if coniribution Is from a Political Committee or an Indapendent Election Cycla for Each
Committes (PAC) Report gll contributiona regardiess of amount. :l:o‘nﬂ'lol:ulor }'I'tl'trough

ate of receipt)

3. Contribution # 1 PAC Receipt? | YES ~ 4.DateofReceint - {(7-[Y

Name 8 Address:
VALO M uugg D
5 If oa $muumvlo: ple:s-sotgoi

]

Click Here for Memo ltemization EI

Ocecupation Employer
Busliness Address
Type of Contribution: DDIrect D Loan from a pergon o’| Fund Raiser
3. Contribution #2 PAG Receipl? D YES 4, Dute of Recelpt
Name & Address
] 5
5, |f over $100,00 cumulative, pleass provide: Click Here for Memo Itemization E
Occupation Employer.
Business Address
Type of Contribution: DDIract EI Loan from a porsan Fund Ralser
3. Contribution # 3 PAC Receipt? |:| YES 4 Dale of Recsipl
Name & Address:
§ $

5. i over $100.00 cumulative, please provide: Click Here for Memo ltemization E

Occupation Emplayer
Business Address —_—
Type of Contribulion: g Diract Drl.oan from a person Fund Raiser
3. Conlribution # 4 PAC Recelpt? D YES 4, Date of Recelpt
Nama & Address

5. If over $400.00 cumulative, ple: rovide: .
u please provide: Click Here for Memo ItemizahonB

Occupation Employar
Business Address
Type of Contribution; D Direct DLoan from a person Fund Raiser

Page Subiotal 7 (X )‘;Q

Grand Tatal of All Schedules 1A SSDDQ)
(Complete on last page of Schedule)
Enter this total on

lina 3a of Summary
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Zerporale Entity Details

laofl

LARA

http://www.dleg.stale.mi.us/bcs_corp/dt_corp.asp?id_nbr=53232C%&...

Searchad far; RANCILIO AND ASSOCIATES, INC.
1D Num: 53232C
Entity Namea: RANCILIO AND ASSOCIATES, INC,

Type of Entity: D e Prafk Corp

Resident Agent: LEONARD RANCILIO

Registerad Office Addrasa: 15655 W. 11 MILE RD ROSEVILLE ™I 48066
Malling Addrass: ML

Formed Under Act Number{s): 284-1872
Incorporation/Qualification Date: 3-21-2003

Jurlsdiction of Origla: MICHIGAN

Numbar of Shares: 5,000

Yaar of Most Recent Annual Report: 16

Yaar of Most Recant Annual Raport With Officars & Diractors: 07
Status: ACTIVE Data: Present

Assumed Names

E View Document Images

Return to Search Results

Mghigan gov Home | Business En

New Search

| Cosmpa Home | LARA Home

Buainesy Enty Seerch Home | Conact Corporgtons
State Web Sites | Accessiblity Policy | Link Policy | Segurity Policy

Copyright © 2001- 2018 State of Mchigan
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CSCLICO.2500 (D114} DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

PROFIT CORPORATION INFORMATION UPDATE lmm‘mﬂlmwnmmmmw

2014
Due May 15, 2014 File Online at www.michigan.govifileonline
nams
RANCILIO AND ASSOCIATES, INC.
53232C _
addma of the regisiered office For Bureau use only
Fea Receaived
1.LEONARD RANCILIO
35809 GROESBECK : HE—CENED (= ECIL L LA
CLINTON TWP Mi 48035 - v MAR 12 7014 ] 535 (May 16 - 31)
» .
F:L $45 (June 1 - 30)
00 O
- 3 r"-'.'\ LARA $25 0
PR - ] 55 (July 1 -31)
The address of the registered offica M ' ] s65 (Aug 1-34)
36809 GROESBECK coRPORY
CLINTON TWP Ml 48035 [ s75 after August 3t

To certify thare are no changes from your previous filing check this box and proceed to item 6,
If the resident agent and/or registered office has changed complste ltams 1-8,
i only officer and director information has changed complete tems 4-8,

i Wﬂngaddmdudstuedoﬂbelthhbm(mbeaPo Bax) 2. Resigent Agent

-h

3. The addresa of the registared office In Michigan (a P.O, Bax may not be designated as tha address of the regisiered office)

4, Describe tha genera! nature and kind of business in which the corporation is engaged:

1

= e e
B NAME BUSINESS OR RESIDENCE ADDRESS

904

Filing fee $25 s per T e A oeee 6 o e e,
Report due May 15, 2014. o et

If received after May 15, penalty fees will (L;{'-}')'"ﬁ.w

be assessed. OR File online at www.michigan.gov/fileonline

If mora upace s noedad additional ages may be included. Do nol sleple any Aems to reporl. Thia repert is required by Section 811, Act 284, Publls Acts of 1972, ss amended.
Faliure o Me this report may sesull In (he dissciution of the corporation. Late filing will resull In ponalty fees.
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Corporate Entity Details

http://www.dleg.state.mi.us/bes_corp/dt_corp.asp?id_nbr=380501&n...

lofl

Searched for: COLLISON & COLLISON, P.C.
10 Num: 380501
Entity Nama: COLLISON & COLLISON, P.C.

Typa of Entity: Domestic Profs I Servics Corp

Resident Agent: JEFFREY C COLLISON

Rupistersd OMice Address: 5811 COLONY DA N SAGINAW Ml 48508
Maling Address: 5811 COLONY DR N P.O. Bax 5010 SAGINAW Ml 4BE08
Foremad Under Act Numbaer{s): 192-1962
Incarporstion/Quaification Data: 7-13-1988

Jurisdiction of Origin: MICHIGAN

Numbaer of Shares: 50,000

Year of Most Recent Annual Raport: 15

Yaar of Most Racent Annual Repart With Officers & Directors: 056
Status: ACTIVE Deta: Present

I View Document Imagpes

Return to Search Resuits New Search

Mchican.oov Home | Busiiess Entty Seqrch Home | Contact Corporstions | Come tomo | LARA Home
Etnto Wob Glies | Accoasbity Policy | Link Policy | Securky Palicy

Copyright © 2001- 2018 Stats of Mchigen

Exhibit Page 54
/22/2016 10:40 AM



cscuco s it DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

|
erorrr corrorsmioneomwaron veoare [N

2014
Due May 15, 2014 File Online at www.michigan.gov/fileonline
iden| um Cofporation name
3 80 501 COLLISON & COLLISON, P.C.
Resident agent name and maiﬁlng address of the regisieted_of-n;
JEFFREY C COLLISON
5811 COLONY DR N
P.O. BOX 6010
Tran Info?2 19564103-%} 04/25/14
SAGINAW MI 48508 FILED Dz 23085  Awt: $24.00
: 380501
MAY 02 2014
CORPORATIONS DIVISION

The address of the registered office

§811 COLONY DR N
SAGINAW Ml 48608

To certify there are no changes from your previsus filing check this box and proceed fo Hem 6.
If the resident agent and/or registerad office has changed complete items -6 and attached list of shareholders,

If only officer and director and/or shareholder information has changed complete ltems 4-8 and shareholder list.
1. Mailing address of registered office in Michigan (may be a P.0, Box) 2. Resldant Agent

e e
3. The address of the registered office in Michigan (2 P.O. Box may not be designated as the address of the registered office)

4, Describa the general nature and kind of business n which the corporation t9 engaged:

5, NAME BUSINESS OR RESIDENCE ADDRESS

Fresdant (Requmed)

W Secratary {Required)
diterent

Presidant [ Traasurar (Required)

Vice - Presdent

Ditwctor

ot Tilkaly Gt 7er000

I = .
gy v bla to the State of M .
Filing fee $25 ke e i e o O i s
Report due May 15, 2014. Retumio: Cerporationk Division
Lansing, M! 48908
If received after May 15, penalty fees (517) 241-6470
will be assessed. OR File online at www.michigan.gov/fileonline

¥ mere space ia needed addiliona! pages may be included, Do not staple any items o report. This raport Is required by Saclion 911, Azt 264, Public Acts of 1972, oz amandad.
Fallure lo file this report may nesult in the dissolulion of the corporation, Late filtng wil resull In penally fess.
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IBEW Local 557

Home I Lucal 557 Bnfo

HMember Login

Username:

Passward:

Login

Not registered yet?

Click Hera to sign-up
orgot Y n

Member Resources

Apprentirashlp Infn

Member Home

557 JOB LINE

Out Of Work List

Wages & Benefits

Benefit Plans Information

Resign Information

Buy Union Made

Events Calendar

Working Agreements

Constitution /Bylaws
Login
april 2016 L
S M T W T F §
1
3 4 5 6 7 8 9
10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28 29 30

Organize Today

Learn more about organizing
your workplace!

Click Hers

Cr¥icers | Michilgan IREW | Conlracter List | Photo Galery | Contas Us

Local 557 - 75 years
of Quality Electrical Installation

On November 29, 1929 the Charter to Local Union 557
was granted and signed by:

Fred A. Ross, W. J. Atherton, Winn Witder, Richard
Reinhardt, Alvin Dariing, James Nolan, George D. Beck,
Charles M. Berger, Conrad Lalonde, John R. Reams,
Lester Lal.onde, Charles Hendricks, Daniel Kearns,
Murray Sills, Walter J. Behm, John Goodrich, and William
C. Smelley.

The following facts were provided by the International
Staff to the delegates at the October, 2006 International
Convention in Cleveland, Ohio:

Saginaw, Michigan received their charter from the
international Brotherhood of Electrical Workers on
November 21, 1929. Prior to that three other cities were
given the IBEW Local Union 557 designation, they were

Ryolite, Nevada in 1907
York, Pennsylvania in 1913
Minot, North Dakota in 1916.

Saginaw had three other IBEW Local Union designations
prior to being assigned its current 557 designation. In
1895 Saginaw was Local Union 78, then in 1900 it was
Local Union 145, and the last designation was Local
Union 476 in 1913 before finally becoming Local Union
557 in 1929,

There also was an lineman local In Saginaw, Local Union
831 that was amalgamated with Local Union 17, of
Detroit, in 1936.

The other IBEW Local Union in our area was in Local
Union 1288 in Caro, established in 1841 which ceased to
exist in 1944,

Support your local unions.

Contact Elected Oificialsl

|Find My Reps

Fallow Us'

Imporiant Links

Weather Report

Enter Zip GO
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IBEW Local 557

\ Home \ Lacal 557 Info \ Apprentlcshlp Info

sMember Login
Username: ®

Password:

Not registered yet?

Forgot Yout Lodin?

‘ {fficers \ Michigan 1BEW \ Contractor List \ Photo Gallery ‘ Contact Us

Follow Ust

Local 557 Info

BuRRE DIV ED .

Office Hours

Monday - Friday
7:00am - 4:30pmM

Contact

phone: (989) 761-0516

\ Mamber urcés Fayx: {989) 7810563 |
‘—Mernber Home Job Line Mlﬂ.ﬂ-ﬂﬁmn‘!
\ <57 J0B LINE Call (9589) 781-0516 after 5 pm c::‘\;l wh:::l 411 to listen to our job fine, all NECA
MIATS
out Of Work List be posted before peing fitled. Please have your page and ine numbers
avallable. AFL-CIO
wages B panefits
Where We Are Where28r0
penefit Plans Information
Local Union 557 Nuks Qutagqet
Resign Information 7303 Gratiot Road unfilied calls Fasebook
\T‘“ nion Made Saginaw, Michigan 48609 L
!ml’ nm
v P e e "I STy DG
gvents Calendar ~ [bew Local Union 557
Wenther Report

working Agreements

constitution JjBylaws
Foqln
<< Apsit 2016 »>
s M T W T F S
1 2
3 4 5 8 7 8 9
10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28 29 30
OrganizeTodav
Learn more about organizing
your workplace!
Click Here
1BEW Local 557
Copyright @ 2016, Ml Rights Reserved.

powered BY UnionActive™

* 2303 Gratiot Rd, Saginaw, M! 48609  Save

EmerZp _ |[60)

View larger map

Page Last Updoted: Nov 25, 2013 {09:27:50)
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Stare oF MicHIGAN
RuTi JOHNSON, SECRETARY OF STATE

DEPARTMENT OF STATE
LANSING

Tuly 1,2016

Joseph J. Tomczyk
P.O. Box 113
St. Johns, Michigan 48879

Dear Mr. Tomezyk:

The Department of State received a response to the complaint you filed against William

Federspiel, which concerns an alleged violation of the Michigan Campaign Finance Act

(MCFA), 1976 P.A. 388, MCL 169.201 et seg. A copy of the response is provided as an
enclosure with this letter.

If you elect to file a rebuttal statement, you are required to send it within 10 business days of the
date of this letter to the Bureau of Elections, Richard H. Austin Building, 1* Floor, 430 West
Allegan Street, Lansing, Michigan 48913.

Singerely,

Lori A. Bourbonais
Bureau of Elections
Michigan Department of State

¢: Jonathan E. Lauderbach

BUREAU OF ELECTIONS
RICHARBD H. AUSTIN BUILDING - 1ST FLOOR * 430 W. ALLEGAN * LANSING, MICHIGAN 48918
www.Michigan.gov/sos * (517) 373-2540



JonaTHAN E. LAUDERBACH
989.698.3701

W-
'L] Ngll:(l}fegss &J udd..- jlauderbach@wnj.com

ATTORNEYS AT LAW

June 28, 2016
- 2 &
3 ¢ ==
s 5 28
VIA EMAIL AND OVERNIGHT DELIVERY 7 o =0
S © af
Ms. Lori A. Bourbonais B o= -%
Michigan Department of State = 0 ek
Bureau of Elections R
=

Richard H. Austin Building, 1st Floor
430 West Allegan Street
Lansing, Michigan 48918

Re:  Response to Campaign Finance Complaints — William L. Federspiel

Dear Ms. Bourbonais:

This letter serves as a response to the two complaints filed by Mr. Joseph J. Tomczyk on
or about May 2, 2016 against our client, William L. Federspiel. The first complaint concerns the
October 2014 Quarterly Report of the candidate committee Bill Federspiel for Sheriff (1.D.
101232, the “Committee”) (the “2014 Complaint™). The second complaint concemns the October
2015 Quarterly Report of the Committee (the “2015 Complaint”). And while Mr. Tomczyk’s
complaints are directed only at Mr. Federspiel, the responses below to each item identified in the
Complaints are submitted on behalf of both Mr. Federspiel and the Committee. In addition,
amended October Quarterly Reports for 2014 and 2015 are being filed today with the Saginaw
County Clerk, and copies are attached hereto for your reference as Exhibits 1 and 2, respectively.

Introduction

We note at the outset that none of the errors or omissions identified in the Complaints
was either knowing or intentional. Rather, each of the errors or omissions highlights the need for
training of campaign staff and for improved recordkeeping practices. To this end, the Committee
has retained the accounting firm of Andrews Hooper & Pavlik, PLC (“AHP”) to serve as its
designated record keeper. An amended Statement of Organization to that effect is being filed
contemporaneously with this response. AHP has a team of professionals that specialize in
campaign finance compliance and reporting, and we believe its internal control system will

prevent errors or omissions in the future.

2014 Complaint
Item 1 — Summary Page Cumulative Totals Are Missing

Item 1 of the 2014 Complaint alleges that the Report fails to disclose cumulative totals on
the Summary Page in violation of MCL 169.226(2). This information was inadvertently omitted

and has been included in the revised report attached to this letter.

warner Norcrass & Judd LLP
Attorneys at Law
715 East Main Streel Suile 110
Midland, Michigan 48540 « www.wnj.com



Ttem 2 — Schedule 1A, Item 7 Cumulative Totals for Some Donors Are Missing

Ttem 2 of the 2014 Complaint alleges that cumulative donation totals are missing for
some of the contributors listed on Schedule 1A in violation of MCL 169.226(1)(e). This
information was inadvertently omitted and has been included in the revised report attached to
this letter.

Ttem 3 - $300.00 Received from Rancillic & Associates

Ttem 3 of the 2014 Complaint alleges that the $300.00 listed in the report as received
from Rancillio & Associates is improper as a contribution from a for-profit corporation in
violation of MCL 169.254(1). This contribution has been refunded. This error was neither
knowing nor intentional, and we believe that having professional staff review each contribution
as it is received will prevent similar occurrences in the future.

By way of further explanation, we note that this contribution does not, on its face,
indicate that Rancilio & Associates is a corporation. As you will note from the copy of the check
attached to this letter as Exhibit 3, the payee on the check is simply identified as “Rancilio &
Associates” without any indication whether that business enterprise is a partnership, limited
liability company or corporation. If it were either of the former two, the contribution would not
have been prohibited although attribution rules would have applied. We believe that the lack of
indicia of corporate status on the check caused confusion on the part of the volunteer campaign
staff. This confusion notwithstanding, as noted above, the contribution is being refunded.

Ttern 4 - $120.00 Received from Collison & Collison PC

Item 4 of the 2014 Complaint alleges that the $120.00 listed in the report as received
from Collison & Collison PC is improper as a contribution from a for-profit corporation in
violation of MCL 169.254(1). This contribution has been refunded. At the time the report was
completed, the Committee’s treasurer was not aware that “PC” was an abbreviation for
“professional corporation”, She was watching for designations such as “Inc.” and “Corp.” This
error was neither knowing nor intentional, and we believe that having professional staff review
each contribution as it is received will prevent similar occurrences in the future.

By way of further explanation, Collison & Collison is a law firm in Saginaw. To the best
of the Committee’s knowledge, information and belief, the firin has four attorney-shareholders.
If the same four attorneys had organized their law firm as a professional limited liability
company instead of as a professional corporation, the contribution could have been accepted so
long as it was properly attributed. We believe that under these circumstances, the distinction
between the Committee’s ability to accept a donation from a limited liability company but not
from a professional corporation having the identical capital structure is largely arbitrary. As
noted in the Attorney General's Opinion from 1994 on LLC contributions, the prohibition on
corporate contributions is “to prevent uninformed or unwilling shareholder resources from being
used to influence elections”. Op.Atty.Gen. 1994, No. 6807. And because the Attorney General
found that danger was not present in a Michigan LLC he concluded that contributions from

LLC’s are not prohibited. That danger is similarly not present in a Michigan professional



corporation. In a Michigan PC each shareholder must be a licensed professional in the field in
which the organization is providing services. MCL 450.1281, 1288. While any individual could
be 2 member of 2 Michigan LLC, an much smaller pool of individuals is eligible to participate in
a Michigan PC. Further, the actions of a PC are more constrained than that of an LLC, as a PC
“shall not engage in any business other than the rendering of the professional services for which
it was specifically incorporated.” MCL 450.1287. All of this keeps the ownership numbers in
PC organizations small and therefore prevents the dangers identified by the Attorney General
from developing. Functionally, the only difference between a PC and a PLLC is tax treatment, a
factor which has no bearing on improper attempts to influence elections. We believe that this
mitigating factor should be taken into account in this case.

Ttem 5 - $400.00 Received from Mr. Tom Laatsch

Item 5 of the 2014 Complaint alleges that the $400.00 listed in the report as received
from Mr. Tom Laatsch is improper as the report does not list his primary business location. This
information was inadvertently omitted and has been included in the revised report attached to
this letter.

Ttem 6 - $200.00 Received from the Local #557 of the IBEW

Item 6 of the 2014 Complaint alleges that the $200.00 listed in the report as received
from “Local Union #557, International Brotherhood of Electrical Workers™ is improper as it was
received from a labor organization in violation of MCL 169.254(1). We believe that the
Committee’s volunteer campaign staff did not understand the distinction between the labor
organization and an associated PAC (which had made prior contributions to the Committee) and
therefore mistakenly believed that the contribution could be accepted. This error was neither
knowing nor intentional, and we believe that having professional staff review each contribution
as it is received will prevent similar occurrences in the future. That said, this contribution is
being refunded.

2015 Complaint

Item 1 — Summary Page Cumulative Totals Are Missing

Item 1 of the 2015 Complaint alleges that the Report fails to disclose cumulative totals on
the Summary Page in violation of MCL 169.226(2). This information was inadvertently omitted
and has been included in the revised report attached to this letter.

Item 2 — Schedule 1B Showing Itemized Expenditures is Missing

Item 2 of the 2015 Complaint alleges that Schedule 1B showing the detail to support the
$7,382.36 in campaign expenditures shown on the Summary Page is a violation of MCL
169.226(1)(j). This schedule was accidentally omitted from the report. A copy of the completed
schedule accompanies this letter.



Item 3 — Schedule 1A, Item 7 Cumulative Totals for Some Donors Are Missing

Item 3 of the 2015 Complaint alleges that cumulative donation totals are missing for
some of the contributors listed on Schedule 1A in violation of MCL 169.226(1)(e). This
information was inadvertently omitted and has been included in the revised report attached to
this letter.

Item 4 — Two Anonymous $20.00 Contributions

Item 4 of the 2015 Complaint alleges that the two $20.00 contributions listed in the
Report with no donor identification are in violation of MCL 169.226(1)(e). The Committee
received these donations in cash, as allowed, but was unaware that donor information still needed
to be provided. This information is included in the revised report attached to this letter.

Item 5 - $120.00 Received from the Local #557 of the IBEW

Item 5 of the 2015 Complaint alleges that the $120.00 listed in the report as received
from “Local Union #557, International Brotherhood of Electrical Workers” is improper as it was
received from a labor organization in violation of MCL 169.254(1). We believe that the
Committee’s volunteer campaign staff did not understand the distinction between the labor
organization and an associated PAC (which had made prior contributions to the Committee) and
therefore mistakenly believed that the contribution could be accepted. This error was neither
knowing nor intentional, and we believe that having professional staff review each contribution
as it is received will prevent similar occurrences in the future. That said, this contribution is
being refunded.

Item 6 - $300.00 Received from Lake State Railway

Item 6 of the 2015 Complaint alleges that the $300.00 listed in the report as received
from Lake State Railway is improper as a contribution from a for-profit corporation in violation
of MCL 169254(1). This contribution has been refunded. This error was neither knowing nor
intentional, and we believe that having professional staff review each contribution as it is
received will prevent similar occurrences in the future.

Item 7 - $100.00 Received From Mr. David Ortega

ftem 7 of the 2015 Complaint alleges that the $100.00 listed in the report as received
from Mr. David Ortega is improper as no address is listed in violation of MCL 169.226(1 Xe).
Mr. Ortega’s address was inadvertently omitted on the report. It has been included on the
corrected report attached to this letter.

Conclusion
Mr. Federspiel and the Committee have diligently committed themselves to correcting

any errors and omissions in the 2014 and 2015 Quarterly Reports. None of the errors in the
reports was done knowingly or with any intention of violating the Michigan Campaign Finance



Act. We request, on behalf of our client, that this matter be addressed through the conference
and conciliation procedures of MCL 169.215(10) and we stand ready to provide such assurances
as the Bureau deems appropriate to ensure compliance in the future.

Very truly yours,
J ojathan E. Lauderbach

JEL/adb
cc: Mr. William L. Federspiel



4B MICHIGAN DEPARTMENT OF STATE
3.,, %
Al

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report i be legible, typed or printed in ink and signed b X
lheeﬂ?eargtﬁr(or sbgena eg re%u?d kgeper)"an%nca adate.v auiiSiateaspie et 0712114 o 10/20M14
1. Commiites 1.D. Number 4, Candidata Last Name First ame M1
101232 Federspie! Witliam L

2. Commillee Name

Bill Federspiel for Sheriff

4g. Office Sought Including District # or Community Served (If applicable)
Sheriff

4b. County of Residence SAGINAW

5. Commiitee's Malling Address

PO Box 5281
Saginaw, Mi 48603

Arga Code and Phone Lgfﬂm{'gsa

\f the address in this box Is different from the commiilee
mailing address on the Statement of Organizalion, mail may
be sent to this address by the filing official.

6, Treasurers Nama B Resldential Address
Mandy Federspiel

2159 Manchester Dr.
Saginaw, Ml 48609

Area Code & Phone (985) 714-0868

7. Treasurer's Business Address

N/A

Area Cade and Phong

8, Designated Record keeper's Name and Malling Address {if the commitiee has a
Designaled Record keeper)

Kim Holzhauer
5915 Eastrnan Ave., Suite 100
Midland, Ml 48640

Area Code and Phone  (929) 835-7721

8. TYPE OF STATEMENT
9a. [ lpre-Election OR b [_JPost-Election

Date of Election, Conventlon or Caucus

Reguirad ONLY if candidate
Is not on the baliol for the

Indicate which Statemeant Is belng
amended.)

Ge, Dissolution of Candidata Committee

current yaar: gy g}e t':‘lummglee éo[ thetvcandlc‘ajle n{ his or he“r spgllsa Is here

u . . ¥ dlscharged and forgiven. and no longer coliectibls from
Pra-Election or Post-Election Stalement refates lo! | ihe commiilee. The égmmlllee has no oustanding assets,
Jrimary [ Jouly Quarterty owes no lates fees or has any oustanding debt.

Oclober Quartert
[ Genesal [x] i Further, if the dissolution cannot be granted, that this be
DC venfion consitlered a request for the Reporting Walver.
o
[lspectal gc. ;
Docroo Dlanous Sta'me"‘cmgm Effective date of disslution
00
Amendment to Campaign Statemeni

[Ccaucus 0. (X {Complete llem 9a, 9b, 9¢ or %e to

Schedule 1B and the Summary Page.

10, Verificalion: Wva ceiify thal all reasonable diigence was used In the preparation of this statement and allached schedules (If any)
#my\nur knowledge and bellef the contents are Irue, accurate and complele,

and 1o the best of

L7 ' .
e samene 0 Holzhatsr 7L _ enenots
Type or Print Name gnalure /_
Candidate William L. Federspiel ; lMM j 2 {,W Date 6/28/2016
Type or Print Name Slgnalufé Y

Authorily granted under P.A, 386 of 1976

DBy chacking this llam YWe certify any oulstanding debt

Mote: The disposition of residua! funds must be reporied on




é&% MICHIGAN DEPARTMENT OF STATE -
2 BUREAL OF ELECTIONS CRIGINAL OR AMENDED
STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITYEES
Iinfosmation on this form ls madw public.

1. Committee IO #: *2, Type of Fillng: [} Original:
10| Q 2 a [§] Amendment to ftems: 8 , q. EF, Date: 05/57’/ ’é

23 Full Name of Committee {must indude Candidate’s first and last name):

243, Candidate Full Name: Last Name First Name M1,
“4h. Palitical Party {if applicable): *3¢c, Caunty of Residance:

*4d, Office Sought: *4e, Olstrict/Crcuit # or Jurisdiction:

5, Date Committee was Formed: A

*Ga, Committee Phone: 6b. Commintee Fax &:

*6¢. Committee Primary Emait Address: &d. Committes Website Address:

*7a. Complete Committee Mailing Address (May be PO Box}:

*7h. Complete Committee Street Address {May not be PO Box):

*8. Treasurer Name and Camplete Address:

Mandy B- Federspiel 2159 Manchester Do, Sa(jim
prone 48 §9) 7 1H-09 6§ ematl address: y ey _fedecspiel @y 4 . ME yPéo

o)

9, Designated Record Keeper Name and Complete Address: IR . Com

p'.,.,(;:r?ﬁ Holzhawe 5915 Lastman Al SuTe /70, Midiand, ¥ 45

9 §35-7731 el aderess: K71 ol zhauer @ alrpple . com
*10. REPCRTING WAIVER REQUEST: e
D YES, 1/We WANT TO APPLY FOR THE REPORTING WAIVER, The committee does not expect to receive ar expend in excess of 51,000 in an election.
I/We understand that If the committee does not spend or recelved in excess of $1,000 in an slection, the committee does not owe Pre, Post, Quarterly
and Annual Campaign Statements. ifWe further understand that the Reporting Waiver will be automatically lost if the committee exceeds the 51,000

threshald and all required campalgn statements must be filed. A Reporting Walver does not exempt 3 committee from fiing Late Contribytion
Flggngs.

D NO, |/We DO NOT WANT TO APPLY FOR THE REPORTING WANER. The committee expects to receive or expend In excess of 51,000 in an election.
1/Wa understand that the committee owes Pre, Past, Quarterly and Annual Campaign Statements even if the committee does not spend or receive in
excess of $1,000 in an glection, | further understand that the Reparting Walver cannot be requested retroactively to avold filing requirements and

to avoid paying late fillng fees. Further informatlon regarding Reporting Walvers can be found In Appendlx € of the Committee Manual.

=1L Name and Address of Depositories or Intended Depositories of committee funds, {Mictigan Bank, Credit Union or Savings & Loan Assoclation) While
this item must be completed, an account does not have to be apened untH the first contributian is received.
*Q¥ficlal Depositary (name and address):

secondary Depository {name and address):

12, [] Tis item applies only to Gubernatorial Candidate Committees: Check if this committee Intends to seek qualifying contributions or make qualifying
expenditures.

13. ELECTRONIC FIUNG: This item applles to committees that file with the Michigan Department of State Bureau of Elections only and does nat apply to
Candidate Committeas that fiie with the County Clerk’s office.
Committee spent or received or expects to spend ar recelve in excess of 55,000 and Is required to file electronically.

D Committeesdid nat spend or receive or does not expect to spend or receive in excess of 55,000 and would like 1o file electronically voluntarily.

Further Information regarding Electronic Flling can be found In Appendix 0 of the Committee Manual.
14, Verlfication: |/We certify that all reasonable diligence was used in the preparation of the above statement and that the contents are true, accurate and
camplete to the best of my/our knowledge or belief. If fling campalgn statements electranically, we further agree that the signatures belaw shall serve as
the signatures that vertfy the accuracy and completenass of each statement filed electronically by the committee. |/We certify that all reasonable
diligence will be used in the preparation of each statement electronicafly filed by this committee and that the contents of each statement will be true,
accurate and complete to the best of my/our knowledge or tellef. {Sign Name and Date}

*Cangidate; *Current Treasurer e
Méé!&&g?ﬂé@h Date: é;/5‘7/ (L] N\oMan MJA.EQM& Date: 0621~ 1 &s
*Designated Recard Keepér (If Applicable} ) 1

Datet

CFR101 CAN 50.doc REV 04/16; Authority granted under Act 388 of 1976, as amended ¢ = Required Field on Originals



FAlr  MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee 1.0. Number 101232
CANDI e EE 2 Cammites Name COMMittes To Elect Bill Federspiel Sheriff
["RECEIFTS Column | Column Il
4. Contriutions This Pariod Cumulative thia elaction cysie
a. temizod {Schedule 1A - Column 6) ey 3 9.390.00

b. Unitemizad (Jesa than $20.01 sach - no Schadule}
c. Sublotal of "Cantributions®
4, Othor Recaipts (Schedula 1A -1, Column 6)

5, TOTAL CONTRIBUTIONS AND OTHER RECEIPT3
(Add Line 3¢ + Lina 4)

—— e
INKIND CONTRIBUTICNS & EXPENDITURES

6. tn-Kind Contributions (Schedule 1-1K, Column 7)
7. In-Kind Expandiiures (Scheduls 18-1K, Column &)

EXPENDITURES
B, Expandilures
a. temizad (Schadule 18, Column 8)
b. {lemizad Ge-Out-the-Vota (Schadule 18-G)
¢ Unilamizad (lass than $50.01 sach - ne Schedulo)

3. TOTAL EXPENDITURES {Add Line 82 + Lina 8b + Line 8¢}

e —— e
INCIDENTAL EXPENSE DISBURSEMENTS
{@Meahaldars Only)

10. Disbursaments
a. hamized (Schedule 1C, Column §)

b. Uniternized {les3 than $50.01 each - no Schedulo}

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Lina 103 + Ling 10b}

DEBTS AND OBLIOATIONS
12. Dabis and Obligations

a. Owed by the Commitiae (Schedule 1E)
b. Cwed to ths Commitize (Schedule 18}

(3b.) § NOT APPLICABLE

acy 3_$9,390.00

«) s _$0.00

) 3 _$9,390.00

@) s $0.00

7y s $0.00

a5 $6:520.47

{8b.} $ 50.00

(acy s 30.00

oy s $6:529.47

{10a.) 3 SU.OO

(ony s $40.00

1y 8 340.00

{1288 $0.00

s ALAES

(18)s )

(208 AL 245,

215 (@)
22)8 o

m_,,.ﬁ'.g,'?[p /77

{248 40‘ (4

13. Ending Balanca of tast repart filed
{Enter zero I no pravicus reposs have been Med.)
14. Amount received during reporting periad
{Line 5, Total Conlributiona & Othar Receipts)
15. SURTOTAL Add lines 13 and 14
18. Amount expended durtng reparing period
{Add lines 9 and 11)
17. ENDING BALANCE
{Subiract lins 16 from line 15)

(m,,; s $0.00

(ay 33108571

14+ 8 $9,380.00

15y 3 51048871

gy s $6.569.47

(11-l 1 53;916.24

Exhibit Page 2




o 8 INCHICAN DEDASTMENT OF ETATE

oG 1N ™ML
&, ff over $100.00 cumulstive, plosse provide:

O

. @ +BUREAU OF ELEGTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes £.O. Numzor for2 3
CANDlDATE commmEE 2. Carmmittas Name Commitiee To Eloct Bt Federspiel for Sheriff
Enler conkributor's rame and nddnssTf_cuﬂm-\bn T8 from an indhiduenl, anter Isct name, At neme, 8. Amount 7. Cormedlntive for
middia Inital. Check box ta Indicats f contributon ls #rom @ Political Comemitioa or an Indspendent Election Cycle far Each
Commitiea (PAC) Report gl contributions ragardioss of smount. c:anh'l:nor {Through
3 Convuiend P:nmamﬂﬁs % DemoiRscsnt ] -3 14
hocal Onion F557
Ta¥' | Sroterhood of € ledr Worters 00
1203 Gt L8002 200
o RGN e 525
8,00 cumulstive, pleass provi .
Click Hers for Memo Ilomlzahona
Cecupation Employor
Businesn Addrosa
Type of Contribulan, | o Loan from 8 parson | Fuw Raiser
3. Contribution #2 PAC Racsipt? Dves 4.OntecfReceipt J-3 1~ 1Y
Name & Addrass b w use
mos
G t.’:‘:S‘aG;f‘cJ/ﬁ Cat. INtd , HO® w00

Click Hore for Memo Itemizalion B

Horn, tennexh B
\ Sonborst
F:ro-nk_nﬂmo*\-\

5. Ii over $TVELIN cumuiatrve, please provide:

Occupation Employer

Business Addreas

Typa of cmmunnzglmd D_Lian from & parson Furd Ralsat

3. Contribution # 3 PACRecepl? | |vES  4.DsleotRecot 7-3i- |4
Nama 8 Address:

=
~TrUsD 134

s IOOQD

Glick Here for Memo temization| =]

s100.00

Wans

5. if qvar $100.00 cuirulativa, plesss provide:

Occupation Employer.
sTypt of éa-mihuﬁon: Direct Loan rom @ persan Fund Ralaar
3. Contribution # 4 CAC Racolpl? [ YES  4.DsteciRecaipt ~] -3 I~ 4
e & Addioes
AT Lcdoorers Polihcal L_eazé«u.a. o
e Cemtermial LO Ste 'cD L sQB0O=_ 4 25000

~T LeAl

Click Hers for Memo ltemizaﬂona

| .37

Page .

Ucoupanon Empioyer
Husinass Address
Type of Contributian: D Diract DLnun from a person . Fund Reiser
Paga Subtetel | 9 C}‘i"
Crond Talst o8 Al Sehodules 18
le
(Complete on last page ol Schedule} s tala) o
Nina 3a of Summary
Paga.

Exhibit Page 10



e ACHICAN DEDADTLIEAT OF STATE
« ME<l  \BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commities 1.0. Number /9232
CANDIDATE COMMITTEE 2 Commutes Nume B 2n T esjio Elecl Bl iR edwrspa) orShorl

[~ Entar conintviors name and address, |f contibalion I3 from an ipdividual, sier [ast name, st name, 4. Amoum 7 Caymulatnes o
rnlddle.lnlm Check bax lo Indicale if contribution i3 from a Poiltical Commiltes or an Independent Election Cycle for Each
Committas (PAC) Report al| contributions regardless of amount somﬂbuur ({Through

ate of raceipt)

3, Cantribution ¥ 1 PAC Receipt? YES 4. Dale of Recal

Neme & Addresa: L " _-31-1

Bty Ao W‘Dmm’a‘t‘c Cyee. Cornmite®
‘.Ec a 3 m.r% q%wa, 5 lCJ)—— $ 10080

If over $100.00 cumulalive, plaase provide:
Click Here for Memo ItemlzationE

Occupation Employar

Business Addreas

Type of Sontribulon: Twend L.oan irom B person 87| Fuimd Reiser

3. Caontribution #2 PAC Receipt? [_] YES aDatotRecx  T-34- | Y}

Name & Address

Cpllnsof'n +Optlizon PC

’;)6“ ‘0"@- Dr O 5 \aODQ $_ 12000
5. n 1 00.0/ cumuimhu. pum provide: Click Hera for Mema Iternizaliona
Qccupaban Employer.

Business Address

Tyve of Cantrbutorc [ |Owrec o romapersan  [i7] Fund Ratser

:I u:?:izrnu : 1 PAC Raceipt? Evss 4.OstecfRecoipl =7 -3 |- |4

Plombors + Staam CHe3 DS POC

Sy
Lo“ID5 WassSS = T 403

5. if oversi100.0u cumulative, pinase pronide:

3 Qa)m s '_{DOQQ

Click Here lor Memo ItamizationEl

Occupetian Employar
Business Addesa -
Twad@ﬂnbuhigim D-L:mlmmlpnmn undﬂahu
3, Conlribution # 4 PAC Recolpl? D YES 4. Dale of Receipt 7 -3 ’ - 1.1

{Sariva & Audiosn

T+ N Trvesimerts

(p O3 Rancoch St 5 ln)oo s 100.00
DGO MO NN UK o0o
5. |f over $100.00 cumulativa, plaase provide: Click Here for Memo Itemization E
uccupation Employsr
Businass Addrass

Type of Contribution: D Direct Duun from a person Fund Raisor
—— { D S ——— —

Pags Sublatal __5;91_(2@_.
S

{Compleie an Iast page of Schedula) )
lins Ja of Summary

¥ Page
Pﬂg’—‘z”-ﬂ Exhibit Page 11




LA t BICHITAN DEPANTIENT OF ETATE
' @ +BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes 1.0, Nuymber _ /0/3'3@-
CANDIDATE COMMITTEE 2 Cammitas Namg COTMitiee To Elect Bl Fedarspisl for Shed
Erier coniribitors name snd address, f contribution i from an Iniyidunl, anterinst name, fret name, &, Amoynmt 7. Cumulative for
middie tnitlal. Check box to Indicata If conirbution la from e Polllical Committce or 8n Indepandent Elaction Cycle lor Esch
Committes {PAC) Reporl gt conbibutions regardiess of amount. Contributor (Theaugh
date of recelpt)
3. Conkibution ¥ % PAC Recaipl?
e ecaip YES 4 DatectRecait 7.3 |- Y
Nare , Mo ©
1286 . Qelis PO « 30°° ¢ 2000

Sagqurdw O UBL3T

5, If over $100,00 cumulative, plesss provide:
Click Here for Mema ltemization| +]

Ceaupation Employer
Buainoss Address
Type of Contribubion: | |Dient Loan irom aperson 7] Fud Reiver
3, Contribution #2 PAC Recaipl? Dves 4.OateofReceipt 7] .3 1-1{Y
Name & Addrass
ook, Chach
= Ueno;.gﬁud «HO0 s 4000
Sogn ML ML H0
5. 1f over $100,00 cumulative, please provids: Click Here for Memo ltamizationE
Occupation Emplayer.
Bualness Addreas
Type of Cantribution: DDM D Loan from @ person Fund Ralser
3, Cantibution # 3 PACRecelt? [ |YES 4. Datoof Receipt -3\
Narno & Address:

m
‘—l—*{c%eeﬁt?e,?\nf s\ oo (N sHOP 4000
6C*q‘ gV VY YW q C&QO'\ Click Hara far Memo ItemizaliunEl

a H over 310100 cumuisuve, pleasa provide:
Qccupation Employer.

Busingss Address .
Type of chuibuuomJ:LDm D_lgn from a per3on : Fund Ralser

3. Contribution #4 PACRocoipl? [ | YES 4 Dateof Recelst 7-31-14
Fanw & Ak oo

el mgre  harhieen

1300 lm%&(?d . OO ¢ 100.00
Senioabe ¥

00.00 cumulative, plaass prov

Click Here for Memo Itemizaﬁona

Uccupavon Empioyor

Business Addrass
of Contribution: el Loan from a purson +/| Fund Raiser
e < [Jores LIt

Page Sublotal (7 5)

Crand Totat ot M Sehcdtzn 1A 1 12O a)
(Compiie onlast page of Scheduio} L Lo

3 3 igl; ::'l of Summary
Page____of _J_ Exhibit Page 12




gy MICHIGAN DEPARTMENT OF STATE
'y +aUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committos 1.0, Number /0 /‘; 3‘2

CANDIDATE COMMITTEE 2 Comminwe Name CCMMitiea To Elect il Federspial for Shenff

Entar conmbUIDSS name and aedrea, f contribuiton 1y from 3 iadividusd, enter izt pame, fret name, @, Armoynt 7. Cumoiptive for
rn‘!ddu.lnlllll. Check box o indicats If contripution by from a Poltical Commiltee of an independent Eloction Cycle for Each
Commitias {PAG) Repan gll contributiona regardiess of amount. Conlributar (Through

dgts of recaipt} .

3. Conlrioution # 1 PAC Receipt? DE 4. Dale of Recaipt o2 |-
Name A Addresa: j 8" |L!

De FranCescD .Soseph G
330 Soperof _I__ : o0 10O
Sagr Ay T S0 LD

r U ve, :
R, Hiover FiN0A9 camulative pleses prusiis Click Haro for Meme I!emizaﬁona
Qccupation eh cerl Employer
Susiness Addrass
Typa of Continabon: | | Lomnfroma pason {67 ] Fuini Ruive
3. Contributien #2 PACRecep? [ JYES  4.DamofReesit 7.3 ). (Y
Name & Add

e Suson M,
545 skChastes s 4O 5 4000
Leg 1w MMT U0 5

8. if ovar $100.00 cumulative, plesss provida: Click Here for Meamo ItemlzaﬁonB

Qcsupation Emplayer
Business Address
Type of Contribution: DDIrud Djﬂl‘l from & poraon Fund Ralsar

a. Contribution# 3 PACRecept? [ |YES  4.DatnofRocsit ]3|~ |Y

Muehlenbech, M. F,
3195 (o .Centéer Re) PP 100 s 100D s 10000

5‘5‘9‘ NeLY NI L‘lizp 03 Click Here for Memo IlsmizalionB

o I gver $1UU.0Y cumuistive, pivass provias:
Oceupution_t Eceld Employer

Bualness Adoraas —
Typeof Conlﬂbuﬁmigﬂmﬂl D_Lin from b porson Fund Raiser

3, Contribution # 4 PAC Recolpt? Dves 4.nmomp: -2 }- |L.(

jlsuiim & Audises

Hou.um.%_\%:m A 89
25,38 S. O ' o aNs)! IKD
Frecland N U : ;

8. If ovar $100.00 cumulative, plessa provids: Click Here for Memo Iternizauona
Uccupanan e C Empioysr

Businegs Address

Type of Contribution: D Olrect Dloarl from a person nd Raer
N Page Sublotal 300 CD

ant Tetal et Schezes A (010, 02
edul :
{Compiete on last page of Schedul L] = rtae Bia toial on
fina 3a of Summary

ﬂ
3 Poge.
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