-*\ sHCHICAR EOARTIICMT AL QTATE

miliat s e eereas

' @ + BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committew 1.0. Number /9/R23 ol
CANDIDATE COMMITTEE 2. Commines Name CoTities Ta Elect Bill Fedarspiel for Shanit
Enter contributor's namme 2nd nddress, I contibution bs fmm 3n Individupd, apter txst name, Arst rama, & Amoynt 7. Curmuintive for
middie inilel. Check bax ko Indicate If conlritution Is from » Politcal Committes or an independent Elsetion Cycle for Eech
Commmittea [PAC) Report alf contributionn regardless of emount ac:::?& (Through
#
3, Contibution # 1 PAC Receipi? | | YE . Datoof R .
Nm&Add:::s. eceip! ‘:] S 4. Dalo of Racaipt ) 2]_ 9
2l
| yrraelia D
q O.%’lf‘ﬂb_of* 4 L-l?(,}gl stO.fD s BD"—-
HLOUR IR0 0 SERARERS. FlemSs prote Click Here for Memo ltemization|[~]
Occupation Employer
Businoss Addresa
Trpa of Cantribulun. Dﬂimd uu:lln from a person ] Puni Resiver
3. Conlsibution ¥2 PAC Racaipt? Dvss 4.0sisotRecolpt J-3 |-1Y
Nome & m?é 'I F"
\—b._u_g' U N
- [ )
2 rmoip Lod | s HOD 4 0=
Sage V‘du: T L3003
S, |f ovar $100.00 cumulntive, plenss provide: Click Hera for Memo IlemizaﬂonB
Qccupation Emplayer
Busineas Addroas
Type of Conbution: [ Joiect [_J 1080 trom a persan Fund Ratsar
3. Contribution # 3 PAC Receipt? Dvss 4.DatoolRecipt T2 (- ]y
Nams & Addrass: P‘\ k.
9«5% five-r 12000 AY)

LD Y L} g(pd Click Hera for Memo Itamizaﬂuna

a. i over 104,00 cumulative, plezsa provios;

OWM_EQCM_ aruw«iuf_emgf_qﬂg_d_ R
mhd \ L L)

Businoss Acdreas

3. Contribution # 4 PAC Racaipi? D YES 4. Daie of Receipt "7 ..3 I__ ll.{
Natno & Audivas

l/\re IAaum.)
. 100.0 150
H Niuo.PvJ R Lt

n over $100.08 cumulll.iu. pleasa provide: Click Hare for Memo itemization E

umpaum_[}.\.(.b&ﬁﬁil.\.\?&! B\(blgr_\d I,,;%
susinmasadaress LA DO DY \mz\_ﬂé Weralatk MY YELAL

Type of Contribution: || Direct D.u,..-. o a porson[i7] Fund Ralsor

Page Sublowt | 2%™) hY)
Crand Tet et Sercztea 4 11 G QD

I
{Complete on las) page of Schedule) R ol

oo :j___ d:?l I;l;:_l '.:n of Summary
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MICHITAN DESADTMENT OF STATE
' ‘@ "BUREAV OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Carmmittae |.0. Numbear /& / ‘;’3;—

CAND'DATE COMM“TEE 2. Cammitiss Name Committes To Elect Bill Fadatsplel for Sherift
Enfer contribitor's nama and agdregs, If contribution |s fram an individual aptor last aame, frat name, 8. Ampapnt T Curiptive fgr
eniddle inltal. Check box ta Incicale If contribution is from a Poilical Commitios or an Indapendant Election Cycle for Each
Commitrea (PAC) Report ali contributions regardiess of amount. Contributor (Through

- date of receint)
3. Contribution # 1 PAC Receipt? YES 4. D f Receipt e [ P
Name & Addrasa: D e —r 3 ! IH

Er;:}e‘d_g_ Geo'FCerLb. z.

SO=

a_Ct LD W"f '—{'cé(&(.fl\‘ § LIO‘ (D
00.00
10000 cumulative, please provide: Click Hera for Memo ltemization E
QOccupation Employar

Business Addross

Ty &f Conbibution. S Losn from o parson  J’| Fuini Ruisen
3. Conlribution £2 PAC Recelpt? D YES 4.OmectReceipt 7.2, | |

Name & Addresa

Giynn, Poarmcic A

! o0

U233 dohnSt s 400 O™
Sagnmaws MI 48w

5. it over $100,00 cumulative, plesss provide: Click Here for Memo Ilemlzaﬂona
Occupatian Employer

Busineas Addreas

Type ol Cantribution: Dl:um:t D Laan from a peragn Fund Ralser

3. Contrbution # 3
Name & Addresa:

'-4385 LowSQ St

5 h over gwu WU cumuiauve, pisase provide:

Decupation
Business Addresy

Emplayer,

Pac Receiore [ ves
GrzesioR | Yewen D,
nad MI U 3

4, Dale of Recaipt "’_.3 ‘-’q

Type of Contribution: Direct

Loan from a person Fund Raiger

s HO.QAD A ?DQO

Click Here for Memo ltemization|+]

3. Contritution # 4
Tvaine & Aliioss
or—

2 Ho 1o~ CF

S

S, ¥ over $100.060 cumulotive, plesss provide:

Uctupanon

Businasa Address

PAGC Receipt? Dves
o, ™A be
eSS Y Uy o

Employar

4, Dato of Receipt

-4 |- K

Type of Contribulion: D Direcl

DLoanlrumapmn Fund Ralser

s A0.Q

Click Hera for Memo llamtzationa

s 20.00

Pagu_(40_ of __3_7_

Paga Subtotal

Grand Total of AY Schodules 14
{Complete on lasl paga of Scheduls)

HO. D

a130.0J

Enter this fotal on
fine 3a of Summary
Page.
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: fu.'l h.!lCl-.IlGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

—

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee 0. Number /& /‘5‘2;3&
CANDIDATE COMMITTEE 2. Convritton Name COTMitlae To Elact Bill Fedarsplal for Sheriff
Entus contributors name and address. If contribution s from an individual, anier last neme, Arst nome, [ 7. Cui
bk ) . Amount . Cumudative for
mmmm (th,td bax :l Igﬂm i contribution I:.f:'lr: r::mdll.“ul Committen or an independent Ehdon Cycle for 54:‘:}1
of recaipt)
3. Contribution # 1 PACRecsipt? | [YES  4.DaleotRecaipt —[~2 | |44 —

13 LacD
Sogd ~eud T B3B8 20,00 100

5 4 00.00 cumulative, please provids:

cocupaton eiore Cilck Hera for Memo Htemization|~]

Buslneas Address
Typs of Contribution: | |Direct chmfmmupersun FundRalar

m&"ﬁ'ﬂ“ PACRacaip? [[YES  4.OmecofReset 7 -3 |- [

Qey My 20.00
13285 e 0.0 ¢ CnEd
Sca?: AL MT U328

5. U over $100,00 cumulative, pleass provide: Click Here for Memo Itemization B

Occupation Employer,

Busineas Addrass

Type of Cantribution: gmmt Laan from @ pesson Fund Ralser

:.th:ﬂ:ﬁm #:3 PAC Raceipt? YEE 4, Data of Recalpl _I _23 t = l(_f
Las e, Pot
250 Fischar OF 0D 10.00
.Sa%; mawd T A KO . .
/A0 iooms phavice Click Here for Merno ttemizstion|+]
Oceupation Employer
Susiness Adomess —

Typenfl:uwﬂlum! Imr-: D_Lmrmnpmm Fund Ralsar

:f:an:l::::lut PACRecopl? [ |YES  4.DatsctRecoit ~]-73 |-){

Fanl
e - br LS00, 10d

Saree N e

5 Wover § cumulativa, plasss pro Click Hero for Memo RamizatlonB
Qecupation Employer

Business Addross

Type of Conibution: [_] Direct [ ioon trom a persan . Fund Reier
T T Page Sublotal gi 5 0_)
Grand Total of AN Schedules A | D (), Q)

of
{Complate on tasi page of Schadule) Entor tia total on

_’ 37 tna 2a of Summary
Page of Page.

Exhibit Page 16




I ! MICHIGAN DEPARTMENT OF STATE

'q BuREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS e
SCHEDULE 1A 1. Committos 1.0. Number /0/573&
CANDIDATE COMMITTEE 2. Comnitns Name C0TMiMlee To Elact Bill Federspiel for Sherff
Enler contributars Neme anc sddress, If conGIDULCR |3 from an indvidusl, enter leat name, first name, 8. Amount 7. Cumulaiive for
middie initlal. Check bax o Indicale If contribution Is from a Political Committes of 2n Indepentdent Election Cycle for Each
Committes (PAC) Report g!| contributions regardiess of amount. Contrgulu‘ {Through
- 1]
3. Contributicn # 1 PAC A . -
3 Cortiion; oceGt7 | |VES ¢ OateoiRecapt -~ 7- 3 | J ]
O skansen g_uﬂ
Ny FroSe
qol » T YO 0D 4 2000
: " ] 1000 ) p"“‘: iyer Click Hare for Memo IlemlzalionE
lcoupaton m)
Buyainass Addrasa
Type of Contripution: | |Direct Loan fom aperson |V} Fund Raiser
3, Contribution #2 PAC Recoipt? [ |YES ~ 4.DsteotRecsit ) -2 |-
1

FNarrl. 3 Addrasy

Gty 0y
lo ' £ Q0. s 2000
s oy B oy

5. i aver $100,00 cumulative, please provids: Click Hara for Mamo Remization B
Occupation Employar.

Bualnass Acdreas

Type of Coniribution: Diract g-l.:nn fram e pernon Fund Raiser

3. Contibution # 3 PAC Receipt? YES 4, Dataof Recsipt ~J. 2 |~ |

Namg & Addrean: [:I '3 L{

Steale, Livdk and) 2000
Cibarty & A= SO
!SLP ‘Slhcll-l-o r‘n?‘-—f%l.cd-{ Click Here for Memo ltemizatian[~]

8, i over $100.00 cumulative, plesse provids:

Cecupation Emplayer
Businoss Addresa Lo
Type of Contribution: DDM Loan from & person und Raisar
3. Contritwution # 4 PAC Roeslpt? D YES s.cosofRecomt )R 1Y
Name & Addrasa
Shauw E)bb
oo 06D 20.00
SO KLoOA = .
oy o L YXle
§ ¥ over $100.00 cumulstive, plasss provide: Click Here for Mama Remization E
Gegupation Emplaysr
Businesa Address -
Typs of Contribution: gnm DLmhmapm dnﬂ'ﬂf

Page Sublatal Sz!'\ Db

Grand Totsf of All Schedulps 1A qo
{Complate on last pags of Schedula) Entar s (ot on

line 32 of Summary
Paga.
Paaﬁ._ofﬂ Exhibit Page 17




<4y MICHIGAN OEPARTMENT OF STATE
& BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

v comenoo t0.umews £ O (=232

2. Commiitae Name

Commitias Ta Elact Bil Fedsrspiat for Sheriff

e e e T T——————— T —_——

Emier contnbutors name and sddresa. 1 contribution k8 from an indivicual, anter fast nema, firat nams,
middle Inital. Check bex 1o indicate i conkibution is from a Pollical Commiliea or an indapandent
Committze (PAC) Report gil contritiuions ragardiass of emount.

4. Amount 7. Cumulative for
Elaction Cycle for Each
cm:uu {Through

dpipotivesiot]

3. Contribution #1
Name & Address:

PAC Recoipi?

B Poric) Pue

YES

PBostrcas ;M Chael

Sogn, naws MT Lo
1, H gver $100.00 cumulative, please provids:
Ocecupallon Employer
Buzineas Addroas

4.DateafRocalpt 7| _ 2 |- Y

muc«ml |Dind | |Loa1!mmapenm

Fund Raiser

s 20.0D

Click Here for Mema ItamizationB

§20.00

3. Contribuion #2 PAC Raceipt? Dvss 4. Ostaof Recotpt  —7-.3 1 1Y
Name & Addrssa .
LG ..!:l Pﬁ |Dtaﬁﬁe
595 Rue
| NULLD Y™™ L‘l gwj
5. if over §$700.00 cumulative, plasss provids:
Occupsation Employer
Bualneas Addreas

Type of Contitbution: | _JOwect
e o

Loan

from o parson Fund Ralsar

s 0.0

Click Hore for Memo ItemizalionB

$ 20,00

3. Conlribution #3
Name & Address;

sk or i
RS o et

8 N over $700.00 cumulative, please provida:

PAC Recoipt? [ iﬁs

4.DatsofRecalpt J-3 |- 1Y

Sachnoe ™MT 4¥,3Y

5 0. 00D

Click Here for Memo Hernization E

s 20.00

Namas & Addreas

’5310 Frormm O
NG YYD

S. if over $100.80 cumulstive, please provide:

Businesa Addrasa

OrzypfsiE st nle
HELX

Employer

Occupstion Empioyer,
Buslness Addresa =
Type of Contitution: Direct Losn from a person Fund Ralsar
3. Contribution #4 PAC Rocaipl? YES 4, Outo of Rocalpt. | -3 -y

] Type of Contribution: [ pirect

[Jeosn fromapsrson _ [17] Fud Raiser

s OO0

Click Hera for Memo llemization E

¢ 20.00

Pagog____of g

Fago Sublotal

Grand Total of All Schedules 1A
{Camplats on last pegs of Scheduln)

RO.®

A370.0

Enter thia lotal ot
ng 3a of Sumvmary
Page.

Exhibit Page 18



. f&"] MICHIGAN DEPARTMENT OF STATE
oy

. 'BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE {A 1, Commvtioe 1.0, Number / 0 / < 3 A
CANDIDATE COMMITTEE 2. Commiies Name COMTitioe To Eloct BIf Fadersplal for Sheaff

Enter contributor's name and addresa.  contribution 13 Curnuistive

midll It Chock box 10 Incicate ¥ conirioutian Ia frur:Tl P:mh:r é“m%ﬂumfﬂ“m.ﬂ“‘" 0. Ameunt Emuon cm'r: Each
Committas (PAC) Report gl conrbutiona regardlass of amount. Corrributor [Through

, UL - —

'3 Carwlouion PACRaceill | |VES  4smotRecsp —7-3 .14

Lenyner E_r' C
(0372 1o Tesl

Nernloo , I H 8

8, i over $100.00 cumulative, plesss provide:

s $20.00

Click Here for Memo ltamlzaﬁonE'

Len Fner— Lnda
16372 Pl e 208
Henrlock T 4S5

5. if over $100.00 cumulstive, plesss provide:

Occupation Employor
Bualness Addrase =
Typa of Contribution: DDM D_Loan from a perann Fund Raiser
3. Contribution ¥2 PAC Recaipt? Dvss 4.Date of Recelpt  “7- 3 |- —
Neme & Addross

o)
s 20— s 20.00

Click Hers for Memo temization|+]

Oczupation Empicyer

Business Address

Type of Contribution: gsl_m: ! !"“""“""""" [v’] Fund Raiser
-t

3. Contribution #3 PAC Racelpt? YES 4, Dats of Recaipt - -

Nama & Ad D -1 ‘31 ,H

dress:
Sty
L"squm:ao T G4€63T

5. i over $108,00 cumulative, plesse provide:

)
s 20 « 20.00

Click Here for Memo Itemization|~]

= e Naad YE LE38

8, ¥ over £100.00 cumulative, plasss provida:

Ceapation Employer -

Occupation Employer,

Business Address

Typenfﬁaﬂhibu!m:m_ﬂm [ Il.nnuframnp-rwn Fund Raiser
3. Cantrioution # 4 PACRocopl? [ | YES  4.DawoiRecoipt -7-3 i- 1Y
Name & Address

Coer bard#, Yaren )

A4 S Droc , 2D s 20.00

Click Here for Memo lmmimuonE|

Businegs Address

Typoof Contioution: | _Jowet | Jtoan vom aperson [v/] Fund Rafser

Pagn_'_Q_M_ﬂ

PageSubtotal | §2( )=
Grand Total of All Schedules 14 é?""ﬁow |

{Cornpleta on last page of Schedule)

Enter this total on
line Ju of Summaery

Page.
Exhibit Page 19




, Tl { MICHIGAN DEPARTMENT OF STATE
,‘é, BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 4. Committas 1.0. Number /d/ J'_'l a"
CANDIDATE COMMITTEE 2, Comrpitine Namg  COMIAISN To Elect B Federsgiel for Shari
Enisr ContibUtors nams and address. 1l contribution is fram an indvidual, antsr last nama, first hame, 4. Amoum 7. Cumulalve for
middle lnltal ChodtbwlbhdahUmrbuﬂmhﬁwlmeummimaanlrdapmdem Eloction Cycle for Eech
Committes (PAC) Report pf} contributions regardises of amount Contributor (Through
dm
3. Contribution # 1 PAC Receipt? YES 4, Date of Recel - -
Nams & Address: et || oiReosiot_7- D (= [

510? U:z.nd'lzj d
e o T UL Q0% (DD

B N de:
S JHovr DR So s Click Here for Mema temization|[~]

Oceupation Employer
Business Addrosa
Typa of Contributlan: Diroct ng from a peron 71 Fund Ralsor
3. Confribution #2 PAC Rocaip? ] YES 4.Dato of Receigt ~ 7. 2, 1~ |}

Nama & Address

Stach, MrS C";JUC"O

570%F Ua_nmé R 0% 52000
Sagnreuns-mE Y flod4

£, if over $100.00 cumulative, plsese provide: Click Hare for Memo htemization E]
Occupation Employer.

Businasa Address

Type of Conmbution: [_JDwect {7 Losn fom & persan Fund Ralser

3. Conbitartion # 3 PACRecsig? | |vES 4. DatactRecaipt J-3 1Y

W'“"‘?i\ Ider
??.:?OO orm v ’_éf—— s2000
St naws MM H3LO9

Click Hera for Memo Iltamization B
5. Haver .00 cumnulative, plesss provide: _

Qceupstion Emgployer
Buainess Addreas
dewmﬂm Loan trom & persan undail:erﬁ
l!.conu-tbuhnﬂ4 PAC Recait? YES  d.DsmotRecept [-H|—/Y
Name & Addreas ’QLL
Van Ay oAhu
<1 Do e, ‘ Q\DCI’ 420.00

Scogg inaw M3 H §LOT

5, 1f over $100.00 cumulstive, plessa provice: Click Here for Memo !temizalianE

Qccupaticn Emplayer

Business Addrass

Typs of Contribution: D Direct DLom from & perdon . Fund Raiser
—— e -

Paga Sublotal ﬁb@
Grand otal of All Schadules 1A | 520,00

af ule
{Complate on last page Schedule) SSEu

Pﬂg’_'_'_ulﬁ l;;ia of Summary

Exhibit Page 20




. Ay MICHIGAN DEPARTMENT OF STATE
@ BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0 Numbor_/ o/ 5235‘1
CANDIDATE COMMITTEE 2. Coramition Nama _OMTitte0 To Elect BiI Federspial for Sheriff
Eninr conUDUDr'S Nama &nd addresa, | CONIDULGH B fram 8n Idvidual, entar last name, first name, 2. Amgunt 7. Cumulative Tor
middte Inltal. Check bax bo indicute If contributicn ls iom & Pottical Committes or an Independent Election Cyde for Each
Commitie {PAC) Repodt gl confribulions regandiess of amount. Contributor (Through
3. Conmibution #1 . PAC Receipt? Ij_ves %, Dalo of Recaigt AL i
|Name & Address: ' _l-'?, l-"_'
Siv ) I~
(12D Grcd-\am d ZQ(_D B
Sagyinaw T Y3 s —
8, if over'$100.00 cumulative, pleass provide: )
Click Here for Memo Itemizalion B
Qccupation Employer
Buainess Addreas
Type of Contribution: DDim E Loan fram a person —E_Fuﬂdna}ser
T Sl
3. Contrioution #2 PAC Recsipt? [ |YES  4.DstocfRecoipt "} -3y =iy
Name & Address
& , Chais .
Ity m“—”‘;@l"‘ s $20.00
‘5&@- e LUwo2
. If ovar $100,00 cumulative, pleasa provide: Click Here for Memo hemization [~]
Occupation Employer.
Busineas Addreas
Type of Contrbuton: E !olmt gunn from & person Fund Ratssr _
3. Contribution # 3 PACRecsip? [ |YES  4.DatectRecapt —J_3i- |y

f= Ad 20% 2Q
SRR s ImT HYLSS ; + 10
: Click Here for Memo ItemizaﬁonB

8, H over $100.00 cumulative, plwase provide:

Oczupadon Employer

Business Addrmas

Typoofcwﬂbuum:l IDimd ! iLmlmmupmon l Fund Raisor

3. Coniritsution #4 PAC Recelpt? Dvss 4 DaecfRecot | =3 =14
gNamo & Address T

\osin  Dews N o0
3506 Fe pd 70 LHO™=
QF. Chaf T?g*gm - 94LSS =

5. i evor $108.00 cumulative, ploass p

Click Hers for Memo ltem&zalionB

Occupation Employer
Business Addass
Type of Cantributior: Dmmu Dl.umrrmnaponm Fund Raior
= Page Sublolal | (==
Grand Tatal of All Schodutas 1A 0. oa

f Schedul
{Complets on laal pega of Schedula} Enler this total on

J_Q_dél g;;:adﬁummm

Peoe Exhibit Page 21




*, MICHIGAN DEPARTMENT OF BTATE

' BUREAU OF ELECTIONS
{TEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0, Number /0/;32-
Entar confributor s name Bnd Adcress. 1f contribution I rom an individusl, smist [ast nama, first name, B, Armount 7. Cumulstive for
midsia initlal, Check box to indieate i contribution Is from a Polltical Commities or on Indapendent Elecion Cycle for Each
Committes {PAC) Report ai] contributiona regardiess of smount, &mﬂ:ﬂﬂhmuh
date ol eHpl) !
3, Contribution # 1 PAC R " ek =
o Conihaten - oceigt? | |YES  4.CoteofRecsit 7.3 )- 14
r
o nd
123 [ ~d s 20F $20.00

r-‘ru,land T U3

5. ¥ over $100.00 wmullﬂn plaase provida:

Click Here for Memo ltemizauonEI

Sct.gunc_u.) ™I Yo

Qecupation Employer

Busineas Address

Typs of Contributian: |  jDirect Loan koma persen |V} Fund Relser

A, Contribution #2 PACRscsipt? [ JYES  4.OseofRocoit -3 ¢ — v

Fodarspied, JesSie

1925 !'Lle,r St de’e s HOQ

oo o 1SS T WS02
8. i over $£00.00 cumulative, plesse provide:

5, if over $100,00 cumulativs, plaase provide: Click Here for Memo ltemization EI
Occupetion Ernplayer
Buainess Addrass
Type of Conttoution: [_Jowect glmﬁwncpm .
3 Comiouten#3  PAC Recoipt? D YES  4.Dawof 3
Name & Address: P .
i s}
Csrzesiahr, o tr X 20 JHO

Click Here for Memo ltemization B

Ocoupation Employer
Businoas Address ——
Tmclmw:mm Loan from & parson Fund Ratser
A Contribution # 4 PAC Recsipt? YES 4.DstecfReceipt  )-J |- 14
Name & Address -

C—;ro.;glﬁ &: o

O;gl MO
5K $100.00 cumulstive, pleass provide:

0%

s 20.00

Click Hera for Memo Itamtzaﬂona

Occupation Employar
Businsas Address
rypa of Coniiowton: [Joect [ Juoan bom a persn [17] Fund Raaar i
— ]2
Page Subtotat | K ()=
| S =
Grand Tota)of Al Schodulés 1A JuAo @
(Complota on et pege of 0) e nter thip tow) on
fing 3a of Summary
Poge.

paos_ L33 L

Exhibit Page 22



, 'N.‘l. MICHIGAN DEPARTMENT OF STATE

et

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitea 10, Numbe _ £ O/ R3S

2. Commitice Narme

Committea Ta Elect Bili Federspial for Shesif?

" Emmar contribiior narms and adcresd. Il conuibalion s rom an individual, erer last nurne, find name,
middie inltisl. Chack box to Indicats if contribution is from & Polltical Commiltes or an Indopendant
Committea (PAC) Report all contributions regardiass of amound.

Name & Address:

3. Contribution # 4

LQ\'\_LLD-U', W Hham
55S Snairman

a9 H %Dtﬂn cumulative, plasse provide:
Occupation

PAG Rocompt? Dvss

~aww MOT Y 8o

Employer

4. Data of Recaipt —1.3);-{(.[

Husinese Addresa

Typa of meﬂm

Loan from » person ¢’| Fund Raisor

8. Arnaunt 7. Cumulailve lor
Ejection Cycle lor Each
Contributor [Through
dﬂdm]

20%L 42000

Ciick Here for Memo ltamizalionE]

S. I over $100.08 cumulative, plesas provide:

3, Y"MGrm
3u% Scba_;.r-rﬁ'aﬁg'
S yaad NI Y 3ol

200 HO™

Click Here for Mamo Itamization E|

3. Contribution #2 PAC Recaipr? [ ] YES s.CsecARecalpt 7= [-]Y
Nama & Addrass ;
Mo arZ. Roc
& 24
Yor port MI YYo=z
5, If over $100.00 cumutative, plexss provida:
Occupation Employer
Buslnexa Address
Type of Contsinton:; [ JDirect ] oon trom @ permen Fund Ralser
3. Contribution# 3 PAC Receipt? YES 4. I Racaj = -
Nama & Address: ’ D el 1 P)l “1

‘_L‘Qi_ s Lloua

Click Here for Memo llami:atianB

|

Name & Addroas

Hoshouwo MNNar
1S Porlond Roe

5. H aver$100.00 cumulative, pluase provida:

Qeeupation

Businasy Addraas

LoD PT Y Y02

Occupaton Employar
Bualnoas Addraas y
Typnorcom-ibuﬁon:Dﬂlm t.oan from & person Fund Raiser
3. Conbritartion # 4 PACRecaipt? [ |YES 4 OmtecfRocelpt  ~J~ 21—y

Type of Contribution: || oirect

DLwn from a porsch E Fund Raiser

L2OZ

Click Here for Memo temization E]

s 20.00

LY

s

Page Sublotal

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

20

0.0

Enter this total on
Iine 3o of Summary

Poga.
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| iy MICHIGAN DEPARTMENT OF STATE
< ' UREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committes |.D. Number ,/0 /239"

2. Committes Hame

Committes To Elect Bill Federspiel for Sheriff

Entar contributor's neme and addresa. | contribution ks from gn ndividusd, anter last name, ikt name, 8. Amount 7. Cumutaliva lor

middle Iniltal, Check bax ta Indicata i contribution s from a Political Committes or an independent Election Cycle for Each

Committee (PAC) Report il contributions ragandlens of amount Contributor (Through

' — date of receipt)

3 Contriouton # 1 PAC Raceipf? | | YES 4. DalefRecedt ~ ]- 2)- '

N, & Addtu:. ’ et —’ ‘%l ) L'f
rzes o, msaj
“23S L,a'u.uscz- 2.2 20.00
S vrans AT UEOR 2O t
L] 0

5. Hevir SYAR.00 supuladtvs. plaaseprovica: Click Hare for Memo Itamlzaliona
Occupation Employer

Businpas Addresa

2 Typa of Contribution: Olrect Loan from a person FMRI!!I‘
. 3. contribution 72 PAC Racelpc? [ |YES 4. Dateol Raceipt -3y

Nama & Addraas t

Pomer\/\l\e Juskn a0

105 LU alss 20 $20.00
D \"Y\I UZLo0]

£, if ovar $100.00 cumuistive, plesss provide: Click Here for Mama Itemization B
Occupation Employer,

Buslness Address

3. Contribution® 3

ggcl..”r‘le.l::‘.: e

520 V'\a_,t}u-rln-L.GI'
Sagys Nawd’ ' H $oO3

A ¥ over 3508.00 cumulaiive, please provide:

Type of Cantribution: |_Joiect Lagn from = person Fund Ratser
PACRacip? [ |VES 4 DuteotAecaipt —) - 3|- Y

32( QDQ $ 20.00

Click Here for Mama Ilemizauona

(Bowrnerr P

Qccupation Emplayer

Businpis Addreas

Type of Contribution: § | Direct D-l.mn from a pernon . Fund Raisar

3. Cantribution # 4 PACRecalpt? [ ] YES  4.Date of Recolpt Y
Nsm- & Address

ZO%

5 2L lf-\a,blxm ne CF, 20.00
o% ‘-%‘K(aO},
Hf over $190.00 cumutative, plesse provide: Click Here for Memo ltamizauunE'
Oczupation Employer
Businass Addmss
Typoof Combtion: [ Jowet | JLoantomaperon  [1F] Fund Raiser
- Page Subtolsl (go =4
Grand Totel of All Schedules 1A (XSO .
{Complata on tant page of Schaduls} e
wne la of Summery
Page ﬁd ﬂ Pogs.

Exhibit Page 24




. }'g‘,l MICHIGAN DEPARTMENT OF STATE

SUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitios 10. Number __J O [ 23D
CANDIDATE COMMITTEE 2. Commtee Name COMMitlea To Flect B Fedarspiel for Sherif
Ente? conwDULDT 3 hame Bnd sddress. If contribution |a from an individusl, emter last name, frst name, 9. Amount 7. Cumulativa for
imiddia inial. Check box to Incicsts f contribztion Is from & Poifical Commitiea or an independent Election Cydle for Each
Committse (PAC) Report gif contributions ragardiess of amount. Contributor {Through
date of receipt)
uinffmﬂ PAC Recaipt? DYES 4. Dats of Roceigt ] -3|-|L.!
tooads, R d‘%_'_rc’
1433 J0Seph 7 O°2 s 20.00

?ml MNOLD T LS 28

$100.08 cumulative, plesss provide:

Click Here for Memo IlamizalionEI

I03a1a by oo
FreelorQ MT

Schasron, R

ard G
L)

8, ¥ over $100.00 cumufative, pleasa provide:

Occupation Emplayer.
Business Addresa
Typa of Contribution: Oirect Loan (rom a person v Fund Raiser
3. Contribution #2 PAC Ruceipt? DYES 4.DstaofRecolpt -3 {—| 4
N(:qml 4 Address “
[B] %,!J" ’b | oD
147, ¥k St s LO 42000
Pay Caey T Y8709
s u?-:#;m whdw. please provide: Click Here for Memo Ilamizal!onE
Occupetion Employer.
Buslnesa Addryss
Type of Contribution: gom :g_mn from a person Fund Ralser
3. Contribution #3 PACRecoipt? | |YES  4.OstestRecsipt -3 |-14
Name & Address:

7%

5 20.00

Click Here for Memo ttemizatian E]

05aq £ T
Freelond ™MI

Qccupation Emplayer

Businsoa Addrass

Typs of Contribution: | | Girect Dlinnrrmap-mn Fund Raiar

1. Contribution #4 PAC Rocaipt? L__]ves 4.Datoof Recotpt 7= 3} - 1Y
Name & Addresn )

4833

5, If over $400.00 cummulative, please provids:

wcx)

3 20.00

Click Heare for Memo uemizauunEl

Page _I_‘Qn! jl

Grand Total of All Schedulas 1A
(Complata on last page of Schadule)

Occupation Employer
Businasa Addrosa
Type ef Contribution: [j Diroct DLoa.n from a person Fund Ralser
Page Sutotsl | (D) 2h

1930.0

Enter this total an
{ina 3a of Summary

Page.

Exhibit Page 25



MICHIGAN DEPARTMENT OF STATE
@ * BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committoe Name

1. Committes 1.0. Number /&/33__9-

Committee To Elect Bilt Faderspial for Sheriff

Entar contributars hame and sadrezs. If contribution Is from an individual, snter last nama, first nama,
middie inital Check bex to Ingicats If contribution [s from & Pofitical Commitios or an Independard
Committeo (PAC) Report gif conmibutions regendless of samount.

B, Arnoun

3. Conlribution # 1
Namea & Address:

8. H ovar $100.00 cumulative, plesss provice:
Occupation
Busingss Addrean

PAC Receipi? Uvss

Fresdard M L—N(oa_g

Emplayer.

4, Dots of Recaipt ﬂ_al_lq

Type of Contnibution: Direct

&uﬂMum V'] Fund Raiser

209

Click Hare for Memo ltemizaﬁnnB

$20.00

jioH 1D Co

2 i gver $100.00 cunrulative, plagse provide:

Qccupation
Businass Addreaa

Freelard W‘W-' '-!ﬂlocl_ﬁ

Employer

3. Contribution #2 PAC Recalpt? D YES a.OumolRecclpt ™) -2 | |4
N;g 8 Addreas \
15 ) rnbosa Fa.c, o)
gz7s Procic Nollod s 20 520.00
Feelond MI USL2ZS
S, if over $100,00 cumulative, plasse provide; Click Here for Memo ltemizalion E
Deccupation Employer
Bualnoss Addroas
Type of Contrtbution: gmm [ Losn from o person Furd Rsiser
3. Contibution # 3 PAC Receipt? Dvss apmoctRocept ~)-3 - Y
Nama & Addresa:

Typurc.mmuuigm | |Lnunfrunlperlon

Fund Raiser

s_ZQa) £20.00

Click Here for Mema itemization|~]

3, Convibkion# 4
Name & Address

PL) [as lu.ﬁ

5, if over $100. Dll :umumhm ploase provide:

Occupalion

Businats Addrass

PAC Rocalpt? D YES

mrl—f?(,,aé;

+ Oa of Recoipt -3 | - }q

Typa of Contribution: || pirect
—

20°

Click Here for Memo ltemi:aﬂonE

$20.00

Pasj_-,__ of 31

gmn from a person d Ha'fw

Page Sublatal

Grand Total of All Schedulss 1A,
(Complate on lust page of Schedule)

XD

2010.0

Enter this toml on
ina 3a of Summary

Paga.
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J<fally MICHIGAN DEPARTMENT OF STATE
;@‘ "BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committes Namo

1. Comenittew 5.0, Number /0/33&.

Committae To Elect BH Federspiet for Sherif!

seze’u%%%mwt;n: H4¥(03

¥ ovor $100.00 cumulstive, please provide:

[TEmsr contibuior s name and addresa. if contribution Is from an Individual, antas tast nama, first name, 8, Amount 7. Cumutstive for
middie Inital. Chack box lo Indicate i conlribution Is from a Poitical Commitics or an independent Etecion Cyds for Each
Cammittes (PAC) Report pil contsibutions regardiass of emount, Contribulor {Thwough
T I
3. Contribution # 1 PAC Recetpt? 4, Dot of Rocelpt e Y TN
{Nama & Address: T 131 L’
t A )h_l.- H-l ) O &
O 2 Thor 20% 40
wal bt {7ox ]
i “‘“ cumd phsay provide: Click Here for Memo llamlzaﬁona
Oceupation Employer
Business Address
Typa of Contribution: Dirnct L.can lrom @ person V| Fund Raisor
3. Confribution #2 PAC Receipl? Dves 4.Dstsof Raceipt  —7- 3 |-/
Nemao & Addreas

NGl O

Click Hare for Mamo ltamization EI

Occupation Employar

Buziness Addreay

Type of Contriturtion: gnlmﬂ Lgan from e por3on Fund Ralcer

3, Contibaton #3 PAC Racelp!? i i YES 4. Dals of Recelpl ’- 3 Fly
Name & Addross

A \ L")«J.ﬁ- L g
=27 Char ﬁwqi’uss

5. if ovar $100.00 cumutative, plesse provids:

20% ,3&

Click Hore for Memo Itemization E

Occupation Employer,
Busineas Address
Type of Contribution: Cirect Loan from a parson Fund Rf'har
3. Contribution #4 PACRocopt? | | YES  4.OsloctRecsiz 73 L |Y
Name & Address
CDH,th ,_)e.f—r Z’Ow L,OLD
B2 Cdon ; s 40
f~aLd | %La()(/
100.00 cumulativa, plasa provide: Click Here for Mema ltemization B
Business Addross ‘Z‘g\}g
Type of Contribution: D Direct DLoanfmm 2 person Fund Raiver
- Page Subtotal | ()X
Grond Tolal of Al Schedulas 1A 0
(Cnmlrnlm on tnst page of Schadule) t&%gﬁgw —
ttine Ja of Summary
Pags.

k3T

Exhibit Page 27




‘BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committen 1.D. Number / J( ;2'.3_9—

CANDIDATE COMMITTEE 2. Committan Name Commiltee To Elect 8ill Federsplel for Sheriff

. f& MICHIGAN DEPARTMENT OF STATE
JEN

Erier contribulor's neme end acddreas. If contribution ks from an Individual, entst last nama, first name, 6. Amount 7. Cumulative for
middie Inidal. Check box i indicate f coniribution s from a Paiitical Committes of an Independant Election Cycla for Eech
Committee (PAC) Report gif contributions regardiess of smount Cantributor (Through
date of recsipl)

3. Contribution # 1 PAC Receipt? YES 4. Date of Recsipt - -
Name & Addresa: [:I _7 3 ‘ IL{

iy
o t
5‘6 L:'W\fmr %M QOZ

S K 400.00 lath provide:
Sumulative, pisese Click Hers for Memo ItemizallonB
Qceupation Employer

g 20.00

Buslness Address
Typa of Contributian: Direct Loan from a person ¥’'] Fund Raiger

3. Contibutlon #2 PAGReceipt? [ |YES 4. Dale of Recelpt 1-3 I-iY4
Name & Address

Steche Allie

'S L/l'éll' saooo
52?. nawd T Y

5y

$100.00 cumulative, plessa provida: Click Here for Memo ltamization B

5 20.00

Occupation Emplayer
Business Addreas
Type of Conirtuon: [_]otrec [ o trom a person Fund Ralser

3. Contribution # 3 PACReceipt? [ | YES  4.Osloof Recaipt - 34 -1y

Name & Address: Q
‘el
133 ‘Fk’;iz\orﬂ R4 s ajD $20.00

Free land T L{ %(035 Click Here for Memo ltemlzationEI

8. i over $100,00 cumulative, plesse provide:

Qccupation Employer

Buslnaas Address
Type oer [ | Loan Iram e parson md Raisor

3. Contribution # 4 PAC Racsipt? Dvss 2. Dole of Rscalot 7-3-ly
Dosraw, £ .

35735 Cnordh Wl &S sa()@ . 20.00
Sez.aw> T HELO>

SM 100.00 cumulative, ploasa provide: Click Here for Memo ItemlzatlonEI

Occupation Employsr

Business Address
Type of Cantributior: D Dirsct Dmm fram & parson und Raiser

Page Subialal R(\CJO

Grand Totalof Al Schedvles 14 270,00
{Complote on tast page of Schedula) T
tne 3o of Summary

K Page.
Pasalf\_of ﬂ- Exhibit Page 28




MICHIGAN DEPARTMENT OF STATE
*BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

'éﬁ

1. Committea 1.0. Number _ / O/ 3R
Commiitea To Elect Bill Fedarspial for Shenilf

2. Commiiiee Name

Committes (PAC) Report aif contributions regardiess of amount.

Entar contribulor's name snd address. If contritution Is from sn individual, snter last name, first nama,
middle initia). Check box (o Indicate f cantritneion ls from a Polllical Commitize or an Independont

[ e. Amount 7. Cumnulative for
Election Cycla lor Each

Contributor {Through

3. Contribution # 1
|Mama & Address:

PAC Ramipl?_ﬂ YES
F'\ '\'t\ﬁ

‘3"
asc&sq s ‘Q::u%caas

H over$100.00 cumulative, pleass provide:

da“dﬁi

4.DatectRecoipt —7_ 221 -4

520.00

Q0P

Click Here for Memo ItemizalionE]

PrsCo | Soonyy

Oecupation Employer
Business Address
Type of Conirbytion: Direct D Loon from a paraon Fund Ralsar
3. Contribution #2 PACRecsit? [ |YES  4.DatactReceirl )3 (. [Y
Nome & Addreas d

vOauren,Todd
16‘]5 S, Drerrar
RermloOn MY UL

&, ¥ over $100.00 cumulative, pleasa provide:

oD

535 Oillome. s A0 420,00
5050 Nnan MIURED)
S, If over $100.00 cumulstive, plesss provide: Click Here for Memo lemization B
Occupation Emplayer
Busineas Addrmaa
Tyme of Contnbuton: [_Jioct [ uoan toms porson (] _Fund Raleer
3 Comvoion®3  PAC Recsipt? Dvss 4.Dateof Recolpt ) _2 |- /Y
MNama & Addrass:

. A0X

Click Here for Memo Itamization [ ~]

5 20.00

Cecupation Emglayer,
Buslnaas Add
Typa of Conttbution: Direct Loan brum a paraon Fund Raisor
3, Contribution # 4 PAC Receipt? YES  4OstadRecapt —) .2 |4
Name & Addresa J
Aermer . 62&3 D
HAUO Py ol 0 ¢_20.00
Sogrirow N U
e Click Here for Memo ltemization{~]
Occupation Empluyer
Busineas Address
Type of Contribution: D Direct DLoun from a persan lmd Ralser
= Page Sublotal g'og)
Grand Total of All Schedutes 1A | 3950 .¢
{Complata on last page of Schedule) rETp—p—
tine 3a of Summary
P,ﬁ@_,,?;__]_ Page.
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3

F’H:I MICHIGAN CEPARTMENT OF STATE

"BUREAU OF ELECTIONS

Typa of ConguﬂurTE_Dlm:t D Loan from a person E’l Fund Raiser

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitea 10, Numper /O 23 L.
CANDIDATE COMMITTEE 2 Commtin Nams, 2 mite® o Elact i Fecerapial for Sherif

Enter cantributos ddress. If

D T e e e [ | amite
Committea (PAC) Repart all contribullons regardiesa of amount. Contribwtor (Through

date of mcwpt)
3, Contribution # 1 PAC Recsipl? ‘ !YES 4. Datsof Recaipt -2 1-1Y
Hamu & Ad
‘E’Q\,Lm.d .Sc.db_._,

'5“-! 1 Shara ad

S agprowd hrf"—’r% LG4 s~ s 20.00

S, i over $100.00 cumulative, plonss provide:

Ocsupaton Emptog Click Hera for Mema uemlzatlnnﬂ
Business Addresa

Type of Contriaution: Qum:

3. Contribution #2 PAG Recaipt? [ ] YES 4.Ooteof Recalpt —1- 2 | |4
{Mama & Addreas

~cCo Do

D35 L) duz.s+-ef

Sagenasd T UdLe2D

5. If over $100.00 cumulative, plasse provides:

Occupation Employer.

Business Addroas

E_toan from @ persan ! Fund Ralser

s A0

Click Here for Memo ltemization El

s 20.00

3. Conlribution # 3
Name & Addrass:

3, Nover

PAC Receipt? DYES 4. OawolRecait —} .2 |- |9

00,00 cumulative, please provide:

sompaton._ P08 Oupger  Enporsr 2

Businass Address
Type of Contnbution:

Fund Raiser

_D_Lnan from » peraon .

inract

0= an®

Ciick Here for Memo ItamlanOnEl

3, Contribution # 4
Name 8 Addresa

PACRecalpt? [ JYES 4 .DstaofRecopt —- |-I4

Zen ﬁt’r%b‘ f@’
ao !
5 i na.nf;% Uo0S
5 lf a 100.00 cumulative, please provide;

mpioper (22800 a Tl Solu hors T

Occupation PFLS\ d..ﬂ..l'\'\'

Buainess Address m 2200 \%ﬂgﬁgﬁm
DLnan from a peracn .:‘uﬂﬁ

Type of Contribution: || Direct
e

Chck Here for Memo IlemlzauunB

ap" qg(ao}

Grand Total of All Schedules 1A
{Comglata on feat page of Schedule)

Pagé_l_.of ﬂ

Page Subtotal

0=

13330,

Enter ihl3 1otal on
fine 2a of Summary

Pege.
Exhihit Page 30




*

fagly MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitize (.0 Numbar __/0/‘93;

CANDIDATE COMMITTEE 2 Comminon Name COMT#128 Yo Eloct B Federspésl for Sher
Enter contribulor's nams and addresa, If contifbution Is lrom an individual, snter [aad nare, firat nama, 8. Amount 7. Cumulalive for
middia initial, Check box to Indicata if contribution i3 from a Politcal Committea or an Indepandent Eleclon Cycle for Each
Committes (PAC) Report gl contribulicrs regardiass of amount. Contributor {Through

daty of rocaipt)
3. Caniributon # 1 PAC Receipt? YES 4. Daja of Recalpt - B
Nama & Address: Ij ‘_I 3 k ij

Demnse or. I'Y'hc_hCuLQ
"lsaw‘i%o ~T Y% s SO s_20 00

8. If over $100.00 cumulative, pleane provide:

Click Here for Mamo ltemizaﬁonB

Oecupation Emplayer

Business Addrasa

Type of Contribution: Direct D Loan from g persan v’| Fund Ralser
3. Contribution #2 PAC Recatpt? [ YES 4CueclRecsit 7.3 |- |Y
o l::_d;:so-. rS

-335035 5, ~d $ &Oaz §20-00

vowd YYD Y %03

8, if over $100.00 cumulstive, plsass provide: Click Here for Memo ltamization E]
Occupation Employer.

Husiness Addmas

Type of Contributien: gPh:d ng fram 8 persan Fund Ralser
%mc:‘:i;'mé:;%:nmm [Jres  4pwectRecst -2 (-1Y4

o :

Q¥ Carter 30" HO®

Fredond NPT YEeas Ciick Hers for Memo ltemization|+]

s, if over $100.00 cumulative, pleass provide:

owwnbwwwﬁmm‘ﬂuﬂé&i .
L9 (arte reelend T )

Business Address

Type of Contribullon: | | Direct l ananfmmnp.nu‘l
3. Canbibution # 4 PAC Rocolpt? Dves 4, Dats of Recoipt 7 - 3 - {4
Name & Addrass
[ Pyan Mo VaneSsa, =2
515 S.({brennan ,,5?0 . 20.00
Herntccle T Y 3boke
2. 1 over $100.00 cumulative, plaase previde: Click Hers for Memo ltemization[~]
Crecupaten Employer
Businasa Address
o Fund Raisor
Tyve of Contribution: D Dicact DLoun from a persan . un o
Paga Subiotal —
(srand Total of Al Schedutea 14 | 3 (0,00
(Compiata on last page L) Entar thix lotal on
line Ja of Summary

PaanCﬂ.ofé:’_ —
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L)

ey _‘.I MICHIGAN DEPARTMENT OF STATE
l& BUREAU OF ELECTIONS
fTEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committon 1.0, Number _/ 0/ 25
CANDIDATE COMMITTEE 2 Commition Name COTIIti0® TO Elact Bl Fedorspls) or Sherl
Enler contibutors nama and address. i contribution Is from an individual, anter last name, first nome, €. Armount 7. Cumnulative for
middle inidal. Check box ko indicate If contribution I3 fram a Political Commiitse of an Independent Election Cydle for Each
Committes {PAG) Report gll contributions regardiess of amount. Contributor {Through
date of mnim
3, Contritution # 1 PAC Receipt? YES 4.0 R - -
Namn:Adfiras';: . D o ol Receie 7 5 : 'L#
S ik, David
acha 13d 00
I373a5 v LeusT _ sOO= $20.00

A %ﬁm uistive, ples ide
o ! ravida:
" cumisfvs, pasee Click Here for Memo uemizanonE|

Decupation Employsr
Business Addrmss =2
Type of Contribution: |  |Direct Loanfromaperson || Fund Ralser
3. Contribution #2 PAC Recaipt? [ YES 4.DawofRecoipt =) .2 {- |4
Narna & Addrass
LOorner Bordn 0
515 .o Y 0= 52000
Hernol\L T HY¥ ool
5, 1 ovar $100,00 cumutative, plases provids: Click Hers for Memo IlarnizaliorlB
Occupation Employer.
Businesa Address
Type of Comribution: Dntred Duan from a peraon Fund Ralser
3. Cantribution # 3 PAG Receipi? YES 4 Oateof Receipt -
P;Sme § Addrasy: D _’ 3 ‘ L’
‘FC.Lu-l P‘:‘rd':?
(oI Cass ST _ L AR N
S L YNT YR(OD Click Here for Memo ItemizatiunE]
5 o 100,00 cumulative, pleass provide:
Occupation Emplayer
Business Address
Type of Contribution: ! ! Direct ﬁm fram a peron nd Raiser
3, Contribution # 4 PACReccipt? | | YES  4.Dle of Raccipt TR 1Y
Name & Addross

choten  Join
\C/‘gg h@ﬂ:\sduaﬁf\ %ue.ﬂ s O éan@)

10D MM U O

5. If ovar $100.00 cumulative, ploass provide:

fick Here for Memo Itemization
SR 011100 w0 <V C— Voo Sunsohoren la S tes g

Business Address qos It‘), m\‘-('h)i.'qrck.'\ P\lR N W q%@

Type of Contribution: D Direct DLun mer)n a person nd jacs
- Page Subosl | € ()
Grand Total of All Senedules 1A | YD .00
{Complete on last page of Schedulo) e s olon
ling Ja of Summary

Page&ot _~_3_l : Page.

Exhibit Page 32



.Yy MICHIGAN DEPARTMENT OF STATE
5%, BUREAUCF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitioe 1.0. Number [0/ 93?—

CANDIDATE COMMITTEE 2. Committeo Naras Committes To Elsct Bill Fedarsplel for Sheriff
Enter contributor's nsme and address. If contrtution is from an individial, onter last nama, first nama, €. Amounl 7. Cumulative for
middle Intial. Check box to Indicats f contribution ls from a Polltical Commiltee or an independent Election Cycla for Each
Committes (PAC) Report all contributions regardiess of amaunt. Contributor (Through

dats of receint)
3. Contribution # 1 PAC Receipt? Dves 4. Onlo of Receipt -3 |- [Y
Name & Address:

Filer rMax
731%. Droad e
CHhes enimg M UG, s +20.00

S. If over $100.00 cumuiiitive, plaase provids:

Click Hera for Memo ltemization[~]

Ocrupatian Emplayer
Businesa Addmas
Type of Contributior: |  |Direct Loan from aperson _ |#] Fund Raiser
3. Conmibutlon #2 PAC Recsipt? D YES s.Date ol Recolt  — -3 J-149
Nama 3 Addreas
le, [WsiglaR

ICoI? Cass St 20% 2000
Sogh D M Y0 >

£, if over $100.00 cumulistive, plexss provide: Click Here for Mamo llemization EI
Qccupation Employer

Busineas Address

Type of Cantribution: DDM __I___lmn from a pamon Fund Ralsar

3 Combuion#3  PACRecop? [ |YES 4 DsteofRecspt -3 (/Y

Nemo & Addreas:

,Ccu"O'
l{L%ror;Su B'O\{‘-’:’E‘l !_2&@__ s 20.00

R ease T YR sl Click Here for Mema temization| =]

3.  over $100.00 cumulative, pleass provide:

Qccupation Employer,

Businesy Address —

Type f Contribution: [ _{ Direct D_um from @ parson . Fund Ralsor
3. Contribution # 4 PAC Recwipt? Dyes 4 DatoolReceit ). 3 {- 1Y
Nama 8 Address

Larms, Chuck, @

(Soa o). Block R4 .20 , 20.00
feese MT YE1S) -

§. If over $100.00 cumulative, please provide: Click Here for Mema ltemizaﬁanEI

QOccupalion Employor

Businega Addreas

Typo of Contribution: D Olroct Duan from a peraon Funﬂ Raiser
Page Subtotal | 2/ =)
Grand Total of All Schedules 1A <0.00
(Complate on last page of Schedhle} Entar this total on

I 3a of Summary

3 Paga.
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BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Committes i.0. Number AO/A2 32

CANDIDATE COMMITTEE 2. Cammittes Name

Entar conitibulors name and addrass. If contribulion 1a from an individual, entes last nama, first nems, 8. Amount 7. Curmulative for
middie Initlal. Chack box to Indicate If contribution Is from a Political Committeo or an Indepandent Elactinn Cycla for Each

Committes {PAC) Report gil contributions regerdless of amaunt. Contributar (Through
date ol r

,-'.g‘. M!CHIGAN DEPARTMENT OF STATE
&

Committes To Elect Bill Fedesspial for Shenff

3 Contribution 8 1 PAC Receipl? Dves 4. Dateof Recelt 7 .2 1- |4

G glocc.si K gfl o
Lot asSs St

Sag, T UE6O> .20 $ 20,00
UL AL Ll Click Here for Mamo ItemizalionE
Octupation Employer

Business Addrass
Type of Contribution: Direct l I Loan from a person ¢’} Fund Ralser

3. Contribution #2 PACRecaipt? [ |YES  4.OsectReecit 7.3 -y
Nsrie & Address

Gulacsi b, Sobrers Qo

o1 Cass S+ s s 20.00
Sagiraw T W3 2

5. If over $100.00 cumulstive, plasss provide:

Click Here for Mamo ltamizallona

Cecupation Employer

Busineas Addreas

Type of Contribution: DDM D Loan from a peraon Fund Raizer
A —— e

P

3. Contrbution #3 PACReceip? [ |YES 4 DuecfRecoint —7_3|-)y
Name & Address:

HoazR Welly Bl ag
205 S Grrodnar 8 £
&S"ﬁ\ oW Y 1Y H¥LOT Click Hara for Memo Itemizaﬁon[ﬂ

$100.00 cumulalive, plsase provide:

s 2000

Oecupation Employer
Business Address S
Typa of Gontruton: [ ] Direc [ ] toan fom pmo Fund Raiser
3. Contribution # ¢ PACRecopt? [ | YES 4 OswotRecot - -4
Name & Mdﬂ:u___
Fenmk Tarm
! 0
(00 Ron Cocde . 204 Y
= ~au i W02
5. |f overt$100.00 cumulative, pleass provide: Click Here for Memo lternlnu'onE]
Occupation Employer
Business Addrass

Yype of Gontibution: [} oirect [ Jeoontema pm:unund Raises

Grand Total o AY Schegules 1A 50,00
{Completo on tosl ape of Schodule) S e aer

Ene Ja of Summary

37 Page.
Pl Exhibit Page 34
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waee MHUCHIGAN DEDARTMENT OF STATE

g@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes 1.0. Number / o/ aﬁ_)’-z
Committee To Elact Bill Federspiel for Sherilf

CANDIDATE COMMITTEE 2. Comminas Name
Enter conirbitor's mame snd sddresy. If contribution le from an individual, enter taet nzme, first name, 8 Amoum 7 Dumudptive for
middte initlal, Check box 1o Indicate i cantribution la iram a Political Comeniiies of en Independent Elaction Cycie for Each
Committea {PAC) Report | contributions regardiesa of amount. Contributer {Through
dats of roeaiot)
3. Contribution # 1 PAC Receipt? Dvss 4. DuleofReceipt -2 |-{Lf

Nama 8 Address:

Muchlern beck Mol

ey acs o

100,00 cumulative, vide:
¥ . , o Click Hers for Memo Itemization| ]
Occupaiion eti( Employer
Businasa Address
Tree & Sontibuliat, Tivend iLosn from @ person &7} Fuimd Ruinar
3. Contribytion #£2 PAC Rocalpt? [ ] YES s.DacofRecoipt  7)- 3 |-{Y
Name 8 Address

mu_nJ'\J-U"‘bt’_CX.,T:lSPﬁ.
Sas Sunn P 4 18000

rew) ™MmT
18 Click Hers for Mema llermization[~]

5. If over $100,00 cumulstive, plenss provida:
Occupalion Ml Empioyer.

Business Addraes
Type of Contribytion: Dum D Loan {rom 3 person Fund Ralsat

3. Contribution ¥ 3 PacRecopt? [ |YES 4 DateotRecomt —J. Z{—1Y

Muehlenbeck , Drent

NS ernelly AD Q0% s 20.00
8% (YA o g(pm Click Here for Mamo ltemization E

U0 cyumuistive, please provids:

Ocrupsation Employer
Business Address —

Type of Contribution: I I Direct I I Loan from a porson Fund Roisar

3. Coniribution # 4 PACRecolpt? [ | YES  4.DatscfRecsipt ~7-3 |- |4

N%.V‘CJJ'&WGT Zo'd_} RL)"’\-I
2718 Prormie Creefan —IO2 52000
Sagrraor Yt YOS

5.7 aver 100.00 cumutatve, please provice: Click Hera for Memo ltemizat}ona

Uccupaton Employar

Business Addresa

Typa of Cantribution: || Cirect [ltosn tema doiclnd AP
= Paga Subloiai
Crond Tatat ot At Sshedtes 48 1 ) 0. w
(Camplete on Last page of Schedule) = ram
fine 3a of Summary

Page.
Pagug_Lﬂofél - Exhibit Page 35




. "‘ ve MICHIGAM DERARTIENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Commitiea 1.D. Numbe ___/_&/Q 5 2_
CANDIDATE COMMITTEE 2. Commitoe Name ComTitee o Elect Bill Federsplel for Shenft

Entar coniriiustnr's narne and dddress. [f contribution ls from an individudl, enter 122t name, firnt narng, 6. Amount T, Caurelnthve for
micdie Intial, Check box to indicate If contribution Is from a Poilticaf Commitiee or an independent Election Cycla for Each
Committea {(PAC) Repor alf conlritwiions regardiess of amount Contributor (Through

- e = date of mcoipt}
1. Contrfbution # 1 Receipl YES . Date of R - -

Name & Address: D . Bt of Receit -T'Bl ‘L{
F;)re z (Dza.’\k_? Pritip
(o] radarm
s&ﬂm $2000

Sc:u.r My M 4 Soh
8. H over $100.00 cumulative, please pravide:
Click Here for Memo Ilam{zationB

Occupaticn Employer
Businass Addrees
Trpe of Canbitticn. Ciwi Loan fram @ persan w1 Fuin Roiowm
3. Contloution #2 PACRacaipt? [ |YES  4.DaleotReceint 72 ||y
{Neme 8 Address D P '
Smruth i
79| TormCressuordLd 5 a.)m s 20.00
Safyi~aw T U ¥Wwo !
5, If ovar $100.00 cumulative, pleass provide: Click Here for Memo itamization B
Qccupation Employer
Busineas Address
Type of Contribution: ‘ !Dm D Losn from g parson Fund Ralser
3. Contribution # 3 PAC Recaipt? YES 4, Daie of Roceipt -
Name & Addrose; D —, 3 = ltj

i o, kenTecda aQ
%u D:I’ lg,. o . , 2000

50.’;9;‘ ~au) (VLT H 802 Click Hers for Mema Remization|+]
> i $100.00 cumulauvs, pisase provids:
Oceupation Employer,
Business Addreas
Typo of Conribution: | | Direct DLoan from & paman Fund Raisat
3. Contribution # 4 PAC Rocaipt? |:| YES  4.DawofReceipt =7- 3, 1-1Y
Iaci & Auidioes
Cl r'; ’ 0, M Ce)

! 20 , 2000

023 (Auss
Ct.'fd:}l ~awy I Y30 |
F5¥eP$100.00 cumulativa, piedse provide: Click Here for Memo temization| ]

Ucoupabon Empiayer

Busineas Address
Typo of Contribution: D Diroct Dl.oan from @ person Fund Raiser
RS E—— P

Page Sublolal g'D S ]
Grand Tatz! ot A8 Schagules 1A 38'{ 0. 0

ui
{Camplate on lasl page of Schadule) Enter this iotal on
ne 3a of Summary

! Paga.
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BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commities 10, Numper 7~ OF' 2 T

CANDIDATE COMMITTEE 2. Comeitios Name COTTiE0 To Elect B Fedarspiel for Sherld

.EE SAICHIGAN DEPASTHENT OF STATE

Enter conirituiar's name and addresy. If contribytion i from g inghyidus!, amer lagt nyme, frxt neme, 8 Amourt 7. Durmutuing for
enigdle iniial. Check bax o Indicate if contrtbution s from & Poilical Committse or an Inttapendant Elaction Cycle for Each
Commitiea (PAC) Report il contritutions regardieas of amount. Contributer (Through

date of tecoigq |

3. Conbibution # 1 PAC Receipt? YES 4. Data of Roceipt - -
Nama & Addreaw: D ‘7 3 L 'Lt

LD YT L-ﬁSLcOQ- N O

5. il aver $100.00 cumulative, please pravide:
Cecupation Employer
Buainess Addrasa

s 2000

Click Hera for Memo ltemization B

Type oF Contribubon. Dot Losniromaperson (8] Fuwd Raiber

3. Conlribution #2 PAC Recelpr? DYES A.Dateof Recolpt  7-2 [—Jy
Nama & Address

osiu | i
505: Hacka bk LSO 200
Sagn o AT U3 '
5, f ovaf $100,00 cumulative, pleass provids: Click Here for Memo [tamization EI
ccopation et 2O\ Employer
Business Addreas
Type of Contribution: Qm D Loan from a parson Fund Ratser

3, Comribution #3 PAC Receipt? YES 4. Date of Recsipt -3 0=
Name & Addreas: D _’ 3 l ‘-'

™
e resadoress O* B0

T 4¥wo3

S‘G-C}’ Click Here for Mamo IlamlzaﬁonB
5. it over iUC.UU cumuiauve, pleass provioe:
Qccupation Emplayer.
Business Addresa
Type of Contritution: gbimd D_Lo-n from o parcn Fund Raisat
3. Contributian 4 4 PACRecolpl? | |YES 4 Oameot Recelpt - -31-1y

Mdf\dmef Charlier
%%% Hnl?:rrd\cr!# I o N
Sagri naud NFetY, 38

. It over $100.00 cumulative, pleass provide: Cllck Here for Memo ltemization B

uccupation Employar

Business Addrass

Type of Contribution: D Diract Dl-nan from a person . Fund Raiser
Paga Sublotal S’O‘P—
o Tetat of 42 Senesutea 4 13890 . (D

| of Schedul
{Campleta an sl page e) rErr—

~ ' 5 z fina 3a of Summory
8 Page.
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o ‘r MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number ’0 {';’37_2
CANDIDATE COMMITTEE 2) Corarrilian Nemp, =7 =0 To | Elecl By Fiaderspialior Shorik

[ Enter contributor's nama and adrusa, If contribulon is from an individuat, antar last nams, first nems, 5. Amount 7. Cumidalive for

middie Inital, Check bex to Indicate If contribution ts fram a Pellical Commilten or an indepandant Election Cycle for Each

Committes (PAC) Roport gll contributions regardiess of amount. Contributor (Through

date of receipl)

3. Contribusion 8 1 PAC Receipl? Uves 4. CaloofRecemt ] 2 1. |y
Nome & Addresa: —

Shousallkes deonne

HaL0o Stello Rd
;Sc..ca'um T s

If aveY $100.00 cumulative, pleass provida:

. 07

+ 3000

Click Here for Mamo IternizationEI

Oczupation Employar
Business Addrass
Type of Gmlﬁmﬂwﬂllmt Loankomapeon || Find Ralser
3. Contribution 82 PAC Receipt? Dvas A.Osleof Receipt -2 .|y
Name & Address '

ShabotoL, Muale
aoq93 burlom— O
Saqiraw rATHEE

5, If ovar $100.00 cumulgtive, pleass provide:

20%°

20.00
: |

Click Here for Memo ltemization EI

Occoupation Emplayer.

Business Address

Type of Contribution: Dmmcl D Loan lrom 3 person uml Raissr
 eecre []

3. Contribution # 3 PAC Receipl? YES 4, Date of Roceipl - -

Name & Address: | 5 | l ‘-{

R?—mua ICP-'Q'Q"'L’ '
Heao LWoolvern
.Sc._;a—- euw YT LA
5, Haver

00.00 cumulative, please provida:

s

20.00
$

Click Hers for Memo IternizationE]

Occupation Ermployer
Buainess Address
Typa of Comribution: giﬂd D Loan from @ persen Fund Raiser
3. Coniribution # 4 PAC Recaipt? D YES 4. OstoofRecoit —.~ 2)-)Y
Nama & Addruss

Pai~ene-n | Boo
151 ™ road S

Chesontne MO YYL6
8. if over $100.00 cumul , pleass provids:

0
K

+ oD, X

Click Here for Memo ltemlzaﬁona

Businees Addreas
Type of Contribution: D Diract DLnan from @ person . Fund Raiser
o Page Sublatal | % O_‘-‘“
Grand Tolal of All Schedulos 1A 5G| ] 0_35

{Compete on leal page of Schedule)

ez e

Enlter this ot on

I'ne 3a of Summary

Page.
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.

gy MICHIGAN DEPARTMENT OF STATE
A= guAEAU OF ELECTIONS

/07323

[TEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitios 1. Number
CANDIDATE COMMITTEE 2. Commites Name

Committae To Elect Biff Federspial for Sherilf

Entar contnbutors nama and address. If contribution Is from an indlvidual, snter last name, first nama,
middia Initial. Check box to indicata f contribution Is from a Poliical Committes or an Independent
Committee (PAC) Report all conibutions regardiesa of amount.

7. Cumulative for
Election Cyds for Each
Contributor (Through

4, Amount

T Convbuiond 1 PAG Recop? [Jves < owectreat 7 -31-14
Lo yCeonnie
260 u,'-}%_a.-ma ¥
Sccﬁ wmauw AT HELCR
5, |f over $100.00 cumulailve, please provide:
Occupaton Employer
Busineoe Addross

Typa of Contributlon; Direct

Loan from a person Fund Raiser

date of recelpt]

abd!

Click Here for Memo ItomlzationB

¢ 20.00

013 S . defllerson
Nnaw MY 450

4. If over $100.00 cumulstive, pleass provide:

Occupation
Business Addraas

3. Contribution #2 PAC Raceipl? D YES
|Name & Addresa
Ly goat  Prdrecd

Employer.

4, Date of Recaipt 7.3 |- ]-._(

Type of Coniribution; Eblred I !l..nnnlmmnperann Ralur

a9
s 20.00

Click Here for Mema Itemization] =]

3. Cantribution # 3
Name & Address:

Waler; Verm

AT Tracvtkned

Sazn o PTYHE,

4. i ovit $100-00 cumulative, please provide!
Occupatian
Busincas Addreas

PAG Receipt? D YES

Empiayer

4. Date of Recoipt —7_ 2,1 - |

Typa of ::umm:u:mEmr Diract

Loan from & peraon

Fund Ralser

s AO%

Click Hare for Memo ItamlzaﬂonE-]

. 20.00

3. Canlribution # 4
Name & Address

I1S M. Thomas QJ

5. |f ovar $100.00 cumulative, plaace provide:

Qecupation

Susihess Addrass

PAC Rocalpl? D YES

Sag e M T HR06OP

Emplayor

4,DateofRecelpt -3 |- 1Y

spree,r-v-ah dohnr

Type of Contribution: || Direct

Dan from a person __E/]_FUNT Ratser

XaQ‘E.S_zﬂ.ﬂD___—

Click Here for Memo Itemization EI

sl

Page Sublotal

Grand Total of Al Schedules 1A
{Complote on lasl page of Scheduls)

2:.1}

HeBEo™

Entar this tatal on
fine 3a of Summary

Page.
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Iag o SAMCHIGAM DEDADTIIEMT OF STATE

@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commites L0, Number _Z O/ 52 S
CANDIDATE COMMITTEE 2. Cominwe Name COTTEE@ T Elect Bill Faderspiel for Sherl
[ Enter contrbutors rame end addreas. If contributian is from an ivdiyidusl, entar tast name, frst name, 8, Ameunt T Curmilmtve fop
middie Initial. Chack box 1o indicale If contribution ls from @ Potitical Commiltiee of an Independent Election Cycle for Each
Committee {PAC) Report gll contributiong regardiass of amount. Contributor {Through
date of el
3. Contribution # 9 PAC Recaipt? YES 4. Date of R -
NamelAddran:h oot Receit_7-3 19
5 14 5 F?J.r-ro.
y hT ugI1oB s OR s 20.00
M
s100. “mm"' pleass provios: Click Here for Memo itemization B

Occypation Emplayer

Business Addrass __ __

Tive of Contnbution Dau;a Loan lrom a person ¥l Fund Roivar

3. Contribution #2 PAC Racaipt? [ ] YES A OsteofReceit -3 {—|Y

Name & Address

Baramci ¥, M. O'\.n_QJLE_ 5o

B3 .Forra ot s Y2 , 2000

By Ciky MT BwE

S. i over $100.00 cumulstive, pleass provide: Click Hera for Memo lternization EI

Ocoupatlon Employer
Businass Address
Type of ConMuLngﬂ D Loan fom & person Fund Raiser
3. Contributon # 3 PAC Recelpt? Dves 4.DatectReceit 3 Ly
Narna & Addreax
i S'c-u:: o2
%w LAY s SO s 20,00
M ] Click Here for Memo ttemization E
3. It over $10U.UD cumuistve, ploase pronae:
Occupation Employer
Busingss Addresa —
Type of conmbuuong Direct ﬂm from a persan l:l Fund Ralsor
4, Contribution # 4 PAC Recoipt? D YES ¢ DateofRecelpt  ~7-3 |- |y
Nanie & Addioas
P =he M ache o
2953 Pert nd DO, 2000
™ ey Lethpora Y€ eo
. If gver $100.00 cumulative, please pravide: Click Here for Memo IlemlzaﬂonEl
Uccupation Employar
Bualneau Address

Type of wmuuﬁuigﬂu D Loan from & person nd Ralser
Page Sublotal g{) ad
Gmma Totad of A4 Sehodulas A q i 50@

{Complate on Jaal page of Schedule)} e s tol on
37 fing 3a of Summary
ot ! __ Page.
Exhibit Page 40
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s 8, MISHUEAN DEDAQTIENT OF 9TATE

@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitea I.D. Numbor / o fa}a‘
CANDIDATE COMM"TEE 2. Committee Nama

Committea To Elect Bill Federspie! for Shenff

5. N over $100.00 cumulative, please provide:

Entar corbutory reme snd scdress If pontribulion ts from g Indlvidunl sntar sl name, frst nares, 8. Amount 7 Curmigtive lor
micdie (nlUel. Check bax to Indicats Il contribution Is from & Poltical Committee or an insependen Eleciion Cycla for Each
Committee (PAC) Report gll contributions regardieas of emount. Contributer {Thwough
data of recsipt)
3. Contsibution #1 PAC Rucei YES &, R
Neme & Address: g Oumetfessir 2-21-14
(Lstebdamos ) Vicasrve
19(S Hotohiss R o2 20.00
Frecland WIT L83 Q0 + =

Click Here for Memo ItemizalianEI

Ocaupation Emplayer
Bualness Addrass
Trpe of Cﬁ-’-ﬁ-‘hﬁﬁ-‘i;Dinﬁl D Loan fram B person F:; Fusd Ruisot
3. Contribution ¥2 PAC Racuipt? Dv&s 4.DueolRecsipt . 3|
Name & Address

Qastellanas, Larlk
190, s RHotclrlisy Rd
Freetord I HII)

5, It over $100.00 cumulative, plaass provide:

SIEDQ sw.LX)

Click Hare for Memo ltemization E]

Qezupation Employar

Business Address

Typa of Comttibution: DDM QE from & porsan Fund Ralser

3. Contribution# 3 PAC Receipt? YES 4. Data of Receipt - .
Name & Addreaa; D 1 3 l “:l

WinDeS% Juan
aalsdgc;enu:mod
D rOT 40!

3. if over $100.00 cumuistuve, plexsa provias:

s A0%

5 20.00

Click Here far Mame uamauonEl

Occupatian Emplayer,

Buziness Adareas M

Type of Cantribution: D Direct Loan from a parson Fund Foisor

3. Contribution # 4 PAC Recalpl? YES 4, Oatacf Receipt ] ~3 ) -4
HNaime & Audioso

Hiegote 10

SIS Blemwocd
m.nw ~ITYHYLO

$100,00 cumulative, piaage provide:

Uccupanon Emplaysr

e O

20.00
s

Click Here for Memo Itemization E]

Business Addraas

Type of Contributior: E] Direct DLnan frcm B person Fund Raizer
- )

Fage Sublotat XD

- od
£oang Toial of A8 Sohedulos A H t‘j 10—

(Complate on last page of Schedyie)

Pose‘g_é..d :3.:_7

Enier this latal an

fino 2a of Summary

Pege.
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o

MICHIGAN DEPARTMENT OF STATE

/01252

% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes 1.0. Numbar
CAND|DATE CQMMITTEE 2. Committos Name

Committas To Elect Bill Federspiel far Sheriff

[“Eniar contributors name and sddress. |l conbibution is tram en individual, snier last name, firat nama,
misdle (nitisl, Check bos o indicata if contribution |s from a Politeal Committee or an Indepondent

Committee (PAC) Report gll contibutions regesdiaas of amount.
2. Contridution # 1

6. Amounl 7. Cumulstive for

PAC Recoipt? Dves
Name & Address:
ltas , Dorot
O 1 S.Fergus
FCharies g UBLSS

5, if over $100,00 cumulative, please provida:
Employer

4.Datoof Reesit 7.3 |- 1Y

Occupation

Bualness Addreas
Type of Comtripution:

Direct Loan from @ pamson v’| Fund Raiser

20.00
e

s 2

Click Here for Memo uamizauonEI

3. Contribution #2
Nems & Address

me‘.m
1c0adt S . Grahamn
S+. Chharles MTUBLSS

5, if aver $100.00 cumulstive, please provide:

meﬂon—\?’ us O\u-n&f" Employer
Butiness Addreas
Typa of Canmbuuf__[gﬂlnd _D__Lm from & person Fund Ra'sar

PAG Receipt? DYES .4, Data of Recaipt _f _3 =Y

S&\Q—QMPIJ%LJ_

XV 13000

Click Hera for Mamo ItamizalionB

3. Contributon # 3 pacReceip? [ |YES 4. DawolReceipt 7.2/ Ju

etk Shir
asT,
lgoa[ s .Grcm

St Charles MFUBLSS

a. ff over H10U.0U cumuisuve, pluass provide:

mﬂf}f_’_ s gQa)

Click Here for Mamo |temizallona

Qccupsation Employer
Busingss Address ———
Type of Contribution: { | Direct D-Ii.'ln from @ person ! Fund Raisar
3. Contribution # 4 PAG Racalpl? YES 4. Oata of Ruceipt - .
Tiasng & Auidioss D _’ 3 ! “-r

napm.«t’:,[—nSl‘e"‘
podl S, Grabam

S+ .Charles 1Y U¥Ss

s, If over $100.00 cumulative, pleass pravide:

0P

Click Here for Memo IlemizalianEI

20.00
s

Uecupanon Employar
Busineas Address
Type of Contribution: D Direct D Loan from & person uﬂd Raiser
- Page Subiotal
rirang Total of Al Schodulcs 1A
(Compteta on last page of Schedule)
Pqn;b_b of 3-’

=
Y a‘]o"“

Entar this lotal on
Wne 1a ol Summary

Page.
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’ 1 MICHIGAN DEPARTMENT OF STATE
é BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1, Committes |.D. Number /ﬂj;zf)'
CANDIDATE COMMITTEE 2. Comittne Name CCTTIM88 To Elact B8 Federspiel for Sherift
Enler contribulora narme and address. |f contribution is from an indlvidual, enler jast hama, first name, 6. Amounl 7. Cumulalive lor
middle initial. Check box 1o indicate if coninbution Is from a Polltical Committes or an independent Blaction Cyda lor Each
Committee {PAC) Repart alk contributions regardiesa of amount. Contributor {Through
dats of Mq |
3. Contsibuticn # 1 PAC Receipt? YES 4 Date of R -2 ]- '
Name & Agdnesa: E[ b -, 3 L

@] -‘fv_%a.f"n
Bfioo N Ce.ﬁi-eflz.d
Scgmaw MT 4%

8. I over $100,00 cumulative, plesse provida:

S0°2
R

L

20.00
H

|

Orte.aq Lork
2700 l\’_) CenterNd

$100.400 cumulative, plessa provide;

Click Here for Memo hemization[ 7]
Oczupation Employer
Business Addresa
Type of Contribution: |  {Direct Loon ramaperson |V FundReiser
3. Contribution #2 PAC Rocelpt? [ |YES 4 DstaotRecolpt ) -2 |- 1Y
Nams & Address

T8
)

s 20.00

Click Here for Memo ltemization[+]

Occupation Employer

Business Addresa

Type of Contbution; |_Joirect [_J Loan from & person Fund Ralser

3. Contributian # 3 PAC Receipt? YES 4_Date of Raceipt =5 -
Name & Adgresi: _, 3 ‘ L‘f

Or-!'elaﬂ\ DCLU‘-EL
2o T \ql AJauoloers St
s.m. W L—Lz uog

00 cumufative, please provi

0™

s 20.00

Click Here for Memo uamizaﬂonEl

Qczupation Employar,
Business Address
Type of Cantribytion: | _| Direct D—Iim from a parsuﬂFund Raiser
3. Contribution # 4 PAC Recalpt? YES & DaleofReceipt ™) -3} /
Name & Address D —l 3 L\

Morrs, Helen

147 Dorhar
s%gﬁmaﬁomr Y¥6LOT

00,00 cumulative, planse provide:

Oczupation Emplayer

Businass Address

Type of Cantribution: D Direct Dloan from a persan . Fund Raiser

07

5 20.00

Click Here for Memo ltemizatlonB

Page Sublotal g D_":‘:'

Grand Totai of Al Schodules 1A
{Camplste on last page of Schedule)

Pa93_'j_°' *.3..1

H310.00

Enter this wtal on
fing Aa of Summa

Page.

ry
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" l MICHIGAN DEPARTMENT OF STATE
hed

BUREALI OF ELECTIONS
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1.5umﬂﬂuLD.Numbu_Zd/239—L
CAN'D|DATE COMMI-ITEE 2. Commitsn Name Committes To Elect Bill de for Shenft

Enter cantribuior's name and address. if contrizution la from an individual, anter last nama, first name, 8. Amount 7. Cumutative for

middla inifal. Check box to indicate If contribution is from @ Pelitieg] Commitiee or on Independent Elachion Cyde for Ench
Commiftee [PAC) Roport gil conbributions regardiass of amount. Contributor {Thmugh

1 d |

3, Contribution # 1 PAG R e YES Dat of R -
Name & Addresx: oo ET- 4OatncfRocmipt 9311

Morms, @ Bidar~ )

A1 T Dortam @O@{_ —

e 1D I\ YT s
851 over STIR00 cupuiliied, piasss provies: Cilick Here for Mamo ltemization E
Qecupation Employer

Busivass Address 2

Type of Contribution: Direct Emmﬁmuw Fdeliur

3, Conbribution #2 PAC Rocaipt? Dves 4. OataoiRecoit = .2 |-|Y

Nama & Addrass
Meore D rent
1270 Joseq

Segurms ™MT $8L3%

£, If over $100.00 cumulative, plaass provide:

Occupation Emplayer
Business Addross

Type of Contribution: Dﬂlnd Losn from a porson Fund Ralser
e A —

20.00

o
3 80"" $

Click Here for Mama uamlzaﬁonE]

I3 Contributon # 3 PACReceit? | JYES 4 DateotReceipl .3, 1. |4

Name & Addreax:

Meore., "ﬂ\_ws&ia

2. M ndrew

I VP D w L-"s(p3g

4. ¥ over 3108,00 cumulative, plazss provide:

Occupation Employer

Bysingss Addresa

Typa of Contribution: Direct E:Loun Irom a parson _E Fund Ralasr

‘_élof_. s '_‘_H ).g!

Click Here for Memo ltemization B

3. Contribtiton ¥ 4 PAC Recalpt? D YES
Nomae & Address

4. Datn of Recolpt )%\ -{H]
ol D | (Auss el
1370 Bournaartner (Ad

S Charles HBLeSS

5. f over 3100.50 cumulative, plaase provida:

QOccupation Employer

20.00
-

20

—

Click Here for Memo ltemization B

Business Address

Typa of Contribution: D Direct DLnnn from a perscn E_Fuuﬁ Ralser

Page Subtotal

Grand Total of Al Schodulos 1A
{Complets on last page of Schedule)

PW‘_B_S_U‘._BJ

B
4D O

Enter this lotal on
line Ja of Surnmary

Poge.
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.\:*- + MCHICAN DEPARTIMENT OF STATE
‘ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commites 10. Nuwer __~ O/ D 35
Enter contrihind's neme and address contthution fs fram pn individyal anter inst name, firsl nams, 8. Amount 7. Curuintive for
middle Initial. Check box Lo indicate H eantributian is from a Poiltical Committes or an Indepandent Election Cycle for Each
Committee (PAC) Repart gl contributiona regandieas af amaunt. Contributor (Through
data of rocmm ‘
3. Contribution # 1 PAC Receipt? YES 4. Dats of Recelipt - -
Nama & Address: D 1-5 -1 L-i

Jecheson, Larmeld
i S Mgy an AW R oo
OG- NS MIT A $o0d s 0% s 45

S, If over $100.00 cumulative, plesse provids:

Click Here for Memo ltemizalion E

Occupation Empiayar
Buainess Address
Treo & Contibta, Jivoi L63n jrom e pargon ~ Fuini Raiaon
3. Cantibution #2 PacRecoipi? [ |¥ES  4.DmectRecat “}-3 |- )Y
Nsme & Address i

Go ch, irk
50;%‘2:—‘13"]““ St A0 ¢ 2000
Pyorst e S penys

4, ¥ ovar 3100,00 cumulstive, pleass provide: Click Here for Memo ltemization B

Gcaupation Employer.

Business Address
Type of Contribution: DDlmd D Loan fram a persan Fund Ralaer

3, Contribution ¥ 3 PAC Receipt? YES 4. Dala of Receigt - -
Name & Addrass: D —T 3' JL,

ek vy A A= o
:6 o‘w wcc’-mﬂ—“ﬂgm w?m?o RAT Click Here for Memo Itemization EI
Occupatian Employer.

Businesa Agdresa =
Type of Contribution: Q Diroct D_Lunn from & paracn Fund Ralsor

, Confribution ¥ 4 PAC Rocaipt? YES 4, Date of Roesipl - -
:iumu & Auitions g D e ' -7 Bl ,L‘
CGrzesiek | Stewa V'
S4s Mmoar—s ~ 3
L al) AT N% 0
5. If ovel-4100,00 cumulative, pleass provide: Click Hare for Memo ftemization E

Uczupaton Employer

s 20.00

Husiness Address
Type of Coniribution: D Diract D Loan from B peracn Fund Raiser

Paga Sublatal 8 O =

Crone Tolat ot 48 Schotiies 4 | CFENES LS 30,00

{Camplete on last pege of Schedule) Emier s 1ol on
lina 3a of Summary

2 Pege.
Pase Ko_of 31 Exhibit Page 45




aly MCHIGAM DEPASITMENT OF STATE
@ BUREALI OF ELECTIONS

ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committsa 1.D. Number / 0/ f;—?,;_,

CANDIDATE COMMlTTEE 2c itton Neme Committea To Eilact Bill Fﬂﬂeﬂﬂiﬂl for Sherilf
Ener contribume's namea pnd pdceess. If contributian l fom sa individusl anter lagl peme, Aret name, 8. Amaunt 7 Cumrvdative fIor
middie Inttial. Check bax ko Indicate if contritution Is from s Poiltical Commutiee or sn Independent Elaction Cycle for Each
Committes {PAC) Report g(| contribullonn regardigas of emount. Contributor (Through

et of receioi)

3 Conrbubon A 1 PACRecopt? | |YES 4. Daieof Rebt —1-3 |.1u

Name & Addresa;

Fedursprel, mutlee

17U (Dormbkam oo
Sagraw MT U¥Load sao - 580.(:0

5. if over $100.00 cumulativs, plasse provide:

Click Here for Memo ltemization B

Oecupation Empioyar
Businesa Addrass
Tyw of Conlritution, Cuend Loon rom @ person  [¥7] Fus Fusiaen
3. Contribution 42 PAGRecoipt? [ YES  4.DateofRecaint —7-3f -4
Name & Addmas
rarmbbun, Jer
\ ™ ot
PO Bon T Qv® 2
Cerrolitorn & T “E87aY
5. If ovar $100,00 cumulative, please provida: Click Here for Mamo ltemization B
Occupation Ernployer.
Business Address
Type of Contribution: Dnlmﬁ g Loan Irom & person Fund Ralser
3. Contribution # 3 PAG Racsipl? YES 4. Dats of Receipt - -
Niz & Address: D j 3 ! ‘\1
MmN e ot -5
PO Bovds s D4 2000
Corroil fon MT Y 313y Click Here for Memo temization[~]
5. i gver $100.0v cumuizuve, plesso provide:
Ccrupation Employer,
Business Addresa
Type of Convibution: D Direct ﬁtun {tom & parson Fund Raiser
3. Centribution 8 4 PAC Rocaipt? D YES 4, Dale of Recsipt
|Nasne & Adlionn
$ 5.
. #aver 100,20 cumulative, pleass provide: Click Here for Memo IlemizaﬁonB
Uccupanon Employer
Business Address

Type of Contribution; D Dlrect Di.oon froma pemn Fund Raiser

Page Suttowst | ¢ 2Q°°
Crnd Tttt sescmuim 8 (L SAD

of Schedul
{Complete on last page of Schedule) Entor this total on
lina 3a of Summary

Pagu_hg__‘_ﬂf.ly e Exhibit Page 46




-¥aiky MCHIGAN DEPARTMENT OF STATE

5 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS i
SCHEDULE 1A 1. Commintee 1.D. Number 101239‘
CANDIDATE COMMITTEE 2. € itoe Nama Commitise Ta Elect Bill Federspiel for Shani
Eniar ContbulDr's nama and address. If contribution (s from an individugl, enter last name, first nama, 8. Amount 7. Cumulative for
middio Inilal. Check bax to inclicala # contribution i from @ Poliical Committee or an Indepondont Electon Cycle for Each
Committas {PAC) Report g}l contributions regardiasa of emount. Contributor (Through
. dalg ol recaipt]

3. Contribuon # 1 PACRuceipt? | |VES  4.DstectRecsit . 5. ||

Nemo & Add

Ma.d?o\c TawnN M,
aASAL rYb"' NS, 0
Sagnrdio YgeLd 1500  S0O™

5. I over $100,00 cumulative, plesse provide:

Occupation mm\(\ D_S,‘-B"l Empioyer - ; Click Here for Memo ItamlzadonEI
Business Address _| S Mich %ﬁ!\&@- SCL{..'L,; zz: ﬁ—] qua

Typa of Contribution: Diract Loan tom aperson || Fund Ralser

3, Contribution #2 PAC Recaipt? D YES 4.DsiectRoceipt .5 - (]
Namo & Addresa

Stanamn, baren M
S porrnancly O fot o s I5.Q g 7500
Sagead ML d €l 03

5 $100.00 cumulative, piease provide: Click Here for Mamo temization B

Occupation Emplayer.

Businesa Address
Tmmcunmmm‘gﬂlm Q-anﬁtlnlpm Fund Ralser
m——

3. Contribution #3 PAC Receipt? YES 4, Date of Recoipt 5.
Namoe & Acdress: D q 5 ‘ ‘-f

megg?\éii%ir S5E s 300,84 30000
G’ff}l"’d M ‘d.S mﬁqsq‘f Click Hare for Memo ltemlzaﬁonB

5. if over $100.00 cumulative, plesss p

oecmetn L3N SS CLXE miorwe (AN fE 21N S 21 UCCS

Business Addreas %%LLL@LI Sty HormSonm YT Ui S
Type of Conioution: | | Direct Loan from a parson ! Fund Raloar

3. Conbitution # 4 PAC Roceipt? YES  4.DstectRecoipt | -y |

Name & Addresa

iHe ex’sdof‘fS-Le ~are
%qyaellm&ur‘?,n = s 19, ,375LD
Freetora, M YUKLI>

5. I over $100.00 cumilative, plemss provide: Click Here for Memo ltemization E'

OmmeQ.Q_‘i_&lm__’r}— Eﬂlﬂovarci%a.ﬂﬂ{LC-@&D%f
< ST Y&

Business Addreca | l ! 6 mlChi)Cl»Gf\ rbl,u . %" Q,g
Typu of Contributon: DDimd Dlnanqnm apersan Fund Raiger
- Page Sublotal 5950)

Grand Total of All Schodulea 1A
{Complete on last page of Schedula)

Enter ints otal on

firm 3@ of Summery

Page.

Page ___of _ . Exhibit Page 47




oIl r “CHIGAN DEPARTMENT CF STATE

@ BUAEAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A %. Commilttas 1.0. Number 101233
CAND'DATE COMMIHEE 2. Committes Name Committea To Elact Bif Federsplel for Sheril

Entar contributor's name and address. 1f contfbution is from an lndividusl, snter 1ast name, first name, B. Amount 7. Cumutative for

mikidie Inldal. Check bez o Indicata If conbibution ks from a Poltiical Committee or an indepondant Election Cycie for Esch

Committee (PAC) Report gl contributions regardisss of emaunL Contributor {Through
néﬂ'ﬁ"'f; T PAGRepT [Tres  eomofecnt O.S-1Y

} %Jéz SrocPresic D

=Ly imon MIHBLB38 $300.d) 30000

8. If over F100.00 cumulstive, plsass pravide:

ou:upaum__D?_j), b Wmfﬁﬂ%mdj_cm_ﬂ}lﬁ, Click Here for Memo ItemlzationB
A ' m

Business Address _| | T Y100

Srevens, Yo ) 5
1577 wibndgeCourt 2000 1O
Fre<la~d MT Uead

5. If over $100,00 cumulative, pleass provide; Click Here for Mamo Itemization B

Occupation i3 ELYENANY w.fjg%m.:_cﬁmﬁ(}/
e Address_ L VL D ML ChAGan Q@%ﬂu}wqg{o@
lypodﬁanﬂ!bmlm: i il:nm D_Lmnhn(;upnmn i;i Fund Ral e

3. Contribution # 3 PACRecoip? | |YES 4 Dateof Recsipt C‘-T.g__[q

Name & Addreas:
Lom. S Muenle Nibediz_ 24
APAS Lorenelie Bpt IO s 900,00 5 30000
s MM UYes _
15.:55%:«3 cumuiative, plessa provide: 3 Click Here for Memo ltemizauonE
QOccupation \ V/'Cd Employer
o M -
iﬁ::ﬁw: I:]Dhcl Loan from a person Fund Ratsor
3. Contribytion # 4 PAC Receipt? YES « catoctRacoit Cf_ < - 1

Nama & Addrean

Mitrzigle, tamnl, .
5 150 Shala e (U LA o™
Storncligh mf";’,@.ﬁisg

S. if over §180.00 cumulative, pless Click Here for Memo llem!zaﬁona

Oeccupation Employer
Businass Addrass
Type of Contribution: D Direct DLoan from a person Fund Raiser

Page Subtotal | | 0. cU

GrmﬂTMdolAﬂSchmte:dm , '] ﬂﬁ w
(Complats on last page of Schedule) el y o on

Iine 3a of Summary
Page

Page — ol —— ' Exhibit Page 48




ade M{CHIGAN DEPARTMENT OF STATE

3%, ' BUAEAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee 1.0, Number 101 233‘
CANDIDATE COMMITTEE 2 Commitas Name SO i@ To Elect B Federsplel for Shar
Eniar contributor's sams and address. If contribution Is trom ah individual, enter [ast namo, Arst name, 8. Amount 7. Cymulntive for
middle inltial. Check bext ta Indicate i contribution Is from o Politicat Committes or aiy Independent Elacton Cycls for Each
Commiltea (PAC) Repart glj contributions regardiess of amounl Contributor (Through
dota of

N.:m crmu Pwaudm?tﬁs 4, Data of Recaipt C]'_S-!‘—_{
I'ﬂc.Dcn:.ld Thomcs‘s t, TIC

J\auo 5\02- P b 13000 U=

% Irm:%l phu- provide:

Occupation Ermptoyar LY D Q l ﬁ_) f"d Click Here for Mamo nemizaﬂonB
Business Address CAQ?ID mid land L4 Greeland MT L{?(ogg,

Typa of Contribution: Direct Loan bumapersan V] Fund Raiser
3. Convibution 2 PAC Recopr? []YES  d.DatectRestit Q<-4
Name & Addmsa o

Ma lnerney, LUoratd s
LSSS Tri in &d s 3000 s__(lj_gt_

S o YT 4

5, if aver $100,00 cumulstive, plasss provida: Click Hers far Memo IlamizaﬂonEl
Cccupation Ruif'ﬂd Employar.
Sualneas Address
Typa of Contturior: {_Jorect ([ om rom 8 peraon Fund Relsor
3. Cantribution #3 PAC Receipt? YEB 4. Dato of Recalpt -~_-
Nm&\;ddrm ) D e o q 5 ‘L‘
PlooSta | Jc
13s S.(Glesrer na s 15.® (7500
o
Nas YT F‘ ey Click Here for Memo Itemization[~]
4, ¥ over $100,00 cumulative, plasse provide:
Qccupation Employer,
Buainess Address

Type of Contrution: | Immd %.nmlrwnnpamon V) Fund Raisar

3, Contibution # 4 PAC Rocoipl? YES 4. Daleof Recuipt q S-"-L
Ngme & Addross

st Touona,. LLC b
Zonq Fashi 5-’8%_@'&61»{! s 300, SeD0=

{ ML Mg AR e N1
S var 180,00 umulatve, Flense prov Click Here for Memo llamlzaﬁonE]
Occupation Employor
Business Addrass

Type of Contrbution: [ Jpiect  [_Loan fom 2 parson Fund Raisor

Page Sublotal q 1S .CU

Grand Total of All Scheduies 1A | Q 700), (N
{Campiate on last paga of Schaduie) Entar this t0ka on

finn 3a of Summary
P

ags.
Paga____of Exhibit Page 48




HUCHIGAN DEPARTMENT OF STATE

@ SUHEAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Commines 1.0, Number _ 101233
CANDIDATE COMMITTEE 2. Commiten Name 0T itlee To Elact Bl Fadersplal for Sherift
" Enier connbutora name end address. If contribution 18 fram an individuad, emar jast rama, firal name, 8. Amount 7. Cumulative for
middie Intal, Chack bax o indicate if contribution | fram a Poitticat Cammittes or a0 indepencdarnt Elaciion Cycle for Each
Committee (PAC) Report g} conbritesions regardiess of amount. gmh:uufrmmh
%
3. Contribution ¥ 1 ‘
o Contuson PACRocemt? [ {YES 4 OwectRecelt _< Jyf
Maradlo + Assac,
229 Groeshech Py 300.00

Clirnd Tusp MI Y

3. i over §100.00 cumulative, pleass provide:

130D

Click Hera for Memo ItamizatlunB

Orccupation Employar
Business Addross
Typo of Contribution: | jDiwect DLounlromnpcnon /| Fund Ralsar
3. Contribution #2 PAC Recaipt? D YES 4, Onte of Recoipt
Neme & Addmas

5. ¥ ovor $100.00 cumuletive, plesss provide:

Ciick Here for Mamg ItamizationEI

Occupation Employer.

Busineas Address

Type of Contribution: DDM Loan from & parsan Fund Ralser
———— -

3. Conlribution# 3 PAC Raceipt? YES 4, Duto of Recaipt

Name & Addren:

3, ¥ over $100.00 cumulative, plesse provida:

Qccupation Employer

Buaingsa Addresa
Type of Contribution: l;Elm D Laan from a person Fund Raiser

Ciick Here for Memo temization{+]

3. Contrtution # 4 PAC Recolpt? EI YES 4, Dats af Rucolpt
Nema & Address

A H over $100.00 cumulstive, plecss provida:

] $

Click Here for Memo namizaﬁonE]

Cecupation Employer
Busingss Addrass
Type of Contribution: D Diroct DLom from a porson Fund Raiser
o Page Subtotal | 30D, (1)
Grand Total of Al Schodules 1A | 3000 . Q)
(Complate an lest page ot Scheduie) s
Iine 3a of Summary
Paga.
Pags____ ol ____ o Exhibit Page 50




-

' T WCHIGAN DEPARTMENT OF STATE
@ * URREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1012232
SCHEDULE 1A 1. Comenittoe 1.D. Nushbor -

CANDIDATE COMMITTEE 2. Comemittes Nema oMo To Elect Bill Federspiel for Sherfy
| Enter contributars name and acdrass, If contnibuton ks from an individual, anter last nama, first name, 6. Amount 7. Curulative for
middle initlal. Check box Lo Indicate i contribution Is from a Palitical Commition or an Independent Eleclion Cycla for Each
Committea (PAC) Report gl contibutions regardiess of amount. mw {Through

{]
3. Contribution # 1 PAC Recalpt? YES 4, Dote of Receipt - -
Name & Addreay: @: q 'O l L‘

Ué’%?w 6"2‘ %ﬁf\ﬂg Pa & B00L ¢ smw

$100.00 m"m’"' P Click Here for Mamo ltemization EI

Occupation Employer

Bualness Addresa

Typa of Contrbution: | |Olrect Loan from aperson  [¢] Fund Raiser

3. Contribution #2 PAG Recaipt? |'_'| vEs 4. Date of Receipt
Narmne & Address

5 [

5. If over $100.00 cumulative, pleass provide: Click Here for Memo ltemization EI
Qccupalion Emgloyar

Business Address

Typa of Contributton: DWOCI D Loan fram a parson Fund Raisar

. - A

4. Contribution # 3 PAC Raceipt? D YES 4. Dataof Receipt
Nama & Address:

5 W over $100.00 cumuiative, plsass provids: S U o E

Oczupation Employer
Business Addreas
Typa of Contribution: Dﬁbm D-l:un from a parsan . Fund Ralser
3. Contribution 4 4 PAC Recaipt? D YES 4. Dale of Rocelpt
Nama & Adclroas

H H

8, [f over §100.00 cumulstive, please provide: Click Here for Memo ltemization E]

Cecupation Employer

Susinass Addmass
Type af Contribution: D Direct guan from a peraon Fund Raizer
Paga Subtotal g OD‘-Q
Grand Totalof All Schedtes 14 | RE (Y

| Schadul
{Compiete on last page ol adule) E ek

{ing 13 of Summary
of Paga.  Exhibit Page 51
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MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
FUND RAISER SCHEDULE 1F 1. Commiites 1.0, Number 101232
CANDIDATE COMMITTEE 2 Commitee Nema COMITIEE 10 Eloct Bill Federsplel Sheriff
- USE A SEPARATE SHEET FOR EACH EVENT -
3, Dute Event Was Heid :mammu:np 5. Typa of Fund Ralsing Actvey %ﬁmm&ymu
greater) Coly's Landing
07/31/14 e gghmaﬁ 3‘4850 s
BW,
Comn Roast Segi
7. Total Contributiona $4'59000
8. Other Recaipts $0.00
9. Groas Rgcaiph {Add lines 7 and B) $4!59000
10. Total Cost of Event 5809-00 _
(Tota! Cost Includes In-Kind Contributions and Al Expendtiures Made For the Event
11. {7 Check if evant was a joint fund ralsar and complata the following:
Co-Sponsor(s) Contribution Split Expenditure Spiit
(%) (%)

. Tha committee |3 required to fle a separate Fund Raiser Schedule for oach fund mlsing event hald during the
petiod coverad by the Campaign Statament. - !

. Raceipts and sxpenditures listed on a Fund Ralser Schedule must alse ba reported on the ltemized Contibutions -
Schadule (1A}, temizad In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (18) and the
Summary Page.

. Each commitiee that participated in a joint fund ralser must file a Fund Ratser Scheduls for the event.

Page d__oatl

Exhibit Page 8




. L/ P =
FA{' MICHIGAN DEPARTMENT OF STATE
9 BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committea 1.0. Numbaer 101 232
CANDIDATE COMMITTEE 2. Commities Name COMMIttee to Elect Bill Fadersplei Sheriff
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Dato Event Was Hald :; :L:ber g'lgnc'llvlﬂuh ::::ndinq 5. Type of Fund Ralsing Actvity g :m::;m.. {“‘.:::L :‘;m
09/05/14 Greater) Beech Hollow Golf Coursa,
. 7494 Hospital Road
40 Golf Outlng Freeland, Ml 48623
Privale Residencs
7. Total Contributions $3 ! 800 00
8. Other Receipts $0.00
9. Gross Recalpts (Add lines 7 and 8) $3:800 00
10. Total Costof Event $2,386.25
(Total Cost includes In-Kind Conlributions and All Expenditures Made For tha Event)
11. D Check if event was a joint fund raiser and complele the following:
Co-Sponsor(s} Contribution Spiit Expenditure Split
{%) (%)

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

. Recaipts and expenditures fisted on a Fund Raiser Schedula must also be reported on the ltemized Contributlans
Schedule (1A), kemized In-Kind Contributions Schedule {1-K), itemized Expenditures Schedule (18) and the
Summary Page.

. Each commiltee that participated In a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 aof 1
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@ MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
*  ITEMIZED EXPENDITURES
SCHEDULE 1B B JOEEL Tt 101232
CANDIDATE COMMITTEE 2. Committos Name COMMittee To Elect Bill Federsplel Sheriff
' 3, Nama and address of person or vendor 1o whom paid 4. Purposa (Required Infesmation} 5, Dals 6. Amounl

Expenditure #1

Name Tri-County Citizen 07211% ¢ 287 00
. Purpose: Ad for Fair Dats

110 S, Chapman St
Chesaning, Ml 48616

Check box If this axpanditure is payment of

Click Here for Mems llemization Type

Saginaw, Ml 48609

Chack box if 1his sxpanditura la payment of

D Fund Raker g or bligation rapartad an pravious
Expanditure #2
neme Saginaw Township 7RI 408 a0
Addross Pupase: Pamit Date -
4900 Shattuck Rd
Saginaw. M1 48603 Click Hora for Memo [temization Type
Chock box if thia axpenditure is paymant of
Fund Raisar or cbligation roporied on previous
Expenditure ¥3 —
Name Coty's Landing 071 $800.00
Addrass purpase; COTN ROt Dato
gglﬁéﬂ?:ﬂ !4;..3603 Click Here lor Mema Itemization Type
Dl:hock box H thia expenditure is paymaent of
Fund Raiser :t;bt::_‘r.ﬁﬂgam reported on pravious
_Erpnndlmm #4
Name mMandy Federspiel 08014 a00 00
Address pupose; RERAY Dobt Oste
2159 Manchester Dr

Click MHore for Mama itemization Type

2616 State St
Saginaw, Ml 48602

Checi box if this oxpanditure ia payment of
abi of obligation raported on provious

D Fund Raiser mll.:;u:haﬂon reparted on previous

Expanditure #5

name Saginaw Award & Sports oo o
Address Purposs: Awaet kor M3 kindrsser (S, Andy} Dato .

Click Hera lor Mema Hamization Type

D Fund Raiser staternonl
Subtatal this page 52. 170 25
Grand Totsl of all Schedulas 18
{Complota on Last page of Schedula)
Enter this total
on tine 8a of
5 Summary Pogs
Page 1 of Exhibit Page 3




1 1]
vES)] MCHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

-

[TEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Comemitios |. 0. Number

2. Commitiae Name

101232

Commitise To Elect Bill Federspiel Sherift

1. Name and address of perscn of vendof to whom paid 4. Purposa (Raquired Information) 5. Oats 6. Amount
;___________—_——____l————‘——l_—_—_—______.___———-———_

Expenditura ¥
name Aystin Celebration

Addresa
6200 State St
Saginaw, M| 48604

DFund Raiges

0ared £ 0.00
Banquet for Pastor Austin Cals

Purpose;

Click Hers for Mema Itomization TypaE

g Check box if this axpenditure is payment ol
1 or obiigation repartad on pravious

133 N. Saginaw St
St. Charles, M1 48655

statemani
Expenditure #2
nme Dewey Ragan (Jack's & Gordons) 0___.9'02“4 $101.52
Reiriurasimen jor faod sl Com Roaat Oate e

Address Purpcss:

Roasters on Wheels

Birch Run, Ml Click Hers for Mame lsmizatien Tyan

Chack box if this axponditure h.puymcnl of

DFund Ralser ’;!:uzl‘:ﬂqnhun reportod on. praviows

Expenciture #3

name £ission in the City 0324 $150.00
Address pumpene: BANQUEL Daa —_—
231 S. 9th St .
Saginaw, M 48601 Click Hore far Memo hamization Type[ ]

Dcmd: bax if this expsndiiare i paymant of
dabt cr obligation reportad on previous

[ Fond Raiser slotament

Expanditure %4 .

Name Eriands of Katie Albosta Kelly 0002114 . 2500
Address Pliposs: fundraiser 'f' (cKe g Date _—_—

Click Hare for Mamo itamization TypsB

glcrmd box if this expandiiure is payment of
L]

5

of

Page

o = h:'fn ::ligaum reportod on provious
ar 3l
Expandiiurs #3
neme Chuck Stack for Commission AL I
Address pupase: Tundralser Heket T =~
5708 Vemﬁ' ﬁgeo 4 Click Horo for Mame Iternizatlon TypeB
Saginaw, Chock box if thia expenditure ls payment of
or obligation raposied on pravious
l Fund Ralser statemant
Sybtotal this page $45652
Grand Totz! of atl Schedulss 18
(Completn on last page of Schedule}
Enta this tolal
on line Ba of
Summary Page

Exhibit Page 4
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A1 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

iTEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Numbor

2. Commitiee Nams

101232
Committee To Elect Bill Federsplel Sheriff

3. Narme 8nd oddeess of parson or vendor 1o whom paid

Expenditurs #1
name irst Merit Bank

Address
2100 N. Center Rd
Saginaw, M1 48603

oa/25r14

3. Purpote (Requred Information} 5. Cals 6. Amount

s 3.00

Purpoas: Bank Malntenance Fea Date

Ciick Hare for Memo temizaton 'rypuEI

Check bax if this sxpenditure is paymant of

Addrass
7494 Hospitat Rd
Freeland, M| 48623

DFund Ralsar o tu:n t:‘llﬂiqaﬂnn reporisd on previous

Eapendilure #2

Nama Affordable Portables 090214 ;248 00
Address Purpose: Portable wash stalions Dats -
3628 Busch Rd

H Mamo llemization T
Birch Run, MI 48415 Chek Here for Mamo liemization ,,.El
Crack box if this exgemditsre is psymant of

Fund Raiser :f—onlzllaﬁﬁﬂn reportad on previous

Expenditure §2

neme Baech Hollow 0ONSE 238525

Purposs; SOIf Outing Date ey

Ciick Hare for Mema Hemizstion Typea

Dcmu bax i this exponditura la payment ol
debi or obligation reportsd on provious

Saginaw, Ml 48603

Fund Ralssr _atatomant _
Expenditure ¥4
Hames
ame Oorhy Meter for Judge | 0911::‘14 s 75.00
s — for Fu ndrtnsae O
6200 State St Click Hore for Mame ltemization TWOB

Check box if this sxponditura Is poyment of
ott or obligation reported on previous

1421 Federal Ave
Saginaw, Ml 48601

D Fund Raisor

Fund Ralsar siztament

Expenditure 8§

name New Life Baptist Church P—

Address Pupose: Banquet T $120.00

Click Hera for Mema llamization TypaB

ELChack box if thig sxpenditure i payment of
or obligation ropartad on pravious

staterngn

5

Page o

Sublotsl tia pege | $2 829,25

Grand Tolal of all Schedulas 16
(Complata on last page of Schedule)

Enter this total
on line 88 of
Summary Page

Exhibit Page 5
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L}
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 18
CANDIDATE COMMITTEE

1. Committas 1. D. Number

2. Commitica Nama

101232
Committee Ta Elect Bill Federspiel Sheriff

3, Name and address of parson or vendor to whom paid

Expenditura #1

Address
139 S. Saginaw St

Chesaning, Mi 48616

Name Saginaw Valiey Agricultural Association

4. Purpose (Required Information} I 5. Data 6. Ameount

09/23/14
Data

s 200.00

Purpese: BaNQuet

Cick Hare for Memo omization Type[~]

gcnock box if this expanditure Is paymont of
ol

2100 N. Center Rd
Saginaw, Ml 48603

DFU nd Raiser e ‘: :‘l‘ c:‘l:lignuon reporied on pravious

Expandinre #2

Name First Merit Bank 09130114 (a4 0Q
Dal

Addreas e Maintenance Fee Lol

Click Hera lor Mgmo ltamization TweE

gcmd: bax i this expenditure i3 paymant of
e

515 N. Washington Ave
Saginaw, MI 48601

D Fund Raizer

D Fund Rainer s ;{n On‘;“ﬂﬂﬁm roported on pravious

Expendliure &3

" NAACP 09/30/14 $120.00
Addrens Pupase: BANQUeEt Data "

Click Here for Mema ftamization Type[ﬂ

Dcm baox If this expandituma ks payment of
debt or obligation reparted on previous
siaiomant

Enpanditure £4
Name gaginaw County Democratic Party

Address

318 S. Hamilton St
Saginaw, Ml 48602

D Fund Raiser

10/06/14

———

s 360.00
pupase: ANNUAI Banquet & AD —

Click Hera for Mema ltamization TypaE

Check box if thie axpenditure [s paymant of
or cbiigation reported an pravious

5

Page of

statoment
Expenditure #5
name Cheryl Hadsall for Commission i 10/06/14
S pupase: FUNdraiser ‘h Ke i' Date $40.00
goa;i BRifCh hRﬁl‘J: Bi?' 5 Chick Hora for Mamo lemization Typna
ire L Chuck box If this axpenditure is paymanl of
1 or obfigation raportad an pravious
Fund Ralsar statemont
Subtotal Ihis page $72300
Geand Total of all Schedules 16
{Complete an ast page of Schedula}
Enter this total
on line Baof
Summary Page

Exhibit Page 6



@ MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 18
CANDIDATE COMMITTEE

1. Committes L. 0. Number
2. Commines Name wOMMittee To Elect Bill Federspiel Sheriff

101232

€. Amount

l 1. Name and addresa of parsan or vandor to whom paid l 4. Purposa (_Requh'ad Infermation) 5, Dale

Expanditurs #1
Name \Vanessa Guerra for State Rep.

Address
219 N. Washington Ave
Saginaw, Ml 48601

10/08/14
Pupase; FUNdraiser ""le(t’JL Date

Click Here for Mema liemnization Twa

s 50.00

Check bax if this axpenditure is paymant of

Saginaw, Ml 48609

DFund Ralsor

Fun¢ Raiser ’m:;?"ouﬂnn reportad on previous

Expenditure #2

Name Bijll Federspiel 100814 428 a0
Addresa Pupose: Rk fr Campaign € Divewr Data )
2159 Manchester Dr.

Click Here for Mame ltemization TypoB

Check box if thia sxpenditure Is paymont of
or abligation roported on proviaus

Saginaw, Ml 48603

siatoment
Expenditure #3
Name Right to Life of Saginaw 001 190,00
' w,:AnnuaI Banquet Dats -
3195 Christy Way Dr

Clck Hora for Mamo ftemization Type[ +]
Dcnads box if this sxpenditura s payment of

2100 N. Center Rd
Saginaw, Ml 48603

D Fund Raiser m mi“m reparted on pravious
Exponciture #4
Namo :
First Marit Bank 1010/14 +31.85
Addrasa purpose: N@W batch of checks

Click Hers for Mamo hamizalion TypaB
Check bax (f this expenditung I payment of

or obligation reporiac on pravious
D Fund Raiser atotement
Expanditure #5
Neme A , A s
Addraas Purpose: Date
Clich Hers for Memo ltomization TypaB
Check box if this expenditure ia payment of
! or chligation raporied on provious
D Fund Raisa¢ statamant

o _____

Page

subiou tis page. | §350,45

o T o et sy | 96,529.47

Enter (his total
online Bacl
Summary Page

Exhibit Page 7
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A MICHIGAN DEPARTMENT OF STATE

= BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
| N
l?\eept?é‘a?l.lf:'selr%r'gggeﬁal:rggee%?yafgplgnlnakn?ingas lgea?e'.’y S EHZH'I 5 w 1072015
1. Cammittee 1.0. Number 4, Canfidate Lasi Name First Name M.L
101232 Federsplel William L
4a, Office Soughi Including District # or Communily Served (f applicable)
2. Commilies Name Sheriff
Bill Federspiel for Sheriff T
§. Commiltee's Maﬁlrng Address 6. Treasurer's Name & Residenlial Address
PO Box 5281 Mandy Federspiel
Saginaw, Ml 48603 2159 Manchester Dr.

Saginaw, Ml 48609

Area Code and Phone (989) 714-0968
If the address in this box is different from the commillee
malling eddress on the Statemenl of Organization, mall may

be sent to this address by the fiting official. Area Code & Phone (989) 714-0968
7. Treasurer's Business Address 8. Deslgnated Recond keepars Name and Mailing Address {If ine commitlee has a
N/A Dasignated Record keeper)

Kim Holzhauer
5915 Eastman Ave., Suite 100
Midland, MI 48640

Area Cade and Phone Area Code and Phone (989) 835-7721
9. TYPE OF STATEMENT 9e. Dissolution of Candidate Commitiee
' Raquired ONLY if candidate
9a. [ Jpre-Election OR 80.[_]Post-Eleclion | s nol on the ballotfor the [y checking this item e certity any culstanding debt
current year: gy g}e %ommﬂierewﬁ ltual candiﬁ:le u; his or hﬁlr E%gll.lsf is here
) y . v discharged and fargiven, and no longer colleciible from
Pre.Election ar Post-Eleclion Statement relates 1o: va the commiftee. The commiliee has no oustanding assels,
[ July Quanesty owes no lates fees or has any oustanding debl,
DPﬂmary
Cclober Quarterl
DGeneral - y Furlher, if the dissolution cannot be granted, thal ihis be
considered a request for the Reporting Walver,
[ Jconvention
[special 9¢: [ annua! Statement ¢ }
DSchonI c nvera—gTYe ar Effeclive date of dissolution
[Joaucus 9a, [X] Amendment to Campaign Stalement

, 9b, B¢
{E;gﬂe:;,l&ms? aategn?em i;:r bgﬁ.,;o Nole: The disposition of residual funds musl be reporied on

amended ) Schedule 1B and the Summary Page.

Dale of Election, Convention or Caucus

10. Verlfication: \We certify that all reasonable dillgence was used in the preparation of this statement and allached schedules (If any) and lo the best of
mylour knowledge end befief the contents are true, accurale and complele.

C T . g
ooonated Recot keaper 1M Holzhauer s ﬂ% — . 612812016

Type or Prinl Name Signature_ ¢ :
')
Candidate William L. Federspiel , ./’L /ﬁ M- 042 e 6/28/2016
Type or Print Name Signalure Y

Autharity granted under P.A, 388 of 1976



COPY

STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES

MICHIGAN DEPARTMENT OF STATE
I BUREAU OF ELECTIONS ORIGINAL OR AMENDED
Infarmation on this form Is made public.

1. Committee IO #: *2. Type of Filing: [] Originak:
1014 2 7). [E) Amendment to items: 8 , q' EN. Date: DS/B’I/ }é

o3, Full Name of Committee (must include Candidate’s first and last name):

*43, Candidate Full Name: Last Name First Name M.L
*ab, Political Party {if applicable): *4¢, County of Residence:

*4d. Office Sought: *4e, District/Clreuit # or Jurisdiction:

*5, Date Committee was Formed: 5

*6a. Committee Phone: 6b. Committee Fax #:

*Gc. Committee Pdmary Email Address: 6d. Committee Website Address:

*7a. Complete Committee Mailing Address (May be PO Box):

*7h, Complate Committee Street Address (May not be PO Box):

*8. Treasurega me and Complete Address:

Man

8. F,dgrsf TQI 2159 mt?MCJ(;LLS‘/?I‘ e‘)\v:/ .Sﬁl(j;ncm

Phuneﬂé Q‘T wy Y09 ¢ g Emall Address: mdﬂdd_-FadersP';e] @A-‘;‘:.. g MI yPeo
9, Designated Record Keeper Name and Complete Address: . """":7' /- Com

i H‘D(Zlq&[f.—f-&{‘ 5915 gt‘ls‘fmam e SwiTe /90, 1d g, M 43¢
oA 439> 35773 cratsssens 400 holzhauer® Ahnp ple. com

o

*10, REPDATING WAIVER REQUEST:

D YES, I/We WANT TO APPLY FOR THE REPORTING WAIVER. The commitiee does nat expect to receive or expend in excess of $1,000in an election.
|/We understand that if the commirtee does not spend or recetved in excess of $1,000 in an glection, the committee does not owe Pre, Post, Quarterly
and Annual Campalign Statements. |/We further understand that the Reporting Walver will be automatically lost if the committee exceeds the $1,000
threshold and all required campaign statements must be filed. A Reogorting Walv. not exem mmi from fill ntribution

Reports,

D NO, IfWe DO NOT WANT TO APPLY FOR THE REPORTING WAIVER. The commitiee expects to recelve or expend In excess of 51,000 In an glection.
1/We understand that the committee owes Pre, Post, Quarterly and Annual Campaign Statements even if the committee does not spend or recelve in
excess of $1,000 in an glection. 1 further understand that the Reporting Walver cannot be requested retroactively to avoid filing requirements and
1o avold paying late flling fees. Further information regarding Reporting Waivers can be found in Appendlx C of the Commities Manual.

*1L. Name and Address of Deposlitories or Intended Depositories of committee funds. {Michigan Bank, Credit Union of Savings & Loan Association] While
this item must be completed, an account does not have to be opened until the first contrlbution Is recetved,
*Dficlal Depositary (name and address):

Secondary Depository {name and address):

12. [ ] This item applies only to Gubernatorial Candidate Committees: Check i this committee Intends to seek qualifying contributions or make qualifying
expenditures.

13. ELECTRONIC FILING: This item applies to committees that file with the Michigan Department of State Bureau of Elections only and does not apply to

Candidate Commitices that file with the County Clerk’s office,
D Committee spent or raceived or expects to spend or recelve in oxcess of $5,000 and is required to file electronically.

D Committeedid not spend or receive or does not expect to spend or receive in excess of 55,000 and would like 1o file electronically valuntarily.
Further Information regarding Electronic Filing can be found in Appendix 0 of the Committee Manual,

14. Verification: I/We certify that all reasonabie diligence was used in the preparatian of the above statement and that the contents are true, accurate and
complete to the best of my/our knowledge or beliet. If filing campaign statements electronically, we further agree that the signatures below shall serve as
the signatures that verify the accuracy and completeness of each statement filed electronically by the committee. i/We certify that all reasonable

diligence will be used in the preparation of each statement elfectronically 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 beliel. {Sign Name and Date}

*Candidate; *Current Treasprer -
/i M/W Date: é)/'-'97//é (‘f\w_q\i Date: (- 27~ ) o
*Designated Record Keepkr [If Applicable) '

Date:

CFR101 CAN SO dot REV D4/16: Authority granted under Act 388 of 1976, asamended  * = Required Field on Originals



.
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L ]
Jir  MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

1. Commitiee £.0. Number 101232

a. Itemized (Schedula A - Column §)
b. Unitarnized (tess than $20.01 each - no Scheduls)
¢. Subtotal of “Contributions®

4. Other Recelpts {Schedule TA -1, Calurnn 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢+ Lina 4)

[N-KIND CONTRIBUTIONS & EXPENDITURES
&, In-Kiid Conlributions (Schedule 1-1K, Cdumn 7}
7. In-Gnd Expenditures {Schedule 1B-IKK, Calumn 6)

EXPENDITURES
B. Expenditures
a. {temized {Schedula 18, Column 8}
b. Itemized Gel-Outdha-Vole {Schedule 1B-G}
& Unitemized (less than $50.01 each - no Schadule)
9, TOTAL EXPENDITURES (Add Lins 8a-+ Lina Bb + Line 8¢)

e et et et e
INCIOENTAL _EXPF.NSE DISBURSEMENTS
{Officatiolders Only)

10. Disbursaments
a. llsmized (Scheduls 1C, Column 6)

b. Unitemized Jless tan $50.01 each - no Scheduls)

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Ling 10a + Lina-10b}

DEBTS AND OBLIGATIONS
12. Debis and.Ohligations

a, Owed by the Committes (Schedula 1E}
b, Owed to ths Commitize (Schadule 1E)

a5 11,435.00

(3b) § NOT APPLICABLE

ey 5_511,435.00

wy 3 $0.00

s) s _511,435.00

) 8 $0.00
{'7 )8 50-00

ay s 37,382.36

{@n) § $0.00

@y s 30.00

o) s 57.382.36

(1on) s $0.00

a1y s $0.00

(12a) s $0.00

az0ys $0.00

AT COMMITTEE 2 Commiten Name Commities Ta Elact Bill Federspiel Sheriff
RECEIFTS Column | — Caumm 1l
3. Conlributions Thid Period Cumulative this election cycle

10§22 (,20.00
{18.}3 - O

ois_23 (o 80,00

eus____ O
228 Q:

@)5_33, 244,15

(z4.)8 Lf q' 00

13. Ending Balanca of last report filed
{Enter 26re if no previous reports hava baan flad.}
14. Amaunt received during reporling pariod
{Line 5, Total Contributions & Other Recelpts)
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting pericd
{Add Inas 9 and 11)
17. ENOING BALANCE
{Subtract fine 16 from fine 16)

BALANCE STATEMENT
(13_) s '$2.599.51

(14)+ 5.911,435.00

15y« §_$14,134.61

5. s $7,382.36

(7} $6,752.25

Exhibit Page 2




' @' MICHIGAN DEPARTMENT OF STATE
L e

BUREAU OF ELECTIONS
{TEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee LO. Mumber 101232
CANDIDATE COMMITTEE 2 Committes Name Gummiﬂea To Elect Blll Federsplel Sheriff

Entar contributor’ and address. f : Amount °

midde i, Chack box (0 indicata consibiicn I oo Poied &"ﬁaﬂf&’ :T.'}:'J‘.‘.;!',.'E'J,?'”“ & mmﬁ Ench
Committee (PAC) Repurt afi confributfons regandiass of amount. mﬁl:utur'ﬂhrpugh

_ of recalot)

3 Conibun 1 PAC Racalt [Jves < odectRmem (3-3(-1S

P o ¥ry Jeft

Iaoa\ S Coraram N

Sy Charles T Y@ § 300,00 ¢ 44000 .
5. IF over $100.00 cumulativa, pleaze provide: !

occpston Dus Oudner empoper QO™ Tren Servi c@ Click Here for Memo ltemization
Business Address 10021 S. Groam Ra 5\' O"QI"]—Q’ mT L”BLPCS-

Type of Gontribution: Direct Loan from a pemson Fuind Raiser
3, Conlribution #2 PAC Recaipt? | |YES 4.Dale ol Recolpt =3 |-
Name & Addresa D 8 3 115

“"‘ Q!ﬁ (@ s |

‘E,I‘O artock f?.d s D00.00 ¢ 30000

Nm,plbedﬁ MT Uaie4

5. If over §160.00 cumtilative, plezaa provide:

Omuplhon\‘ Emplaysr =t Centean SOJ'\) \CrS
Busioess At 0D _I. Cruirch Sk TelonshaT yaca 2

Type of Contribution; Dmrhci _g}mn from a peraon & Fund Ralaer
L Cokbondy A Receipt? | |VES  4.DatsolRecelt  (3-2]—{
pancdio keonard i
23 L0 Groes'ceck Hu ;300D | 130000
Lrevion ~TC o 4
il P 8C3S Click Here far Memo Hemization

5. If over $100.00 cumuiative, plesss provide:

Occupation ™G P‘Df\m&ﬂn + s,
Type of Contribution: D‘Loan from b parson m Fund Ralser

A, Contribution # 4 PAC Recalpt? Dygs +.Cate of Recoipt €3~ 3 |— (S
Name & Address

B enr
ol YT Y B0

X | 4
2:1F vy 310000 Somm st psaes periee Click Here for Memo ltemization

Ol:t:r.sptltiz:mf\;R Oj\ (‘Gd Emgloyer

Business Addreas
Typa of Contribuliom D Direct DLmn from & parson ‘m Fund Raiger
Pl i ‘ L

Click Here for Memo: Hemization

300,00 ¢ 32990

Page Subtotal |BCD [D

Grand Tola! of All Smasd:::s :]A
Com last T d
(Comeleis an 2211 Page.o o) Enter this ital on

1 fine 3a of SummanExhibit Page 4
Pags of Fage.




' %‘ MIGHIGAN DEPARTMENT OF STATE

. BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 101232
CANDIDATE COMMITTEE 2. Commitiew Name

Committee To Elect Bill Federspiel Sheriff

5. If over $100.00 curaulative, please provids:

Erier conbiouior's rome and address. ¥ conifibution I8 from-an individual, enter last name, frst nama, . Amount 7. Cumulative for
middia initel. Chack bex lo indicata if contrinitien b from e Political Committss or an independent Election Cyde for Each
Committes (PAC) Repon-gfl contributions ragardiess of amount. Caontribistor (Through
d%
a. Contribution # 1 PAC Recaipt? [ |YES 4. Dats of Recoipt -{\-
Name & Address: D e C‘ ! \ 15
Melergl DL, Thgo=t
D 2 Coi ; .
s ™ HB 609 Q00,00 5 90Q.00: , .

Click Hera for Memo ltamization

Olio MOT U4PUaO
&, If over $100.00 eumutativa, pluase providu:

T SupeiSor e bgizonidialfnamycis
BtislnpessAddmu MHBZ. m‘\\ar\nimﬁfoﬁ'lDO. L(lf'ﬁlr%_“‘\'a:”

Type.of Cantributian: DDM Dlnan from a person m Fuhd Ralser
A I —— R —

Occapation W\O.T\R%LI_ mm«m%m‘ ,

Business Address La O m‘d Iwﬁ Rd HE,IL fd WU "58(955

Type of Cantribubion: Direct Loan from & person Fund Raiser

3. Contribution #3 PAC Rocaipt? DYES 4. Dateof Recsit | (- IS5

Name & Address .

Stolten ‘,(_)gan-e,'li.u A1 5‘53

bl ML Creak G , RO

s 37500

Click Here for Memo ltamization

i

3, Convibuton ¥3.  PAC Recalpt? [Jves  4pasotRecm G- |1-1S

(555 Tt ksl
Sogr N T UB6oq

5. if over $100.00 cumiative, plaase provide:
Occupatian R QA-\ f‘e_d Employer,

Business Addriss
Typa of Contrbuton: | JOvect | ] Loan foma porson  [{] _Fund Raser

KT Re et o
cinern e

5 300.00

Click Here for Memo ltemtzation

3. Conlribution ¥4 PAC Recolpt? [ | YES 4 Dats of Recalpl qQ-t1-1S8
"’ﬁ’éﬁ’i’”pm P 3 |

Qg 1 erdard 3

Flinr ML 48505

5. |f'over $100.00 cumulative, please provide:

Occupation Urdershs st e Emﬂcyﬂrél,aim&]—cm—mj—"d—
T YBod

BusinessAddms:_(._.gl 8 (oss St @Q" (eI

\%4
Type of Coptribution: Loan froma Fund Raiser
ype of Coptrib Dom D perscn ‘E

s 200.00

320:00,

Click Here for Mema itemization

Pags Subiotal

115,00

Grand Tokat of All Schedules 1A

{Completa on last pogs of Schedule)

of

Page

Entar this lotal en

{ine 3a of SummarExhibit Page 5

Page.



258y WICHIGAN OEPARTMENT OF STATE
.. BURBAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1, Committea £.D. Number
CANDIDATE COMMITTEE 2. Commities Name Committea To Elect Bill Federspiel Sheriff
Entar conlributor's name and addrasa. If contribution Is from an Individugl, anter [asl name, frst name, 8. Amotnt 7. Gumuiative for
middie nilal. Check bex 1o indicals if contribubion ks from a Political Cammittee or an Indepandent Eleciion Cydle for Each
Committae (PAC) Report il contribudions ragandiass of amount. gnln‘ll:'butur fr'lhmugl'l
i 3

3. Contribution # 1 PAC Recal
NnmaTMchn: pn.l:] YES  4.DawofReceit O\_| |- {S

hohe Stax Lol

150 0. bashingtun :

Soginaw TE Y Lo’ s 0D 5. 300.00

§. If over $100.00 cumulative, please provide:

Click Here far Meme lfemization

Qccupaticn Employer.

Buainess Addrass :

Type of Conbribution: % D Lazn from a parson Y Fund Raiser

3. Contribulicn #2 PAC Racelpt? Dves +.Datwof Roceipt Ol | | -g
{Name & Addrass :

S reuens, @wm Nausing

Freeland ™MT

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

11371 %\\Mdgﬂegéj 300D ¢ - 82000

Click Here for Memo itemization

Occupation ereat Employer. VOO '

Business Address. A fiQaLS S—l’ é ‘Z lg‘l NS rm W
Typa of Conﬁhm@ [Jantomaposon [ Fund Raiser

3. Conbibuticn #3 PAC Recelpl? sts 4, Dale of Racelpt q 11 -(S

Nmr)ﬁ\d‘:ﬂ_\sw . + Sream L HesBs P C

Saginaw M1 48603

8, if over $100.00 cumulative, please provide:

6705 Weiss St s D00, 420000

Click Here for Mema lemization

Octupation Emplaysr
Business Address 5
Type of Conttibutiom: | I‘D!md &nan from & persan &Fmd Raisar
3. Contribution # 4 PACReceipt? [ |YES  4.DstoofReceit O} _{( 1<
Nome & Address,
@ Qg},r fen | HJLQ::L’\J-J'—
181 Widerness JI5.00 1500 !

veordTY UBLZ3

5. if ovar $100.00 cumulative, ploase provide:

Click Here for Memo ltemmization

Occupation Empleyer
Busigess Addrass
Type of Contibution; D Direct Du:an from @ parson Fund Ralser

Pags Subtotal E]_‘] 5, @

Grand Total of All Schedules 1A

{Complste on lasi page of Schedule)

Enter this Intal on

line 3a of Summagtihjt Page 6
Page g or7 Page.

p—




ot L] .
i, MICHIGAN DEPARTMENT OF STATE
@n BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1012
SCHEDULE 1A 1. Commiltea 1.0. Nurnber 32
CANDIDATE COMMITTEE 2 Cammitos Name COTHTINS0 To Elect Bil Pedarspial Sharif
Enlar contributor's name and address. if contdbution is from an individuad, onter last nama, frst nams, 6. Amount 7. Cumulativa for
middie initial. Chack box to Indlcata if contribution fs from a Political Commiltse or an Independsnt Election Cyeinfor Each
Committes (PAC) Report all contributiona ragardfless of amour, Cnnlril:unr {Through
S i data of racw
3. Contribulion # 1 PAC Rscaipt? DY‘ES 4. Dals of Recaipt a-i 1«15 '
Nama & Addrasa; -
2, Lan
23] é‘srﬂers“"-’ e B _ o
Y\, Pleasant IT 48858 LIS (75
8. if over $100.00 cumulative, pleass provids:
Aciapaton Ol roLakr CE, Adreun, Empiayer = = Click Here for Memo ltemlzation
Business Address | | | S, Michic QU‘Q LD L“B(.COZ-
Type of Conlribution: Direct Loan from a pérson Fund Rilser
3. Conlribution #2 PAC Recelpt? [ ] vES 4. Date of Recaipt O | |- { S
Mame & Address ) m

5, f over §100,00 cumulative, pleass provide:

Ompaﬁanc'mikz-—} EmployerMJ
Business Address {11 5 M\du%an QU@.&% nmafY\T‘-*f_%ch)?

Click Here for Mema I[temization

Type of Gontr Contributian:. Dnm D Loan trom & person Fund Ralser
e I e —
13. Contrbution #3 PAC Recoipt? DYES s DawatRsceit O - ( |- (S

o & Address: I*e, |
s 15,00 (45000

Y'Y{T.' L Bl 23 .
Click Here for Memo ltemization

& If over $100.00 r.umullﬂvo pleaze provida:

.,mCi OCLTTCE _ empoym 3&91- Cﬁ't{ .

Decupal

3. Caoniribution # 4
Name & Address

EETS, »a"«’% 75. 22500
F Sagrinusd BLINB ' :

Click Hera for Memo ltemization

5, If over $100.00 cumulative, pleasa provide:

Cccupation CIMQ Employer Sa‘/’l’ GW
Business Address ) i S. My UU-G?{OJ\ PK«ULS&QFGULJ rﬁ—quCQOB

Type of Contribulion: Direct D Loan ﬂ'nm a person Fund Rnl:er
= ZE T e

ST
Paga Subtotal | 2y, 5:_12

Grand Tolal of Al Schegulea 1A
(Completa on last page of Schedula)

Entar this lolal on

H fine 3a of Summaghibit Page 7
Page of’-? Page. g




MICHIGAN DEPARTMENT OF STATE

+ BURBAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS :
SCHEDULE 1A 1. Commities L. Number 101 232
c AND‘D ATE commrrrEE 2. Committes Name Committae To Elect Bili FEdBFSDlBl Sheriff
Enlar contribulors nams and address, if contribution Is from an individual, snter fast nama, Arst rame, 8. Amount 7. Cumulative for
ntiddla inltfal. Check box to indicats If contribullen is from a Polfitical Commiltee of an Indspendant Election Cycle for Each
Committes (PAC) Report all contributions regardisss of amount. Contributer (Through
date of receEl]
N::m ::Trm # PAC Recalpl? D YES 4. Dateof Recaipt Cf - || — |55
O R e
)1 l% N_gﬂf‘ Rox 95.00
Soch HB LoD $1500

3, ¥ over $400.00 cumulative, pluu provide:
Occupalion Empleyet S’Q“

Click Hera for Memo Itemization

("ﬂADCD&ﬂ"[?q/

8usiness Address l | l% Mic-pu?cfm QL}Q

Sag NI 48edD

50@*% MY 43ko2

5, (fevar $100.00 cumulative, pleasa provide:

Occunanor&ékm WW%’

Type of Contribution: Direct Loan from a persan Fund Ralsar
3. Conribution #2 PAL Recsipt? DYES 4. Dat of Receipt O{—[ -1 S
Name &Addresa
CJ\rJ s
m ioh gam Poe .
| 50 ;:IEJCD ¢ 9500,

) LD CBLLTT‘M/

Click Here for Memo ltemization

Business Addreas l” 5 mlChLQm HUL

mTY

Fund Relser

Type of Contribution: DDIrad DLnan from a persori
" PAC Recaipt? [ ]ves
mw_ 1 O”ﬁdle.
TS . mchi Rue
yrpu e BCODB

8, It over $100.00 cumwlative, plessd provida:

3, Contribwtion #3
& Addroas:

e.DewotReceist O - | [~{S

75.00
S

s 15 .CD

Click Here far Memo ltemizatlon

S, {f over $160.00 curnulative, please provida:

Occupatian Empl

Business Address 1y

Occupation O-Ecn Emptwm‘SQe-eLu
Busineas Addreas S 1 I A e M "’85'[1:03
Type of Contrfbution: Difact | |'L n from o person Fund Raisar
3. Conlribution &4 PAC Recaipt? D YES 4. Date of Recsipt Q A 1LS
Name & Address
T SRR
Vi My N AuR 15D 75.00
LD rr\-?a UiBlets> : 4

é_:g(}fw
s. Pf‘\\C)'\-a.grm Pl

Click Hera for Memo ltemization

Sagina T YgLo !

Type of Contribution: D Direct DLaan from & persen Funi Ralser
Page Subtotat | 24~ a))
Grand Total of All Schadules L:IA
{Comglete on last pags of Schedule) e £ el o
fine 3a of SummaRyhibit Page 8
Page o/ j .7 Plgl

_._——



@(‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Committes |.D. Number
CANDIDATE COMMI-I-TEE 2. Commitiee Nama Commities To Elect Bill FEdBfSpiBl Sheriff
Enfer contibutor's neme and address. If contribution Is from en individual, enter 1ast name, frst name, 6. Amourt 7. Curnuiative for
middla inlial. Check box lo indicate if conbrittion Is kom a Paliical Committes or an Independant Election Cycle for Each
Committee (PAC) Report al) contributions regardiess of amount. gmh?tmct;' (Til'ltough
ate of ra
3. Conlribution # 1 PAC Raceipt? YES 4 Date of R -] |-
Name & Address: D oo of Rocaf q l , lS
Ciedds, Bud
o3 (oo lawon 75.00
SHChaules MT HYR(EE L1200 0
5. If over $100.00 cumulative, pluase provids: Click Here for Mema ltemization
Qecupation Emplayér
Buainess Addreas i
Type of Contribution: DDM Loan from u parson Fund Ralser
3. Contbution #2 PACRocoig? [_|YES  4.OsteafRecipt A—{ (S
Name & Addrass
gamas () a.nn(-t | |
1289 S e G y 15.0D 5 7500
50%: s MU HB0o3
S, 1f over $100,00 eumulative, please provide: Click Here for Memo Hemization
Occupation Employer
Business Address
Type of Conribution: Dblmd D Loan from a person D Fund Relser
3. Contrioution # 3 PACRacelpt? [ |vEs  4.DaeatReclt (J—{ |- ¢S
Name & Addrass:
erm “’? : 75.00
s _15.¢0 '
?ogn D YT T QB 603 ——

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

Occupation Employer

Business Addrass
Typa of co"mbumﬂ":gf'md Loan from a parson | I Fund Ralser

3. Contributian #4 PACRoceipt? []YES ~ 4.DatofReceipt O [1-(
Nama & Address

Felos, Ron

Uitpedin &, SISO T

de; . -
£, If over $100.00 cumulstive, please provide: Glick Here for Memo ltamization

Occupstion Employer

Business Addrass

Type of Conttoutor: [ Joect [ ioan roma peman [ Fund Ralser

T Page Subtotal '(.D
Grand Tolal of Al Schedules 1A |
{Complete on lest page of Schodule) B E Bl
5 7 fine 3a of SummanExhibit Page 9
Paga.

Pags of




. "EfiS M|CHIGAN DEPARTMENT OF STATE

., BUREAU OF 8 ECTIONS
ITEMIZED CONTRIBUTIONS 10
SCHEDULE 1A 1. Commiilee 1.D. Number 1232
CANDIDATE COMM!'ITEE 2. Commitie Name Committae To Elect Bill Federspiel Sheriff
Enter coniribuior's name and address. i wnmbminn Is from an tndividual, enter last name, first nams, €. Amaunt 7. Cumudative for
middis inltial, Check box Lo indicals if contribution fa ffom a Political Committea or an Indepandant Election Cycle for Each
Commites {PAC) Report gl contributicha rgardiess of amount, Canbributer {Through
%
3 Ct;mﬂ;ﬁon %1 PAC Recelpt? D YES 4 DaleofRecolt CJ-| |- (5
Address: -
legsSimG LJ V‘d a S 4377
5192, \sacsacer OF

Sogirauo YT Y Blood

S i m: $400.00 cumulative, pleasa provide:

ocsipaton (p 2t Sorh V8 Mty j“ _(,!n_lie.qmmd_ﬁf.m_

Type of Contribulion: Direct

{150 . 15000 .

K Click Hare for Memo Itamization

Business Address 2 /{ M Mid . i ‘:(36007—

3 Contibution #2 PAGReceipt? [ JYES 4. Data of Raceipt q_, 11—£S
ma .Y Addrass

Lﬁﬁ%’as b = e

5, if ovar s1on.nn cumutative, plaass provida:

Type of Conribution: Dnlrad Loan from a persoh Fund Ralser
e — ——

s 5 @ A 37500

Click Here for Memo Hemization

Occupaﬁc;n : Emplayer -Sa"l 1 6L CMLwl'Li
Busies pdewss_ UL S, 1ol Saginetw; M 8,09~

3. Contritaion #3 PACRocep? | Jves  4.CateofRecit QQ_1]-IS
Name & Address:

Sochson, Damn

'”Sﬁmﬁﬁwbu&

5. Mover 3100.00 cumulative, pleass provide:

 Employer Sa%f,ﬂfbu, C{Jum 'H

Occupation
Businass Addrasa

LI5D TP

Click Here for Mema ltemtzation

3. Conlribution # 4 PAC Receipt? D YES 4, Date of Remlpq NS
me & Addrgss.

Glastu ) 2om
(ol 3 Cass
SG.ﬂ':/w o Hglah

5. if adbr $100.00 cumulative, please provide:

Occupation Employer
Businass Address
Type of Conkibution: E] Direct DLnan from a person D Fund Raiser
e P———

s 150D 5 9500

Click Hera for Memo llemization

Page Subtotal

Grand Tolal of All Schedules 1A
(Compileta on last page of Sthedule)

Fage al

= d DY)

Enlar this latal on

fine 3a of Summapichibit Page 10
Paga.




iy MICHIGAN DEPARTMENT OF STATE

+ BUREAU OF ELEGTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committea 1.D. Numbar 1 01 232
CANDIDATE COMMITTEE 2 Comnites Namy Comiiee To Eloct B Federaplel Shertt

Enisr conlributor's name ard scdrass. 1 contribution &s from an individued, anter last name, first name, B. Amnount 7. Cumulafive for

middle intiial. Chack box o indicate I contributian is from @ Polifical Committse of an Indepandent Elaction Cycis for Each
Cormmities (PAC) Repert pil conlribulions regardiess of amount. Conkributar (Through

—topolmenel

7. Convibulon#1  PAC Rocoit? | |YES 4. Dateof Recsipt (] - (| < 5

Bé’é”cgtsr%%%“d
St Charles MY U 8S

5. If aver $100.00 cumutative, ploasa provids:

REL NG

Click Hera for Mamo ltemization

Qccupation Employer
Business Address _
Type af Contribution; Direct ﬂ Loan from & person Fund Ralsar
3 Cantribution #2 PAC Recelpt? Dves 4.0sta of Recelt 9 — Jf /<
MName & Address v -

Laatse j"TG'_V'-’\
SbS S+ X~
| S2g., VAT U¥603

5. If ovief $100.00 cumulative, ploase provigh:
— Y I P Employer. zdadad ZW“”‘ cs

Type of Cartribution: |_|Direct [ toan trom a perion &Fnﬂd Ralser
—— -

Business Addrass 5@%5 Steke ST:-’, f@jf;tm), W Y P4 05

L2007, w0

Click Here for Memo llemization

3. Conlsibution # 3 PACReceit? [ |YES  4.Dateof Receipt
Nama & Address:

5, if over $100.00 cumuilailve, please p

$

Click Hers for Memo !temization

Qecupation . Employer,
B;?w@mss/ ‘ _—

o ot Coniguton: [ ] Direct [ uoan from s person [ Funa Reisat
3. Contribution # 4 PAC Rechipt? D YES 4. Date of Recaipt

Name & Address

5. If over $160,00 cumulative; pluase provids;

Ccoupstion Employer

Bysiness

Click Here for Mema ltemization

Typa of Contributian: D Diract ! !Lnnn from a persaon l | Fund Raiser
Page Sublotal

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

5596:2_011

1725.°°

5.683.7%

Enler this total on

I;r;:a of Sumeg it Page 11



; @ MICHIGAN DEPARTMENT OF STATE

. BUREAL OF BLECTIONS . _
. ITEMIZED CONTRIBUTIONS 101 232'
: SCHEDULE 1A 1. Committes LD, Number ___ " V< :
C ANBID ATE GOMMHTEE 2 Commiles Name Cummittée ‘Tl.‘l Elect B“l Feda'rspial Sheriff
[ Ener Tame 2n0 addTess, 1T Conbiuban /s rom an IndMdua, enter last nama, B3t neme, | 8. AGUnt 7. Cumuative for -
middle Inffial. Check box to indicals ¥ contribution {y from' a Polies) Commities of an independant : Election.Cycle for Each
cummiltea (PAC) Repon o cantriitions ranardlesc of amount, ‘Canbibutor (Through
| dats of racelpty
&4 Gntm'huﬁonii PAC Recelpt? YES Date of Recalj -
Matne & Addreant A “55__"] 3 e Repe -1—-23 U
{ oegQ Uronklp
| ternabong0 12 (2 rotrér hood LS
chE‘,le =C p s-‘ao.'!b' ¢ 12000
;;nm m‘"""" _ ""_“' "'“""’;mw : - Click Here for Meimio Itemization
Type of Contrbudion: |- {Dieet - D Loan from a parsen Fund.Raiser
Ln Conribunion #2- . PACRmcefpl? [ |VES' - 4.DalecfReceit 71-22-|S
Name &Mdrm
boc.h %‘ogtc.s £ :
(Bhg:, Homnorm ‘Y - S
Sp%l & [ LIO'(D s 40.00
& Il ovar $100.00 cumulatlve, pluass provide: Click Hers for Memo llemzation
Oczupation : ... Employer.
Business Address . N !
Type of Contribution:- DDM DLoan from a parson m Fund Raiser
3. Contibution # 2 PAL': Recelpt? YES 4_ Date of Receipt u |
Name & Address: D \_I 83 l\S
Larpel La.rtis cap: ,
PO {%c‘_ 5312 ﬂﬁ | s O ¢ 200.00

Scu:an NGad Y*?f YY)

& If over $100.C0 cumulallu. ploasu pruvldl:

Click Here for Mema ltamization

Oempaﬂan Empinyef

Business Address : i
Type of Cont:ibmrqﬂlhe_d Qoaﬂ from a peson m Fund Raissr

4. Contribiution §4 PAC Receipt? D YES 4. Date of Receipt = - QA -LS
Name & Addresa

Or |
1019N erry St L . 10D.(D . 120,00.

Sagmgw M 48602 I f o e
£ [ over 3108.06 cumylative, pamme provice: Click Here for Memo [tamization-
Oegupation Q\Ek v Emplaya

Business Addmss

Type of Contribution: D.Dlre_d D Loan from a person |E Fund Raiser
Paga Subiotat | FYL(D O

Grand Total of All Schedules 1A L{LDD @

{Complete on lasl page of Schedule) Enterthia total on

1 fins 3a of Summ@xhibit Page 13
Page.

1

Page of

e




siit, MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELEGTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Conmito 10, humber 101232
CANDID. ATE COMMITTEE 2. Committes Name Committee Ta Elect Bill Federspial Sheriff

[ Enter contibudor's name and lddres.i. it conlribution is fram an Individual, enter last namae, first nama, 4. Amount 7. Gumuative for

middla initial, Check box to indicale i conlribution is from a Peliical Commitiee or an Independent Election Cycle for Each

Committea (PAC) Repurt all conlributions regardiess of smount. Contributor (Through

date of fecatpl)

1 Contribution # 1 PAG. Recei 5 = -
Nm‘i"'fmsl "fd [Jvs  +oseciReait_1-93-1

"‘,\pﬂ- ca\n 0, Leono

Ho3e S e
wosh. ,-%,‘m L.I.-’ P 1 m L*SDQH 5’4‘00-03 s 400.00

8, |Fover $100.00 cumulative, please provide: .
Click Here for Memo Hemization

Occupation Presiiant Employer HOME. Contice merit

Business Address SLPOT Grroes bnedt H‘-O\—hci iWTQp_“lZOQS

Type of Contributtan: Dlirect Loan from a parson Fund Ralser

3. Contribution 2 PAL Recelpt? DYES 4.Dale ot Rezsipt ] -3

Name & Address

tHore, Harold

(8135 S uwear Greel (D) s DO.MD  §50.00
Soabrl May) T B LOR

& If over §100.00 cumutative, pleass provide: Click Here for Memo Kemization
Octupalion Empioyar

Business Addresa
.TYpe of Confribution: Qjﬁm&_ g Loan from 8 person m Fund Relser

:a;:n::dE?:s : 3 PAG ::::{7 PD YES  4DaleofRecemt 7.3- (S

lr;go F s P s HOD 000D

Sa%. M ™AL YUY O

5. )f over $100.00 cunulative, piease provida:

Ceeupation RIQ}\ ("Ld Employer,
Business Address

Type of Contribution: D Diroct ﬂl.uan fom g pmmﬂfw Ralser
3. Contribution # 4 PAC Receipt? D YES 4. Data of Recelpt -7 233 | S

Click Here for Memo itemization

Mame & Address
Graestal, |Acren
ABBS LOUISESh {HOD 120,08,

sga%u e VNS Y03

If over$100,00 cumuiative, please provide:

ccupatlnn(—JﬂVK Emplayer %Eﬁ O‘F "‘1.5*623"&
usineas Adres?F HOY Buq, R‘CP 5””’)@ mv YBp03
Type of Contrihution: D‘ Direct D Loan from a person E Fund Ralser .
Page Subtolal "3'30@)

Grand Total of All Schedules 14 |CIAATY ™

! ul
{Complets on last page of Schedule) Enter This lotal on
a . fine 32 of Summgnghibil Page 14
Page of

Click Here for Memo itemization

Paga.



rafss MICHIGAN DEPARTMENT OF STATE
}@ BUREAU OF ELECTIGNS
SCHEDULE 1A 1. Committes |.D, Number
CANDlDATE COMMITTEE 2c ee Name Commitiee To Elact Bill Federspiel Sheriff
Enler conlribulor's name, end address. If confribution I8 from an individual, enter last name, fist nama, 6. Amnount 7. Cumuiative for
middie iritial, Check box. la indicate if conlribution s from a Politcal Cammititee of an Independent Election Cycla for Each
Comimittea (PAC) Repart all contributions regardiess of emount. m&&ﬂmnugh
ate pt}

3. Contribution # + PACRecelpt? | |VES  4.DateofRecoit ™ .2D3-|S
Narm&Addmu. "

| s
lu: ';(3 L,-ber x4y

Sagnmaw WL{W\

8, if aver $100.00 cumulative, ploase provide:

Pt

sam.m ,__22 O. 0C

Click Here for Memo ltemization

Oceupation Employer
Business Address
Typa of Contribution: | |Direct Loan from a person Find Ralser
3. Coniripution 82 PAGC Recelpt? Dvss 4. Date of Receipt =7 -3 - ‘S-
Name & Address ;
Overdier Credanch
U201 & Fashion S 2 @ yd OO, D) 52000
E&:ﬁ\nm Y 4Bl
g, If avet $100.00 cumuiative, ploasa provide: Glick Here for Memo ltemization
Occupation Employer.
Businass Address
Type of Cortibation: [_JDires [_] Losri rom a person g Fund Ralser
3, Contribution# 3 PAC Recelpt? YES 4, Dale of Recalpt -
Name &me-"r D 1 -3 ENINY
( Q_M homas
X m\cb\aw_\ c‘ s H0.® 0w
=) o) TS Y LQ 5 .
5. 1t ovar $105.00 cumuistive, plaase provig: Click Here for Memo ltiemization
Oczupation’ Employer
Busineaa Addreas oA
Typa of Contribution: | | Direct D.Lf“ from a persan Fund Ralser

3. Contributinn # 4
Name 8 Address

{ pDJ-LQ
[_g')a,g.%e%g o D u_xknc'

Ay T U

5 it aver $W0.00 cumylative, ploase provide:

Omwmﬁﬂﬂd—— Employﬂ'

PAC Receipl? [:l YES

4, Date of Recelpt -7_ 33 —[ S

+300.D

< 200.00

Click Here for Memo Itemization

Business Adaress Y\ \ - l"f\\c)'\DQ\Cu\ St g‘il_ﬁa_f""d-o ka7 L%E(D(/a

Type of Conbibuliot: D Direct &m from & person Fuﬂ!i Raiser
Page Subtatal |4 ) (7 )
Grand Total of Al Schedules 1A | {-{ S~
(Complete on tast page of Schedule) Ll -
Enter this lotal on
33 1 fine 3a of Summ@xhibit Page 15
Pags.

Page of

—



Jiks MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Commitioe 1.D. Number :
CANDIDATE COMMITTEE 2. Commities Name Committee To Elect Bilt Federspiel Sheriff

Enter contribulor's name and address. sx. I cortribution Is from an individual, erter last name, frst name, 8. Amount 7. Cumuletive for

mmiddle intiel. Check box to Indicate If contribution is from a Political Committes or an Indepesdent ' Election Cydle for Each

Committze {PAC) Repart ai] contifbutions regardiess of amount Contributor. (Through

dale of recelpt)

3. Contribution# 1 PAG Receipl? YES . Data of Recel -

Nameamdms. D 4. Date quT-FQ.3 Lg—
a vz Qg\dland RE )
; : f-“-f q%@?) s aO. 520.00

.'n. o no.no cumutative, please provide:
Occupation S Click Here for Memo temizallon
Business Address

Type of Contribution: Direet Loan kom a person Fund Ralser
3. Contribution #2 PACRecapt? [ |YES  4.DasofRecsipl ) 3.3 AC
Name & Addrass

Poxr i aiL
lB cu_!xd.a_O.p. By s QO $20.00

& 1f over $100,00 :umuhthm. plvase provide: Glick Here for Memo lternization
Occupation Employer,

Business Address

Type of Contribution: Dl:llred D Loan from a person !g ! Fynd Ralsar
3, Contribution #.3 PAG Receipt? D YES  A.OstecfRecapt  T]-3-1S

Marme & Address:
\<dadsal \
] 2200 Oo.)eu’\!

e Ron, Tegis

5. Hf over $100.00 cumulative, plaase provide:

“Bus Olones” Empcny.rLl_') LluLQSm

$ 50‘® ‘ 100.00 :

Click Here for Memo ltemization

Occupation

Businesa Address 6 FLx q (9-@
Typa of Contritntfor Direct Loan from 2 Fund Raiser

4. Contribution 4 PAC Receipt? YES 4. Date of Receipl -y

son Do &

5@L 1 colvm‘o&%ﬁé\é S Ta WU 20.00

il L.
& " cuar sm 00 cumnulative, ploese provide: Click Here for Memo ltemization

Occupation Employer

Businass Address

Type of Conirbulion: D Direct D Laan from a perso | S! Fund Ralser
en— S —

Page Subtolal \ 0, 00

Grand Total of A% Sdmeaul?d 1A [ 5 w
{ete on last page of Schedule
(Comple - ) Enter this total on

L1 1 line 3a of Summ@yhibit Pags 16
of Page.




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS |
SCHEDULE 1A 1. Commitee LD. Number 101232

CANDIDATE COMMITTEE P — Committee To Elect Bill Federspiel Sheriff

Eriier conlibutors namg and address, N conlibuBion s From an GVidU, rier last neme, frstname, | 6. Amount 7. Cumuiatve for
middle inital. Cheek bax to indicate if contribullon Is from 9 Polibeal Comumittes or an Independant Elecion Cycle for Each
Commities (PAG) Report il contributions regardless of amount. Cantributor (Through

_dpieolresd

@‘ MICHIGAN DEPARTMENT OF STATE

T, Contribution 21 PAC Rocelpt? r_'ﬁes %.0ale of Recelt 7} 2.3 -
Name & Address: = IS

CoVi s on, JeFre

558\ | n&?ﬂgrﬁq 5(038 s “H0, D s 12000 1

£ Ilfov $1na.nowmulatm,phmpmﬂd. cictt o i —
Occupation Employer Collism ¢ Cofflson SOLE LU UL LD

Buslness Address [ &Jlonq b’(’ hi[ 5 ‘I?M&‘Ld-afnf 48(038

z 1
Type of Coniribution: Direef ’Lnan from @ parson Fund Ralser

2. Conbributioh #2 PACReceipt? [ |YES ~ 4.Dateof Recelpt —7-2.3-| I~
Name & Address -

Harnnah Sh_a.rn,b,l,
Lo S,
S hg_ﬂqmam sy %Bum

5.00 cumuative, plaase provide: Click Here for Memo llemization

sHO.D 5 4000

Occupation Empioyer.
Busineas Address
Type of Contribuion; Dﬂirﬂﬂ D Lozan from a person g Fund Ralser

ilim:;a " PACRecebt? |:|ves 4. DateotRecsil )7 3-( S
Boeiage e DD
s 1O 5 40,
I Uy

b , ¢
. If gver 100.0! cm_'qu_laﬂn plaase provide: Click Here for Mema ltemization

Qecupatien Employer,
Bosineas Address
Type of Contribulion: g Direct Ean ‘from 3 pemon &Fuﬂd-ﬂuser

3. Contribution # 4 PAC Receipt? YES 4,0ale of Recelpt ™. 2|
Name & Address D 2'2 S

'o\\‘son\(}\m*’ﬁc

1S Loyl OO | 90
¢ rootard VT M BLE S

5. If over $100.00 cumutstive, please provide:

Click Here for Memo ltemization

Cccupalion Employer
Business Address
Type of Contrimution: || Direct [ Jtoan rom a person E Fund Ralsar
Page Subtotal | | {-0,CD
Grand Talal of All Schedulas 1A J‘]ao
ul
{Complete on last page of Schedule) e er s otal o
}5 1 e 3a of SumTEAhibit Page 17

Page_> ol __ Page.



* 30, MCHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Comymittea 1.0, Number
CANDIDATE COMMITTEE 2. Commit=e Name Committes To Elect Bil FEdeSPIGl Sheriff
Enter centributors name and address. If comdbution ks from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middie inftial. Chack baox to indicats if contribution is from a Pollical Committes or an Independent Election Cycle for Each
Committee (PAC) Repo gil coniribulions regardiess of amount. Contributar (Through
date of'reczlgl)
3. Coniribution # 1 PACReceipt? | |YES ~ 4.DsteofReceit -3 3—\ S
Name 3 Address:
Ha_\.o W itham ™M B
Qr‘h-u“ Rug AP )
C . \__‘.%—108 5 &O ) ¢ 20.00
5. If aver $100.00 cum ., pleass provide: .
Ctick Here for Memo [temization
QOecupation Emmployer
Business Address :
Type of Contribition: Dnlmd Loan from e.person | Fund Raiser
3. Contribution #2 PACRecelpt? [ |YEB  4.DaeofReceipt LR34 5
N.::{w & Address
} \ OSCL
Clenu) cocl e XY +40,00
s oo
S Q—%"lﬁw H'\:r M ) .
E. If over §100,00 cumuintive, pleasa pravide: Click Here for Memo ltamization
Qcrupation Employer,
Businesa Address
Type of Gontrioutior: | _|Oirect [ Lonn trom a person [ FundRalser
3. Contribution #3 PAC Receipt? YES 4, Dale of Reczipt =T, =
Name & Address: m & D —, 93 lgﬁ
ot ¥
&0 gé')'b&us S =___am 52000
DG | Y L : .
5. i over $100.00 cumulative, plonss provide: Click Here for Memo {tamization
Occupallon Employer,
Buginess Addness
Type of Contributior: gﬂ_lfﬁd D-I,ian from a person E Fund Ralser
E———
3. Conhibution # 4 PAC Recsipt? D YES = 4. Daleof Receit 4 —2-K
Name & Address

Commi-kee 4t Tleet Brian LWDe
BBl Lt R ally

s (O ;6000

Cnesaring M0 Y3k

5, If aver $100.00 cumulative, ploase provide: Click Here for Memo Itemization
QOccupstion Employer
Busineas Addmeas
Type of Contributior: [:l Direct D Loan from a person Fund Raiser

Page Sublotal | | (D, By

Grang Toiaof n scnedies A | | B0
(Complete on last page of Schedule) L= ===

fina 3a of SuUmmARLiii Page 18
Page b of1 Page: S




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiea 0. Number _1 01232

CANDIDATE COMMITTEE 2 Commites Name COMMIttEe To Elact Bill Fedarspiel Sheriff

g @ MICHIGAN DEPARTMENT CF STATE
L/

Enter contributor's name and sddress. |-contribution s from an individual, enter tast name, first name, 6. Amount 7. Gumulative for
middle Initial, Check box 1o Indicale If contiibution is from s Politcai Commitiea or an Independent Election Cycle for Each
Committse (PAC) Report all contributions regardiess of amount. Cantribuler (Through
date of recsipf)

3. Contribution # 1 PAC Receipt? Dv&s 4.Date of Recelpt "-A3-1 §
Name&Addmss.

% an]'cy\\lm ‘O 120 oo

5. If aver M wmuh!lvc. _
Oocunalln Grﬁﬂ-‘h %_lﬁ}%t&__ Click Here for Memao Hemization
Busineas Address LHOO SL’\' Sh Saq« na Mg Y5 03

Type of Contribtstion: @mﬂ Loan fiom a person Fund Raiser

3. Contribution #2 PACReceipt? [ |YES ~ 4.CaleofReceit —7- Q13- [T
Name & Address

R
é‘g L L;.xxﬁares-kf}" s 100,y ¢ 10000
u-wuu_s (R ALY L{‘EM

5. i over.$100.00 cumumm. plaase pruvldl Click Hera for Memo ltemization
Ocmpa "’S w\‘\ EI u A
Business Address fLed Svdl Y YXY “'Eeé‘\“

Type of Contribution: Dnlmd Loan fram a persan m Fund Ralper
L

3. Contribution # 3 PACRecsipt? | |vES  4.DaieofReceit 122 A
Name & Address:

Dietrridn &
e S . vvy~vun s D0 ¢ 4000 .

e an oty TR
6. If over $100.00 cumuiative, plesss provide: Click Here for Memo ltemization

Occupstion Employe?
Business Address
Type of Contribution: QDHEC! DLnanfrumapetson E Fund Rafasr

3, Contibution # 4 PAC Receipl? D YES 4. Datn of Recoipt ~]_2 3~ | T
Name & Address

O\ bosta \oe.
B2006 Pideran L0 9800,

o> YT U

5. It over $100.00 cumulative, please provid: Click Here for Memo Hemization
Occupatian Employer

Buslness Address

Type of Contitton: [ JDirect [ JLoan fwms permon  [] Fund Raiser

Page Subtotal o

Grand Tola) of All Schedules 1A | DY
Schedul
{Complete on last page of Scheduie} =0 Sp S

'—i 1 line 3e of Summary:
Page of Page. Exhibit Page 19




‘ _T'gg MICH|GAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Commiltee 1.0, Number

™~ Enter contribuiors name and addresa. |f coniribuion i from an indiidual, enter lagt name, firsi name, €. Amount 7. Cumiative for

middle initial, Check box ip indicate i conlribution is from a Political Commilitea or an Independent Election Cyds for Each

Commiitea {PAC) Repart all contributions regardieas of amount. ) dcm fn'lmugh

L %

3. Contribution #1 PAC Receipt? YES 4. Date of Receipl -

m:"m,.:.: El ofRecsl [ 1T
—Tibls
a0 Qoo s ¢ Qo0 o 2000

yrsd VTR Yo

LK sfoa.00 tativa, pl vide:
e CUTUIRENS, posae provice Click Here for Memo Itemization

Qccupatien Employer
Business Address __
Type of caan;Dim Loan from a person @ Funy Raiser
3. Cantribtsin #2 PAC Receipt? DYES 4.0ate of Recalpt -3 5™
Nﬁ &\Addrus R C}L’
P(;Z)c&;E:-L[Y 14184 LHO0.0D 5 2090,

&ncprma NI Y3t

P rocess
S, I over $100.60 cumulative, please provide: Click Here for Memo itemization
S uSDWrer aars Mﬁiv | Fermipl ﬂtq

Octupation . Employer.
Business Address ?O. .@"JK que‘ 3&%@'\&*« ,‘MJ %_9,‘.00‘

Tybe of Contribution: [_|Direct [[J Lean tram a peraon IE Fund Ralser
P

3. Contribufion 4 3 PACRecsipt? [ |YES 4 DateotReced )%
Nams & Address:

Eﬂ’igrggo.sa‘g‘) P sDOMD ¢ 15000

S T 1040 A L{ STlLoo- Click Here for Memo Itemization
-8, |f over $400,00 cumulative, pleass provite: ]
Oczupation IP\%{'EEX Enployer

Business Addreas
Type of Contrbution: [ | Direct D_Lian from g permon E Fund Raiser

3. Gontribution # 4 PAC Receipl? D YES 4, Date of Recaipt ~).3\ 1,/
Name & Address

mc,\r\-\'\{mffam
e~k On |
%Ou} oy S ‘—[%((,3} : 10000 (300.00

£. Y over $100.00 cumulative, pleesa provide: Click Hare for Memo ltemization

chp.aDUc:\rh O;ll Employer &L%:IMLD

Business Address m W L" 8(.00

Type of Contribution: D Direet DLnan from a person, 4& Fund Raiser
e

Page Subtotal %,d}

Grand Totat of All scheciies 14 | R pB)
(Compiete on last page of Schedule) Lot o

8 1 fina 32 of Summgyhibit Page 20
Pege of

Page.




* ZERy' MICHIGAN DEPARTMENT OF STATE
: @ BUREAV OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Commitiee |.D. Number :
CANDIDATE COMMITTEE 2. Gomninee Name COMMH@8 T Elect Bl Federspiel Sherif
[ Enter contributor's name and address. if contribution la from an Individual, enter last name, first nama, 6. Amount 7. Cumuative tor
middle initial. Check box o Indicate If conlribution Is from a Political Comemittee or an Independent Election Cycle for Each
Commitiaa (PAC) Repait all contributions regardless of amount. Contributor (Through
—— date of receinl}
3. Contribution# 1 PAC Receipt? 4, Datw of Recel 5 -3, 5 .
Name & Address: [T e of Recelpt ’ I‘S—.
Lok T ‘d‘{?‘jﬁ
il uec,ha.,
oYL Y 8 1] s Ho.D 4000
S, f over $900.00 cumulative, plesse provide
' Click Here for Memo ltemization
Occupation Empioyer
Business Address
Type of Contribution: Oirect Loan from a person Fund Raiser
3, Contribution #2 PAC Recsipl? DYES 4.DateofReceipt |- -
Name & Address i
Phver berd Preserve.
ae O Grabharm R_d} s le.(D s 400.00
oo S HE LR .
5, u over-$100,00 cumulzative, plesas provide; Click Here for Memo ltemization
Occupation Employer.
Busineas Address :
Type of Contribution: DDlred D Loan from 8 person Fund Ralser
3. Conliibufion 23 PAC Recsipt? [:] YES  4.DamotReceipl ~]_2%-| <

Name & Addreas:
&khsw‘\ 503‘1{3 Uoi 10,00
] ¥ '

ée;u Colon x\xDr Ny - :

4228 ,
5 If overth$40.00 cumuhl!u. plaass pmlch Click Here for Memo lemization

Qecupation Employer.
Ell.'i\s'lnm Address N

Type of Contribution: QD'M Lean from a pesson E Fund Raiser
3. Contribution # 4 PAGReceipt? [V YES  4.0atecfRecel ] _33_)
Name 8 Address

Plon s s+ Stoombitkest BS P,

(570S PuSsSH s 200, ¢ “1000.00

MK' raw PR A9
$4.50 cumnlisive, penes peevide: Click Here for Memo ltemization

Occupation Empioyes

Businesa Addrass

Type of Contrtution: || Direct [[Jioantrom a perxon ﬁ Fund Raiser

£ Paga Sublotal oV '
o | 5020
9 1 ‘g; 3a of Summagichibit Page 21

Fage of



MICHISAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1012
SCHEDULE 1A 1. Commitiee [.0, Number 0 32
CANDIDATE COMMITTEE 2. Comritiee Name COMMittee To Efect Bill Federspiel Sheriff
Enter contribitor's name end address. H contribution ls frony an individual, entar last name, first name, 8. Amount 7. Cumutative for
middie initlal, Check box tn Indicate if contibution is front # Political Cammiliss o an Indapendant ' Election Cyde for Each
Committee (PAC) Report gl contribulions regardiess of amount. ?‘W& ﬂ"hmugh
%
3. Conlribution # 1 PAC.Racel .ba -
Name & Address: - Pﬁ‘tl e 4 Dateofocsit 1) g3 - (S
7+ INvestments
Harco st IRt 00D 5 20000,

5. If gver $100,00 cumulative, pleasc provid
o F P ' Chick Here for Memo ltemization
Occupation Employer

Business Address

Type.of Canibution: [ Iolr:ct Loan from d person Fund Ralser

3. Coniribution #2 PACReceip? [ |YES 4. DatnofRectipt “{_23-\S
Name & Addresa -

| LWablace +Doyle P.
%&g%\; Brndrewas | i s 00D ¢ 20000
Sagriras T YE638 ‘

5. If ovaf $100,00 cumulative, plsase pravide: Click Hera for Memo Nemization
Qctupation Employer
Buainess Address
Type of Contribution: DDi'ed _D Loan from a persohn ﬂﬁmﬂ Ralser
3. con:-buhmia _ﬁcwp{? Dvss 4. Cala of Recaipt ’j.aa-u;
e
%feci""’s;“‘si"‘” s 0.
Sag s MT YUEhdd

& i over $100.00 cumulaiive, planse pravide:

Occupatiari De. pu. g LT Employur S‘uﬂ.n pas) CDU.%‘)LL/

620.00,
Ty e oot

Click Here for Memo Itemization

Business Addreas i/ . P'nf ,ngoa-
Type of Comributior: | | Dimect []-Lfan from a Fund Ratser
3, Gontribution & 4 PAC Receipt? L__| YES 4 DasofReceipl "~ . D ~[T
Nag&Address
N oW | VYO \.6-
L1 Cass St s 20 (2000

VN MY

5, it over $100.00 cumulative, pleasa pravide: Click Here for Memo hemization

Occupation Employer
Busineas Addracs
Type of Conbribution: El Dired. DLnan from a persan | I Fund Raiser
e .
Page Subtotal gﬂo @
Grand Tata af All Schedules 1A 3,10
I
{Complete on tast page o ) Srrra———
10 1 ! - of SumRphibit Page 22

Page of age.



gidy MCHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1012
SCHEDULE 1A 1. Commitiee LD, Number 32
CANDIDATE COMMITTEE 2. Commitiee Name Committes To Elect Bill Federsplel Sheriff
Eror coniibutors name and 20dress. T caniibuion 15 rom an Individua), enter tast name, it nams, | 8. Amount 7. Cumuative for
middia Inital Check box L Indicate i contribution s from | Polilical Cominitiea of an independent Election Cyde for Each
Committee {(PAC) Repor alt contributions regandiess olamount. Coniributor {Through
L dala of raceipl)
3. Contriution # { PAG Raceipl? | |YES : of R A
Name & Address: * 4.DaeofRecsipt 71001,
? r‘q_BE_:)) QQ.? 140.00
o2 \G&ralhen S 4B 6SS 0D PP e

£1f over.$100.00 cumulaiive, please provide:

Ocoupation MMQ;QMVWW« Ly -/4?&0({\ T’cﬁ_ Sé,ry,'ce’ Click Here for Memo ltemization
ssmess ncess _(O0A LS. Gratvam Rd St Chacles, M 4RSS

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

3. Coniribution #2 PACReccip? [ |YES  4.CateciRessit 7] (

Name & Address

Perar, Cennis
] Bwo Sherdan DD 2000

Bork g YD

5. If over $100,00 cumuiative, please provida: Click Here for Memo lemization
Occupation Employer.
Business Address
Type of Contnbytion: gireci Qm ffom & person Ijﬁ Fund Ralser

3. Coniribution #3 PAC Receipt? YES 4. Dale of Receipt = 7_S)—~<—
Name & Addresa: D F{ 3 lS

. Dennis :
geégdpgipd}» D00, 2000
fbuﬁ\ o L‘&L“q Click Hera for Memo Itemization

&, If over $700.00 cumulative, picase provids:

Qcecupaton Employer,
Business Address

Type of Coniribution: | | Diect | | Loan from @ persan F‘ Fund Ralser
ecelpt

3, Contribution #4 PACReceipt? [ | YES  4.Datear e LY
Name & Add

PasTr 28U, \jop.
(o224 GO\-F_Ldu_sGJL" s S0 ¢ 2000

Ba‘h’oﬁ, NS U0
8, It over $300.00 c stive, please provide: Click Here for Memo Hamization

Qecupation Employer

Business Address
Type of Cantibution: [ et [ JLosnfomapenon  [\] Fund Ralser
e —

Page Subtatal %ICD

Grand Total of All Schedules 1A | SO
(Complete on iast page of Schedue) e

| B 1 ‘,','{:u';‘f’ of SUTEAMinit Page 23

Page




\ )
‘@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHED ULE1 A 1, Commitiee 1.0, Number 101 2'32
CANDIDATE COMMITTEE 2 Commitee Name COMMitee To Elect Bill Federspie! Sherif

—Ermier contribLdnr's name and address, 1f canbibulion s from an individual, entar last name, first name, 8, Amount 7. Cumttative for

enididie inflial. Check box to indicate if contiibullon is from a Poltical Commitiea o an Independent Blection Cyde for Each

Commites {PAC) Report all contributlons regardiess of amount. Cantributor (Through

. date of recem

3, Contribution# 1 PAGC Receipt? YES 4, Date of Receipl o

Name & Address: I:] e —]‘ag lS
A&, Q-h%t_‘l
12110 &. 5 loan P 40.00,
Pork o HBY N 20D

5. If over $100.00 cumuistive, please provids:

Click Here for Memo llemizalion

Occupation Employer

Busineas Address

Type of Cﬂﬂmmﬂﬂiuﬂm Logn from a paracn ’W Fund Ralser

3. Contributon #2 PACReceit? [ |YES  A.DeeofRecsht 7.9 2 <
Name 8 Mdru_s

\} 2la ) Jesse

Ao € Blsam
Dot Py YY)

5, If over $100.00 cumulative, plesie provide:

,SQ00 ¢ 2000

Click Here for Memo ltemization

Grreprelor; Mies et
AFDH VO Oroad St
Cho sarina MO YBL i,

s, If over $100.00 cumiilative; please provide:

Oceupation : Empioyer
Blkiness Address
Type of conmhuﬂmgnlea- ] Loan from a person [N Fondratser
3. Coniribution # 3 PAC Receipt? YES 4, Data of Recelpt ™~ -
Name & Addresa: _ D 7 33 lS-‘
Y owenbelder byt |
%55 L. Broed S . S0 200
Chagcrirg MEH B0 3
5. It over $100.00 curr:.lqam please provide: Click Here for Mema jiequzstion
Oceupation Employar
Busineas Address
Type of Con\rbwﬂlm D-Lfan from 3 parson ﬂ Fund Raiser
3. Contribution # 4 PACReceipt? [“|YES 4. Date of Receipt B~ S (g
Name & Address

s Q0@ ¢ 20.00

Click Here for Memo itemization

Occupsticn Employer
Business Address
Type of Contribution: D Direct DLuan froma persan EF"M -
—— —
Pagesioal| 25 1) (1)
Grand Total of All Schedules 1A
(Complete on last page of Schedule) 2 e?iew -

— tine. 3a of SumEARK it Page 24
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iy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
1. Commitize 1.D. Number 101232

SCHEDULE 1A
CANDIDATE COMMITTEE 2 Gommitas Name COMMitee Ta Etect B Federsplal Shenf
Enter contribulors nama and addreas. i contibution Is fram an indhidua!, enter 1ast nama, Irs! name, 8. Amaunt 7. Cumulative far
middie intisl. Check hox 1o indicate f conlsibution is from a Polftical Commiliae of an Independent Election Cycla for Each
Committee (PAC) Report gl coniributions regardiess of amount. Eunu;l:mnr (Thwough
ate of recai

3, Gontributon # 1 PAC Receipt? | | YES 4, Dale of Receipl - -
Name 8 Adidress: D _l ?'5 I g

P_x\scm.oib:‘f\qnam.@

Hiteo &) \ﬁo&x’o o 0,00 5 20.00
5 IfS sﬂai'mﬂ ulativ taas va:{ ‘“'003
cum
el Ll Click Here for Memo liemization

Ocaipalien Employer

Business Address.

Type af Contribution: Direct Loan from a person Fund Rateer

3. Contribution #2 PAC Recelpt? D YES a.DaeofRecaipt ] -Q2_|.S§

Nﬁ & Adcress *

oSN $Dm
hae w.aloan B0y ¢ 2000

Do MY Uy

5. M over $100,00 cumuiative, ploase provide: Click Here for Memo iemizalion

Occupation Emgloyer

Business Address

Type of Cortrioution: [ |Oirect [Jucantomapesen  [X]  Fund Raiser

3. Contribution# 3 PAC Receipl? YES 4. Dale of Receipt N

Name & Address: '—{ 93- ['S

Sroch Sord y Janie
B D S.C Q0D ¢ 2000
SO MO U Bloy Click Here far Memo smization

5. If over $400.00 cumulative, ploans provida:

Occupatien Employer,

Business Address i \
Type of Contribulon: gired | I Loan from a person g Fund Ralser

3, Contibution £ 4 PAC Receipt? YES 4, Date of Raceipl .
Name 8 Address D "\.&"_i, LS

R ldormman, Dan

130 Torm CrasswelD s 0.8 s__ 2000
SAGH Ao ML 40|

51 100,00 cumulative, pl der
fS¥$1S Do b Click Here for Mema Htemizatian

Occupation Employer

Business Address .
Type of Contribution: D Direct DLuan from & person E I Fund Raisar
Page Sublotal E)D. )

Grand Total of Al Schedutes 14 | 31
{Compiate on last page of Schedule)
Enter this tolal on

15 of 1 e 38 "'S"'Eﬂﬁ%it Page 25

Page Paga.




BUREALI OF ELECTIONS

[TEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Gomemitics 15, Numser 101232

CANDIDATE COMMITTEE 2. Commitiee Name =OTITItES TO Elect Bill Federsplet Sheriff

' . @ MIGHIGAN DEPARTMENT OF STATE

Enter contributor's name and address. If-contribution is from an Individual, enter [ast name, firsl name, 6. Amount: 7. Cumitative for
middle [nitial. Check bex lo indicate if contributlon is from a Political Cmmiﬂnu or an Independent Election Cydle for Esch
Commihee (PAC) Report all contribulions regartiess of amount. Contriutor (Through

3, Confribution # 1 PAC Recaipl? YES 4. Bate of Receipt - L
Name 8 Address: D 1 L5 "S\

F\r‘an k, Tom

HCan_aCQ_. o

5, i over $1 M cumblative, plam provide:
Occupafion Employer

Click Hera for Mema ltemization

Business Address
Type of Contrinulion: Direct Laan from & person Fund Raiser

3. Contribution #2 PAC Recelpt? Dves 4.Date of Recaipt ™) _ag-ls
Name 8 Address

zZy bylsid jmarck
Lp 13 Cass St s80,® , PN

s, If over $100.00 cumutative, please provide: Click Here for Memo ltemization

Oczupation Employer,
Business Address
Type of Contribution: L__]DIteut D Loan from & parson Fund Ralser

3. Conbibution# 3 PAC Receipl? YES 4_Date of Recelpt - -
Mame & Addrecs: D ] 2‘3 ' S

Prz.\/\éxéf;t; Fstedlo 20,0 o

50-9’ 1 e riJ q B(”OD Click Here for Memo ltemization

5. If over $100.00 cumulative, plaaas provida:

Occupalion Emplaysr

Businzaa Address
Type of Contrbution: gbim:t Lizan from a person m Fund Ralser

3. Conlribution # 4 PACReceip? | |YES  4.DaleofReceint "} -3 -jT
Nama & Address

Hcm \e\d:bm ke . S0.8) 20.00

m.abl b )
‘Ma’“‘“ e

08.90 cuummintiv; pleas peiice: Click Here for Memo itemization
Occupation Employer
Business Address
Type of Cantibution: || direct D Lean from 3 person E Fund Ralaer
e e

Pnges:ﬁl':;'tllf-l go (B

Grand Totalof Al Schedudes 1A | YO

f Schedule
(Complete an kst page & ) Enter this total on

1 line 38 of Summgnyhibit Page 26
Page.

14

Page of



wcmam DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Comnittes 1.D, Numbar
GANDIDATE COMMITTEE 2.c iae Name Committes To Elect Bill Federsplel Sheriff
™ Ener contribulor's name and address. If conbribution is rom an individual, ener last nams, frstname, | 6. Amount 7. Cumudative for
middle initial. Check bax to Indicate i contribution fs from 8 Pollical Committee or an Indapendent Election Cyde for Each
Committee (PAC) Report all contriteitions regardiesa of amount, Contributor (Through
. date of recelpt)

A, Conbibution # 1 PAC Receipt? | |YES 4. Date of Recs) =3 A=t
Naire & Addrest: L meofRe=it 1-2.5-4S

%%ﬁ%&'z_ \Victor

S Moo ems Rt B0 2000

T YY)

5. 1f aver $100.00 cumulstive, plesss provide:

Occupation Employer
Buainess Address
Type of Contribution: | |Dlect Logn from a person Fund Raiser

Click Here for Memo ltemization

3. Contribuion #2 PAGReceipt7 [ ]YES  4.DateofReceit  —) O IS

Nams & Addreas.

S
_Mggjﬂgm
ML Mo s T HaYge

£ If ovar $100,00 cumulative, pleasa provide:

Ocoupation Employer.
Business Addresa
Type of Contributlon: DDM D Loan from @ persen E Fund Raisar

s Sod

$ 20.00

Click Here for Memo Itemization

3, Contribufion# 3 PAC Recsipl? D YES  4DamofRecept  T-SI-[S

E;l[fieﬁﬁddress

E—U-u‘*':) W‘a: vedto

Y2 37 el %.

Y PRorns ny Y8

8. If over $100.00 cumulative, please provida:

s SO

$ 2000

Click Here for Memo ltemization

Occupallon : Employer
Business Addresa
Type of Cnnb'lbmloig Diract D Loan from a person E Fund Ralser
3. Gonfribution # 4 PACRecelpt? [ |YES  4.DsteofRecept T 33-{C"
Name & Addniss

SQ.O-IT\G\T\ S‘km
3Peo L,O-C.UA-LS 4

L TEN ??
5. 1If over $100.00 cumulative, p!ua:n provide:

Decupation Emgioyer

0D

5.20.00

Click Here for Memo ltemization

Business Address
Type of Conlributicn: D birect Dl.oan from a person E Fund Ralser
— T
Page Subtotad R’ () d)
Grand Total of All Schedules 1A L[b‘]o
{Complete on |ast page of Schedule) S s 1031 o
15 1 {ine 3a of SummEghibit Page 27
r Page.

Page Q




g MICH|GAN DEPARTMENT OF STATE
i,

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1, Commitiee 1D, Number
CANDIDATE COMMITTEE 2 Gommitien Name Commiittea To Elact Bill Federspiel Sherift
Erier conbibulors nama and-addrezs. If comAbuhon is om an ingividual, enter [as{ name, it name, 8. Amount 7. Cumulative for
middle initial, ‘Gheck bax 1o indicate if contribution is from a Political Commiktes or an Independent Eleciion Cycie for Each
Committes (PAC) Report i} contributiona regardiess of amount. Conb(;\tfmor (Through
d
3. Contiution # 1 PAC Receipt? YES 4, Date of Receipt ‘&3—
Nama & Address: E} e 7 LS
et
h Lo D S
L = sA0.) $£2000

5::-%(\ ~wd e Y4B )
8, if over $100.00 cumulative, please provide: Click Here for Merno Itemization

| Ocoupation Etnplayes
Business Address
Type of Contribution: Diredd _D_Laan from & parson E__Fum‘l Ralasr-
e B
3, Contribution #2 PAGC Recelpt? D YES 4.0ate of Receipt ~1-22,-1 S
Name & Address
Lertn er (Nody
§
looUad SharndonRd s SO 20,00
Dury MM HYiD |

&, tf over §100,00 cumulative, plvasa provide: Click Here for Memo [lemization
Occupation ot Employar.
Businees Address
Typs of Contribution: DDlred DLuan from a parson g Fund Raisar
3, Contribution # 3 PAC Recaipt? YES 4, Date of Recalpt - -
Name & Address: D ? .1 Q3 : S‘.

Nelson, Wit e

) g’?_:"\ Ny, T ppoertine 1 0D 5 2000

0S¥ Pows ke Ly :

6. Wavet §100.00 cudilative, pleass 3 ml;!:g Click Here for Memo Itemization
Occupatlan: Employer
Business Address

Typoe af Cantribution: i !Dlred t | Loan from 3 person Fund Ralser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address D 7 -’32}7 'LS

@o\g\ Glen
1oOY 2 Shamdan Mg s D) 2000
Vorkr~g & 8L

6. 11 over $100.00 cumuiative, pleass provide:

Click Hers for Memo Hemization

Oceupallon Employer
Buslnass Addrass
Type of Contifbulion: D Direct D Loan from a person ! 2' Fund Ratser
S — Se—— = proeel T TP

Page Smlo';- ED gl

Grand Total of All Schedues 14 | L1 | 525
Complele on fasl page of Schedule
bt e ) Enter this 1ctal on

Page 1(.DB' 1 g‘;r of SURTHibH Page 28




'
MICHIGAN DEPARTMENT OF STATE

Sagn Notus 0 U&% o

& X over $700.00 cumulative, plagse provida:

@ OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Cammittee 1.0. Number
c ANDID ATE COMMITI'EE 2. Committee Name Commitiee Ta Elect Bill Federspfel Sheriff
Enter coniributiors name and address. H contribution is from an individua!, enter last name, first name, 8. Amouni 7. Gumuiative for
middle inibal. Check bex lo indicate if contribution 8 from v Political Committee o an Independent Election Cycle for Each
Commiltze {PAC) Repont ail contritufions regardiass of armount. Cantributar {Through
date of recaiol) i
3. Coniribution it { PAC Reculpl? YES 4, Dale of Recel| 35
Mame & Addness: D e —1 ‘
: . Hicardo
Loaqcl 2\ rnoy- . 85~ G.D . 20.00
SRRl o -
Vol 134}
B SiETEsS P pves Click Hers for Memo ltemization
Oceupation Esmployer
Business Address
Type of Cantribution: Diredl Loan from a person Fund Ralser
3. Contritnition 2 PAC Receiptz [ YES  4.Oute of Receipt " }- 231
Name & Address .- ;
{1 'CLA f‘
aul ! R0, 20.00
$

Click Hers for Memuo ltemization

Type of Coniribution: Direet ﬂLm fom a perscn Fund Ralser

Occupation Emplayer
Business Address . :
Type of Comributioc: ! ! D Loan from & petson B Fund Raiser
3. Coatribution#3 PAC Receint? YES 4, Date of Recel| — -
T, O e -2 1S
\)QJ’ Svedk
Pomen 1Glote o 180y 2000
G oo o {0 . "
& Jf gver $100.00 cumulstive, pleass provide:. Click Here for Memo Hemization
Oecupallon Emplayer
Busineas Address

3. Contribution # 4 PAC Receipt? D YES  d.DateolReceipt L. 33 -LS

’ﬁamf\ Denise
1210 Sonn
Da%ﬂhow\l:‘\tr “g (oo.\

5. If over $100.00 cumulative, ploass provide:

Ceeupatian Employer

Business Address

Typa of Contributlon: D-o]mc!

DLnan from a person mund Ralser

Sgoucb

Click Here for Mema [temization

<20.00

Page Sublolal

Grand Total of AR Schedules 1A
{Compiele on laat page of Schedule)

L

@a)8))

H230

Enler this total on
o o0 of SUMEtbit Page 29



5 ]
,.:égg MIGHIGAN DEPARTMENT OF STATE

BLIREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Camiitea |.D, Number 101232
CANDIDATE COMMITTEE 2 Cotes Name COTTIEE To Elect B Federspiel Sheriff
Enter contribuior's nema and address. H contribution is from an individual, enter last name, first nama, 6. Amount 7. Cumulative for
middle iniial. Chack bax fa indicala if contribution fs from a Pelitical Committee or an Indepandent Eleclion Cycls for Each
Commilies {PAC) Report gl contribufions segardiess of amount, dcnmmymmh
al i

3. Coniribution # 1 " PAC Recsipt? YES 4. Date of Rece : )
Name & Addness: D " 7-8:5_ LS

lupe, Or ey
l@qa@oﬁ@nw
5a5n e T Y802

&, I over $100.00 cumulative, please provide:

+ 0.0 20.00

Click Here for Memo Itemtzalion

Oceupallon Employer
Business Address
Type of Contribution: | fDirect D toanfomsparson Y| Fund Raiser
3. Contribution #2 PAC.Receipt? D YES 4. DaeofReceit ") -3 3-LS
Name & Addrass
LOH i ) _) . =

| ’QOO ug__c}\g_.
ot T 48410

5, i over $100.00 cumulative, please provida:

s OO 2000

Click Here for Memo ltemization

Occupetion Employer.

Busineas Address

Type of Contributior: |_|Direct [ Loan fram & person _E Fund Rajser

3 Contbuiond3  PAC Recelpl? [Jves  4vaectRecamt — g2 S

Name & Address:

ﬁQ,LQm (P_)D‘Ob
1921 S’, (Lo
SagriNcue g (57

5. i over $100.00 cumulitiva, please provide:

s 90D, 2000

Click Here for Memo ltemization

Oczupation Employer
Business Address
Type of Cnnhhdhn:ggmd D-Liun from @ person D:und Ralser
3, Contribufion ¥ & PAC Recaipt? D YES  4.DalaofRecsit J-32-)S
Name & Address
ARE=] Qccb Jeanne
o W enoroh D) ¢ 2000

Sognnaws My By

8. [f aver $100.00 cumulative, ploase provide:.

Click Here for Memo ltemlization

Occupation Employer
Business Address
Type of Contrtbution: D Birecl DLuan from a person D Fund Ralser
s
Page Subtotal ] 01(8
Grand Totatof A Schsduies 18 [} 2 [
d
{Complete on last page of Schedule) 8 U3l o
fra 3a of Su e
1501 1 Page. | EXhibit Page 30
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitee |.D, Number 101232
CAN DID ATE COMMITTEE 2. Commitlee Name Commities To Elect Bill Federspial Sheriff
Enier contibulor's name and address. If conbiibution ks from an individual, enter as! name, first nams 6, Amount 7. Cumdative for
middle inlial. Check bax in Indicats i conlribution Is from a Pofiical Committee or an Independent Elaclion Cycle for Each
Gommities {PAC) Report all contributions regandiess of amount. Gumﬂofbmor {Through
date of recelof)
3. Contribution# 1 PAC Recaipt? | [YES 4. Date of Recei i -
Name & Address: , ° D o " —1 Z:3-LS
Gomez, Mgl
et Cass : _ - 20.00
5@,,“9 vt 1 B0 s SOD _

(] $100.00 cumuiative, pioasae provide:
o o FEE Click Here for Memao ltemizalion

Oceupation Emplayer,
Bualness Address
Type of Contribution: Okect HUW fram a person Fund Raiser
3. Contribullon¥2 PAGReceipt? [ JYES  4.DateotReceipt —J-Gd— S
Namz & Address

oo T N o
Uil & mMaSchs
Sagp Naw> A 43D

. I oyer $100,00 cumulative, pleasa provide: Click Herg far Memo liemization

Qceupalion Empiayef.

s S0 A s 20.00

Business Addreas
Type of Comrloution: DDired |:| Loen from a penon D Fund Ralser
A e

3. Conlribution #3 PAG Receipt? YES 4. Date of Receipt | 3
Name & Addreaa: D —I I S

9 - -'CE.K ! p(c,{,
?,;?é .55*“"-@ 8551 s 20D ¢ (0, 00

L o‘%ﬁiﬁlﬁﬂu{;’}:&. pﬂ.:{d{(o as Click Here for Memo Itemization

Occupstion Emplayer.
Business Address
Type orconmhrﬂuﬂlred ﬂ Loan from @ percen ﬂ Fund Raiser

3. Contribution # 4 PAG Receipt? D YES  d.DalecfRecelt J-D-(S
Name & Address

(oerha rfd+k;51‘ff.~/e,R a’d’ | 5
4sys PBrocKalay Road o Lo. 00
S TﬂC’(.LO m | ) Y33 = s leO

UGl °mm plessa provide: Click Here for Mema ltemization

Occupation Employer

Business Address
Type of Contribution: D Direct [:ILcanfrnm 8 persan ! l Fund Raisar
S ——

Page Subtotal gDOj

Grand Total of All Scheduies 1A || 3O
{Completa on last page of Scheduie) Erter e Toisd o

age_1 1 o 1 i 3 S g 31




. [
;@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1, Cormitiee 1.0 Nisnber
CANDIDATE COMMITTEE 2. Commilies Name COMMIt26 0 Elact Bil Federspiel Sherif
Enter contribUIors name ang address. 1 conlrbution ia from an dividual, emiar last name, frst name, 6. Amount 7. Cumulative for
micidie iniial, Check bax {o Indicate if contribution I8 from a Political Committee or an independent Election Cyde for Each
Committee (PAC) Report ail contributicns regardiass of amount. Contributor (Through
- dais of rece
3. Conlibuton# 1 PAC Recalpt? | 1YES 4. Datz of Recs) :1.— -
Name & Addrass: U Pt QB [S
\_a)re.nﬂ JosoN
A A~ s 20
L cus NS U8 ;A0 (200
5. i ovar $Y00.00 cumuativa, plaasae provide:
<t _— Click Here for Memo ltemization
Busineas Address —
Type of Condribution: Direct’ Loan from a persan Furd Raiger
3. Contribution #2 PAC Recelpt? Dves 4.0se ol Receit =] .2 3 <
Name & Address
roane Oel me
Bl E Hollard ;0. §20.00
Sagrirews g HE LG
E. It over $100.00 cumulative, please pravide: Click Here for Memo (temization
Occupation Employer
Business Address
Typs of Contribullon: DDu'ed. D Loan from a person E] Fund Reiser
3. Contribution # 3 PAC Receipt? YES 4, Date of Reced -
Name & Addreas: ' D : —} 83—’ 2

M G Oher
‘{f.‘a’“‘é. Wesdock. Y

E. 1f over $100.00 cumulative, plaase provide:

’_&D_Li_ $ 2000

Glick Here for Memo ltemization

QOceupation Employer

Business Address

Type of Contributlors: Q Direct D-_Lnan from 2 persan lFmd Raiser

:iarc,:‘zn::::mx:a : PACReceipt? [ | YES  4.DateofReceit .23 )55

OO\GUJJ : ' 010 _

(190 FouGten PP gt 1777 200 200
LMo MY L Bl 38 .

de:
5. If ovor $100.50 cumulative, ploase provide: . Click Heve for Memo ltemization
122 1€

Occupation Employer

Business Address

Type of Centributian; D Direct DLnan from a person E Fund Raiser
e

s B 5.0

Grand Total of All Scheaules 14 | T+ 10

20 (Compietz on ast page of Schodie) L
Page $ of 1 E.Tgia o SumEeYoit Page 32




' @ MICHIGAN DEPARTMENT OF STATE

BUREAU CF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1, Commities |.0. Number
CANDIDATE COMMITTEE 2 Commilies Name COMitiee To Elect Bil Fadarsplal Sheriff
" Emist coninibutor's namaand address. i contribution is from am individual, enter last name, first name, 8. Amount 7. Cumudative for
middle Initial. Check box o indicaie if conlribution Is from a Political Commitize or n (ndependent Elaction Cycla for Each
Commitiee (PAC) Report 2l conlitutions regardiesa of amount. Contributor (Through
e dats o recs)
3. Contribution 1 PACRecelpt? | |YES  4.DatectRecelt ~[-73_| §
MName 8 Addiess:
Aosin aric
BEes Fergus Rd 60,00
Sy.Charles "MT Y@LSs s30.00
81 100 ulative, plo Ida:
lovet $110.00-comuisitve, pisatoprvis Click Here for Memo ltemization
Oczupalion Employer
Busincss Address
Type of Contribution: Direct Loan from 8 person Fund Ralser
A, Contitution#2  PAC Recelpl? DYES aDmsofReceipt 1 ~2Z.5-1 S
Name 8 Address
oS | Beuerl rd _
SRS Fergus | | 5y Q000 ¢ 60.00
S Qnoaries I UBGL ss
5. If over $100,00 cumulative, pleass provide: Click Here for Memo Itemization
Oceupation Employer
Businesy Address
Type of Contribution: Dmmd D Loan from a parsan ‘@:ﬂﬂd Ralaey
3. Contribution # PAC Receipl? YES 4, Dale of Receipt . -
Name & Address: D ’ 32315
, Fnifos
1545 Leo St s 3000 60.00

B, If over $400.00 cumulative, plsass provide: Click Here for Memo Itemization

Octupation Employar
Business Addreas
Type of Coriribution: | | Direct D Laan lrom a person Il? | Fund Raiser
3. Condribution ¥ & PAC Receipl? YES 4. Date of Receipt -2
Name A Address \ D 1-25m) S
! g 40.00
1335 LeD , 80, P L

Sag eod ME 1 BL38

5. If over $100.00 cumuistive, pleese provide: Click Here for Memo Itemization

Oceupation Employer

Business Addrass

Type of Conbibution: D Direct DLnan from g person iz I Fund Raiser
e —

J—

Page Sublotal ‘BD.Q )

Grand Total of All Schedules 1A | LS5O
7.\ {Complzle on lasl page of Schedule) Enter this 1ot on

@ 1 line 3a of Summeary
Page_ P of Page. Exhibit Page 33




siaty MiCHIGAN DEPARTMENT OF STATE

@ SUREAL OF ELECTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

ITEMIZED CONTRIBUTIONS

1. Committes 1.0, Number 1 01 232

2 Commities Name Committee To Elect Bill Federapie! Sheriff

[~ Enter contrioutar s name and address. f conrbubion 18 from an ndividual, enter (st name, first name,
middia inifial. Chieck box o indicate if contribution Ia from & Poiiticat Commilize or an Indepandent
Commitiea {PAC) Report gil contributions regardiess of amount,

7. Curnulalive [or
Election Cycla for Each
Contsibutor {Throwgh
date of recaipl)

8. Amount

3. Contribuion # 1 PAC Recelpt? D?Es
Name & Address:

Siew l ﬁ_t:\”a}-ﬁd‘lc*’

Sagn U B 68
5. If over $100.00 cumulative, plsase provide:
Employer

4. Date of Recelpt 7. 2.3 LS

20.00
s 20.00

Click Here for Memo Hemization

Ocoupalion
Buainess Address

Ditect

Type of Contribution:

Loan from & parsen

Fund Ralser

3. Contibution R

PAC Recaipt? |: YES
Neme & Address B

e— f i.jl 7y .
Sog ~ows M H Blook

5. i ovar §100,00 cumulative, piease provide:

4. Dale of Receipt -1‘2,5"{_{

s zo’ m 40.00" =

Click Here for Memo itemizalion

Octupation Employer

Busineas Address

Dl.uan from a parson QL Fund Raiser
—

Type of Comribution: DD:tecl

3. Contrtbution#3 PAC Receipt? [ | YES

Name & Address: . -

L cauel o %

2 smuillerid
o NI UL

5. [fovor $108.08 cumulative, pleass provide:

Employer

4, Dale of Recelpl =7 ?’S_Lg

s 70.00

5 20.00

Click Here for Memo itemization

Cooupstion

Business Address

Type of Conizioutior: | | Direct

ﬂLum from a person ﬂ7

Fund Ralser

3, Conlribution® 4 PAC Recsipi? D YES

Name & Address
Sl Fronde
LI% 50 Fischer B
Sagriraw g HBkq
5. I over $100.00 cumulativa, plassg provide:

Occupation ngg"’;rCCk Emplayer

4, Dain of Receipt ._1" Zzb‘l S

120.00
0 G

s 200

Click Hera for Memo ltemization

Businass Address
Type of Conbsibulion: [:I Direct

DLoan from a person E Fund Raiser

Pagc._gﬁ_abf_‘.l_

Page Subtotal

0 |
30

Entss this total on

“P’:ggf' of Sum@aRinit Page 34

Grang Total of AV Schedules 1A
{Compiate on last page of Schedule)




:@% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Committss Name Ot To Elact Bili Federspiel Sheriff

Emer condributor's mame end address. 1f contribution i from an individual, emer last narme, first neme, 6. Amount 7. Cumuletive for

middis Lnilial, Check biax to indicale ¥ cantribution is §om a Political Camshiise or an Independent Flection Cycla for Each

Commities (PAC) Repol g8 contributions regardiess af ampund. Contribator (Through

: dats of recelpl])

3. Contribution # 1 PAC Receipt? | |YES 4. Date of Receij A
T[] L1
La @000, ((ann
}381 Byrewrerld Q0.0 20.00

vy MY L[ 8&3—\ . £

§. I over $100.00 cumulative, please provide: y
r¥ ¢ o L Click Here for Memo llemizatlon

Occupation Employer

Business Address .

Type of Contribution: Direct, 1 Loan from a parson Fund Ralser
3. Contribution #2 PAC Recsipt? D YES 4. Date of Receint —-23-(S
Name & Addresa . ‘

\ Steghame
13971 Q}(‘MM A0 5 20.00
Flntrng 48500

5. Il over §100.00 cumulative, pleasa provide: Click Hera for Memo ltemization
Occupation Employer.

Busineas Address
“Tysie of Contribution: |_|Direct [Jicenromaperson [} Fund Ralser
a. Contribution# 3 PAC Receipt? | |YES 4. DaleotReceipt ~J.
Namne & Addmass: D ‘7 23- LS

|‘\0F‘:r‘{‘ﬂf\ (ﬁ—rr‘ﬂ - 20.00
|ol.{b R_\SECJI Q‘ s 30,0 5 '

O re~ tore, MI Yoy

s If over $100.00 cumulative, plaacs provide: Click Here for Mema ltemization

Qccupation Employar,
Business Agdress
Type of Contribution: me&ﬂ. ! | Loan from 2 person Fund Ralser
3, Contribution # & PACRecsipl7 | | YES  4.Date of Recept .2 >/ 5
Mams & a8 —
Ho fEmman, 1h
oo P\‘SGC"‘-\"‘-% D.Q) 20.00
G rord Blare MI WaH3a i .22

5, 100.00 curmuistive, pl Ide: S
Fovar § e ve, plozee prov Click Here for Memo ltemization

Occupatien Emplayer

Business Address
Type of Contsibulion: D Direct D Loan from a persen E:md Ralser
P .

Page Subota) ‘50. {]j

(Grand Total of Al Scheaues 14 | H11D
[Conplete an last page of Scheduie)
Enter this tolal on

Page i&}m 1 fine 33 of SupmAn, ) Page 35

Page.




| _sz8 MICHIGAN DEPARTMENT OF STATE
@ sUREAU OF ELECTIONS

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

CANDIDATE COMMITTEE R NI . Commiltee To Elect Bill Federspiel Sheriff

Emter contriutors name and address. If comrbution is from an individual, enter laal nama, first name, 6. Amount 7. Cumdalive for
middle initial, Check box o Indicate H contribution Is from a Polftical Commitiee o an Independent Election Cycle for Each
Commiites (PAC) Report a8 cantributions regardless of amount. Contributor (Through

3. Coniribution # 1 PAC Recelpt? Dvss 4.DateofRecelpt "] _2 3. [ ¢
Narne & Address: -

r Bl ma
S5 € Ferrand

Clio "L 48420 s Qody 2000
8. If over $100.00 cumulative, plezse provide:
Oeaupatiar Employer
Buahess Addresa
Type of Constbution: | | Otrect " Loan from a perscn S

Click Here for Memo ltemization

3. Contributlon #2 PAC Recelpt? |:|Yes'- 4.DatecfReceipt  —_ 3,3-4§
Name & Address

CaltSosen
2o e o eso 20D 2000

5. Jf over $100.00 cumulative, plazse pravide: Click Here for Meme ltemization
Occupation Employer.
Business Address
Type of Cbmﬂbuﬁm:__E]_th _glfan et Fund Relser

2. Contribution # 3 PACReseint? [ |YES 4. DasofRecaipt "J_o) 3- (S

s Har b, Pl
Gy \b\ﬁ_ﬁd‘ﬂard A e saO-UD 5 20.00
Flim+y I LlﬁSOB

& If aver $400.00 cumutative, please provide:

Click Here for Memo ltemization

Qceupation Empigyer

Busginess Address

Type of Conibution: | | Direct l I Loan from a parson &Fund Raier

:.arcn:n:i:l;ﬁd;: :4 PACReceipl? [ ] YES  4.DatectRecsit ~7. 37| ¢
Har ¥ L
qip Bdlancracd Aue . PaaYi) . 20,00

fline ma g

rovide:
R Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: D Diract DLoan from a persen Fund Ralser

e RO P ———
Page Sublota ZD a)
Grand Tolal of Al Scheduies 1A 1 )90
edul
Z"l {Complela on last page of Schedule) PO
3 1 ',l';;:f’ of SRt Page 36

Page of



' @ MICHIGAN DEPARTMENT OF STATE
]

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Commifiee |.D. Number
CANDIDATE COMMITTEE 2 Cofimilles Nams Commitiee To Elect Bl Federspig! Sheriff
Enter cantrirulor's name and agdress. I contribuion ks from an individual, enter [ast neme, first name, 6. Amoumt 7. Cumuiative for
middle initlal. Check box to Indicate if contribution Is from a.Folftical Cammittee or an independent Efection Cycla for Each
Commiitea {PAC) Report 2l contributions regandiess of amount. Coghi?uwrrhmugh
ﬂ [} mﬁﬁ

3. Contrbwlon® 1 PAC Recelpt! | | YES % Do of Rucaipt_ — 23-1¢
. Con . Dal =
Name & Address; '

or cina- L
S frore
ey NoaR Y HaD s 0. $.20.00

8, if avar $104.00 ctrmuiative, please provide:

Click Here for Memo ltemnizaticn

QOccupation Employer

Business Address
m;ur Contribution: Direct Loan from & parson m Fund Raiser

3 Cantribution #2 PACReceipl? [ [VES  d.OawectRecest ) ) [

Name & Addreas

Ferchaw, ™

SLa) W. Maxe s B0 42000
A0 A g B0

£, If aver $100.00 cumulatlye, plsase pravids: Click Hare for Memo llemization
Oocupation Employer.

Business Address z

Type of cnnhbuliaig Direct _gLoan from & person E Fund Ralser

iﬁ;?rmr s: 3 PACReceipt? | |VES 4 OsleofReceipt )2 c

AL '

%?D%P%Jn\tngrnc%sd%ﬁ s_‘%"i’o_ $ 20.00

>rdgport MTIUGIDd

. if aver $100.00 cumulative, ploase pravide: Click Hera for Mema llemization

Qceupation Employer,

Business Address

Type of Contribution: Direct Lozn from a person Fund Ralsar
' e e
3. Conlribution # 4 PAC YES 4, Dale of Recalpt {
Name & Address ~—l S

coos Yo _ :
Ekpéqrﬁ' So;f]\, q My le Roadk -, 1t =5 4
Heckan mdgt T YRS

&, If over $100.00 cumulstive; please provide:

0. ¢ 20.00

Click Here for Memao llemization

Qcoupation Emplayar
Business Address
Type of Contribution: Dmma EI Loan from & person E Fund Ralser
S e .~ HGP. S e i
Page Subtelal 8[3 O
Grand Tolal of All Senecules 1A | HE 10
let L f Schedule
85 {Complete on l2s! page o ) Enter this lotal on
lina 3a of swgm
= it Page 37
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| iy MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCH EDULE 1A 1. Committee LD, Numbar 1 01 232
Enier oniGUtors name and address. I contribution Is from 2n individual, enter last name, first name, 8. Amount 7. Cumulative for
middie [nitial. Check box to indleate if contribution Is from a Political Commilies or an Independent Election Cycle for Each
Commitiae (PAC) Report ail contributions regardieas of amount. Co;tr;t;umr fr‘hrnugh
dal rece! E I
3. Contribution 8 1 PAC Receipt? | |YES  4.DaleofRecolpt  ~ |.a,3—]S
A Address: \
- _\’7\0.:\‘ \Cowskt, Yed
TN Mg 2
Sa%l Ao INE Y B> 5 20.00 s 20:00

£, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

ST 21as inter
Sagei N ML YB3

g i over $100.00 cumulative, please provids:

Occupation Employer
Business Address
Type of Contribution: Dirgct Laan from a person Fund Ralser
3. Cantribution $2 PAC Receipt? :| YES 4.0ueofRecspl | -=13-1S
Name & Address 2
G vt \m‘&\ Cugrndi 20,00
1) N\c..GO!'Jr_? _ ; 0. D s
& H oveY §100.00 cumulative, please provide: Glick Here for Memo ltemizalion
Ocoupation Emplayat
Business Address
Type of Contribulicn: [:]Dlled Qnan {rom a peracn Fl-lﬂﬂ Raiser
:&w&;a PAC Recelpt? E]vss 4 OasofRecaipt  J_233-(S
Cineo 10, Jucki

<20 O)

s 26,00

Click Here for Mema ltemization

Occupation . St Emplayer__tslod VY o et
DusinessAddrean "Gl T R o mas Tap Tegn N T St
Type of Conlsibution: | | Diraet Dum from a person Fund Ratasr

3. Cantribuilon# 4 PAG Recsipt? YES 4.0ata ol Recelpt )

Name & Address D A3 -[‘Q

Diex 1 ch,Gre
i S -Man

Fron inmadis WJ U834
5. If over $100.00 cumulative, ploase provide:

s aol a)

60.00
g

Click Here for Mema ltemizatlon

Ocsupation, Empioyer

Business Address

Typa of Contribution: D Direed DLoan from @ person E:md Raiser

e .
Page Sublotal % 0.Q)
Grand Total of All Scheculen 14 | IS0
i C. ete sl f Schedul
Lo (Complete on last page o e Enter s towi on

ES

Page af

e 3o of ST Rbit Page 38



' g@; wcplsm DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Conrmities 1.D, Number 1 01232
CANDIDATE COMMITTEE 2 Cormmities Name COMTittes To Elect Bill Federsplal Sheriff
Enier contnibulor's name and address. If contribution is from an individual, enteriast name, first name, 6. Amount 7. Cumudalive for
middie initial. Check box to Inticats if contributin is from a Politizal Commiltee or an Independent Election Cyda for Each
Commites (PAG) Repart plf confribubions regardiess of amount. Contributar (Through
date of recaipl)
1, Contribubion# 1 PAC Receipl? YES D ! R -
Nmn&nmms ece D 4. Date of Receipt "[_8_3 IS

Prewd Jamnal N

D3 Erod 0.0 20.00

v e T H Do s ) $

. W over $100.00 cumulatlve, plaass provide:

Click Here for Memo itemization

5. If over $100.00 cumulative, piease provida:

Occupation Employet
Business Address _
Type of Cantribulion: Direct, Loan from a parson Fund Ralser
3. Contribution #2 PACReceipt? [ |YES ~ 4.DatectRecet ] 3(S
Name 8 Address |
H o %,u.m 5 am _
o.sss+ s Q0,0 s 6000 .

Click Here for Memo lterization

Oceupatior _L.Lﬁ.u_te_’l CL_ﬂ_t

Occupation Employer
Business Addresa
Typa of Contriburtian: Direct D Loan from a parson L! Fund Raisar
3. Conuibution #3 PAC Receipt? YES 4, Dale of Recaipt
Name & Addness: D 7—& ‘3_ l q
‘ 120.00 5
Lmta CtassSl e s80d) T €
(A gTle Vel M3 & 0P
T over'5100.00 cumulative, pleass provide: Click Here for Memo [temization

Busineas Address
Type of Conbribition: Fund Ralser
3. Contdbution # 4 PAC Receipt? YES 4, Date of Receipl ) |
Nama & Address D -7 33— 5
Cow U.).ogtl_{
GI®Cass Q0.Q) 20.00
S gy e MITH B = :
8. if over ¥100,00 cumulative, plaasa provide: Click Here for Mema ltermization
Occupation Emplayer
Business Addrass .
Type of Cantribution: D Direct DLdan from g persan mﬁmﬂ Ralsar
- Paga Subioial | BO,00
Grand Total of All Schedules 1A 50 50
.L»-] (Campleie on {ast page of Schedulg) Erier thia ot on
£ 1 ine 3a of SurEQiivit Page 39

Page of




iy MICHIGAN DEPARTMENT OF STATE
@ " BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 0
SCHEDULE 1A 1. Committee 1.D. Number 1 1232
CANDID ATE COMMITTEE 2. Commitiee Name Committee To Elect Bill Federspiel Sheriff
Enfer contribuipr’s name and address. If contribution s from an individual, enter lasi name, firsl name, 6. Amount 7. Cumwéﬁva for
middie initial, Check box (o indicate H contribution Is fron 8 Political Commiliee or an Independent Election Cyde for Each
Committes (PAC) Report 2l conlritnlons regardiess of amount. Coniributor (Through
date of recelpf)
3, Coniribution £ 1 PAG Receipt? Dves 4. Dale of Recaipl—] _ G 0~
ng & Addreas: .
oy thipef, Merl,
(0!8 Cass 4 . 30.4Q) 4000
S pgn row E Y8 o Dt ¢

& If over $100.00: cumulstive, please provide:
Click Here for Memo Remization

Occupatlan Employer
Business Address
Type of Contribution: Dlject Loan from 2 person _ Fund Ralser
3. Cofiribution #2 PAC Recelpt? E YES 4.0atecfReceit —)_523-S
Name & Address
Stricdhord, \byrsia
28317 Yor le DX | s Q0 42000
Soagg! M M “180)
5. If over $100,00 cumulative, plaase provide: Click Here for Mémo [temization
Occupatlon Employer
Business Addrass
Type of Contriburtion: DD&M D Loan from a persen B Fund Re!ser
3. Coniribution# 3 PAC Receipl? YES 4, Dale of Receigt -~
Name & Addrass. D 72515
SNow .{_\\..quf\ 20.00
3191 ™Mclar s QO.D
> 5' rw o SIHB Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Addreas
Type of Contribufion: g Cirect E_Lnan from a persan lEl Fund Rafser
3. Contribution # 4 PACRecolpt? | JYES  4.DateclRecelt 7-Q3-1S
Name & Addresa ‘
Lowne By lan
Y ersho )
rEla , 0. 20.00
Soon e T Y8 e : .
8. it over $100,00 cumuljative, please provida: Click Hera for Memo ltemization
Oceupation Employer
Busineas Addreas
Type of Contribution: D Direct D Loan from a persen | 2 Fund Raiser
Page Sublotal g: ; \ E:;i
Grand Total of All Schedules 1A | S 1(0)
26 (Completa an last page of Schedule) Erier s toial on
five 32 of SumMERhibit Page 40
Page f of 1 Page. y g




| s MCHIGAN DEPARTMENT OF STATE
@ * BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 101232
SCHEDULE iA 1. Committes 1.D. Number ;
c AND'D ATE COMM|TTEE 2.6 ltse Name Committee To Elect Bill Federsplel Sheriff

Eriar coniTbUTr's name and addross. I conirbulian is from an individual, anter [ast name, frst nama, &. Amount 7. Cumulative for
middle kitial. Check bax lo Indleata f contribution is from a Potiteal Commitiea or an Indspandent Election Cycle for Each
Committes (PAC) Report g contributions regardiess of amount. COnm;uwr (Ihrough
3. Cenlrbution #1 "PAC Recelpt? | |Yes 4.DateofRecalpt “J-22- |S
Name & Address: =

B5zF0 Rldoran | :
Sogrmauoy T B 28 $20.Q) ¢ 1500 -
5. if aver $100.00 cumulative, pleass provide: }
Occupation A fﬁ}r)f 1€ L Employer 5 a.ﬁ 1 ﬂ.v.d CULL-‘W [’D]/ Click Hare for Memo ltemization
Business Address_ qan e, 1 5191 V) gal! H-E "IQQ;OQ—

Type of Conlribulion: Direct A
P
3. Contribution #2 PAC.Recsipt? Dv&s 4. DatsofRecait 1-02-1S
Nama & Address
). Lok :

e Boadhord
oct M 484D L LOM ¢ 20

3. if over $100,00 cumulative, plaase provide: Click Here for Memo ltemization
Qccupation Emplayr
Business Address

‘Typa of Contribution: ! lDlmd ! !Lnan from a person B Fund Ratser
3. Contribution # 3 PACRecsipt? | |YES  4.DstaciRecsit —_73-|S

Name & Addrecs:.
Colhison, Crarles
8725 Lofles L <2000 ¢ .

freeland, Mz 48025

5. If over $100.00 cumulative, piease provida:

Click Here for Memo ltemization

Occupation Employar
Businesa Address

Type-of Contribution: 1 | Diroct Loan from a persom D_Fma Rataar
3, Contribution #4 PAC Receipt? YES 4, Dats of Receipt~7 _7 2 IS

Name & Address .
Collison, Dan

Sl | Colont

5, {f over $108.00 cumulative, please provide:

40.00
s .

Click Here for Memo ltemization
Ocrupation Employar

Business Address

Type of Contribution: DDTrsd, ! ILuan from a person ] I Fund Ralser
= T -
Page Sublotal

Grand Tolalof Al Schedutes 14 | 55 ] GO
{Complete on last poga of Schedule) b—vv——————
Entar this tslal on

Iing 3a of Su

pogel S _of P, Extibit Page 41




]

MICHIGAN DEPARTMENT OF STATE

Ay L ;
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Commities |.D. Number i
CA.NDIDATE COMMI-ITEE 2. Committea Nama Committee To Elact Bil Fadarsplel Sheriff
Entar conlribuiors name and address. If contribitian is from.en indtvidual, enter last name, first name, 8. Amount 7. Cumulalive for
middia inllizl, Check box fo indicats if contribution is from a Pulitice) Committea or an Independant Elacticn Cyda for Each
Committes (PAC) Repont sl contribullons regardiess of amount, S;Inmk;m (Through
M
T Comrbaton#1  PACRacopt? | |VYES  4.DawolReceil [-23—1S
Name & Address:
G
bty o _
T 48038 100D &0

8, If over 100.00 eumulaﬂn. plnu provide:

P— & smpoyee LM i 8001 4 Co LE 1500

Business Address 51“_‘ [D‘Olﬂd bYl Ve
Typa of Caniribution; Direct Loan from & person Ralser

R

L 00 W 8 5%

Click Hers for Memo tamization

PAGRecotpt? [ |YES 4. DolsofRecsipt )_7.2- | Q

3. Conuibubion #2

Name & Address
Proven r7<Xp'e) ek
PO B0y LM s 20.00 5 20,20
mawd I HBL oS
5. (f aver $100.00 cumulative, please provide: Click Here for Memo Hemlzation
Cccupation Employear
Business Addmss
Type of CDntdbullm._Qm D Loan from a parsan - Fund Ralser

3. Contribution # 3 PAG Recslpt? [:] YES

Narnn & Addrass:

edorspeld , Jessie
l€725 g’enn@f‘
Sag ncua MT Y8663

5. If over $100.00 cumuiative, please provide:

4.DateofRecelpt .22 |

360'90

s 20.C1D

Click Here for Memo ltemization

Oceupalion Employer,

Business Address N

Type of Contritution: Diroct DEM from a person Fund Raiser

3, Conlribution # 4 PAC Recelpl? YES 4, Date of Recelpt - 2 ?)-

Name & Addresa D 7 l S
RNern VoS

B

r 20.Q0

T01%mi e LE $20.00
Erevlana MO U4Bk2>
X Ide: .

5. If over $100.00 cumulative, plaase provide Click Hare for Mema Ytemization
Occipation Employer

Business Address L :

Type of Contributiom: D Oirect D Loan from a person &mﬂ Ralger _

Page Subotal |. &).O:)
Grand Tola! of All Schedules 1A | 557 10
{Camplele on 1ast page of Schedule) Eriar s U o
3 —~ Bne 3a of Summary
Pagr2" of Page. Exhibit Page 42
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I Ty &MLCHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Committes |.D. Number )
CANDIDATE COMMITTEE 2. Commities Name Commitiee To Elect Bill Federapiet Sheriff

Enler contributors name and address. 1 conlributlon is from an Individual, enter last nama, first nams, €. Amount 7. Cumulative lor

middla iniid, Cheek bax lo indicata i contribution [s from & Political Committaa or an Indepandant Election Cycle for Each
Cotmnmittea (PAC) Report 3l| contributions regardless of amount. Cclnm;m {Thiough |

dals of mcel

4. Conlrbution # 1 PAC R-aoalﬂ.‘? Dves 4.Date of Racsipt |- 15-! AN

Neme & Add 5 '_rmf‘.a/

- % SBenaweman O
DGt ™I YD 0

5. If over $100.00 cumuistive, ploasa pravida:

20.Q) {6000+

Click Here for Memo ltemization

Pclgepert N UgI2Z-

5. if ovar $100.00 cumulative, pisass provide;

Occupation Employer.
Business Addrass,
Type of Cohtribution: ‘ [mr-a [Jisentomaperon D Fund Raiser

Occupation Employer

Business Address

Typs of Conbribution: Dﬁlrud Loan from 2 parson E Fund Raiser -
3 Contribution#2 PACRecept? [ |YES  4DatwotRecopt [-2.3- I
Nmr\‘;)&é.ﬁﬁzra AngLe

i, o 200 .

Click Here for Memo temization

4. Contrbution#3. PAC Recslpt? YES 4. Date of Receipt—) 2 2y~
Name & Addreas: D ' i LS

q o FF ?h.n Dok
u.‘".'O L
5. It over $100.00 mulr‘:ifam E:fi-l:lp‘a.£

Occupation Employer

Bushess Addraas
Type of Conﬂibuﬂom Diract D.Lnan from @ person Fund Ralsar

 20.0 5 20.00

Click Hers for Mema itemization

3, Canlibufion #4 PAG Racelpt? EI YES 4. Date of Recalpt =7 . ) é..; Ky
|Mame & Addrass
foor zynsiu, Rk

qtf» ,_rwr\hnf
%_‘;lr*d’\ N MIHSHLS

£ 1f over $100.00 cumulative, plaase provide:

Occupation Emplayer

Business Address
Type of Cantribution: ! !Dlrod ] |Lumfrum a person El Fund Ralser
==

Grand Total of All Schedules 1A
{Completa on last page of Schedufa]

—

Page of

s 20. 00 £20.00

Click Hera for Memo ltemization

Page Sublotd 5 E i ::1 !

Enlur this to!al on

lineJaof 5
F'P:gg_a "'“Eih’ibn Page 43



' %@}, MGHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Comwniltea |.D. Number 10123_2
CANDIDATE COMMITTEE 2. Commitiaa Name COMIittee To Elect Bill Fedarspiel Sheriff
Entet coniributor's name and addrmss. I contribution Is from an individual, enter last rama, firsl nama, 6. Amount 7. Guinuiative for
middia Inittal. Check box lo indicate if contribution i from a Political Committas or an Indepandent Eleclion Cydle for Each
Committes-{PAC) Rapor all contributions ragardiaas-of amotnt, Contributor (Through
%
3. Confribution # 1 PAC Recaipl? i -
_Nam&Addr::s qﬂ:ﬁss 4.DatoofRecalpt 122 _;
225
l > ¢ Lo
LsSogp newo Y g 48LO| $20.0n  3.2000

S, I over $100.00 cumulative, pleass provide: .
Click Hera for Mema Itemization

Occupatllon Employar
Businsas Address
Type of Contribution; | {Dired| Loan.from a perscn Fund Ralser
a. Contribution #2 PACRecaipr? [ |YES  4.Dawof Racaipt | - 25~
Name & Address -

%‘%’d i’?&d 20,0 20.00
Mermlo i ML 4BL 2L = .

£, #f ovar §100.00 cumulative, please provide: Click Here far Memo Hemization
Cecupalion Employor.
Buainess Addross
Type of Cantribution: |_JDirect [Jiomn trom a perpon Fund Ralssr
3, Contdbution # 3 PAC Recelpt? YES 4, Date of Recalpt o -
Name &Addmsi _\_J\ - D 1 LB }‘5
Koo e nd
292 1#0\5: itaat 290D £20.00
5. If aver $100.00 cumuletive, plaase provide: Click Here for Mema [temization
Occupation Employer
Businass Address A
Typs ol Cantribution: Qﬂmﬂ D-lian from a perton E Fund Ralsar
3, Contribution # 4 PAG Receipt? YES 4, Date of Recaipt . 2
Name & Address D .—’ B LS
EvereH (Crai a
2247 Bndarstn

¢ 2000, 2000

Sagn naw MT 4803

Larti wid,
5, If over $100.00 cumulative, plaaas provida; Click Here for Memo Itermitzation

Dccupation Employar

Businass Address
Type of Conlribution: D Direct DLnan from a parson | EI Fund Ralser
S —

Page Sublotal D o

Grand Tolal of All Schedutes 1A | DY 3O
1 Schedul
(Compleie on last page of a) ST

fine 22 of SUMTEYhibit Page 44
Pagesg' of Page. ' g




: iy, MCHIGAN DEPARTMENT OF STATE
@ HUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Cammittes 1.0. Number
CANDIDATE COMM‘TI—EE 2 Commitiee Name Commities To Elect Bill FBdGI'Sp'El Sheriff
Enler contributor's name and address. If contrbution Is from an Individual, enter last name, first nams, &, Amount 7. Cumidative jor
middie initial, Chack box kaindicate If contribution ls kom 2 Poliical Committae or an Independent Elaction Cycle for Esch
Committes (PAC) Repaort gll contributions ragardieas of amount. Cantributor (Through
dala of m’enlgi!
3. Conidbutien# 1 PAC Recalpt? YES 4, Date of R -l A~
ReLoitt &) . B
el 1
“Jo1 Cenke iz

Boy Cidynmd 4708 , 20° §20.00

&, It gver $100.00 cumulative, please ide: .
oY Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Confribytion: uﬂm Loan from & person Fund Ralser
3. Contribution #2 PACReceipt? [ JYES  4.DsteofReceipt ~7-2 2- [
Nama & Address Ty-r\ -

L

12 W‘[_ (-{'aldg" s 2‘D ¢ 20.00

E. If over §100,00 cumulatlve, plaxse provide: Click Here for Memo [temization
Ocrupation Empiayer

Business Address

Type of Cantibutior: [__|oireet [Jcsn trom a person A&Fuﬂd Ralser
I —

o ———

1. Controution # 3 PAC Recsipt? YES 4. Date of Receipt - =
Nams & Addeass: E] -? 2‘5 LS

ol ) .Dcl)-a'
| _%G{g‘; ear B {20 4000,

5. if over $100.00 cumulative, plesse pravide:

Click Here for Memo Itemization

Crecupation: Employer

Businesa:Address
Type of Cantribulion: gglracl ﬂLiln from a parson B Fund Ralsar

3. Contribution # 4 PAC Receipt? YES 4. Detw of Receipt e ~f
Name & Address D 7_2_.5_ S

Holy, Gory |
12208 Sordes : L 200 | 2000

Freelarg Mt UBG2S

-} 400,00 I Y wide: .
H over $100,00 cumulative, plgsco provice Click Here for Memo Itemization

Qecupation Employer
Buslness Addrass D
Typa of Contribution: Diract Loan from a person Fung Ralser
4l;1 I & Page Sublotal
ek
33 l,‘,"a;:f’ of SUmE3Hibit Page 45

Poage of




2, MICHIGAN DEPARTMENT OF STATE
'@-‘ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 01
SCHEDULE 1A 1. Committee |.D. Number 101232
CANDIDATE COMMITTEE 2 Committee Nams Committee To Elect Bill Federsplel Sheriff

Enler coniribuor's nama gnd address. i contribution is from an Individual, enter lagt nams, first nama, 6. Amount 7. Cumulative for

tridcla nitial. Chack box o indleats if contribution is from a Political Committes or an Indepandent Election Cycia for Each

Comumiltze (PAG) Report all contribullons regandiess of amount. Conlributor {Through

s date of tecel

3. Conlribution # 1 PAC Receipl? YES 4. Data of Recei =
Mame & Address: . ﬂ ' I 237 1S

=rusain %l e

flzy ™ 3 pue

Seign ~awd ML H802- s 200D {20
5, If over $100.00 cumulative, plenas provide: .
Occupation — Click Hera for Mamo-ttemization
Business Address -

Type of Contribution: Direct Loan from a person. Fund Ralser
3. Contribution #2 PAG Recelpt? D'res 4. DateotReceipt ~7-2% 1S
Name & Address )

. , Micinre 120.00
1200 Leneke | s 2000 s,
Sogirawy MT £ P

8. [t over §100,00 cumulative, please provids: Click Here for Memo ltemization
Occupation E_e, Y € (e Employer

Business Addsess

Type of Contribution: DDIrad D Loan from & parson Fund Ralser
3. Contributian #3 PACRecsipt? [ |YES 4. Dato of Receipt <-2.3-15

Name & Addmp\u“ h

coood, K

I 2l NG chagan g 200 12000

row ML 4Bl

5. If over $100.00 cumulative, please provide:

Occupation D%‘C‘ ce Jb ,\q (:
Ai

Click Here for Memo itemization

Dav idsen .r,eje.-n j 'Doucl-

Emplayer .

Business Address i i 5&(‘ Yl "f W OF—

Type of Contribulion: n from & person und Raiser
3. Contribution #4 PAG Receipt? Dygs 4. DatsofRecaipt —T-2.2 1 €
Nama & Address

Wi Ndut | Josh

LeTtos 1285 200D 20.00

i s . ¢ :

g M re~l HB03
5. I aver $100.00 cumulative, please provide: Click Here for Memo Hemlzation
Ocoupation Employer

Eusiness Address

Type of Contribution D Direct DLuan from a person ﬂFund Raiser

e -
Page Sublotal 4% ®Y)
Grand Tola!of A Schedian 1A SRG90
(Completa on last page of Sched L} s thlsslic!ai p-
AL line 3a of umlg s




¥ L]
_@ MICHIGAN DEPARTMENT OF STATE

AUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDULE 1A 1. Commiltee .D. Number
CANDIDATE COMMITTEE. 2. Comminsa Name CCMMitte® Ta Elsct Bil Fadarsplel Sherift
Enter contritiior's hame and address.. if contribution is from an Individual, enter last nama, Arst nama, 8. Amount 7. Cumulalive for

tiddie nidal, Check box to Indicala If contribution i from a Poliical Commities of an Indepandent
Commitiee (PAC) Report all eontributions regardiess of amount.

Election Cycla for Each
Contributor {Through

date of mgtl

3. Contribution # 1 PAG Racelpt? YES 4. Dals of Receipt 3.2 3-
Namu&Add'ms';: = D e =t

: ~Fl
3G R8N ey WIQ

£, If aver 3100.00 cumulative, please provids:-

s 20.D £20.00

Ciick Hera for Memo ltemization

Occupation : Emgpleyer
‘Business Address.
Typa of Gontribution: Direct .| Loan from a person Fund Raiser
3. Contribution ¥2 PACRecolpt? [ |YES ~ 4.CmeclRecoit  7-23.1S
Name & Address
T ok, Lo
LHG Nolling GreenH s 20D ¢ 2000
Sognraus Feer ot
5, If over $400.00 cumutative, plaase provids: Click Here for Memo ltemization
Occupation Employer
Business Address
Typa of Contsibution: g;ll'racl Htconromaporson  [X]  Fund Raiser
3 Contibufon #3  PACRecsipt? [ |YES 4. DatectRecel “7-23-15
Nams & Addrese:

Porrerui i Duashn
@705 wWiss
Sﬁ%«or‘\q_; L M Ba0%

£, If over $100.00 cumulative, please provide:

40.00
s 20.D g i

Click Here for Memo temnizatlon

Occupation Employer
Business Address,
Typa of Confribution: gl;llud ﬂLnan from a person QM Raiser
3. Contribution #4 PAC Receipt? [ YES  4.CaectRecalt 7. 23S
Name & Addrass

55m‘\—\«. MM D%

5. it aver $100.00 cumulative, plessa provida:

Cceupation Employer
Businesy Address.
Type of Contribution: D Diract DLnnn from a peraon Fund Ralses
— I

Pagn Subtatal

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

Pagv5 of

. 20Q) . 2000

Click Hera for Memo ltemization

.0

70

Enter this tolal an

o 33 of Sum%hibit Page 47



.:E'E"T'w.cmem DEPARTMENT OF STATE

BUREALF OF ELECTIONS
ITEMIZED CONTRIBUTIONS 101232
SCHEDLULE 1A 1. Committes LD. Number
CAN DIDATE COMMITTEE 0 ittes Name Committes To Elect Bill FGdBfSPIB] Sheriff
[ Enfar contributors nams and eddress:  contibution Is from an dividug, enler last rama, first nama, 8. Amount 7. Cumulalive for
middle Initfal. Check box Iz Indicate If conkribution s from-a Political Committee or an independant Eleetion Cycls for Each
Committee (PAC) Repart-all contributions regandlass of amount. Contributor (Throtgh
date of receipt)
1. Contribution # 1 PAC Recsipl? YES 4, Dala of Racalpt - ]
Mame & Addrass: D '7 LB- S
=N ’th"\ 59
LoD 2 H C\. (al CD 90.00
Sog o T 4o s 200D o
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
‘Busingas Addriss
Type of Contributiom: Direct Loan from » pamson E Fund Raiser
3. Cantribution #2 PACRecelpr? [ |YES ~ 4.0steclRecelpt —_22- [ &
|Name & Address
Wenrer Gnorlie ,
@B (ass s 20D 4000 i
Sagnwy MTHB LG
E. If aver $100,00 cumutative, pleass provide; Click Hera for Memo Remization
| oecupation Emgiayor
Business Addreas
Typs of Contrbiton: | |Divect { | Loan trom a persan E Fund Relser
3. Contributienr#3 PACReceipt? [ |YES  4.0ateofRecaipt F-5- 75~
Nama & Addrees:
-Misc., rec eq - 0
éma}w fé z wf. Misc., P-[’ s /00, ¢ 100.00
/)
e “fmm?:i p:ﬁd‘: £05 Click Here for Memo llemization
Occupation . Emgloyer D e -tfendlies a‘; /q.r;
Businesa Address -14 (- 173 i
Type of Contribution: [ Direct mn from & persan I I Fiind Raiser P’—Mr‘f’,erfmsg m £ Aﬂz&
3. Contributian # 4 PAC Recaipl? D YES 4. Date of Recelpt
Name & Address
L 8
5, If over $100.00 cumulative, piease provide: Click Here for Memo ltemization
Occupation Employer
Busines: 59 __
Typf a7 Contribulion: Dnm« DLnan from a person D Fund Ralaer

Page Sublotd | i OJ

Grand Talal of All Schedules 1A w:’é’/d. A

I Schedul
{Complsie on last paga © o) e Enter thi otal on

. line 3a of Summ o
pag.'?ip . ¢ Poge. Hhibit Page 48




FRm MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1, Commiltee |, D. Number

2. Commitiee Name CU'HN:#& 7o E/écf 5:!’ EJ{’_I{P;‘( Sh ef'l-}%

10123 R

Expenditure #1

Name De_wej )'?\a’j/? 4

Address

10(50 9’!@“&4—;\ kA
B mI 347

Fund Raiser

3. Name and address of person or vendor to whom paid | 4. Purpose (Required Information)

5. Date

6. Amouni

21&%551513f

Date

Purpose: ﬁ‘:’d 511',{'!." {y (’5

Click Here lor Memo Hemization Type

I:lChack box if this expenditure is payment of
debt or obfigation reported on previous
stalemeni

Expendilure 22

e Co‘l—j‘s Lawd(mj

Address

Sacyini) T ‘{Yéﬁsf
EFund Raiser

Purpase: Fum{["ﬂ '.-CL-, Lc.-‘(&t.

Click Here for Memo liemization Type

QCheck box If this expenditure Is payment of
ebi or obfigation reported on previous
stalement

Expenditure #3

Name 5‘ "
I—‘ fesman JET

Address

LU i (oaed 104
f,)auj Cit N MT Y970k
EFunszalser

Date

Pumpese: F&Ad ,ra-l 52..’/,/&( W ’.C'

‘) 2;3//55 ,95'0

Click Here for Memo Hemization Type

DCheck box if this expenditure is payment of
debt or obligation reporied on previous
slatement

Expenditure #4
Name OM j‘h,') 6"6”’1.1?})’&’4:{_}!
Address

1224 Cowet ST

Ef:‘tj ' wft*-ﬂ'-’, WA Y YEO
Fund Raiser

“1/23/15

Dale

Pumpose: P 'r_:' “-h g
~J

s 41,74

Click Here for Memao ltemization Type

Check box if this expenditure Is payment of
ebl or obligation reporied on previous
sltatement

Expendilure #5
Name CU—’—j }' L &L fu‘\.,_’k ‘] C’j
Address
777 1 d l(a.—;-u-‘q fi'.e‘(
5 ag Jrtlass W LY 3
Fund Ralser

Purpose: WMJ{ l )

1[);&833/5530. 43

Click Here for Memo Itemization Type

;LCheCk box if this expenditure is paymeni of
ebt or obligation reported on previous
statement

P

Subtotal this page

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

[ 74203

e r—

Enter this {otal
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

&

1. Committee 1. . Number

2 commitee Name Commitle 7o Elect 5:/[ ﬁd.e,f‘fpte[ Shgr ﬁ

(0123 A

3. Name and address of person of vendor 1o whom paid

Expenditure #1

Name &
Adams_7 vi 7 i c) [QN\Q Ktl

Sagnars, T Yy 35

!;g!Fund Ralse}
penditura #2

4. Purpose (Required information} 5, Dale

_71‘;2’//55 55 6.)

Date

Purpose '}f?? Y K.‘[ J

Click Here for Memo Ilterization Type

gcmw box f this expenditure Is payment of
ebt or obligalion reporied on previous
statement

8. Amount

™ Ricle Wolead

Addmst,i?,,’ wf.j[,umj "7’\/]
T ys 763

UL«K%H',

Mg s 750 ,(’b

Date

ewose Plasfo.S foC

[;N‘c'c‘-(—».uﬂ’-'f

glcnack box if this expenditure is payment of
2bi or obligation reported on previous
statement

Click Here for Memo ltemization Type

[] Fund Raiser
Expenditure #3
N y .
ameS(Lf INGAS A’Iq A ‘ﬁ’ //‘4"‘
Address e s V"‘-

ZLol Lagees Ave.
Saginas, MI yzeo

[] Fund Raiser

AdvecrhSemsy o

Purpose:

Click Here for Memo llemization Type

DCheck box if this expenditura is payment of
debt or obligation reported on previous

_siatement

Bloli5 g0t

'

Expenditure #4

o K 2 OMcQ(L\ ,m,_:{mz—/'rw

s!IO Florentle- St

5;4) Tnar MI-4 ¢ 03
D Fund Raiser

Date

Adver A

Click Hare for Memo

Purpose:

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

Blishs 72220

Iternization Type

N:':: ;e jtnaﬂf &U/V:Z’(J "r
- {350 \f’u‘{' 4 .

Ctusc—., _MT yg6/¢
_|____| Fund Ralser ‘ L’ij ‘ ‘/J) /

320/

Purpose. ACL(/d ol ‘ﬁ 'S'C Wj\

Click Here for Memo llemization Type

gb(:heck box if this expenditure is payment of
abt or obligation reported on previous
statement

= s 1573}

-]

Subfotal this page

Grand Total of all Schedules 1B
{Compigele on lasi page of Schedule)

744 9%
Z,43¢ .1

Enter lhis total
on ling 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

E

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 7z
SCHEDULE 1B 1. Committee 1. D. Number ’O l Q 3 R N
CANDIDATE COMMITTEE 2 Commites Name Corumitfe 7o Elect Bl ﬁde,r.rf el hﬂr'ﬁ‘
l 3. Name and address of person of vendor to whom paid I 4. Purpose (Required Information) 5, Dale 6. Amount

Expendilure #1 - 1 =‘5 —
Name A L] 1 I » .

™ Cotys Lawding Sy :{S—uo,ﬂ 132,52
Address Purpose: é[J/M .P e 'fj“\ 4LE" ae

777 Midlawd 2.
Sﬂ@'lmam‘; MIT (I3

DCheck box If this expenditure is payment of

Click Here for Memo ltemization Type

debt or obligation reporied on previous

266 Ficstmert Corele
ﬁkﬂﬂ'l, ot yyzo7
D Fund Raiser

-EXDP—:‘U;E::::” stalamenl
Nams & _|r r r‘ + /VLM ) (i’ ! g" }}5 “,n_.;.
AddrassFI > 'Mﬂ' ' BQ Purpose: Nai :4'1'-014:1«/&6 F_-ee, Date $ i_

Click Here for Memo Itemization Type

gCheck box If this expenditure Is payment of
ebt or obligation reported on previous
slatement

Expenditure #3

~ Pavdy Federspie!

Addre:'\é’s.q. /4?41/\»@[1"')742/— ﬂf.
std jaarer ME WY 07

&md Ra‘lser

ﬁaml""@’-‘“‘;:t i@5s zqe O
Purpose: j&_ﬂ(,‘a rtabre ’ Date _
“ 'H\/'a S e Click Here for Memo llemization Ty

DCheck box If this expenditure is payment of A"FFO rdable

Expenditure #4

D,;H" O_Hf\:':) Ppe s /65

225 ¢lm ST
- 5t jrf‘mw, WAL YT o>

Name

debl or ebligation reported on previous 5 .
1 7ch l? un, M /
(a4

(atering For 3)i5
f’;::mm rgu [voe P30

Date
Purpose:
Click Here for Mema Hemization Type

la__lCheck box if this expenditure is payment of
e

Expenditure #3

e Thowmas [usy - e

Address

405 N Céxyv—tﬂf R4
Sagina, T YE3¥
D Fund Raiser

j00 "

t or obligation reported on previous
+ 9 2 1015,
Date

statement
bupose: A d Ve F1S210n

Click Here for Memo lemization Type

Check box if this expenditure is payment of
ebt or obligation reporied on previous
statement

Page 2 of _'5_

5615
304350

on line 8a of
Summary Page

Subiotal this page

Grand Total of all Schedules 18
{Complete on last page of Schedule)

ng-fz Lfes



WICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

g

1. Committee 1. D. Number

2. Commitlee Name CC’MMJ.-#& '/'b EkCT BILEAU{P ;d S-h gr;-ﬁ

10123 R

.Expanditure #1

Name \/;CW NELCS"{‘Q—P&JF
Y75 State St #2
< agrwaw, L yFe o3

[CJFund Raiser

3. Name and address of person or vendor (o whom paid | 4. Purpose {Required Information) ] 5. Date 6. Amount

M}SS 337/

Date

eupese. Ad vl Hseamed”

Click Here for Memo Iltemization Type

E’Check box if this expenditurse is payment of
debt or obligalion reported on previous
statement

 Expenditure #2

Name B‘d- R 'H" (cud
"agqay Hesprial kA

Freclewd, ML ygezs
[Dunc Raser

ULIZ 535 3]

Date

Purpose.éw l 4‘@ M’é‘)ﬂ fi

Click Here for Memo ltemization Typa

Q(.‘.heck box if this expenditure is paymenl of
ebl or obligation reporied on previous
stalemant

Expenditure #3

tame S0 ng Vall

Address Assoc .

139 S Saghen ST

éy A j r(Celfus

o

-y

5: J{s &N

Purpose/'ﬁz [A 1/"?} f ﬁ’l/?fqu_&-l— Date

Clldr. Here for Memo ltemization Type

IH30 S j/l/]rC(,uj'ﬂ-M .

- §(¢jw’t€cw e YPEOD,

[, x 4 DCh ck box if this expenditure is payment of
[’Lk-s e V\j ' M L{'?c/‘é debt nreobllg:;on res;:g;eg on DIE\:D’IJJS
Fund Raiser statement
Expenditure #4
o Saginas Dentecatt /25 /5. 90
Address Purpose: z lkzm M:i ‘ z g!ﬂ JZ.,P

Click Hera for Memo ltamizalion Type

Cheack box if (his expenditure is payment of
ebl or oblipation raponed on previous

J420 S i

gagihaas, T j’(".’?

slalemenl
Expenditure #5 .

f7C
Nameja I’H‘-"I_WQ . O.QM{’Q 79 Is-zc)arq:
Address j Al Purpose: AC( M’J"‘J‘)SEMMVTJ“ Dale / $ =

Click Here for Memo ltemization Type

?
qcrleck box if this expenditure is payment of
ebt or obligation reparted on previous

|:| Fund Raise?

slalement

o

Subtotal this page

43%-%
7 335.51

Enler this total
on fline Ba of
Summary Page

Grand Tolal of all Schedules 18
{Complels on last page of Schedule)




WICHIGAN DEPARTMENT OF STATE

g

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Commiitee I. 0. Number IO l a 3 R
CANDIDATE COMMITTEE s conmitn ams Comimithe 70 Elect Bill Fodorspiel Sher®t
I 3. Name and address of parson ¢r vender to whom paid ¥ 4, Purpose (Required Information) ] 5. Date 8. Amuunl
Expendlture # \
Name \ A UL/ ?4:7 5

MJ bl
Address L4 D T .H_a(ﬁ,a o SEeg E—t\
§ agan, WL (9603

DFund Ralser

3.3
Purpose: (lﬂm #—W- }M/V"d\ —L_S

Click Here for Memao llemization Type

Check box if this expenditure is payment of
bl or obligalion reporied on previous
statement

Expendifure #2

Name

-

Address

D Fund Ralser

}mw\

QCheck box lHTs axpenditure is p:
1.orubligation reported on previous
Statement

e
- " Click Here for Memo ilemization Type

! of

Expenditure #3

Name

Address

[] Fund Raiser

//m)f'—"*

for Memo ltemization Type

-

DCheck box if this.expenditure is payment of
debt oy obligation reporied on previous
stalement

Expendlture #4

Name

-

Dm/ d:__—

Punmse:\ gon e

Address

[:I Fund Ralser

Address
/ f Memao ltemization Type
{/" ' Check”I?%ﬁs{w!dllum Is payment of
D l or obligation reporied on previous
Fund Raiser slat_gmen\
Expenditure #5 _
a—
Name

Purpose: Date

- -~
’ Click Here for Mema

gcmmﬁ s expendmlra is payment of
ebt igation reported on previous
statement

-7

Subtotat this page

{385
7,332.%

Enter this total
on line Ba of
Summary Page

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




L

L]
'5’ MICHIGAN DEPARTMENT OF STATE
%

BUREAU OF ELECTIONS
FUND RAISER SCHEDULE 1F 1. Committae |.D. Number 01232
CANDIDATE COMMITTEE 2. Commama Name COMMMittee to Elect Bill Federspiel Sheriff
- USE A SEPARATE SHEET FOR EACH EVENT -
3, Date Event Was Held 4. Number of individuais Atending | 6. Type of Fund Ratsing Activity 8. Address and Nama (it any} of the
orml:ﬂ;:maﬂnl (whichevet I3 placa c*g;tm was held,
‘ g s Landing
07/23115 777 Midtand Rd
290 CO m Roa St Saginaw, M| 48638
Private Residence
7. Tatal Contributions $5'81 0 00
8. Other Recaipts $000
9. Gross Receipts (Add lines 7 and B) $'5:81 0.00
10. Total Cost of Event $1,797.68
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)
11. [:I Check if event was a joint fund raiser and complete the foliowing:
Co-Sponsari{s) Contribution Spiit Expenditure Splif
(%) (%)
. Thé commitiee is required io file a separale Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Stalement.
s Receipts and expenditures listed on a Fund Raisar Schedule must also ba reporied on the ltemized Contributions
Schedue {1A), llemized in-Kind Contributions Schadule (1-1K), temized Expenditures Schadule {1 B)and the
Summary Page.

= Each committee thal participated in a Jaint fund ralser must file a Fund Raiser Schedula for the event.

Page 1 of 1

Exhibit Page 12



(2]

»
hs MICHIGAN DEPARTMENT OF STATE

BUREAU-OF ELECTIONS
FUND RAISER SCHEDULE 1F + amntan 3. _| 01232
CANDIDATE COMMITTEE 2 Commitee Neme OMMitiee 1o Elect Bill Federspiel Sheriff
- USE A SEPARATE SHEET FOR EACH EVENT -
3, Data Event Was Held 4. Nurnber of indhviduale At ! !
ale rem ea e or P:;dpa:ng (wm;?aurla - 8- Tipe of Find Falelng Actvly :h:dﬁﬁﬁnmm umya::dl.ha
greutar) Beech Holiow
0911115 - lGolf i 7:2;1’ Hospital Rd
. Freeland, Ml 48623
0 OUtI ng Prvata Recidence

7. Tatal Cantributions $5'625'00

8. Other Recelpts $0.00

9. Gross Récelpts (Add lines 7 and §) $'5~-625-00

10. Total Cost of Event $3,5613.00

(Tatal Gost inciudés In-Kind Contributions and All Expanditures Made Far the Event)

11. D Check if event was a joinl fund raiser and complets the following:

Co-Sponsor(s) Contribution Spiit Expenditure Spiit
(%) (%)

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

. Recaipts and axpenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (1A), ltemized In-Kind Contributions Scheduia (1-IK), ltemized Expenditures Schedule (1B) and tha
Summary Page.

s Each committes that participated In a joint fund ralser must file 8 Fund Raiser Schedule for the event

Page _1___ of t

Exhibit Page 3
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STaTE OF MICHIGAN
RuTtH JOHNSON, SECRETARY OF STATE

DEPARTMENT OF STATE
LansmvG

September 21, 2016

Jonathan E. Lauderbach
Warner Norcross & Judd LLP
715 East Main Street, Suite 110
Midland, Michigan 48640

Dear Mr. Lauderbach:

The Department of State (Department) has completed its investigation of the complaint filed
against William Federspiel by Joseph Tomczyk, which alleged certain violations of the Michigan
Campaign Finance Act (MCFA or Act), 1976 PA 388, MCL 169.201 et seq. This letter concems
the disposition of Mr. Tomczyk’s complaint,

Mr. Tomezyk filed his complaint on May 9, 2016. You filed a written response on June 30,
2016, and Mr. Tomezyk did not file a rebuttal statement with the Department.

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 viclation plus triple the amount of each improper contribution. MCL
169.215(11), (15).

Finally, the Act requires the Department to “endeavor to correct the violation or prevent a further
violation by using informal methods [,]” if it finds that there may be reason to believe that a
violation has occurred, and if the Department is unable to correct or prevent additional
violations, it must ask the Attorney General to prosecute if a crime has been committed. MCL

BUREAU OF ELECTIONS
RICHARD H. AUSTIN BUILDING « 1ST FLOOR *« 430 W. ALLEGAN * LANSING, MICHIGAN 48918
www.Michigan.gov/sos ~ (517) 373-2540



Jonathan E. Lauderbach
September 21, 2016
Page 2

169.215(10)(a). The objective of an informal resolution is “to correct the violation or prevent a
further violation [.]” Id.

Mr. Tomczyk alleged that on Sheriff Federspiel’s candidate committee’s (Committee) 2015
October campaign finance statement he failed to provide cumulative totals on the summary page,
failed to inctude the itemized expenditure list to disclose $7,382.36 in expenditures, failed to
include cumulative totals for contributors, and failed to provide an address for contributor David
Ortega. Additionally, Mr. Tomczyk alleged that the report disclosed contributions from
prohibited sources — 2 anonymous contributors, a labor union, and a corporation.

Mr. Tomezyk further alleged that on the Committee’s 2014 October campaign finance statement
Sheriff Federspiel failed to provide curnulative totals on the summary page, failed to provide
cumulative totals for 112 contributors, and failed to provide a business address for contributor
Tom Laatsch. Additionally, Mr. Tomczyk alleged that the report disclosed contributions from
prohibited sources — 2 corporations and 1 labor union.

Mr. Tomczyk provided copies of the Committee’s 2014 and 2015 October campaign statements
as evidence.

You note first in your response that “none of the errors or omissions identified in the Complaints
was either knowing or intentional.” You indicated that the Committee has now retained an
accounting firm to serve as its designated record keeper to improve the Committee’s
recordkeeping practices.

Your response also indicates that the omissions of cumulative totals and addresses were an
oversight, and that Schedule 1B showing the detail supporting the expenditures made during the
reporting period “was accidentally omitted from the report. ? You stated that A.mended 2014 and
2015 October campaugn statements have been filed with the Saginaw County Clerk,' and you
provided copies {of these amended statements to the Department. The amended reports appear to
contain the required information that was omitted from the original reports.

You further indicated in your answer that the two “anonymous contributions” were not actually
anonymous, but that the Committee had received these contributions in cash and was not aware
that the donor information still needed to be provided. The Amended 2015 October statement
filed with the Saginaw County Clerk contains this information. Therefore, this portion of Mr.
Tomczyk’s complaint is dismissed.

Finally, you admitted in your answer that the Committee did accept contributions totaling
$720.00 from corporations and $320.00 from labor unions. You explained that the committee
did not knowingly nor intentionally accept contributions from prohibited sources, and that the
contributions have now been refunded. You further stated in your answer “that having
professional staff review each contribution as it is received in will prevent similar occurrences in
the future.”

! The Saginaw County Clerk is the proper filing official for a candidate for an office voted on wholly within Saginaw
County. MCL 169.236(6).



Jonathan E. Lauderbach
September 21, 2016

Page 3

The Department concludes that the evidence supports a reason to believe that the Committee’s
2014 and 2015 campaign statements were inaccurate and incomplete, including omitting the
detailed information for $7,382.36 in expenditures, in violation of section 33 of the Act.
Additionally, the Department concludes that the evidence supports a reason to believe that the
Committee accepted $1,040.00 in contributions from prohibited sources in contravention of
section 52 of the Act.

Having made these determinations, the Department must now “endeavor to correct the violation
or prevent a further violation by using informal methods.” MCL 169.215(10). The Department
offers to resolve Mr. Tomezyk’s complaint against Sheriff Federspiel informally through
execution of the enclosed conciliation agreement, which requires Sheriff Federspiel pay a civil
fine in the amount of $1,000.00.

If Sheriff Federspiel wishes to enter into the conciliation agreement, please return the
original signed decument to P.O. Box 20126, Lansing, Michigan 48901-0726, along with
payment in full of the $1,000.00 fine, on or before October 21, 2016. Payment must be made
by check or money order payable to the State of Michigan; please include the notation,
“Conciliation Agreement, Attn: Bureau of Elections” on the check or money order. A copy of
the conciliation agreement signed by the Secretary of State’s authorized representative will be
returned to you promptly.

Please be advised that if the Department is unable to resolve Mr. Tomczyk’s complaint
informally, it is required by MCL 169.215(10)-(11) to conduct an administrative hearing to
enforce the civil penalty provided in MCL 169.215(11), which provides that the Secretary of
State may seek a civil fine of triple the amount of each improper contribution, plus up to
$1,000.00 for each violation of the Act and the civil penalty provided in MCL 169.233(11),
which provides that the Secretary of State may seek a civil fine of up to the amount of the

undisclosed expenditures.
Sinéerely,
T A oo

Lori A. Bourbonais
Bureau of Elections
Michigan Department of State
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In the Matter of:
William Federspiel
2139 Manchester Drive
Saginaw, Michigan 48609
!
CONCILIATION AGREEMENT

Pursuant to MCL §169.215(10) of the Michigan Campaign Finance Act (the Act), MCL
§169.201 ef seq., the Secretary of State and William Federspiel (Respondent) hereby enter into a
conciliation agreement with respect to certain acts, omissions, methods, or practices prohibited
by the Act.

The Secretary of State alleges that there may be reason to believe that Respondent
violated MCL §169.233, by filing incomplete and inaccurate 2014 and 2015 October campaign
statements, including failing to disclose the details regarding expenditures totaling $7,382.36.

The Secretary of State further alleges that there may be reason to believe that Respondent
violated MCL §169.254, Mich Admin Rule 169.35, by accepting 3 corporate contributions in the
total amount of $720.00 and 2 contributions from labor unions in the total amount of $320.00.

Therefore, Respondent hereby voluntarily enters into this conciliation agreement and
assures the Secretary of State that Respondent will comply with the Act and the Rules
promulgated to implement the Act.

By executing this conciliation agreement, Respondent certifies that a civil fine in the

amount of $1,000.00 has been paid to the State of Michigan.
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The Secretary of State and Respondent further agree that this agreement is in effect and
enforceable for four years from the date it is signed by the Secretary of State or her duly
authorized representative.

The Secretary of State and Respondent further agree that this agreement, unless violated,
shall constitute a complete bar to any further action by the Secretary of State with respect to the
alleged violation that resulted in the execution of this agreement.

The Secretary of State and Respondent further agree that the complaint and investigation
that resulted in this agreement are disposed of and will not be the basis for further proceedings,
except pursuant to this agreement.

The Secretary of State and Respondent further agree that this agreement will not prevent
the Secretary of State from taking action for violations of this agreement.

The Secretary of State and Respondent further agree that Respondent’s performance
under this agreement shall be given due consideration in any subsequent proceedings.

The Secretary of State and Respondent further agree that this agreement, when signed,

shall become a part of the permanent public records of the Department of State.
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The Secretary of State and Respondent finally agree that the signatories below are

authorized to enter into and bind the parties to this agreement, and have done so by signing this

agreement on the date below.

RUTH JOHNSON

SECRETARY OF STATE RESPONDENT
ﬁ /;’/M‘l/%ﬂ\ﬁ"bq

Christorher M. Thomas, Director William FederspielI

Bureau of Elections

pate: /O~ L~ '*(: Date: q’&)g/lré




