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Z4fs MICHIGAN DEPARTMENT OF STATE
@I BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 029234
SCHEDULE 1A 1. Commitiee ).D. Number
CANDIDATE COMMITTEE 2, Commites Name COMMiine (o re-elact Tom Reich for Sherilf
" Enter contribulor’s name and sddress. If contribution s from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middie Initlal, Check box to indicate if contribution is from a Political Commitiee or an independent Election Cydie for Each
Committee (PAC) Report gl contributions regardiess of amount. dcolrm?:n:cl; ETthrough
Blg D! E I
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt  06/27/15
Name & Address:
Paul Hartwick
2500 Sanibel Hollow 90.00
Holt,MI 48842 5 90.00 s 90
5. if over $100.00 cumulative, please provide: Click Heeé for Memno emization
Qccupation Employer
Business Addl:css
Type of Contribution: | |Direct El Loanfromaperson  |v/| Fund Ralser
3. Confribution #2 PAC Receipt? DYES 4. Dale of Recelpl 06/27/15
Name & Address
Dylan Reich
2233 Delhi NE s105.00  105.00
Holt,MI 48842
5. If over $100.00 cumulative, pleasa provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: DDIred D Loan from a person Fund Ralser
3. Contribution #3 PAC Receipt? D YES 4, Dale of Receipl 06/27115
Name 8 Address:
Jack Cook
Howell Rd s300.00  300.00

Mason,MI 48854

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

Occupation Employer,
Business Address

Type of Contsibution: [ | Direct | l Loan from a person i Fund Ralser

3. Contribution # 4 PACReceipt? [ | YES 4.Date of Receipt 06/27/15
Name & Address
Brenda Reich
1822 Winchester Way +30.00 30.00
EatonRapids,M| 48827 §

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Typeoannubuﬁon:Dmm DLoanfmmapmon Fund Ralser
Page Subtotal | $525.00
Grand Tolal of All Schedules 1A
Compiete on last page of Schedule
(Compte s e Enter this lolal on
30 40 line 3a of Summary

Page of __— Page.




% @ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number 029234
CANDIDATE COMMITTEE 2. Comyritis Naio Committee to re-elect Tom Relch for Sheriff
Enler contributor” . If coniribution Amoun
middie Inial, Check &i?é.‘?r:?&?;’.'} al:'ntm:uﬁun is &Tﬁﬁ?ﬁ%ﬂ“ﬂ?&fm sl T ' w&gg Each
Committee (PAC) Report gii contributions regardiess of amount. g'unlrgumr {Through
_%
3. Contribution # 1 PACR ? \
L2 &n : acelpl EYES 4. Dale of Recelpt  06/27/15
Jessica Kyer
920 West
Lansing,MI 48915 +20.00 p A0

8. If over $100.00 cumulative, piease provide: .
Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: I |Dlrect D Loanfromaperson  |V] Fund Raiser

3. Contribution #2 PAC Recaipt? D YES 4. Date of Receipt 06/27/15

Name & Address

Howell Rd ,2000 ,20.00
Mason MI 48854

5, If ovar $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: DDlrnd D Loan from a persan Fund Ralser
3. Contribution # 3 ﬁ_;ACRacalpt? []ves 4.oaeeom:;pa
Name & Address: '

Left Blank

s s

5. If over $100,00 cumulative, please provida: Glick Here for Memo Hiamization

Occupation Employer

Business Addreas

Type of Contribution: | | Direct ﬂ Loan from & person D Fund Raiser
3. Conlribution # 4 PAC Receipt? D YES 4. Data of Recsipt

Name & Address

Left Blank

. 0. latl | ide:
5 Fovarg190.00 cumuiies, pigtas pro Click Here for Memo Hemization

Occupation Employer
Business Address
Type of Contribution: QEM gLuan from a person I I Fund Ralser
Page Sublotal | $40.00
Grand Total of All Schedules 1A
{Complele on last page of Schedule) e Tl o
fon _3_:1— jo_ l;r;eg r of Summary



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiitee I.D. Number 029234
CANDIDATE COMMITTEE 2 Commitiee Name _CCMMittee to re-elect Tom Reich for Sheriff
Enter contributor's name and address, If contribution is f Individual, enter] ; i
middleinitia. Check box ta indlcate If_ contribution is fr:mmanll’:'l'illlgalw(:ol::m;e: I;:ura :m:::n;::;te:?m' B Amourk éec;mgm ffzrr Each
Commitiee {PAC) Repont al] contributions regardiess of amount, Contribtdor (Through
3. Contribution # 1 PAC Recelpi? D YE ——
; ecelp 5 . D
Hame & Adirese 4. Date of Receipt  06/27/15
Scott Wriggelsworth
2327 Keller Rd
Holt,MI 48842 s 100.00 . 100.00
5. It over $100.00 cumulative, please provide: °
Click Here for Memo ltemization
Occupation Employer
Buslness Address
Type of Contributlon: Direct ﬂLoan from a peracn |7 Fund Raiger
3. Confribution #2 PAC Recelpt? D YES 4. Date of Receipt 06/27/15
Name & Address
Kirk MacKeller
11546 Ransom Hwy s 100.00 . 100.00
Dimondale,M| 48821
&. if over $100.00 cumulative, please provide: Click Here for Memo lemization
Occupation Employer
Business Address ___ i
Type of Contribution: I:IDlred I:l Loan from a person Fund Raiser
3. Contribution #3 PACReceipt? [ |YES 4. Dateof Recelpt gg/27/15
Name & Address:
Gene Wriggelsworth 100.00
P.0.Box 581 s 7 410000
Holt,MI 48842

o lte n
. If over $100.00 cumulative, plaase provide: s bl D mizgHol

Occupation Employer
Business Address

Type of Contribution; Eﬂed jLoan from a person Fund Ralser

3. Contribution # 4 PAG Recelpl? D YES 4. Dale of Recsipt 06/27/15
Name & Address
Randy Joy

627 Lansing Rd 10000  _ 100.00
Potterville,M| 48876
5. It over $100.00 cumulative, pivase provide:

Click Here for Memo lemization
Occupation Employer

Business Address

Type of Contribution: || Direct [ ]toan tom a person s
Page Subtotal | $400.00

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

Enter this total on

32 y 40 fine 3a of Summary
-] 0

Pag Page,




‘ @ MICHIGAN DEPARTMENT OF STATE
e 3

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 029234
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commmiltee Name Committee to re-elect Tom Relch for Sheriff
Enter coniributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amountl 7. Cumulative for
middle Inilial. Check box {o indicate if contribution is from a Pollitical Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report gil coniributions regardless of amount, Contributor (Through
date of receipt) |
3. Contribution # 1 PAC ReceipW—D;ES 4. Date of Recelpt 0B6/27/15
Name & Address:
Jim Downs
1141 S.Washington Ave
Lansing,Mi 48910 ; 100.00 § 100.00

5 If 100.00 lative, pleasse provide:
oS B provice Click Hare for Memo ltemization

Cccupation Employer
| Business Address
Type of Contribution: Direct u Loan from a person / Fund Ralser
3, Contribution #2 PAC Recalpt? E] YES 4. Dale of Recelpt 06/27/15
Name & Address
Steve Freeman 250.00 250.00
6510 Cheshire Dr $ . $ .
Dimondale, M| 48821
§. If over $100.00 cumulative, please provids: Click Here for Memo itemization
Occupaion Employer
Business Addrass
Type of Contribution: DDlrect D Loan from a person Fund Ralser
3. Contribution #3 PACReceipt? [ |YES 4. Date of Recelpt 0g/27/15
Name & Address:
Glenn Buege Chevrolet 100.00
4499 Smithville Rd s 0.0 4100.00
EatonRapids,M1 48827

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

Occupation Employer,
Business Address

Type of Contribution: Q Direct ﬂ Lean from a parson Fund Ralser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Recelpt 06/27/15
Name & Address
Dan De Wolf
P.0.Box 793 +200.00  _ 200.00
Bloomfield Hills,M148303

8, If over §100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Typa of Contribution: D Direct DLoan from & person Fund Raiser
e N e
Page Subloal | $550.00
Grand Total of All Schedules 1A
C b last { Schedul
(Complele on last page o g Enter this lotal on
line 3a of Summary

Page 33 of 40 Page.
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 029234
SCHEDULE 1A 1. Comunittee 1.D, Number
CANDIDATE COMMITTEE 2. Comwnitiee Name Commitiee to re-alect Tom Reich for Sheriff

Enter coniributors name and address. Il contribulion 1S from an Individual, enter last name, first name, 8. Amount 7. Cumulative for

middie inilal. Check box 1o indicale if contribution is from a Political Committee or an Independent Election Cycle for Each

Committes (PAC) Report gil contribulions regardiess of amount. guntr;'bi;nor {Through

%
3. Contribution # 1 PAC Receipt? YES 4. Date of Recelpl  06/27/15

Name & Address:

Tom Terres

4580 Hawk Hollow Dr,East

8. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address

Type of Contribution: Direct Loan from a person 7 Fund Ralser

3. Contribution #2 PAC Receipl? D YES 4. Dale of Receipl 06/27/15
Name & Address

|IE Newton,lil

P.O.Box 10147 s 100.00 . 100.00
Irondale,AL 35210

&. H over $100.00 cumulative, please provide: Click Here for Memo Itemization

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: DDlred D Loan from a persen Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt pg/27/15
Name & Address:

Patrick Dotson
1820 S.Chester Rd s250.00 . 250.00

Charlotte,M| 48813

5. Iif over $100.00 cumulative, please provide:

Click Here for Memo [temization

Occupation Employer
Businass Address
Type of Contribution: DB!red | | Loan from & person Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4, Date of Receipt 06/27/15
hNama & Address
Jeff Kirkpatrick
401 S.Jackson St ¢250.00 250.00

Jackson,MI| 49201

5. if over $100,00 cumuistive, please provide: . i
g P Click Here for Memo Itemization

Qccupation Employer
Business Address
B Type of Contribution: D Direct gl,oan from a person @um Raiser

Page Sublotal | $700.00

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

Enter this tolal on

Page 34 of 40 rg;egzgms




MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 029234
SCHEDULE 1A 1. Committee |.D, Number
CAND|DATE coMMlTTEE 2 Commites Name Committee to re-elect Tom Reich for Sheriff
Enler contribiior's name and address. If contrbution Is from an individual, enter last name, firsl name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Palitical Commitiee or an Independent Eleciion Cycle for Each
Commitiee (PAC) Report gll contributions regardiess of amount. dContlil:MDr g'l'hrouqh
sle of receip!)
3. Contribuﬁon # 1 PAC Receipl? YES 4, Dale of Recelpl
R | T ] p_06/27/15
ﬁﬂg‘sfplunmﬁg' & Heating.
Il ”1 25 Industrial Pkwy
g Lﬁn_j p.ﬁ]gagoa > . 100.00 . 100.00
5. If over 3100 00 cumulative, please provide: ’
= — Click Here for Memo Hemization
Business Address. .
Type ol Contribution: Direct Loan from a person / Fund Raiser

3. Contribution 22

PAC Receipt? D YES
Name & Address

Randall Kleiman
200 Woodland Pass,Box 1286
East.Lansing, Ml 48826

&, It over $100.00 cumulative, please provide:

4. Date of Receipt 06/27/15

Occupation Employer

Business Address

Type of Contribution: DDirecl I:I Loan from a person Fund Ralser
e

.100.00 100.00

Click Here for Memo ltemization

3. Contribution#3
Name & Address:

Jos&Debbie Brown
1114 Wolf Run Dr
Lansing,MI 48817

5. If over $400.00 cumulative, please provide:

Oceupalion

PAC Receipt? D YES

Employer

4. Date of Recelpl 0g/27/15

Business Address

Type of Contribution; |'__[ Direct

ﬂLnan from: a person

Fund Ralser

:100.00  _100.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Allen&Amy Dow

203 E.Clark St. .

St.Johns,Mi 48879

5. If over $100.00 cumutative, please provide:

PAC Receipi? D YES

4. Date of Receipt 06/27/15

. 100.00 . 100.00

Click Here for Memo ltemization

Occupation Employer
Business Address |
Type of Contribution: || birect _!_;_']Loan from a person Fund Ralser
Page Sublotal | $400.00
Grand Tolal of All Schedulas 1A 7 7
(Completa on last page of Schedule) —remron iolgl =
ran 35 40 s




.

g’&.‘.& MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 029234
SQHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMM'TTEE 2. Committee Name Committee to re-elect Tom Relch for Sheriff

[~ Enler contibulor's name and eddress. [ contribution is from an Individual, enter last name, first nama, 8. Amounl 7. Cumulative far

middle inftlal. Check box to indicata if contribution Is from a Political Committee or an Independent Election Cycle for Each

Committee {(PAC) Repori gli contributions regardiess of amouni. dContrR’Mut I(Thm:gh

datgofreceioh
3. Contribution # 1 PAC Receipt? leES 4, Dale of Receipt DB/27/15

Name & Address:

William Byrnes

314 W.Greenlawn

Lansing,Mi 48910 ¢ 100.00  ,100.00

s if 100.00 lative, ple vide:
e Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct I | Loan from a person v’} Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipl 06/27/15

Name & Address

Darrell&Jacquelyn Tennis

5675 S.Stine Rd +100.00 100.00
Olivet,MI 49076

5. If over $100.00 cumulative, pleass provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: DDlrecl D Loan from a parson Fund Raiser
3. Contribution #3 PAC Recaipt? D YES 4. Date of Recelpt 05/27/15
Name & Address: :

Pat Hutting _ 100.00

1046 Thompson Shore Dr s 19000  4100.00
Howell,Mi 48843

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

Occupation Employer,
Business Address
Type of Comﬂbutiolﬂglred | I Loan from a person und Ralser
3. Coniribution # 4 PAC Receipl? D YES 4. Date of Recelpt 06/27/15
Name & Address
Tim Reed
239 S.Cochran ¢100.00 . 100.00

Charlotte, Ml 48813

5. If over $100.00 cumulative, please provida: o
i P Click Here for Memo temization

Occupation Employer
Business Address
Type of Coniribution: Direct _I:I'-“'" from a person und Raiser
Page Sublotal | $400.00
Grand Total of All Schedules 1A
{Eanglai:on s page of Sctieihie) r'»:mer this total on
age 36 y 40 lF‘ nat;:a of Summary




5
. @ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS :
ITEMIZED CONTRIBUTIONS 029234
SCHEDULE 1A 1. Commitiee 1.0. Number
CANDIDATE COMMITTEE 2. Gommiliee Name Commiitee to re-elect Tom Reich for Sheriff

[ Enter conlribuiors name and aggress, If conlibulion Is from an individual, enter Jast name, first name, 8. Amount 7. Cumulative for

middle initial. Check box lo indicata if contribution Is from a Political Commiltee or an Independent Election Cycle for Each

Commilttee (PAC) Report gl contributions regardiess of amount. (t’:ntnlrit:ulw (Tlhmugh

gle 0 reoeg z
3. Contrdbution # 1 PAC Receipt? YES 4. Date of Receipt  0B/27/15

Name & Address:

Patricia Nowak

5914 Green Rd

Haslett, M| 48870 S 100.00 L1 00.00

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

Business Address
Type of Contritation: | |Direct D"“" fromaperson  |¥| Fund Raiser

3. Contribution #2 PAC Recelpt? DYES 4. Date of Recelpt 06/27/15
Name & Address

Kathy O'Neil
7360 Players Club Dr s 90.00 s 50.00
Lansing,M| 48917

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

Occupation Employer,

Business Address
Type of Contribution: DDiraa D Loan from a person Fund Raiser
e e — S — L

3. Contribulion #3 PACRecaipt? [ |vES  4.Date of Receipt pg27/15
Name & Address:

Patrick Brown
1298 Aurelius Rd 100.00  _100.00

Holt,M!| 48842
§. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Emplayer
Business Address
Type of Contribution: D Direct an from a person Fund Ralser
3. Contribuion # 4 PAC Recelpt? D YES 4. Date of Recelpl 06/27/15
Name & Address
Tom Clark
11412 Jerryson Dr 4250.00 . 250.00

Grand Ledge,MI 48837

5. If over $100.00 cumulative, please provide: .
< P Click Here for Memo ttemization

Qccupation Emplayer
Busineas Address
Type of Contribution; g Direct gLoan from a person Fund Ralser
Page Subiatal | $500,00
Grand Total of All Schedules 1A
{Complele on last page of Scheduie) Erier i ToloT o
Page 37 of 40 g\:g:B Y




t

BUREAU OF ELECTIONS

fﬁg MICHIGAN DEPARTMENT OF STATE

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.D. Number 029234
CAND|DATE COMMITTEE 2. Committee Name Committee to re-elect Tom Reich for Sheriff
Enter contriibutor's name and address. |f contribution Is from an individual, enler last name, first name, 8. Amount 7. Cumnulative for
middle Initial. Check box to indicate If contribution Is from a Political Committea or an Independent Election Cycla for Each
Committee (PAC) Report gll contributions regardiess of amount. Cnnmtfu.ﬂor S'I’ll'nmugh
date of raceipl)
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipl QB/27/15
Name & Address:
Jeff Warder
The WW Crew . 100.00 . 100.00

5. Iif over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation

Occupation Employer

Business Address —

Type of Contribution: | |pirect Dioan fromaperson  |v/| Fund Raiser
La. Contribution #2 PAC Recelpt? Dves 4. Dale of Receipt 06/27/15
Name & Address

Jack&Doreen Warder

5. if over $100.00 cumulative, please provide:

Employer.

Business Address

Type of Contribution: |_|Direct
e R

D Loan from a person m Fund Ralser

,100.00 , 100.00

Click Here for Memo Itemization

3. Contribution# 3
Name & Address:

Jeff Warder
Josh & Brooke Warder

PAC Recelpt? D YES

4. Date of Receipt 0§/27/15

5. If over $100.00 cumulativs, please provide:

$100.00 . 100.00

Click Here for Memo ltemization

Dean Transportation
4812 Aurelius Rd
Lansing,MI 48910

Occupation

Occupation Employer,

Business Address

Type of Contributlon: Direct ' l Loan from a person und Raiser
3. Contribution # 4 PAC Recaipt? D YES 4, Date of Receipt 06/27/15
Name & Address

&. It over $100.00 cumulative, please provide:

Business Address

Employer

Type of Contribution: Dum

[ Jican from & person [] Fund Ratser

.100.00 . 100.00

Click Here for Memo ltemization

38 40
of

Page

Page Subtolal

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

$400.00

Enter this lotal on
line 3a of Summary
Page.



2«@ E MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 029234
SCHEDULE 1A 1. Commitiee |.D. Number
CANDIDATE COMMIT-I-EE 2. Commitiee Name Committee to re-elect Tom Reich for Sheriff
Enler contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amounl 7. Cumulative for
middle initial. Check box lo Indicate if contribution is from a Political Commitiee or an Independent Electlon Cycle for Each
Committee (PAC) Report il contributions regardiess of amount. Calt;m?mur (Through
3. Coniribution # 1 PAC Recaipt? DYES 4, Date of Recelpt  (06/27/15
Name & Address:
Bean ?I'rallw‘ays
514812 Aurehus Rd 100.00
Ldnsing:Ml 48910 s 100.00 %

%8 msaoo - i il Click Here for Memo itemization

Oocupaiion — Employer

Buslness ‘Address _

Type of Contribution: DDH'H:‘I I l Loan from a person  |v/| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 0B/27/15

Name & Address

David Smith

P.0.Box 8 +100.00 . 100.00
Charlotte,M! 48813

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

Business Address

Type of Contribution: [_|Direct {_JLoan from a person Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Recelpl 0g/27/15

Name & Addrbss:

Mid'Michigan Emergency Equipment .

B Beoth Sto iy | s100.00 . 100.00

[ansing,MI1 4891277

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

=

- = - . : -

Busingss Address.

Type of Comﬂwaurﬂmea U Loan from  person Fund Raiser
3. Contribution # 4 PAC Receipt? (’_‘l YES 4. Date of Recaipt 06/27/15
Name & Address

Blake Mulder

5495 E.St Joseph Hwy 200.00 200.00
Grand Ledge,M] 48837 =

5, if over $100.00 cumulative, please provide;
Click Here for Memo Itemization

Occupatlon Employer
Business Address
Type of Conlribution: D Direct DLoan from a persan Fund Raiser
o ) Page Sublotal | $500.00
Grand Tolal of All Schedules 1A
{Complete on last page of Schedule) e b
rage. 39 o 40 Yoo Sa tenwrenay
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x @ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS '
ITEMIZED CONTRIBUTIONS 029234
SCHEDULE 1A 1. Committee 1.D. Number
CAND[DATE COMMITTEE 2. Commiltes Name Committee to re-elect Tom Reich for Sheriff

[ Enter contributors name and address. Il contribution is from an Individual, enter last name, first name, 8. Amount 7. Cumulativa for

middle Inilial. Check box to Indicate if contribution is from a Political Commiltee or an Independent Election Cycle for Each

Committee (PAC) Rapor all coniributions regardiass of amounl. Contributor (Through

dale of receipt}

3. Contribution # 1 PAC Receaipi? YES 4, Date of Racelpl  06/27/15

Name & Address:

Charles Adams

401 S.Jackson St 100.00
Jackson,MI 48201 L 100.00 L) ;

5. If over $100.00 cumulative, ploase provida: Click Heia Tor Mama lismization

Occupation Employer
Business Address ]
Type of Conlribution: Direct Loan from a person 7 Fund Raiser
3. Contsibution #2 PAC Recefpl? D YES 4. Date of Racelpt 01/06/15
Name & Address
il Kell
4330 £ Binton Tral s2000.00  ;2000.00
Eaton Rapids, Ml 48827
5. if over $100,00 cumulative, please provide: Click Here for Memo ltemization
Oceupation Employer
Business Address
Type of Contribulion: Direcl D Loan from a person I:I Fund Raiser
3, Contribution #3 = PAC Receipt? E_YES 4, Date of Re;pt
Name & Address:

. SV -

5. 1f over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer
Business Address __-
Type of Contribution: D Direct uLnan from a person D Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

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

Occupation Employer
Busineas Address
Type of Contribution: D Direct D Loan from a person ] | Fund Ralser
Page Subtolal | $2,100.00
Grand Tolal of All Schedules 1A | $24, 842,50
{Complete on las! page of Schedule)

Enter this total on

line 3a of Summary
Page 40 of 40 Page.




'
MICHIGAN DEPARTMENT OF STATE

E

BUREAU OF ELECTIONS
TEMZED BXPENDITURES o s 029234
CANDIDATE COMMITTEE 2. Commitiee Name COMMitiee To Re-Elect Tom Reich For Sheriff
| 3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 8. Amount
Expendiiure #1
Neme John D Vanator CPA PC 0126115 ¢ 500 00
Date

Address

PO Box 509
Eaton Rapids, Ml 48827

[ JFund raiser

Purpose: Prepare Committea Paparwork

Click Here for Memo ltemization Type

gcmdt box H this expenditure is payment of
t or obligation reported on previous

Charlotte, Ml 48813

statement
Expenditure #2
Name Charlotte Rotary 02/03/15 ¢ 948.00
Address Purpose: Membership Dues —
PO Box 484 Click Here for Memo temization Type

ch\m box If this expenditure Is payment of
| or cbligation reported on previous

Lansing, Ml 48910

[ und Raiser

[]pund Raiser sistement
| Expendilure #3
Name £ H
Crime Stoppers of Michigan 031015 ¢ 200.00
— Purpose; DONAtion Sty
3315 S Pennsylvania Click Hera for Memo itsmization Type

DChed: box if this expenditure is payment of
debt or obligation reported on previous

stetement
Expenditure #4
Name
US Post Office
TS 5 98.00
Address Purpase: Stamps for Golf Outing ae
Charlotte, Ml 48813 Click Here for Memo Hemization Type
Ia__LCheck box if this expenditure is payment of
Fund Raiser gie | or t:::llgalhn reporied on previous
Expenditura #5
Neme Charlotte Lithograph 03113115
Aeionss Purpose: FYerslenvelopes or Golf Outing ™~ Date $ 168.01
114 S Cochran Ave
Ciick Here for M Itemization T:
Charlotte, MI 48813 Seibbociibepniushpgmenid s
. L2 tcla :;l;llgaﬂon reporied on previous
Sublotal this page $884.01
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this tolal
on line 8a of
Summary P
1 5 mmary Page

Page of




L)

MICHIGAN DEPARTMENT QF STATE

E

BUREAU OF ELECTIONS
ITEM'SZSSEEDXJE: :J ;TURES 1. Committes I. D. Number 029234
CANDIDATE COMMITTEE 2 Commitise Name OMMittee To Re-Elect Tom Reich For Sheriff
3. Nama and address of person or vendor to whom pald 4, Purpose {Requlred Information) 5. Date 6. Amount
Expenditure #1 i
Name S Post Office 031813 5 98,00
Address Pupose: Stamps for Golf Outing Enip

Charlotte, Ml 48813

Fund Raiser

Click Hers for Memo ltemization Type

I;IbCheck box If this expendiiure Is payment of
{ or obligation reported on previous
slaternent

Expenditure #2
Neme Charlotte Lithograph

03/16/15
Date

s 14.31

purpose: COPies for Golf Outing

Charlotte, Ml 48813

Address

114 S Cochran Ave Click Here for Memo itsmization Type
Charlotte, Ml 48813

Cheacik box {f this expenditure is payment of

Fund Ralser 5 muaﬁm raparied on previcus
Txpanditure #3

Name |JS Post Office 031715 4 4000
Address Purase: Stamps for Golf Outing Date

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

Fund Ralger statement
Expenditura #4
Name Charlotte Lithograph 031515 | oo o
Address Pupose: BUsiness Flyers for Golf Outing Date
114 S Cochran Ave Click Hera for Memo hemization Type
Charlotte, MI 48813
Check box If this expenditure is payment of
or obligation reporied on previous
Fund Raiser staternent
Expenditure #5
Name Committee to Elect Scott Wriggelsworth Sheriff 05/04/15
Donation $100.00
Address Puspose:
630 N Cedar Click Here for Memo famization Type
Mason' M! 48859 Check box i this expendiure is payment of
t or obligation reported on previous
[] Funa Raiser statement
Subitotal this page $318.02
Grand Total of all Schedules 18
{Complete on last page of Schedule)
Erler this total
on line Ba gf
Summary Page
2 5




i

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 029234
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Commitee Name COMMittee To Re-Elect Tom Reich For Sheriff

3. Name and address of persan or vendor to whom pald 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Maijer 05/05/15 s 27.99
Address Purpose: Cake for Carrections Appraclation Date

1167 E Clinton Trail
Charlotte, Ml 48813

[ JFund Raiser

Click Hara for Memo ltemization Type

Check box if this expenditure Is paymaent of
abt or obiigation reported on previous

1167 E Clinton Trail
Charlotte, Ml 48813

slaiement
Expenditure #2
e Purpose; 2@ for Comrections Appreciation Data

Click Here for Memo ltemization Type

Check box H this expenditure is payment of

1167 E Clinton Trail
Charlotte, Ml 48813

_[___:|_ Fund Raiser mh:u’;‘l”g“‘m reporied on previous

Expenditure #3

Neme Meijer 05112115 ¢ 7 g
Address Purpose: Cake for Deputies Appreciation Date

Chick Here for Mamo llemization Type
DChed: box if this expenditure is payment of

Charlotte, M! 48813

_|:_| Fund Ralser debl or bigaton repoted on previous

Expenditure #4

e Pectjer 05/13/15 s 27.99

Address Purpose: C2Ke for Depulles Appreciation st =

1167 E Clinton Trail

Charlotte, Ml 48813 Click Here for Mema ltemization Type
Cheack box if this expenditure is payment of

DFunu Raiser 'm:m oi:"naﬂon reported on pravious

Expendilurs #5

Name (JS Post Office 05127115

Address Pupose: Stamps for Golf Outing  ~Dais $49.00

Click Hera for Memo ltemization Type
Check box if this expenditura is payment of

or obligation reported on previous
Fund Ralser statement

Sublatal tispene: | $167 .95

Grand Total of all Schedules 1B

(Complete on last page of Schedule)

Enter this total
on fine 8a of
3 5 Summary Page




MICHIGAN DEFARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee I. D. Number 029234
CANDIDATE COMMITTEE 2. Commitiee Name cOMMitiee To Re-Elect Tom Reich For Sheriff
3. Name and addrass of person or vendor to whom paid 4. Purpose (Required Information) 5. Dale 6. Amount
Expenditure #1
Name Total Firearms 06/23/15 s 200.00
Address Purpose: GOlf OUﬂnQ Pﬁze Date
1380 North Cedar Click Here for Memo Nemization Type
Mason, MI 48859
Check box if this expenditura is payment of

[V]Funa Raiser mwg’”‘l’:""ﬂm reported on previous
Expenditure #2
Neme Dick's Sporting Goods 06/23/15 (g4 75
o pumpose; G0If Outing Prize e

2801 Preyde Bivd
Lansing, Ml 48912

Click Here for Memo Itemization Type

Qcma box If this expenditure Is payment of
t or obligation reported on previous

1167 E Clinton Trail
Charlotte, Ml 48813

Fund Ralser statement

Expanditure #3

Name 1) nhams Sports 06/2315 5 446.59
Address pumase: O0If Outing Prize Date

5184 W Saginaw Highway Click Here for Memo hemization Type
Lansing, Mi 48917 O

Check box If this expendilure Is payment of

Fumﬂm :;mrobngaﬁompomonprewous
[ Expenditure #4

N Meijer 0612515 5 219.80
Address Pupose: GOIf Outing Prizes . :

Click Here for Memo ltlamization Type
Qcmm if this expenditure Is payment of
i

5501 W Saginaw Highway
Lansing, Mi 48917

'Zl Fund Raiser b« | or obligation reported on previous

Expenditure #5

Name ABC Warehouse 0625715

Addewns pupose: GOIf Outing Prizes —owe ~  $400.68

Click Here for Memo ltermization Type
Check box If this expenditure Is payment of

. t or obligation reported on previous
Fund Raiser statement

Subtotal this page $1 .021 82

Grand Total of all Schedules 1B

{Complete on last page of Schedula)
Enter (his total

on line Ba of
4 5 Summary Page

Page




% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 029234
SCHEDULE 1B 1. Commitiee |. D. Number
CANDIDATE COMMITTEE 2. Committee Name cOMMittee To Re-Elect Tom Reich For Sheriff
3. Name and address of person o vendor (o whom pald 4. Purposa (Required Information) 5. Date 8. Amound
Expenditure #1
Name The Shirt Smith 06/25115 ¢ 180.00
Address Purpose: _J_Shirts for Golf Outing Date
PO Box 522 Click Here for Memo emization Type
Peny. MI 43872 I;lbcm box If this expenditure is payment of
Fund Ralser slali :rm :ttsligatiun reporied on previous
Expenditure #2
Name Centennial Acres Golf Course 06/30115 ¢ canp 0o
T Purpase; 30lfing fee's for Golf Outing Oaie
12485 Dow Rd Crick Here for Mema Itemization Type
Sunfield, Ml 48830
Check box If this expenditure Is payment of
Fund Ralser stea t; :‘re :ttsllgauon reporied on previous
Expenditura #3
Name
Address Purpose: Stamps for thank-you cards Data

Charlotte, M| 48813

Fund Raisar

Click Here for Memo (tamization Type

DCheck box if this expendiure is payment of
debl or obligation reported on previous

551 Courthouse Dr, Suite 1
Charlotte, M| 48813

D Fund Ralser

statement
Expendilure 4
Name "
Greenstone Farm Credit
07!:)6/15 s 160.00
Address Pupase: 4-H Premium Donations .

Click Hers for Memao |temization Type

gcm box if this expenditure Is payment of
I or obiigation reported on previous

statament
Expenditure #5
Name

———— $
Address Purposa; Date
Click Here for Memo lemization Type
%Check box If this expenditure is payment of
t or obligati

[7] Fund Ratser Geot o abigaton reported on previous

5 .5

Page of

Sublolal this page $6, 189.00

Grand Tatal of all Schedules 18
(Complete on last page of Schedule) $8l580 80

Enler this totai
on line Ba of
Summary Pape




*

BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee |. D. Number 029234

SCHEDULE 1-IK

CANDIDATE COMMITTEE 2 Commitiee Name COMMittee To Re-Elect Tom Reich For Sheriff
?f mebuﬂonﬁgqmm ﬂ'omd m m it 4.T;pe of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
name firal. Check box to Indicale i contribution 5. Date of Recelpt crinpul | Y
is from a Political Commitiee or an Independent g, Name & Address of Vendor from whom goods or sefvices were dale in ltem 5)
Committes (Both are commonly catled PACs). purchasad
Report all in-kind contributions.
Contribution # PAC Recsipt? D Yes 4. [_] Endorsement or Guaraniee of Bank Loan
:’:m;::"’;;w [¥] Goods Donated or Loaned  [] Services Donated s 20 (20
2DgnE ClemySI D Goods or Services Purchased by Candidate or Others

St Johns, Mi 48879

It over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

DGoodsof Services Purchased by Candidate or Others- LOAN
Description 1 WO Gift Certificates

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

Click Hera for Memo ltemization

If over $100.00 ctmulallvo, pm provide:
Cccupation;
Employer Name & Address:

Fund Ralser Contribution

Cupcakes by Amy
203 E Clark St
Fund Ralser Contribution St Johns, M| 48879
Contribution # 2 PAC Receipt? [ ] Yes  4.[7] £ndorsement or Guarantee of Bank Loan
Namle Spie D Goods Donated or Loaned Services Donated 1 2 5
a8 ?g—eﬁﬁ'hw DGoodsorSeMummwcwmatewmm $ 125 3
“{‘Lansing, M) 48933 [[] Goods or Services Purchasad by Candidate or Others- LOAN
i over $100.00 cumulative, please provide: Description One Night's Stay
L 5. Date Of Receipt: 06/27/15
Eim Name S-Address: P
R —_ = Blmndor'll_m & Addrmees: _
Click Here for Memo ltemization
Fund Ralser Contribution
Contribution #3 PAC Receipt? [_] Yes 4 [] Endorsement or Guarantee of Bank Loan -
Heme ¥ Goods Donated or Loaned [ ] Services Donated $ 50 $
TaV}Béﬂﬂ}a:;& o Square Deom; or Services Purchased by Candidate or Others
Laising.th 4agaa DGoods or Services Purchased by Candidate or Others- LOAN

Description $50 Gift Certificate

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

Click Hera for Memo llemization

o 24

Page Subioal | $205.00 | $205.00
Grand Total of all Schedules $-1K
{Complste on last page of Scheduls)
Enter this total
on fing 6 of Summary
Page




' iRy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

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

CANDIDATE COMMITTEE

3 Name a d fro m jvad 4.T In-Ki niribution {Ch 7.

Ifcontrlbulf"&rﬁsqn;ufrfan mdiv ual':egr?ler last apsatinKing Contl IEReek avplcetie by Fam?.::f ‘ :ir%u':;]l:‘l‘ive
name first. Check box to indicats if contribution 5. Date of Recelpt Value Cycls (Through
is from a Political Commiliee or an Independent 6. Name & Address of Vandor from whom goods or services were date in em 5)
Commitiee (Bath are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 4 PAC Recelpt? D Yes 4. D Endorsement or Guarantee of Bank Loan
g;ﬂ’fmm”: Goods Donated o Loansd  [_] Services Donated <25 <25

Namps..
2800 Preyde Bivd D Goods or Services Purchased by Candidate or Others

Lansing, MI" 48912
if over $100.00 cumulative, please provide:
Occupation:

Employar Name & Business Address:

Fund Raiser Contribuion

D Goods or Sarvices Purchased by Cendidate or Others- LOAN
Description $25 Gift Cerﬁﬁcate

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

Click Hare for Memo ltamization

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

NEGTTeats)
2500:Showtime Dr
Lansing, MI"48812

i over $100.00 cumulative, please provide:
Occupation:

4, D Endorsement or Guaraniee of Bank Loan
Goods Donated or Loaned D Services Donated

s 20

[ Goods or Services Purchased by Candidate or Others 5. 20
[[] Goods or Servicas Purchiased by Candidate or Others- LOAN

Description 4 Movie Passes

5. Date Of Receipt; 06/27/15

Employer Name & Address:;
8. Vendor Name & Addresa:
Click Hare for Memo ltemization
Fund Ralser Contribution
Contribution #3 PAC Receipt? I:I Yes 4 D Endorsement or Guarantee of Bank Loan 20
Nome & Address: [ 7] Goods Donated or Loaned [) Services Donates 5,20 $
ArtsiBar
809 E Kalamazoo DGoods or Services Purchased by Candidate or Others

Lansing;iMI748912:
if over $100.00 cumulative, please provide:
Occupation:

[Jeoods or Services Purchased by Candidste ar Others- LOAN
Description | WO Large Pizzas

5. Date Of Recelpt: 06/27/15

Emplayariame & Addeess: 6. Vaendor Name & Address:
Click Here for Memo ltemization
Fund Ralser Contribution
Page Subtotal | $65.00 | $65.00
Grand Total of all Schedules 1-1K

{Complete on last page of Schedule)
Enter this total
on line 6 of Summary
Page

Paga 2 of 24

—



! % MICHIGAN DEPARTMENT OF STATE

T

BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 14K 1. Commiitee |. D. Number 029234
CANDIDATE COMMITTEE 2. Commitiee Name _0MmMittee To Re-Elect Tom Reich For Sheriff
:h Namﬁg%s frnmdmm |'°°,?|I A 4. Typa of in-Kind Contribulion (Check applicable box) 7. Amount or 8. Cumulative
n::‘na first. Check bnxal: lndlcat';ali :on:rl;bz:lon 5. Date of Receipt f,a'm ’g’,ﬂ‘ﬁh",’; h
Is from a Poltical Commitiee or an Independen! g, Name & Address of Vendor from whom goods or services were date In !temu.'?)
Committee {Both are commonly called PACs). purchased
Report gll in-kind contributions. -
Coniribution # 1 PAC Receipt? I:I Yes 4. D Endorsement or Guarantes of Bank Loan
Nama & Address:
Goods Donated or Loaned Services Donated
iFasmanian [Tire D AR . s 50 s 50
2345 Eifert Rd [[] Goods or services Purchased by Candidete or Others
2o ST ING.
Hokt, /M| “48842 [[] Goods or Services Purchased by Candidate or Others- LOAN
if $100.00 tative, ploase provide: i i
A NI itk e Description 990 Gift Certificate
Employer Name & Business Address; 5. Date Of Receipt: 06/27/15

8. Vendor Name & Address:
Chick Hare for Memo Itemization

Fund Raiser Contribution

ﬁ""‘"";"’:&‘:z PAC Recoipt? [ Jves  4.[] Endorsement or Guarantee of Bank Laan
ame regss D
i it e Goods Donated or Loaned Services Donaled
EdbleArangemeits R L s 40
1300'N'Clippert St, Ste 11 Bt ased by ale or Others
Lansing, MI 48912 [[] Goods or Services Purchased by Candidate o Others- LOAN
i over $100.00 cumulative, please provide: Description $40 Gift Certificate

Occupslion; 5. Date Of Recelpt 06/27M15
Employer Name & Address:
8. Vendor Name & Address:
Click Here for Memo ltemization
Fund Reiser Gontribution
Contribution #3 PAC Receipt? [_] Yes 4 [] Endorsement or Guarantee of Bank Loan
Name & Address: [#]Goods Donated or Loaned ] senvices Donated 5 /9 s 75
Capital Prime Steakhouse
2324'Shﬂﬁm§1g 3 DGood: or Services Purchased by Candidate or Others
3|Cansing, M1 48912 [)coods or Services Purchased by Gandidate or Others- LOAN
i over $100.00 cumulative, please provide: Description $75 Gift Certificate
Occupation:
i be o: 5. Date Of Receipt; 06/27/15
mpheise NAma:Kobeiraes; 6. Vendor Namo & Address:
Click Here for Memo ltemizalion
Fund Ralser Coniribution
Page Subtotal | §165.00 | $165.00
Grand Tolal of all Schedules 1-1K
(Completa on last page of Schedule)
Enter this total
on line 8 of Summary
Page
Page 3 of 24



R

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

o~

ITEMIZED IN-KIND CONTRIBUTIONS

1. Commities 1. . Number 029234

SCHEDULE 1-IK
CANDIDATE COMMITTEE 2. Commitise Neme COMMMittee To Re-Elect Tom Reich For Sheriff
?f Nﬂm‘g aRg ﬁﬂdﬁ!’%ﬂn L |Ta . emlg\lﬁ:la ot 4. Type of in-Kind Contribution (Check applicable box) ;n {-N' 8'“ cl:____lumulalive
name first. Check bax to Indicate if contribution 5. Date of Recaipt Vol Cyd:ﬂhmwmunh
Is from & Political Commitiee or an 6. Name & Address of Vendor from whom goods or services wers date In ltem 5)
g:rpnol:'ltlge Ln(-m :or::?mmmly called PACs). purchased
Contribution # 1 PACRecsipt? |_| Yes 4. |_] Endorsement or Guarantes of Bank Loan
Name & Address:
Goods Donated or Loaned Sarvices Danated
Hyatt Regency Hotel™ D . 5 125 $ 125
2401 Showtime Dr [] Goods or Services Purchased by Candidate or Others
LansingiiMI. 48912 ] Goods or Services Purchased by Cendidate or Others- LOAN
tf over $1 Of) .00 cumulstive, please provide: Deseription One Nights Stay
Employer Name & Business Address: 5. Dste Of Receipt: 06/27/15
6. Vendor Name & Address:
Click Hera for Memo ltemization
Fund Raiser Contribution
Contribution # 2 PAC Recelpt? [ ] Yes  4.[] Endorsement or Guarantee of Bank Loan
Name & Address
I:I Goods Donated or Loaned Services Donated
j|dlony/Sacca's 0 s 10 s 10
2328, Showtime' Dr Goods or Services Purchased by Candidate or Others
Lansing, Ml 48812' [[] coods or Services Purchased by Candidate or Others- LOAN
H over $100.00 cumulative, ploass provide: Description Breadstick cards
A 5. Date Of Receipt: 08/27/15
Employer Name & Addreas:
8. Vendor Name & Address:
Click Hare for Memo ltemization
Fund Raiser Confribution
Contribution #3 PAC Receipt? [_] Yes * D Endorsement or Guarantee of Bank Loan
Hame Ao [] Goods Donated or Loaned [7] services Donatea 5120 s 150
. Gourtyard by MarrioF (oo
Lmsin"*}’Ml 48912 [ Jaoods or Services Purchased by Candidate or Others- LOAN
“If over $100.00 cumulative, please provide: Description One Nights Stay
Doctpeo . 5. Date Of Recolpt: 08/27/15
Fm & ) 8. Vendor Name & Addross:
Click Hera for Memo ltemization
|[/]Fund Reiser Constuion
Page Subtotal | $285.00 | $285.00
Grand Total of all Schedules 1-1K
{Complete on lasl page of Schedule)
Enter this total
aon line 6 of Summary
Page




' ¥&A4  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee 1. 0. Numper 029234

L;‘

Saglnaw
T'h'!ng, 'Mi 48917

If over $100.00 cumulative, please provide:
Occupation:

SCHEDULE 1-IK &
ommittee To Re-Elect Tom Reich For Sheriff
CANDIDATE COMMITTEE 2. Committee Name
Tria0e ong Adpmas Jomdpm ecavell ¢ - TypeofineKind Conirsaulion (Ghieck eppicatils box] 7. Amount o B Curuavs
name first. Check bax to indicate i contribution 5+ Dol of fRuceipl Valus Cycle (Through
I3 from a Political Commitiee or an Independent g, Name & Address of Vendor from whom goods or servicas were date in llem 5)
Commitiee (Both are commonly called PACs). purchased
Report il in-kind contributions. _
Contribution # 1 PAC Receipt? D Yes 4. D Endorsemeant or Guarantee of Bank Loan
Nurne & Mdm;@m Goods Donated or Loaned  |_] Services Donated s 30 . 30
y 730 Elmwn;%d er D Goods or Services Purchased by Candidate or Others
Lansing, Ml 48917 [[] Goods or Services Purchased by Candidate or Others- LOAN
#f over $100.00 lativa, ide: i
ot n cumu please prov Description 1 WO Dinners
Employer Name & Business Address: 5. Date Of Receipl: 08/27/15
6. Vendor Name & Address:
Click Here for Mema Itemization
 [] Fund Raiser Coniribution
Contribution # 2 PAC Receipt? [ ves  4.[7] Endarsemant or Guarantee of Bank Loan
Namea & Address
= Goods Donaled or Loaned [_] Services Donated
g's | s 20 s 20

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

5. Date Of Receipt: 06/27/15

Employar Name & Address:
6. Vendor Name & Address:
Click Hare for Memo llemization
Fund Ralser Contribution
Contribution #3 PAC Recelpt? D Yes 4 D Endorsement or Guarantee of Bank Loan 20
At [7]Goods Danated or Loaned [ ] services Donated 20 $
Chipolte;: -«
5330 W Saginaw [Cleoods or services Purchased by Candidate or Others
Lgnglng. Mh 48917- Dsood: or Services Purchased by Candidala or Others- LOAN

if over $100.00 cumulative, picase provide:
Occupation;

Descpton Gift Cards
5. Date Of Recelpt: 06/27/15

Employer Neme & Address: 8. Vendor Name & Address:
Click Hera for Mema llemization
Fund Ralser Contribution
Page Subiolal | §70,00 | $70.00
Grand Tota! of all Schedules 1-1K
(Complate on last page of Schadule)
Enter this total
on line 8 of Summary



' ¥ER MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-1K 1. Committee |. D. Number 029234
CANDIDATE COMMITTEE 2 Commities Name COMMittee To Re—Ele_ct Tom Reich For Sheriff

::!Ia %ﬁ%ﬁﬁ %‘:E‘&l%oﬁeﬁe% i ; ;:;: :ff :::Ir: Conlribution (Check applicable box) 5&:% ::r ?or %ﬂw
is from a Political Commitiee or an Independent 8. Name & Address of Vendor from whom goods or services were e Sm":‘m‘}”w’.:"é‘,“
Commitiee (Both are commonly calied PACs). purchased

Report all in-kind contributions.

Contribution # 1 PAC Receipt? D Yes 4. ﬁ Endorsement or Guarantee of Bank Loan

Na;m_.e .&T!dmsa: Goods Donated orLoaned  |_] Services Donated s 10 ‘ 10
%g%%gw [[] Goods or Services Purchased by Candidate or Others
Lansing, Ml 48917 [] Goods or Services Purchased by Candidste or Others- LOAR

gcz:npg ;;:000 cumuiative, ploass provide: Description $10 Gift Certificate

Employer Name & Business Address: 5. Date Of Receipt: 08/27115

6. Vandor Name & Address:
Click Here for Memo itemization

Fund Raiser Contribution

Contrioution#2  PAC Recelpt? [ ves 4. 7] Endomement or Guarantee of Bank Loan

N ‘Md"m Goods Donated or Loaned [_| Services Donated

”‘%z;?g,éagim [] Goods o services Purchased by Candidate or Others s 20 s 20

Cansing, Mi 48917 [] Goods or Services Purchased by Candidate or Others- LOAN

If over §100.00 cumulative, please provide:  Description Gift Certificate

wcsdgatot; 5. Date Of Receipt: 06/27/15

Employer Name & Addrass:

8. Vaendor Name & Addrass:
Click Hare for Mamo ltemization

Fund Raiser Contribution
Contribution #3 PAC Recelpl? D Yes + D Endorsement or Guarantes of Bank Loan 20
Hame & Addiress; [Z}oods Donated or Losned [] Services Donated ~ § 20 $
A Ot ke e
g(']t1y g;?:t:f st [CJeoods or Services Purchased by Candidate or Others
Mason; Mi- 48854 D Goods of Servicas Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description Gift Certificate
Qoepetion: 5. Date Of Recelpt: 06/27/15
EnpiyesiihmeS ) 6. Vendor Neme & Address:
Click Here for Mamo ltemization
Fund Ralser Conlsibution
Page Sublotal | $50 00 | $50.00
Grand Total of all Schedules 1-IK
{Complete on last pape of Schedule)}
Enler this total
on line 6 of Summary
Page
Page 6 of 24



* ¥R MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 14K

CANDIDATE COMMITTEE 2. Commitiee Name

1. Commitiee 1, D. Number 029234

Committee To Re-Elect Tom Reich For Sheriff

Okernns, ‘Ml 48864

H over $100.00 cumulative, please provide:
Occupation:

[] Goods or Services Purchased by Candidate or Others- LOAN
Description_Gift Certificate

5. Dale Of Recaipt: 06/27/15

Name a from [eceived 4. f In-Kind Contribution (Check applicable box, 7. Amount or . Cumulative
m%’&%uﬂgrm an ndw , enter last THpecti ¢ phed ) t el
Fair Marks for Election

name first. Check box o indicate if contribution 5. Date of Recelipt Value Cyele (Thraugh
Is from a Political Commitee or an Independent g, Name & Address of Vendor from whom goods or services were date In Hem 5)
Committee (Both are commonly called PACs). purchased

Reportall In-kind contributions.

Contribution # 1 PACRecelpt? || Yes 4. [ | Endorsement or Guarantee of Bank Loan

Nlame & Address: Goods Donated or Loaned  |_] Services Donated s 20 s 20
%ﬁﬂi S ~€ D Goods or Services Purchased by Candidate or Others

£

Lansing. “l 48917

If over $100.00 cumuiative, please provide:
Occupation.

EI Goods or Services Purchased by Candidate or Others

Employer Name & Business Address:

8. Vendor Nama & Address:

Click Hera for Memo ltemization

Fund Raiser Contributlon
Contribution # 2 PAC Recelpt? [ | ves 4. ] Endorsement or Guaraniee of Bank Loan
Name & Address

Goods Donated or Loanad D Services Donated
Taxas_Roadhouse $ 20 s 20

EI Goods or Services Purchased by Candidate or Others- LOAN
bescription Gift Certificate

5. Date Of Receipt: 08/27/15

Employer Name & Address:
6, Vendor Name & Address:
Click Hara for Memo Itermization
Fund Ralser Contribiution
Conlribution #3 PAC Receipl? D Yes * D Endorsement or Guarantee of Bank Loan 20
Name & Address: Goods Donated or Loaned I:I Services Donated s 20 3
Outback Steakhouse ,
707 Brookside [CJecods ar services purchased by Candidate or Others
Lansing, M) 48817 {Joods or Services Purchesed by Candidats or Others- LOAN
If over $100.00 cumulative, please provide: Description Gift Certificate
0 ation;
it 5. Date Of Receipt: 06/27/15
Employer Name Sksanes: 6. Vendor Name & Address:
Click Here for Memo ltemization
Fung Raisar Contribution
Page Subtotal | $60,00 | $60.00
Grand Tolat of all Schedules 1-1K
(Complete on last page of Schedule)
Enter this fotal
on Ena 6 of Summary
Page
page! ot 24



BUREAU OF ELECTIONS

. @ MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 14K 1. Commitiee 1. D. Number 029234

Committee To Re-Elect Tom Reich For Sheriff

CANDIDATE COMMITTEE 2. Commitiee Name

Page 8 of 24

Ni Add whom recelved 4. T { in-Kind Conlribulion (Check applicable box| 7. Amount 1 lative
?f wnsubl‘ﬁ)ﬁﬂgn Is ﬂ"g.ﬁlsmividual. enter last e o { B mbae Fair Marks:x ;rmon
name first. Check box fo Indicate If contribution  5- Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent g, Name & Address of Vendor from whom goods or services were date In Item 5)
Committee (Both are commonly called PACS). purchased
Report gl] In-kind contributions.
Contribution # 1 PAC Recelpt? | | Yes 4. [[] Endorsement or Guarantee of Bank Loan
B:M&BM"':;#C* . Goods Donaled o Losned || Services Donated ; 150 ;150
i{'Mapie Broo B (1]
631p| sing Rd D Goods or Services Purchased by Candidale or Others
|‘Charotte;TMI=48813 [[] coods or Services Purchased by Candidate or Others- LOAN
g ;uv:::;nﬂocn cumulative, please provide: Description Gﬂlﬁng Package
Employer Name & Business Address: 5. Date Of Receipt: 06/27/15
6. Vendor Name & Address:
Click Hare for Memo itemization
Fund Raiser Conbribution
Contribution # 2 PAC Recalpt? D Yes 4, |:| Endorsement or Guaraniee of Bank Loan
Name & Address
Eld Goods Donated or Loaned |:| Services Donaled 80
! 375—0’W&HOWE|| Rd D Goods or Services Purchased by Candidate or Others s 80 $
Ma'.'e.gn_,‘ MI4BB§4 D Goods or Services Purchased by Candidate or Others- LOAN
If ovar $400.00 cumulative, please provide: Description Golfing Package
Qoction: 5. Date Of Receipt: 06/27/15
Employer Name & Address:
8. Vendor Name & Address:
Click Hara for Memo ltemization
[¥] Fund Raiser Contrbution
Conlribution #3 PAC Receipl? [:I Yes 4 D Endorsement or Guaraniee of Bank Loan
mame ks : Goods Danaled or Loaned D Services Donated $ 20 $ 20
odc -
15‘,‘;86?311,0:,?; River [Jeoods or services Purchased by Candidate or Others
Okemos; M ‘48864 [[Jeoods or Services Purchased by Candidate or Others- LOAN
1 ovar $100.00 cumutative, please provide: o o, Gift Certificate
Ccuplion; 5. Date Of Receipt: 06/27/15
Emeloyer e & Adorest: 8. Vendor Name & Address:
Click Here for Memo itamization
E Fund Ralser Coniribution
Page Subtotsl | $950.00 | $250.00
Grand Total of all Schedules 1-IK
(Compiete on last page of Schadule)
Enler this lotal
on line 6 of Summary
Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Commitee I 0, Number 029234

SCHEDULE 11K C ittee To Re-Elect Tom Rsich For Sheriff
; ommittee 1o Re-Elect 1om Reich ror ohe
CANDIDATE COMMITTEE R Compiies Name
"acelvad 4.T f In-Kind Contribution (Check applicable box, 7. Amount or 8. latl
:?f %%%ﬂﬂgrﬁﬂ%"&'m ual, enter last ki ¢ SprAcabl oy Falr Market erEl.mhcla:nve
name first, Check box to indicate If coniibution 5. Date of Recaipt Vakia Cycle (Through
is from & Political Committee or an Independent g, Name & Address of Vendor from whom goods or services were date In [tem 5)
Committee {Both are commonly calied PACs). purchased
Report alf In-kind contributions. _
Contribution # 1 PAC Receipi? D Yes 4, E] Endorsement or Guarantee of Bank Loan
Em'& M "'“’,‘—’ Goods Donaled or Loaned D Services Donated . 114 ¢ 11 4

.

M1 48917
if over $100.00 cumulative, ploase provide:
Cccupation:

Employer Name & Business Address:

Fund Ralser Contribution

[[] Goods or Services Purchased by Candidate or Others

[[J Goods or services Purchased by Candidste or Others- LOAN
Description Golf ltems

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

Click Here for Memao ltemization

Contribution # 2 PAC Receipt? |:| Yes
Nams & Address

Grandifiatar
POBox286
{‘Mackinaw|sland;'MI ‘49757,

if over $100.00 cumulative, please provide:
Occupatlon:

4.[] endorsement ar Guaraniee of Bank Loan
Goods Donated or Loaned EI Services Donated
D Goods or Services Purchased by Candidate or Others s 400

s 400

[[] Goods or Services Purchased by Candidale or Others- LOAN
pescripton Golfing Package

5. Date Of Receipt: 06/27/15

9

24

Paga of

Employer Name & Address.
6. Vendor Name & Address:
Click Hare for Memo ltemization
Fund Ralser Contribution
Cantribution #3 PAC Recelpt? ] ves 4 [ ] Endorsament or Guaranise of Bank Loan 65
Name & Address: [#] Goods Danated or Loaned [ services Donated s 65 s
HawkiHollow:
PO BOX 307 [ Jeooas or Services Purchased by Candidats or Others
_‘Bj_g?;',[Ml ‘48808 DGoods or Services Purchased by Candidale or Cthers- LOAN
“If over $100.00 cumulative, please provide: Description G0Ifing Package
R 5. Date Of Receipt; 06/27/15
Ewier tisn & : 6. Vendor Name & Address:
Click Here for Memo temization
Fund Raiser Confribution
Page Subtotal | §579 00 | $579.00
Grand Total of all Schedules 1-1K
{Complste on last page of Schedule)
Enter this total
on line 6 of Summary
Page



. @ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 14K 1. Committes 1. D. Number 029234

CANDIDATE COMMITTEE 2 Committee Name COMMittee To Re-Elect Tom Relch For Sheriff
3 Name and Addreas from whom received "4. Type of In-Kind Conlribution {Check applicable box) 7. Amount or 8. Cumulative
name ficst. Check box to Indicate If contrioution 5~ Dale of Receipt Vo ’Cg;de (Through
Ics m ;al:czléil::'l Er:mn'llltee or?lry mﬁxﬂl 8, Nam:e: Address of Vendor from whom goods or services were date in itam 5)
Reportall In-idnd contributions, .

Contribution # 1 PAC Recelpt? || Yes 4. | Endorsement or Guarantee of Bank Loan
ofiime s A‘:;’;“ T - Goods Donaled or Loaned ] Servicas Donaled s 150 ;150
.
‘T 3;%?0;& é?‘ o vars ty? D Goods or Services Purchased by Candidate or Others

Lﬁﬂng,JMl 43910 D Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, plesse provide: Time with Coach Mark Dantonio

Occupation. Description

Employer Name & Business Address: 5. Date Of Receipt: 06/27/15

8. Vendor Name & Address:
Click Here for Mema ltemization

Fund Ralser Conlribution

Conuib:tl:;d# 2 PAC Recelpt? [ ] Yes 4. [[] Endorsement or Guarantee of Bank Loen

ealt ress D Goods Donated or Loaned Services Donaled 20 20

' ess"‘n?mlw Saglnaw D Goods or Services Purchased by Candidete or Others s s

&é‘rﬁug_ﬂi 48817 D Goods or Services Purchased by Candidate or Others- LOAN

# over $100.00 cumulative, please provide:  Description Oll Change/Lube

of

Occupation: 6. Date Of Recaipt: 08/27/15
Employer Name & Addrass:
6. Vandor Name & Addross:
Click Hera for Memo |tamization

Fund Raiser Gontsibution

Contributicn #3 PAC Receipt? [:I Yes * D Endorsement or Guaraniae of Bank Loan 90

Here o [/]Goods Danated or Loaned [ Services Donated ~ § 90 $

;| Tregtop'Resor

3962 Wilkinson [[Jaoods or Servicas Purchased by Candidate o Others

GﬂHde‘lMT 49735 DGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description Golfing Package

OCceuyl :

pdont 5. Date Of Recaipt: 06/27/15
S 8. Vendor Nume & Address:
Click Hera for Memo Itemization
Fund Ralser Contribution
Page Subtotal | $260.00 | $260.00
Grand Total of all Schedules 1-1K
(Complele on jast page of Schedule)
Enter this total
on fine & of Summary
Page
10 24

Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

1. Commitiae 1. D, Number 029234

Committee To Re-Elect Tom Reich For Sheriff

CANDIDATE COMMITTEE 2. Committee Name

N d 4T -Kind Contribution {Check ble bo 7. Amount :
T e e ST, 4 T of i Conbuon (Check appleabi b LTy |
name first. Check bax to indicate If contribution 5. Date of Receipt Value Cycle (Through
is from & Polifical Commitiee or an Independent 8. Name & Address of Vendor from wham goods or services were date In ltem 5)
Commities (Both are commonly calied PACs). purchased
Reportgll in-kind contributions.
Contribution # 1 PAC Receipt? |_| Yes 4. [ ] Endorsement or Guarantee of Bank Loan
SN;rne & :ddrusa: Goods Donaled or Loaned  |_] Services Donated " 400 . 400

erry Jones
clo 2820 E Saginaw D Goods or Services Purchased by Candidate or Others

Lansing, MI 48912
If over $100.00 cumulative, please provide:

D Goods or Services Purchased by Candidale or Others- LOAN
Description_ Country Club Cerificate

Occupatlon:

5. Date Of Recelpt: 06/27/15

Employer Name & Business Address:
8. Vondor Name & Addreas:

Fund Ralsar Coniribution

Click Here for Memo lismization

ﬁmbm;; PAC Receipt7 [ | Yes  4.[ ] Endorsement or Guarantee of Bank Loan

- BAG A D\ Goods Donated or Loaned [_] Services Donated 4 5 285
i VYLptgghore , N D Goods or Services Purchased by Candidate or Others

By, Mi“49745 ASDED T [[] Goods or Services Purchased by Candidate or Others- LOAN
I over $100.00 cumutative, plesse provided  Description MOtel and Golf Certificate
OE::::::':EM A 5. Date Of Recaipt: 06/27/15
6. Vendor Name & Addross:
Click Hers for Mamo ltemization

Fund Raiser Contibution

PAC Recaipt? [_] Yes

4. D Endorsement or Guarantee of Bank Loan

11

Page of 24

Confribution #3
i DGoods Donated or Loaned Services Donaled $ 20 $ 20
Eéam@v;‘tlllr?@y [Joocds or services Purchased by Candidats or Others
Lansing, MI“48917 [ eoods or Services Purchased by Candidate or Others- LOAN
i over $100.00 cumulative, pleasa provide: Description Gift Certificate
::“Pﬂ“"m _ 5. Date Of Receipt: 06/27/15
ployer Nams.& ) 6. Vendor Name & Address:
Click Hare for Memo ltemization
Fund Ralsar Contribution
Page Subtotal | §705.00 | $705.00
Grand Total of all Schedules 1-1K
{Complete on last page of Scheduls)
Enler this total
on line 6 of Summary
Page



* ¥Rt MICHIGAN DEPARTMENT OF STATE
I BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Commitee I. D. Number 0292
Committee To Re-Elect Tom Reich For Sheriff

CANDIDATE COMMITTEE 2. Gommitiee Name

34

3, Name and Address whom received 4., Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
if eontribution is from an individusl, enter last Fair Market for Election
name firsi. Check box to Indicate if contribution 5. Date of Recelpt Valua Cycle (Through
Is from a Polilical Commities or an Independent g, Name & Addrass of Vendor from whom goods or sarvices were date in Item 5)
Commities (Both are commonly called PACS). purchased
Report gl in-kind contributions.

Contribution # 1 PAC Receipr? | | Yes 4. [ | Endorsement or Guarantee of Bank Loan

Name & Address:

Bill Jenking mueoumaneisay [Jsemoaoomes 49 42

2883 Country Club Way [] Gooas or services Purchased by Candidate ar Others

Albion, Ml 48224 D Goods or Services Purchased by Candidate or Others- LOAN

If ovar $100.00 cumulative, please provida:
Occupation:

Employer Name & Business Address:

Fund Ralser Contribution

Description University of Ml Golf ltems

5. Dale Of Recaipt: 08/27/15

8. Vondor Nameo & Addmess:

Click Hera for Memo lismization

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

Jim Dravenstatt-Mocerni
1331 Hosta Court
Holt, MI 48842

i over $100.00 cumulative, please provide:
Occupation:

4. D Endorsement or Guaraniee of Bank Loan

Goods Donated or Loaned D Services Donated
I:I Goods or Services Purchased by Candidaie or Others

s 65

s 65

D Goods or Services Purchased by Candidaete or Others- LOAN

§. Date Of Recaipt: 06/27/115

Employer Name & Address:
8. Vendor Name & Address:
Click Here for Mamo ltamization

Fund Reiser Contribution

Contribution #3 PAC Receipt? [:] yes 4 D Endorsement or Guarantee of Bank Loan 302 50

bame & Address: Goods Donated or Loaned [_] Services Donated L3 302.50 $ :
Jack Cook
Howell Rd [keoods or Services Purchased by Candidate o Others
Mason, MI 48854 [CJoods or Services Purchesed by Candidate or Others- LOAN

If ovar $100.00 cumulative, please provide:
Occupation:

Description Assoried ltems

5. Dale Of Receipt: 06/27/15

Employerslame S Adteess: 8. Vendor Name & Address:
Click Here for Memo ltemization
Fund Raiser Contribution
Page Subtotal | 8409 .50 | $409.50
Grand Total of all Schedules 1-1K

{Complete on last page of Schedule)
Enter this total
on line & of Summary
Page

Page 12 of 24




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

1. Commitee 1. D. Numbee 029234
Committee To Re-Elect Tom Relch For Sheriff

CANDIDATE COMMITTEE 2 Coovnites Namie

3 m recaived 4, Type of In-Kind Contribution (Check applicable box, 7. Amount or 8. Cumulative
i t':‘oam"r'? uugnqs from an ndivldual enter last 1 ¢ ool ) Falr Market for El;odion
name first. Check box to indicate W contribution  5- Date of Receipt Valus Cydie (Through
Is from a Political Committes or an Independent 5, Name & Address of Vendor from whom goods or services ware date in item 5)
Committee {Both are commonly calied PACS).  purchased

Repori gll in-kind contributions.

Contribution # 1 PAC Receipt? |_] Yes 4. [ ] Endorsement or Guarantee of Bank Loan _
(I;Iam :v ‘:ldmls: " Goods Donaled of Loaned || Senvices Donalad s 70 ’ 70

ene Wriggelsw:
PO Box 581 [[] oot or Services Purchased by Candidate or Others
Holt, MI 48842 [[] Goods or Services Purchased by Candidate or Others- LOAN

It pver $100,00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

Fund Ralser Contribution

Description_ClOCk

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

Click Hera for Memo Hemization

Confribution # 2 PAC Receipt? [_] Yes
Name & Address

Jeff Cook
Mason, Ml 48854

i over $100.00 cumulative, plsase provide:
Qccupation:

4. D Endorsement or Guerantee of Bank Loan
Goods Donated or Loaned D Services Donated

s 10

I:l Goods or Services Purchased by Candidate or Others s 10
D Goods or Services Purchased by Candidate or Others- LOAN

Description Assorted Guitar ltems

6. Date Of Recaipt: 06/27/15

Employer Name & Address:
6. Vendor Name & Addreas:
Click Here for Mamo ltemlzation
Fund Raiser Contribution
Contribution #3 PAC Recelpt? [_] Yes 4 [] Endorsement or Guarantee of Bank Loan o 75
ST A BC Gouds Donated or Loanad I:I Services Donaled § s
Ken and Ronda McCoy

161 Twin Ponds
Okemos, Ml 48864

f over $100.00 cumulative, please provide:
Occupation:

[Jeoods or Services Purchased by Candidats or Others
[[Joods or Services Purchased by Candidate or Others- LOAN
Description Co0ler/Combo Kit

5. Date Of Recaipt: 06/27/15

Employechuma:s Adcmas: 6. Vendor Name & Address:
Click Here for Memo Itemization
n Fund Ralser Contribution
Page Subtotal | $455.00 | $155.00
Grand Total of all Schedules 1-IK

(Complete on last page of Schedule)
Enter this total
on line & of Summary
Page

Page 13 of 24



* ¥l MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE & omemiina Name

1. Commitiee 1. . Number 028234

Committee To Re-Elect Tom Reich For Sheriff

'Charloﬂm MI 48813

If over $400.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

u Fund Raiser Contribution

[[] Goods or Servicas Purchased by Candidate or ihers- LOAN
Description_1 ractor Toy and Hats

5. Date Of Recelpt: 06/27/15
8. Vandor Name & Address:

:r Na nd fm|11 mm 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
fco frum an Individua, enter last Fair Markel for Eleclion
name first, Chack box ta indicate If contribution 5. Date of Receipl Valua Cycle (Through
is from a Political Committes or an Independent 8. Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee {Both are commeonly called PACs). purchased
Report all in-kind contributions,
Conribution # 1 PAC Raceipt? |_] Yes 4. [ ] Endorsement or Guaraniee of Bark Loan
Name &EAdd'mas t Goods Donated or Loaned  |_] Services Donated s 40 . 40

uipmen
11 q pm [[] coods or Services Purchased by Candidate or Others

Click Here for Mamo ltemization

Mason, MI 48854

It over $400.00 cumulative, please provide:
Occupation:

[[] Goods or Services Purchased by Candidate or Others- LOAN
Description Backpack and Golf ltems

5, Data Of Receipt: 06/27/15

Contrlbu!::d# 2 PAC Receipt? D Yes 4, D Endorsement or Guarantee of Bank Loan

N & 95

s = Goods Donated or Loaned I:l Servicas Donaled

Jeff Cook s45 s 45
[7] Goods or Services Purchased by Candidata or Others

161 Twin Ponds
Okemos, Ml 48864

If over $100.00 cumulative, please provids:

[Jeoods or Services Purchased by Candidate or Others
DGuods or Services Purchased by Candidate or Others- LOAN
Description Miller Lite Pub Sign and Bar Stool

Employer Name & Address.
6. Vendor Name & Address:
Click Here for Memu itemization
Fund Raiser Contribution
Cantribution #3 PAC Receipl? [_] Yes 4 [J endorsement or Guarantee of Bank Loan 12 126
i [/]Goods Donated or Loaned [] Servicss Donated  $ 6 $
Ken and Ronda McCoy

Shcupatior 5. Date Of Receipt:
Empinyme Mame S Addresy 8. Vandor Name & Addross;
Click Hers for Memo llemization
Fund Raiser Contribution
Page Subtotal | $219 .00 | $211.00
Grand Total of ail Schedules 1-IK
{Complete on {ast page of Schedule)
Enler this total
on line 6 of Summary
Page
Page 14 of 24






