ézg‘ﬁ: MICHIGAN DEPARTMENT OF STATE
(Reh

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
R f t be tegible, typed infed in ink and signed b . Thi N
thg%?éarsnl?rsér (greelsigna¥gg re%:)?g ?ce?eplgrinan%nca?li igleate. y 3. This Statement covars From K ,.7_1 -/ 5 to 10~ 1o~ / ’}7
1. Committee 1.D. Number 4. Candidate Last Name First Name ML
150606 Lee Robert C
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name Sheriff E
Committee to Elect Robert C. Lee Sheriff
4b. Counly of Residence BAY
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
PO Box 531 Merry Lee
Bay City Ml 48707 1071 Stanley Rd

Area Code and Phone (989) 225-4209
If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent o this address by the filing official,

Auburn M| 48611

Area Code & Phane (989) 862-7127

7. Traeasurer's Business Address
Same as above

Area Code and Phone

8. Deslgnated Record keeper's Name and Mailing Address (f the commiltes has a
Designated Record keeper)

Merry Lee
1071 Stanley Rd
Auburn MI 48611

Area Code and Phone (989) 862-7127

9. TYPE OF STATEMENT

9a.[ | pre-Elsction OR 9b.[__|Post-Etection | is noten the
current year:

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

Required ONLY if candidate

[ Iprimary [ ouly Quarterly owes no lates feesor has any oustanding debt.
X |October Quarter
[ lceners! 4 Further, if the dissolution cannot be granted, that this be
[:IC i considered a request for the Reporting Waiver,
onvention
DSPEClal " ]:lAnnuaI Statement (____) Effective date of dissolution
[Clschool Coverage Year
[Jeaucus gd. [ Amendment to Campaign Statement
{Complete item 9a, 8b, Sc or Ge to . ” .
indicate which Statement is belng Note: The disposition of residual funds must be reported on
amehded.) Schedule 1B and the Summary Page.

ge. Dissclution of Candidate Commitlee

ballotfor the DBy checking this itern I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the commiitee. The commiltee has no oustanding assets,

1. Verification: \We certify that all reasonable diligence was used |

Cuirent Treasurer or )
Designated Record keeper m £ I'Y‘l/ L"! -é’

mylour knowledge and belief the contents are irue, accurale and complete.

n the preparation of this statement and attached schedules (if any} and to the best of

Type or Pridt Namo

Robert C. Lee

Candldate P

f 1 %ﬂd/ Date ” ’I:S - /5

Li
nature

Type or Print Name

}a7///—7)‘{'/ Date ////4:5//5_
/ Signature 7 ‘ 4

Authority granted under P.A. 388 of 1976 /



{E% MICHIGAN DEPARTMENT OF STATE
P BUREAU OF ELECTIONS

1. Committee I.D. Number 15606

CANDSIan'IWéAggNTIG‘I?"EEE 2 Committee Name COMMittee to Elect Robert C Lee Sheriff
RECEIPTS Column | Column 11
This Period Cumulative this election cycle

3. Contributions
a, ltemized {Schedule 1A - Column 6)

b. Unitemized {less than $20,01 each - no Scheduls)

ey 5 2:270.00

(3b.) $ NOT APPLICABLE

¢. Subtotal of "Contributions” {3c.) & (18.) %
4, Other Recaipts (Schedule 1A -1, Column 6) 4) % $420'00 (19.) %
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s $2,690.00 (20.)%
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) B) % $1 ’331 .88 210%
7. In-Kind Expenditures (Schedule 1B-IK, Column B) (7) $ (22.} %
EXPENDITURES
8. Expendilures
a. ltemized (Schedule 1B, Column 6) (8a.) $ $1,229.59
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $
¢. Unitemized (less than $50.01 each - no Schedule) (8c.)
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) $ $1 ’229‘59 (23.)%

INCIDENTAL EXPENSE DISBURSEMENTS
({Officeholders Only)

10, Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedula})

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

DEBTS AND OBLIGATIONS
12, Debts and Obligations

a. Owed by the Committee (Schedule 1E}

b. Owed to the Committee {Schedule 1E}

(10ays $0-00

(10b.) $

(11} $ (24.}$

(12ays_$11,607.87

(12b.) %

13. Ending Balance of last report filed
(Enter zero if ho previous reports have been filed.}
14. Amount received during reporting period
(Line 5, Total Contributions & Other Recsipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT
{13.) $ $40676

ay+ $ $2,690.00

(15)= 5_5$3.097.76

(16)- § $1,229.00

17y s $1.867.76 .




siky MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number 1 50606
Committee To Elect Robert C. Lee Sheriff

2. Committee Name

Enter contributor's name and address. If contribution fs from an Individual, enter tast name, first name,
middle Initial. Check box o indicate If contribution is from a Political Committee or an Independent

Commiliee (PAC) Repart all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

Barb Vandenbeilt
302 Eda Ct
Essexville M| 48732

5. If over $100.00 cumulative, please provide:

PAC Recelpt? E YES

Qccupation

4, Date of Receipt 09/27/15

.200.00

Click Here for Memo ltemization

Employer
Business Address

Type of Contribution: Direct D Loan from a person

Fund Raiser

3. Gontribution #2
Name & Address
Pat & Deb Duggan

301 Revilo
Bay City Ml 48706

PAC Receipt? D YES

5. if over $100.00 cumulative, please provlde:

4, Date of Recelpt 09/27/158

,25.00

Click Here for Memo itemization B

Occupation Employer
Business Address
Type of Contribution: Direct |:| Loan from a person D Fund Raiser

3. Contribution # 3
Name & Address;

PAC Recelpt? || YES

5. If over $100.00 cuimulative, please provide:

Employer

4. Date of Receipt

$ s

Click Here for Memo Itemization

Qccupation

Business Address

Type of Contribution: D Direct g Loan from a person

D Fund Raiser

3. Contribufion # 4

PAC Receipt? D YES
Name & Address

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

Occupation Employer

4. Date of Receipt

$ $

Click Here for Memo ltemization

Businass Address

Type of Contribution: D Direct

DLoan from a person D Fund Raiser

Page } of !I

Page Sublotal 22 fj 3/})
YONRD.

Enter {his total on
line 3a of Summary
Page.

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




3 MICHIGAN DEPARTMENT OF STATE
%‘T}i BUREAU OF ELECTIONS

% ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Commilttee 1.D. Number

150606

Committee To Elect Robert C. Lee Sheriff

CANDIDATE COMMITTEE 2. Committes Name
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, &, Amount 7. Cumutative for
middle initial, Check box to indicate if contribution is from a Political Committee or an Independent Eiection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of recsipt)
3. Contribution # 1 PAC Receipl?ﬁ YES 4, Date of Receipt 09/27/156
Name & Address:
Jessica Aibee
1128 Clark Rd

Lansing M1 48917

5. If over $100.00 cumulative, please provide:

QOceupation Employer

15.00

Click Here for Memo ltemization

Business Address

Type of Contribution: gDirect QLoan froma person

7' Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4, Date of Receipt 0Qf27/156

Name & Address

Allysa Apley
3358 Cole Ln
Bay City Mi 48706

5. If over $100.00 cumulative, please provide:

,10.00

Click HMere for Memo itemization

QOccupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contributton # 3 PACReceipt? | JYES 4. Date of Receipt 09/27/15
Name & Address:

Martin Austin

1212 N Linn St
Bay City Ml 48706

5. If over $100.00 cumulative, please provide:

Occupation Employer

+10.00

$

Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct Ql.oan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/27/15
Name & Address

Bea Beecher
406 S Madison
Bay City MI 48708

5, If over $100.00 cumulative, please provide:

,10.00

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: |:| Direct I:I Loan from a person

Page Lof _f‘/_(

Grand Total of All Schedules 1A Ha oy
{Complete on last page of Schedule} ‘ -

Page Subtotal L

Enter this total on
line 3a of Summary
Page.




ey

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 1 50606
Committee To Elect Robert C. Lee Sheriff

2. Committea Name

Enter contribulors name and address. If contribution s from an individual, enter tast nama, first name,
middle initial. Check box to indicate if contribution Is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

8, Amount

3. Contribution # 1
Name & Address:

Helen Barcia
771 S Pine Rd
Bay City MI 48708

5. If over $100.00 cumulative, please provide:

PAC Recelpt? YES

Qccupation Employer

4, Date of Receipt 09/27/1 5

10.00

Click Here for Memo ltemization

Business Address

Typs of Contribution: Qgrect | I Loan from a parson

[

v

Fund Raiser

3. Contribution #2 PAC Receipt? D YES
Name & Address

Chuck Barcia

771 S Pine Rd

Bay City M1 48708

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 09/27/15

:10.00 |

Click Here for Memo ;temizationa

Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 3
Name & Address:
Craig Beins
5566 Baker
Bridgeport MI 48722

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt )9/27/15

+10.00

Click Here for Memo Itemization B

3

Qcoupation

Business Address

Type of Contribution: g Direct L__I Loan from a person

Fund Raiser

3. Contribution # 4
Name & Address

David Beson
2320 Jeske Dr
Kawkawlin M| 48631

5, If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4, Date of Receipt 08/27/15

.10.00

§

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: [:l Direct DLoan from a person Fund Ralser

Page ’L of L{{

Page Subtotal

AL 0D

f ( "
95,00
Enter this total on

line 3a of Summary
Page.

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




*E?'; MICHIGAN DEPARTMENT OF STATE
X3 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes LD Numper | 00006

CANDIDATE COMMITTEE 2. Committao Name COMMittee To Elect Robert C. Lee Sheriff

Enter contributor's name and address. If contribution Is from an individual, enter last name, flrst name, 6. Amount 7. Cumulative for
middle Initial. Check box to Indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of raceipt)

3. Contribution # 1 PAC Recelpt? | [YES 4. Date of Receipt 09/27/15
Name & Address:

Judy Beson
2320 Jeske
Kawkawlin M1 48631 .10.00 ‘

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

Click Here for Memo ltemization B
Occupation Employer

Busingss Address
Type of Contribution: gEifect Loan from a person P Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/27/15
Name & Address

Dave Bledsoe
179 River Trail $30.00 $
Bay City M| 48706

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

Qccupation Employer

Business Address

Type of Confribution: I:IDirect |:| Loan from a person Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt )Q/27/15

Name & Address:

S Blossum 10.0 0

804 Woodside Ave g 1\ $

Essexville Ml 48732

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

Qccupation Employer
Business Address
Type of Contribution: | I Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/27/15
Name & Address
Tim Bosco
1867 W Youngsditch Rd 10.00
Bay City Mt 48708 ¥ $
5, iIf over $100.00 cumulative, please provide: . i
P P Click Here for Memo ltemization E]
Qccupation Employer
Business Address
Type of Contribution: I:l Direct L__:ILoan from a person Fund Raiser

Page Subtotal b 0,00

Grand Total of All Schedules 1A f"%g b
(Complete on last page of Schedule) e

Enter ihis total on
i line 3a of Summary
1 Page.




&y MICHIGAN DEPARTMENT OF STATE
fé*-:r‘.; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 150606
Commiltee To Elect Robert C. Lee Sheriff

2. Committes Name

Commiltee (PAC) Report all contributions regardiess of amount.

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle inftial. Check box to indicate if contribution is from a Politicat Committee or an Independent

7. Cumulatlve for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

Matt Bosco
1307 S Chilson St
Bay City MI 48706

5, If over $100.00 cumulative, please provide:

PAC Receipt? Ij YES

Occupation Employer

4. Date of Receipt 9/27/15

10.00

Click Here for Memo ItemizationB

Business Address

Type of Contribution: Direct

g Loan from a person !:7

Fund Raiser

3. Contribution #2
Name & Address
Pat Burke
309 Breaker Cove Dr
Bay City Ml 48708

5. if over $100.00 cumulative, please provide:

PAG Receipt? |:| YES

4. Date of Receipt 09/27/15

,10.00

Click Here for Memo ltemization B

Occupation Employer
Business Address
Type of Contribution: DDirect I:I Loan from a person Fund Raiser

3. Contribution # 3
Name & Address:

Daniel Carmien
1107 N William
Bay City M| 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? [:[ YES

Employer

4. Date of Recelpt 39/27/15

+10.00

Click Here for Memo ltemization

$

Occupation

Business Address

Tyoe of Contribution: D Direct Q Loan from a persoh

Fund Raiser

3. Contribution # 4
Name & Address

Rick Cherry
305 Keystone
Bay City MI 48706

5. If over $100.60 cumulative, please provide:

PAC Receipt? D YES

4. Date of Recalpt 09/27/15

.10.00

$

Click Here for Memo Itemization

; f
Page % of ng

Qccupation Employer
Business Address
Type of Contribution: D Direct |:] Loan from a person Fund Raiser
Page Subtotal Hioop
Grand Total of All Schedutes 1A | 1 4.5, ¢

{Complete on last page of Schedule)
Enter this total on

line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number 1 50606
Committee To Elect Robert C. Lee Sheriff

2. Commiltee Name

Enter contribufor's name and address. I conlribution is from an individual, enter last name, first name,
middle Initial. Check box to Indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all confributions regardless of amaunt.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6, Amount

3. Contribution # 1
Name & Address:

Teri Clements
226 W Grove
Kawkawlin M1 48631

5. If over $100.00 cumulative, please provide:

PAC Recelpt? E YES

Occupation Employer

4, Date of Receipt 0Q/27/15

.10.00

Click Here for Memo Itemization

Business Address

TFype of Contribution: Direct

D Loan from a person

/| Fund Raiser

3. Contribution #2
Name & Address
Mark Clements
226 W Grove
Kawkawlin Ml 48631

5. If over $100.00 cumulatlve, please provide:

PAC Receipt? I:] YES

4, Date of Receipt 0Q/27/15

10.00

Click Here for Memo Hemization E

Oceupation Employer
Business Address
Type of Contribution: DDirect I::l Loan from a person Fund Raiser

3. Contribution # 3
Name & Address:

Kyle Cochran
2262 Midland Rd
Bay City MI 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Employer

4, Date of Receipt 09/27/15

+10.00

Click Here for Memo ltemization B

$

Ocoupation

Business Address

Type of Gontribution; D Direct |:| Loan from a person

Fund Ralser

3. Contribution # 4
Name & Address

F DeGrace
7295 Kara
Bay City Ml 48706

5. If over $100.00 cumulative, please provide:

PAC Racaipt? |:| YES

4. Dato of Receipt 09/27/15

.10.00

$

Click Here for Memo ItemizationB

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

Page Subtotal Hp.0D
Grand Total of All Schedules 1A 205,00
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page.




ﬁ&g\ MICHIGAN DEPARTMENT OF STATE
Y’ ‘;";5 BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitige |.D, Number

150606

Committee To Elect Robert C. Lee Sheriff

2. Committee Mame

Enter conlributor's name and address. If conteibution is from an individual, enter last name, first name,
middle Initial. Check box to Indicate if contribution is from a Political Cormittee or an Independent
Committee (PAC) Report ali contribulions regardiess of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipl)

3. Contribution # 1
Name & Address:

Keith DeGrace
7295 Kara
Bay City M 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

Business Address

4. Date of Recsipt 09/27/15

g L.oan from a person v

fFund Raiser

.10.00

§

Click Here for Memo ltemization B

Type of Contribution: Direct
3. Contribution #2 PAC Receipt? D YES
Name & Address
. DeGrace
7295 Kara

Bay City M| 48706

5, If over $100.00 cumulative, please provide:

4. Date of Recelpt 00/27/15

Occupation Employer
Business Address
Type of Centribution: DDirect l:l Loan from a person Fund Ralser

.10.00

$

Click Here for Memo ItemizationB

3. Contribution # 3
Name & Addrass:;

R DeGrace
7295 Kara
Bay City MI 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 0Q/27/15

Ocgupation

Business Address

Type of Contribution: I:] Direct

g Loan from a person

Fund Raiser
—

+10.00

$

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

S DeGrace
7295 Kara
Bay City Mi 48706

5, If over $100.00 cumulative, please provide:

PAG Receipt? |:| YES

4. Date of Receipt 0Q/27/15

,20.00

§

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contibution: D Direct I:l Loan from a person Fund Raiser
Page Subiotal YNz
Grand Total of All Schedules 1A EWLL

Page é of ?{f

(Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.
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*’g}f MICHIGAN DEPARTMENT OF STATE
(’é{‘;ﬂ;} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150606
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commiliee Name COMMiltee To Elect Robert C. Lee Sheriff
Enter contributor's name and address. |f contribution is from an indlvidual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to Indicate if contribution is from a Political Committes or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor {Through
dg_te of receiph)
3. Contributton # 1 PAC Receim YES 4, Date of Receipt 09/27/15
Name & Address:
Zak DeGrace
7295 Kara 10.00
Bay City MI 48706 $ . $

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

Ocoupation Employer

Business Address
Type of Conlribution: D Direct QLoan from a person [;l Fund Raiser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 09/27/15
Name & Addrass

Betty Delecki

3431 E Maple Rd ;10.00
Burton MI 48529

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

Ocoupation Employer

Business Address

Type of Contribution: ]:IDirect D Loan from a person Fund Raiser

3. Contribution # 3 PACRecelpt? | |YES 4. Date of Recelpt 09/27/15
Name & Address:

Kasey Dobbyn
295 W Cotter Rd +10.00

Essexville M| 48732

5. if over $100.00 cumulative, please provide:

$

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: D Direct gfn from a person l:] Fund Raiser
3. Conlribution # 4 PAG Receipt? lj YES 4. Date of Receipt 09/27/15
Name & Address
Debbie Dupree
1560 Dixon Rd 10.00
Caro Ml 48723 § $

5. If over $100.00 cumulative, please provide:

Click Here for Memo !temizaﬁon

Occupation Employer
Business Address
Type of Contribution: D Direct |:| Loan from a person Fund Raiser
M —

Page Subtotal ff—}ﬁ. £

Grand Total of All Schedules 1A | 4} [/
(Compiete on last page of Scheduls) -

Enter this total on
line 3a of Summary

Page 7 of ’{ ( Page.




‘&‘} MICHIGAN DEPARTMENT OF STATE
}U'.’:{ BUREALU OF ELECTIONS

K

ITEMIZED CONTRIBUTIONS 150606
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committos Name COMMittee To Elect Robert C. Lee Sheriff

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

middie initial. Check box to Indicate if contribution is from a Political Commiitee or an Independent Election Cycle for Each

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

date of receipt]

3. Contribution # 1 PAC Reaceipt? WES 4, Date of Receipt (9/27/15
Name & Address:
Joe Dupree

1560 Dixon Rd 10.00
Caro MI 48723 $ - 3
5. If over $100.00 cumulative, please provide: . L

P g Click Here for Memo ltemization

Occupation Employer =
Business Address -

Type of Contribution: DEirect g Loan from a person v| Fund Raiser
3. Gontribution #2 PAC Receipt? |:| YES 4. Dale of Receipt 09/27/156
Name & Address

Mary Jo Forro
2274 Green Dr 3 10.00 $
AuGres MI 48703
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization EI
Occupation Employer
Business Address
Type of Contribution: DDirect I:l Loan from a person Fund Raiser
3. Contribution #3 PAC Receipt? |:| YES 4., Date of Receipt 09/27 15
Name & Address:

Dave Franceschina 10.00

1629 W German Rd g 1\ $

Bay City Mi 48708

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

Qccupation Employer

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

3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt 09/27/15
Name & Address

Duane Gatza

914 S Mclellan 0
Bay City MI 48708 :20.0

5, If over $100.00 cumulative, please provide: \ s
Click Here for Memo ItemrzationB

Occupation Employer

8

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

Page Subtotal KN

Grand Total of All Schedules 1A | 3 [ &7 [if7
(Complete on last page of Schedule) —

Enter this total on
line 3a of Summary

Page g of {'H Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

5

1. Committee 1.D. Number 150606
Committee To Elect Robert C. Lee Sheriff

2. Committee Name

Commiittee (PAC) Report all contribbutions regardless of amount.

Enter contributor's name and address. If contribution is from an individual, enter iast name, first name,
middle Initial. Check box to indicate if contribution Is from a Political Committee or an Independent

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

8, Amount

3. Contribution # 1
MName & Address:

Ken Ginter
2916 Gregg Dr
Bay City MI 48706

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

PAC Receipt? E YES

Occupation Employer

4. Date of Recoipt 0Q/27/15

10.00

Click Here for Memo ltemization B

Business Address

Diract

Dioan from a person

Type of Contribution:

v/] Fund Raiser

3. Contribution #2

Name & Address

Lisa Gillman

526 Webb Dr

Bay City Ml 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 09/27/15

,10.00

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Gontribution: I:IDirect D Loan from a person Fund Raiser

3. Contribution # 3
Name & Address:;

Tom Gillman
526 Webb Dr
Bay City MI 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? l:l YES

4. Date of Receipt 0Q/27/15

+20.00

Click Here for Memo Itemizationa

$

Occupation Employer

Business Address

Type of Contribution: L__I Direct g {.oan from a person

Fund Raiser

3. Contribution # 4

Name & Address

Marge Giliman
3133 E Beaver Rd
Bay City Ml 48706

8. If over $100.00 cumulative, please provide:

PAC Recsipt? D YES

4. Date of Receipt 09/27/15

.10.00

$

Ciick Here for Memo ltemization E‘

QOccupation Employer
Business Address
Type of Contribution: D Diract l:ll_oan from a person Fund Raiser
Page Subtotal SO
Grand Total of All Schedutes 1A | 4} /.57 i
{Complete on last page of Schedule)
Enter this total on
« ; line 3a of Summary

Page G of 4 [ Page.



ARy MICHIGAN DEPARTMENT OF STATE
%}" BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150606
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Gomittes Name COTMitiee TO Elect Robort C. Lee Sherlf
Enter contributor's nama and address, If contribution Is from an Individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle inltial. Check box to indicate if contribution is from a Political Committee or an Indepsndent Ejsction Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? E YES 4, Date of Receipi 09/27/15
Name & Address:
Tom Gillman
3133 E Beaver Rd 10.00
Bay City M| 48706 g M- $

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

QOccupation Employer

Business Address

Type of Contribution: uDirect Lean from a person /| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/27/15
Name & Address

Cathi Girardot
2958 E Fisher Rd ,10.00
Bay City M1 48706

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

Employer

QOccupation

Business Address
Tyne of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Recelpt? D YES 4. Date of Receipt 09/27/15
Name & Address:

Don Girardot
2958 E Fisher Rd +10.00
Bay City MI 48706 A

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: D Direct QLoan from a person Fund Raiser

3. Contribution # 4 PAC Racelpt? l:l YES 4. Date of Receipt 09/27/15
Name & Address

Steve Girardot

3902 Sequin Dr
Bay City MI 48706 .10.00

5, If over $100.00 cumulative, please provide:

$

Click Here for Memo ltemization Ei

Occupation Employer
Business Address
Type of Contribution: D Direct l:l Loan from a person D Fund Raiser

Page Subtotal G e

Grand Total of All Schedules 1A /i/i{ Ko
(Complete on last page of Schedule) -

Entar this total on
. Y { line 3a of Summary
Page 1o of Page.




ARy MICHIGAN DEPARTMENT OF STATE
)@\33 BUREAU OF ELECTIONS
W;

ITEMIZED CONTRIBUTIONS 150606
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Comnittes Name COMMiltee To Elect Robert C. Lee Sheriff
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution s from a Political Committee or an Independent Election Cycle for Each
Committee (PAG) Report all contributions regardless of amount, Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/27/15
Name & Address:
Ken Gloss
4080 7 Mile Rd 10.00
Bay City MI 48706 $ . $
5. If over $100.00 cumulative, please provide: . o
b b Click Here for Memo ltemization B
Occupation Employer
Business Address _
Type of Contribution: gDirect |:| Loan from a person V| Fund Raiser
3. Contribution #2 PAC Receipt? ]:] YES 4. Date of Receipt 09/27/15
Name & Addrass
Stacy Gorney
3109 Oakbrook Way $ 10.00 s
Bay City MI 48706
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect [:l Loan from a person Fund Raiser
3. Gontribution # 3 PACReceipt? [ |YES 4. Date of Receipt 08/27/15
Name & Address:
Jayson Gorney 10.00
3109 Oakbrook Way § 1Y $

Bay City Mi 48706

5. If over $100.00 cumulative, please provide:

Glick Here for Memo Itemization

Qccupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/27/15
Name & Address
Brian Gorski
1079 N Pine Rd

Essexville Ml 48732 :10.00

5. [f over $100.00 cumulative, please provide:

3

Click Here for Memo Itemization B

Occupation Employer
Business Address
Type of Contribulion: D Direct DLOan from a person Fund Raiser

Page Subtotal L g

Grand Total of All Schedules 1A | 4 4 i 0
(Complete on fast page of Schedule) -

Enter this total on
line 3a of Summary

Page /'f of 4] Page.




fiise MICHIGAN DEPARTMENT OF STATE

T
D]

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number 150606
Commitiee To Elect Robert C. Lee Sheriff

2. Commitiee Name

Enter contributor's name and address. If contribution is from an individual, enter last nams, first name,
middle initial. Check box to indlcate if contribufion is from a Polifical Committee or an Independent

Committee (PAC) Repaort all contributions regardless of amount.

7. Cumulative for
Efection Cycle for Each
Contributor (Through
c_iaﬁ: of receipt)

6, Amount

3. Contribution # 1
Mame & Address:

Franklin J Grant
211 N Dean
Bay City MI 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Qcceupation Employer

4, Date of Receipt 0Q/27/15

10.00

Click Here for Memo ItemizationB

Business Address

Type of Contribution: Direct

g Loan from a person

v

Fund Raiser

3. Contribution #2
Name & Address

Sara Grauf
4596 W Lewis Dr
Bay City M1 48706

5. If over $100.00 cumulative, please provide:

PAG Receipt? D YES

4. Date of Receipt 08/27/156

.10.00

Click Here for Memo ltemization B

Oceupation Employer
Business Address
Type of Contribution: I:IDirect EI Loan from a person Fund Raiser

3. Contribution# 3
Mame & Address:

Mike Green
1500 E Blackmore
Mayville Ml 48744

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES

4. Date of Receipt 0Q/27/15

+10.00

Click Here for Memo Itemization

$

Occupation Employer

Business Addrass

Type of Contribution: I:I Direct Loan from a persen Fund Ralser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/27/156
Name & Address
Paula Green

1500 E Blackmore
Mayville MI 48744

5. If over $100.00 cumulative, please provide:

.10.00

$

Click Here for Memo ltemization El

Qccupation Employer
Business Address
Type of Contribution: l:l Direct DLoan from a person Fund Raiser
Page Subtotal zf?f Ay
Grand Total of All Schedules 1A F35.pp

& of rjl

Page

Complete on last page of Schedule
( P pag ) Enter this total on

line 3a of Summary
Page.




*'&,‘ MICHIGAN DEPARTMENT OF STATE
ézjg BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commiiiiee |.D. Number 150606
Commitiee To Elect Robert C. Lee Sheriff

2. Commitiee Name

Enter contributor's name and address. I contribution is from an individual, enter last name, first name,
middle initial. Check box to Indicate if contribution Is from a Political Committee or an Independent

Commiltee (PAC) Report all contributions regardless of amount.

7. Cumutative for
Election Cycle for Each
Contributor (Through
date of racaipt)

6, Amount

3. Contribution # 1
Name & Address:

Fred Hagaman
1421 N Wagner Rd
Essexville M| 48732

5. Hf over $100.00 cumulative, please provide:

PAC Receipt? E YES

Occupation Employsr

4, Date of Receipt 09/27/15

.20.00

Click Here for Memo ltemization E

Business Address

D Loan from a person |—‘7

Fund Raiser

Type of Contribution: Direct
3. Contribution #2 PAG Receipl? D YES
Name & Address
Pat Hamann
3555 Cole Ln

Bay City M| 48706

6. If over $100.00 cumulative, please provide:

4. Date of Receipt 09/27/15

.10.00

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: I:li)irect D Loan from a person Fund Raiser

3. Contribution # 3
Name & Address:

Bob Heinz
5754 Michael Dr
Bay City MI 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Ocaupation Employer

4. Date of Receipt 3Q/27/15

+10.00

Click Here for Memo ltemizaﬁon

$

Business Address

Type of Contribution: E] Direct

Q:oan from a person

Fund Raiser

3. Contribution # 4

Name & Address

Mary Heinz

5754 Michael Dr
Bay City MI 48706

5. If over $100.00 cumulative, please provide:

PAC Recelpl? D YES

4. Date of Receipt 09/27/15

.10.00

3

Click Here for Memo Itemizationa

Occupation Employer
Business Address
Type of Gontribution: D Direct El Loan frem & person Fund Raiser
Page Subtatal G ot
Grand Total of All Schedules 1A K45 b

Page & of E”

(Complete on last page of Schadule) -
Enter this total on

line 3a of Summary
Page.




£iy MICHIGAN DEPARTMENT OF STATE
&—;g BUREAU OF ELECTIONS
' ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number 1 50606
Committee To Elect Robert C. Lee Sheriff

2. Committee Name

Committee (PAC) Report all contributions regardless of amount,

Enter contributar's name and address, If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicale if contribution is from a Political Committee or an Independent

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt}

6, Amount

3. Contribution # 1
Name & Address:

Luisa Histed
2916 Gregg Dr
Bay City Mi 48706

5, If over $100.00 cunwlative, please provide:

PAC Recelpt? YES

Oceupation Employer

4, Date of Receipt 09/27/15

1000

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct

QLoan from a person

—

v

Fund Raiser

3. Contribution #2 PAG Receipt? D YES

Name & Address

Keith Hlavacs
8831 Birch Run Rd
Mitlington MI 48746

5. If over $100.00 cumulative, please provide:

4, Date of Recelpt 08/27/15

.10.00

Click Here for Memo ltemization B

Cccupation Employer
Business Address
Type of Contribution: DDlrect E] Loan from a person Fund Raiser

3. Contribution #3
Name & Address:

Melinda Hebner
PO Box 338
Freeland Ml 48623

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES

Qccupation Employer

4. Date of Receipt 09/27/15

+10.00

Click Here for Memo Itemization

$

Business Address

Type of Contribution: I:I Direct

QLoan from a person

Fund Raiser

3. Contribution # 4
Name & Address

Rick Hebner
PO Box 338
Freeland Ml 48623

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 09/27/15

.10.00

3

Click Here for Memo [temization B

QOccupation Employer
Business Address
Type of Contribution: l:l Direct DLoan from a person I:l Fund Raiser

[

Pagef L7[ of _ !

4o o
[ )Z 5 ro

Enter this total on
line 3a of Summary
Page.

Page Subtotal

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




siie MICHIGAN DEPARTMENT OF STATE
%Eg BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number 150606
Committee To Elect Robert C. Lee Sheriff

2. Committee Name

Committee (PAC) Report all contributions regardless of amount,

Enter contributor's name and address. If contribufion Is from an individual, enter last name, first name,
middle inittal. Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumulative for:
Election Cycle for Each
Contributor {Through
date of receipt)

6, Amount

3. Contribution # 1
Name & Address:

Carl Herber
2793 Paradise Ct
Bay City Ml 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? E YES

Qccupation Employer

4, Date of Receipt 09/27/15

10.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

ﬂ Loan from a person

v

Fund Raiser

3. Contribution #2
Name & Address

Jean Herber
2792 Paradise Ct
Bay City Mi 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 09/27/15

,10.00

Click Here for Memo ltemization B

QOcoupation Employer
Business Address
Type of Contribution: ]:|Direct I:] Loan from a person Fund Raiser

3. Contribution # 3
Name & Address:

Bill Hewitt
701 Center #2
Bay City M| 48708

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Employer

4. Date of Recelpt 00/27/15

+10.00

Click Here for Memo Itemization

$

Qccupation

Business Address

[ | Loan from a person

Type of Contribution: D Direct

Fund Raiser

3. Contribution # 4

Name & Address

Dan Hogan

711 Bay Rd

Bay City MI 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 09/27/156

.10.00

§

Click Here for Memo ItemizationE‘

Cccupalion Employer
Business Address
Type of Contribution: I:I Direct I:l Loan from & person Fund Raiser
Page Subiotal ,2; P
Grand Tolal of All Schedutes 1A [l 5. (o
{Complete on last page of Schedule) ———
Enter this total on
17 ,:{ ( line 3a of Summary

Page_'® of Page.




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Gommittee L.D. Number

CANDIDATE COMMITTEE 2. Commilles Narme

fg MICHIGAN DEPARTMENT OF STATE
Lt

150606

Commiltee To Elect Robert C. Lee Sheriff

Enter contributor's name and address. If contrlbution Is from an individual, enter fast name, first name,
middle Initlal. Check box to indicate if contribution Is from a Political Committee or an independent
Cormmittee (PAC) Report all coniributions regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor {Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 09/27/15

Name & Address:

Jeff Howell
342 W Youngsditch Rd
Bay City MI 48708

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Q Direct g LLoan fram a person P Fund Raiser

.10.00

Click Here for Memo [temization E]

$

3. Contribution #2 PAC Receipt? |:[ YES 4. Date of Receipt 09/27/15
Name & Address

Michelle Howell
342 W Youngsditch Rd
Bay City MI 48708

5. If over $100.00 cumulative, please provide:

.10.00

$

Click Here for Memo ltemization El

Qccupation Employer.

Business Address

Type of Contribution: I:|Direct L—_I Loan from a person Fund Raiser
3. Contribution # 3 PAG Receipt? E[ YES 4. Date of Receipt §G/27/15
Name & Address:

Robert Karl

1895 Hotchkiss Rd
Freeland M| 48623

5. [f over $100.00 cumulative, please provide:

+10.00

Click Here for Memo ItemizationEI

$

Occupation Employer

Business Address

Type of Contribution: I:I Direct g Loan from a person Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/05/15
Name & Address

Linda Kasper
209 N Wenona
Bay City M1 48706

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.10.00

$

Click Here for Memo Itemization

Page Subtotal

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

Page o of {'{

‘{zj'f"f ore

T RSO0

Enter this total on
line 3a of Summary
Page.



ik MICHIGAN DEPARTMENT OF STATE
@;‘g BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committes 1.D. Number 150606
Committee To Elect Robert C. Lee Sheriff

2. Commitiee Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first nams,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Commiltee (PAC) Report all contributions regardless of amount,

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

6, Amount

3. Contribution # 1
Name & Address:
Bruce Kemmer

217 River Trail
Bay City MI 48706

5, If over $100.00 cumulative, please provide:

PAC Receipt? E YES

Occupation Employer

4. Date of Receipt 09/27/15

,10.00

Click Here for Memo ltemization B

Business Address

Type of Contribution: Direct

g Loan from a person

r———

v

Fund Raiser

3. Contribution #2 PAC Receipt? D YES

Name & Address

Bill Kerr

2526 N Arbutus
Midland M| 48642

5, If over $100.00 cumulative, please provide:

4, Date of Receipt 0Q/27/15

10.00

Click Here for Memo Hemization B

QOccupation Employer
Businass Address
Type of Contribution: DD]rect I:[ Loan from a person Fund Raiser

3. Contribution# 3
Name & Address:

Mark Komorowsig
302 Eda Ct
Essexville Ml 48732

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Employer

4, Date of Receipt 39/27/15

+10.00

Click Here for Memo ltemization B

3

Qccupation

Business Address

Type of Confribution: D Direct g Loan from a person

Fund Raiser

3. Contribution # 4

Name & Address

Lloyd Kramer

419 39th St

Bay City Ml 48708

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

PAC Receipt? D YES

4. Dato of Receipt 09/27/15

.10.00

§

Click Here for Memo ltemization B

Occupation Employer
Business Address
Type of Conltribution: D Direct DLoan from a person Fund Ralser

17

Page of f

Page Subtotal L0, op

THE op
Enter this tofal on

{ine 3a of Summary
Page.

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




TN MICHIGAN DEPARTMENT OF STATE
@ BUREAU QF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CAN DIDATE COMMITTEE 2, Committee Name

150606

Committes To Elect Robert C. Lee Sheriff

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middie Initial. Check box to indicate Iif contribution is from a Political Committee or an independent
Committee (PAC) Report all conlributions regardless of amount.

7. Cumutative for
Election Gycle for Each
Contributor {Through

date of receipt)

6. Amount

3. Contribution # 1 PAC Recelpt? YES 4. Date of Recelpt 09/27/15

Name & Address:
Loretta Kramer
419 39th

Bay City MI 48708

5, If over $100,00 cumulative, please provides:

Occupation Employer

Business Address

g l.ean from a parson v

Type of Contribution: Direct Fund Raiser

,10.00

Click Here for Memo Itemization

3. Contribution #2

Name & Address
Patricia Kunkel
2443 Amelith Rd
Bay City M| 48706

5. If over $100.00 cumulative, please provide:

PAG Receipt? [:] YES 4. Date.of Recelpt 09/27/15

Qccupation Employer
Business Address
Type of Gontribution: DDirect D Loan from a person Fund Raiser

10.00

Click Here for Memo ltemization B

3. Contribution # 3 PAC Recelpt? D YES

4. Date of Receipt 0Q/27/15

Name & Address:
Richard Kunkel
2443 Amelith Rd
Bay City MI 48706

5. If over $100.00 cumulative, please provide:

Employer

Loan from a person Fund Ralser

Geoupation

Business Address
Type of Contribution: D Direct

+10.00

Click Here for Memo ltemization

$

3. Contribution # 4
Name & Address

Ron LaFlure
4739 Morningside Dr
Bay City MI 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? L__[ YES 4. Date of Re-c:ipt 09/27/15

.10.00

E

Click Here for Memo ltemization E]

Occupation Employer
Business Address
Type of Contribution: D Diract DLoan from a person Fund Ralser
Page Subtotal L po
Grand Total of All Schedules 1A TEE LU
(Complete on last page of Schedule)
Enter this total on
e ling 3a of Summary
A Page.

Page




finse MICHIGAN DEPARTMENT OF STATE
;’G‘ BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitlee |.D. Number 1 50606
i . iff
CANDIDATE COMMITTEE 2. Committee Name COMMittee To Elect Robert €. Lee Sher
Enter contributor's name and address. If contribution is from an individual, enter last name, first nams, 6. Amount 7. Cumulative for
middle initial. Check box to Indicate if contribution is from a Political Committee or an Independent Elaction Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? E YES 4, Date of Recelpt 00O /27 1156
Namq & Address:
Dani Lalonde

2304 Delta Rd
Bay City M 48706

5. If over $100.00 cumulative, please provide:

1000

Click Here for Memo ltemization B

Occupation Employer

Business Address

Type of Contribution: Direct g Loan from a person v Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt 09/27/15
Name & Address

Jeff Lalonde

2304 Delta Rd
Bay City Mi 48706

5. If over $100.00 cumulative, please provide:

Employar

Occupation

Business Address
Type of Contribution: | _|Direct [} Loan from a person Fund Raiser

.10.00

Click Here for Memo ltemization B

3. Contribution # 3 PAC Recelpt? I:I YES 4. Date of Receipt 09/27 /1 5
Name & Address:

Fred Lambert
1408 N Sherman St
Bay City Ml 48708

5. If over $100.00 cumulative, please provide:

;10.00

Click Here for Memo ltemization B

$

Qccupation Employer

Business Address

Type of Contribution: I:l Direct g Loan from a parson E[ Fund Ralser
3. Contribution # 4 PAC Receipt? |:[ YES 4. Date of Recelpt 09/27/15
Name & Address

Anne Lazowski
3073 Shawnee Lane
Waterford M| 48329

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

Ocoupation Employer

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

.10.00

%

Click Here for Memo ifemization E!

Page Subtotal

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

Page f(f of _i

L f 0

§25.00

Enter this total on
line 3a of Summary
Page.




sif MICHIGAN DEPARTMENT OF STATE
&éﬁ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Gommittee 1.D. Number 1 50606
Commitiee To Elect Robert C. Lee Sheriff

2. Committee Name

Committee (PAC) Report all contributions regardiess of amount.

Enter contributor's name and address. If contribution Is from an individual, enter last name, first name,
middle inittal. Check box to indicate if contribution Is from a Political Committee or an Independent

7. Cumnulative for
Eiaction Cycle for Each
Contributor (Through

datcofrecoip)

6. Amount

3. Contribution # 1
Namo & Address:

Jason Lee
3558 Cole Ln
Bay City Ml 48076

5, If over 51 00.00 cumulative, please provide:

PAC Receipﬂj YES

Qceupation Employer

4. Date of Receipt 09/27/15

10.00

Click Here for Memo [temization B

Business Address

Type of Contribution: Direct Lean from a person

N

—

v

Fund Raiser

3. Contribution #2

MName & Address
Stephine Lee
3558 Cole Ln

Bay City MI 48706

5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES

4, Date of Receipt 09/27/15

.10.00

$

Click Here for Memo itemization B

Ocgupation Employer
Business Address
Type of Contribution: DDIrect I:] Loan from a person Fund Raiser

3. Contribution # 3

Name & Address:;

Jacob Lee

3558 Cole Ln

Bay City MI 48706

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES

QOccupation Employer

4. Date of Recelpt 09/27/15

+10.00

Click Here for Memo ltemization B

$

Business Address

Type of Contribution: |:| Direct g Loan from a person
S—

Fund Raiser

3. Contribution # 4
Name & Address

Cathy Lee
3558 Cole Ln
Bay City MI 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Dato of Receipt 09/27/15

.10.00

§

Click Here for Memo Itemization EI

Page LU of i{

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser
Page Subtotal o, 00
Grand Total of All Schedules 1A | §/.5. 0

(Complete on last page of Schedule}

Enter this total on
line 3a of Summary
Page.



fi&y MICHIGAN DEPARTMENT OF STATE

2—,::33 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1, Committee L.D. Number

2. Committee Name

150606
Committee To Elect Robert C. Lee Sheriff

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle Initial, Check box to indicate if contribution is from a Political Committes or an Independent

Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of recaipt)

6. Amount

3. Contribution # 1
Name & Address:
Chris Lee

3558 Cole Ln
Bay City MI 48706

5. If over $100.00 cumulative, please provide:

PAC Recelpt? E YES

Qccupation Eraployer

4, Date of Receipt 09/27/15

10.00

Click Here for Memo ItemizationB

Business Address

Type of Contribution: D Direct Loan from a parson

—

v

3. Contribution #2 PAC Receipl? D YES

Name & Address
Robert R L.ee
1071 Stanley Rd
Auburn Ml 48611

5. If over $100.00 cumulative, please provide:

4, Date of Recelpt 09/15/156

,10.00

Click Here for Memo [temization E!

QOccupation Employer
Business Address
Type of Contribution: I:IDi"BGt E] Loan from a person Fund Raiser

3. Contribution# 3
Name & Address:

Merry Lee
1071 Stanley Rd
Auburn Ml 48611

5, [f over $100.00 cumulative, please provide:

PAG Receipl? D YES

4. Date of Receipt 08/15/15

+10.00

Click Here for Memo ltemization

$

Qccupation Employer

Business Address

Type of Contribution: I:l Direct Loan from a person

Fund Raiser

3. Contribution # 4
Name & Address

Roger Lee
2414 Schmitt Rd
Rose City M| 48654

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Qcoupation Employer

4, Date of R:t:-e-ipt 09/27/15

.10.00

§

Click Here for Memo Itemization B

Business Address

Type of Contribution: D Direct D Loan from a person

Fund Raiser

Fon

Page of {[

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

Page Subtotal 1'7&‘.;; L

qp5. a0

Enter this total on
line 3a of Summary
Page.




£
T‘"ﬁ BUREAU OF ELECTIONS

S ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

*"‘3 MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number 150606
Committee To Elect Robert C. Lee Sheriff

2. Committes Name

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

rniddle initial. Check box to indicate if contribution is from a Political Committee or an Independent Elaction Cycle for Each

Committee (PAC) Repart all contributions regardiess of amount. Conlributor (Through
date of recaipt)

3. Contributton # 1
Name & Address:

Bob Lee
1803 Michigan
Bay City Ml 48708

5. If over $100.00 cumulative, please provide:

PAC Receipt? YES

Occupation Employer

4, Date of Recelpt 09/27/15

10.00

Click Here for Memo ltemization B

Businass Address

Type of Contribution: Direct

g {.oan from a person

v

Fund Raiser

3. Contribution #2

Name & Address

Kelly Lennox
3783 Utah Dr

Bay City MI 48706

5. If over $100.00 cumulative, please provide:

PAG Receipt? |:| YES

4. Date of Receipt 0O/27/15

,20.00

Click Here for Memo ltemization Ej

Ocgupation Employer
Business Address
Type of Contribution: I:]Direct D Loan from a person Fund Raiser

3. Contribution # 3
Nare & Address:;

Kim Lijewski
504 Marsac
Bay City Mi 48708

5. If over $100.00 cumulative, please provide:

PAC Receipt? E[ YES

Occupation Employer

4. Date of Receipt 0Q/27/15

+10.00

Click Here for Memo ltemization B

$

Business Address

Type of Contribution: D Direct I:l Loan from a person

Fund Ralser

3. Contribution # 4
Name & Address

Paul Lijewski
504 Marsac
Bay City MI 48708

5. If over $100.00 cumulative, please provide:

PAG Recaipt? D YES

4. Date of Receipt 09f27/15

,10.00

5

Click Here for Memo Itemization

Qccupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser

Page 1L of s“

Page Subtota! Ko 00

G55 v

Enter this total on
line 3a of Summary
Page.

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




" BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

th} MICHIGAN DEPARTMENT OF STATE

1, Committee 1.D. Numbar

2. Committee Names

150606

Committee To Elect Robert C. Lee Sheriff

Enter contributor's name and address. If contribution is from an individual, enter last name, first nams,
middle inilial. Check box to indicate if contribution is from a Political Committee er an Independent
Committee (PAC) Repart all contributions regardless of amount.

7. Cumutative for
Election Cycle for Each
Contributor {Through

date of receipt

6. Amount

3. Contribution # 1 PAC Recelpt? E YES 4, Date of Recelpt 09/27/15

Name & Address:

Betty Lopez

307 McGraw

Bay City MI 48708

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

D Loan from a person v

Type of Confribution: Direct Fund Raiser

10.00

Click Here for Memo ltemization

3. Contribution #2

Name & Address

Duke Lopez.

307 McGraw

Bay City Ml 48708

§, If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Recelpt 09/27/15

Occupation Employer
Business Address
Type of Caontribution: DDirect D Loan from a person Fund Raiser

,10.00

Click Here for Memo Itemization

3. Contribution # 3

PAC Receipt? D YES 4. Date of Receipt 0Q/27/15

Name & Address:

Rick Martin

187 N Cotter Rd
Essexville M| 48732

5. iIf over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: D Direct

g Loan from a person Fund Raiser

+30.00

Click Here for Memo temization E‘

$

3. Contribution # 4
Name & Address

LeeAnn Martin
187 N Cotter Rd
Essexville M| 48732

5. If over $100.00 cumulative, please provide:

PAC Receipt? E[ YES 4. Date of Re-c.:;pt 09/27/15

.10.00

$

Click Here for Memo ltemization B

Occupation Employer
Business Address
Type of Contribution: l:] Direct l:] Loan from a person Fund Raiser
Page Subtotal bl 130
Grand Tofal of All Schedules 1A JUFE Ld

{Complete on last page of Schedule)

Page QQ‘ of 4{

Enter this total on
line 3a of Summary
Page.



BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

sk MICHIGAN DEPARTMENT OF STATE
é;wg

1. Committee 1.0, Number 150606
Committee To Elect Robert C. Lee Sheriff

2. Commitiee Name

Committee (PAC) Report all contributions regardless of amount,

Enter contributor's name and address. If contribution is from an Individual, enter last name, first name,
middle Initial. Check box to indicate If contribution is from a Political Committee or an Independent

7. Gumulative for
Elaction Cycle for Each
Contributor (Through
date of recaipt}

6. Amount

3. Contribution # 1
Name & Address:

Anthony Micho
263 8 Lincoln Rd
Bay City MI 48708

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

PAC Receipm YES

Occupation Employer

4, Date of Recelpt 09/27/15

.20.00

Click Here for Memo ltemization

Business Address

Type of Conlribution: Direct

D Loan from a person

¢’| Fund Raiser

3. Contribution #2

Name & Address

Cathy Micho

263 S Lincoin Rd
Bay City Ml 48708

5. If over $100.00 cumulative, please provide:

PAC Recaipt? D YES

4, Date of Receipt 09/27/15

,10.00

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: [:]Direct D Loan from a person Fund Raiser

3. Contribution # 3
Name & Address:

Fred Micho
260 S Lincoln Rd
Bay City Ml 48708

5. If over $100.00 cumulative, please provide:

PAC Receipt? [ | vES

4. Date of Recelpt 99/27/15

;10.00

Click Here for Memo ltemization Ej

$

Occupation Employer
Business Address
Type of Contribution: D Direct QLoan from a person Fund Ralser

3. Gontribution # 4
Name & Address

Rachel Micho
260 S Lincoln Rd
Bay City Ml 48706

5. iIf over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt 09/27/15

.10.00

$

Click Here for Memo itemization

Business Address

Type of Contribution: |:| Diract DLoan from a persen

Fund Raiser

Page ,gi of _‘U_

Page Subtotal /N

J0ESO0

Enter this fotal on
line 3a of Summary
Page.

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




fiky MICHIGAN DEPARTMENT OF STATE
y?;_g BUREAU OF ELECTIONS

e

ITEMIZED CONTRIBUTIONS 150606
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommittos Name COMMiltee To Elect Robart C. Leo Sherf
Enter contributor's nama and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Check box to indicate if contribution is from a Political Committes or an Independent Elaction Cycle for Each
Committse {PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt}
3. Contribution #1 PAC Receipm YES 4, Date of Receipt 09/27/1 5
Name & Address:
Brenda Micho
1309 Michigan 20.00
Bay City M1 48708 $ . $
5. [f over $100.00 cumulative, please provide: ) o
b P Click Here for Memo ltemization B
QOccupation Employer
Business Address __
Type of Contribution: D Birect ﬂLoan from a person V| Fund Raiser
3. Gontribution #2 PAC Receipt? D YES 4. Date of Recelpt 09/27/15
Name & Address
Fred Micho
1309 Michigan :30.00
Bay City MI 48708
5. If over $100.00 cumulative, please provide: Click Here for Memo Iltemization B
Occupalion Emptoyer
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contdbution # 3 PACReceipt? | |YES 4. Date of Recelpt 09/27/15
Name & Address:
Ryan Micho 20.00
1309 Michigan SeM VY s

Bay City MI 48708

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

Occupation Employer

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

3. Gontribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/27/15
Name & Address

Jeri Middleton
805 E S Union
Bay City M| 48706 ,10.00

5, If over $100.00 cumulative, please provide:

$

Click Here for Memo Itemizationa

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

Page Subtotal YA

Grand Total of All Schedules 1A | /7 4L5. 00
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary

-
Page L5 of f’f Page.




%g; MICHIGAN DEPARTMENT OF STATE
2‘7; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150606
SCHEDULE 1A 1. Committee .D. Number
CANDIDATE COMMITTEE 2. Committeo Name CCTMittee To Elect Robert G. Lee Shariff

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

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

Comrmittee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt}

3. Contribution # 1 PAC Recalpt? D YES 4, Date of Receipt 09/27/15
Name & Address:

Dave Middleton
Bay City MI 48706 ; 30. :
5. If over $100.00 cumulative, please provide: . L ;

P P Click Here for Memo ltemization

Qceupation Employer

Business Address _

Type of Gontribution: Direct D Loan fram a person V| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 0Q/27/15
Name & Address
Deb Middleton
3566 E Hotchkiss ;10.00

Bay City M| 48706
5. If over $100.00 cumulative, please provide: Ciick Here for Memo lternization B
Qcoupation Employer.

Business Address

Type of Contribution: DDirect I:l Loan from a person Fund Raiser
3. Contributlon # 3 PAC Receipt? D YES 4. Date of Receipt 09/27/15
Name & Address:

Mike Middleton 10.00

3566 E Hotchkiss g 1M $

Bay City MI 48706

lick Here for Memo It mizationi
5. If over $100.00 cumulative, please provide: ¢ He ¢

Occupation Emptoyer

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

3. Centribution # 4 PAC Receipt? I:[ YES 4. Dale Of;;;ipt 09/27/15
Name & Address
CJ Militello
1608 Prairie St

Essexville M| 48732 ;10.00

5. If over $100.00 cumulative, please provide: \ N
Click Here for Memo Itemlzatlon

Oceupation Employer

8,

Business Address

Type of Contribution: D Direct D Loan from a person Fund Raiser
Page Subtotal é N
Grand Total of All Schedules 1A [N
(Complete on last pags of Schedule)
Enter this total on
Ly i line 3a of Summary
Page Al of l/l ' Page.




Lo g%

MICHIGAN DEPARTMENT OF STATE

&:} BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number 1 50606
Committee To Elect Robert C. Lee Sheriff

2. Committee Name

Commiitee (PAC) Report ali contributions regardless of amount.

Enter contributor's name and address. if contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Polltical Committee or an Independent

7. Cumulative for
Elaction Cygcle for Each
Contributor {Through
date of recsipt)

6. Amount

3. Contribution # 1
Name & Address:

Chris Militello
1608 Prairie
Essexville Ml 48732

5. If over $100.00 cumulative, please provide:

PAC Receipt? DYES

Occupation Employer

4, Date of Receipt 09/27/15

.10.00

Click Here for Memo ltemization B

$

Business Address

Tyoe of Contribution: Direct

g l.can from a person

v’| Fund Raiser

3. Contribution #2
Name & Address

Jonathon Morse
503 N Dewitt St
Bay City M| 48706

5, If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4, Date of Receipt 0Q/27/15

,10.00

$

Click Here for Memo ltemization B

Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Coniribution # 3
Name & Address:;

Patty Mudd
3024 Coventry
Bay City Mi 48706

5, If over $100.00 cumulative, please provide:

PAC Receipt? [:I YES

QOccupation Employer

4. Date of Receipt 0Q/27/15

+60.00

Click Here for Memo ltemization

$

Business Address

Type of Contribution: EI Direct g Loan from a person

Fund Raiser

3. Contribution # 4
Name & Addrass

Dale Mudd
3024 Coventry
Bay City MI 48706

5, iIf over $100.00 cumulative, please provide:

PAC Raceipt? [:] YES

Occupation Employer

4, Dale of Receipt 09/27/15

.10.00

$

Click Here for Memo Itemization

Business Address

Type of Contribution: I:I Direct [—_—ll_oan from & person

Fund Raiser

Page QT of H

Page Subtotal do.pp
jL4y. o
Enter this total on

line 3a of Summary
Page.

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




Py

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee |.D, Number 1 50606
Committee To Elect Robert C. Lee Sheriff

2. Committee Name

Enter contributor's name and address. If contribution Is from an individual, enter last name, first name,
middle initlal. Gheck box ta indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of recelpt)

6. Amount

3. Contribution # 1
Name & Address:
Mel Muehlenbeck

9525 Swan Valley
Saginaw MI 48609

5, If over $100.00 cumulative, please provide:

PAC Recelpt? D YES

Occupation Employer

4, Date of Receipt 09/27/15

,10.00

Click Here for Memo Itemization

Business Address

gLoan from a person

Typa of Contribution: Direct

v

Fund Raiser

3. Contribution #2 PAC Receipt? D YES

Name & Address

Jimmy Narlock
171 River Trail
Bay City M1 48706

5. [f over $100.00 cumulative, please provide:

4. Date of Recelpt 09/27/15

.10.00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 3
Name & Address:

Liz Nowak
6073 Old Hickory
Bay City MI 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 1G/15/15

+10.00

Click Here for Memo ltemization EI

$

Qccupation Employer

Business Address

Type of Contribution: D Diract

QLoan from a parson

Fund Raiser

3. Contribution # 4
Name & Address

Mike Nowak
8073 Old Hickory
Bay City M1 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 09/15/15

.10.00

$

Click Here for Memo ItemizalionB

QOccupation Employer
Business Address
Type of Contribution: D Direct |:| Loan from a person Fund Raiser
Page Subtotal Lp.pp
Grand Total of Al Schedules 1A [ 435500

Page 41 of fi[

(Complete on last pags of Schedule)

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
@:ﬁ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

150606

Committee To Elect Robert C. Lee Sheriff

2, Committee Name

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an Individual, enter last name, first name,
middle nitial. Check box to indicate [f contribution is from a Political Committee or an Independent

7. Cumulative for
Election Cycle for Each

6. Amount

Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/27/15
Name & Address.
Bryan Otto

808 N Water St #308
Bay City MI 48708

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct | | l.oan from a person ¢’| Fund Raiser

.20.00

Click Here for Memo itemization

3. Contribution #2 4, Date of Recelpt 09/27/15

Name & Address

Greg Polisuk
3609 State St Rd
Bay City M1 48706

5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES

Cocupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser

,10.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Recelpt? D YES

Name & Address:

Joan Polisuk
3609 State St Rd
Bay City Ml 48706

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 00/27/15

Employer

man from a person Fund Ralser

Occupation

Business Address
Type of Contribution:

I:[ Direct

+10.00

Click Here for Memo Itemization B

$

i —

3. Coniribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/27/15

Name & Address

Neal Popin
1212 N Linn
Bay City Ml 48706

5, If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Conlribution: l:l Direct DLoan from a person Fund Raiser

,10.00

$

Click Here for Memo ltemization

Page Subtotal

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

Pageﬂof _z{_\_

NI

YN

Enter this fotal on
line 3a of Summary
Page.



f“; MICHIGAN DEPARTMENT OF STATE
%’zg BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150606
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 5 Commillee Name Committee To Elect Robert C. Lee Sheriff
Enter contributors name and address. If contribution fs from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Eiection Cycle for Each
Committee {PAC) Report all contributions regardiess of amount. Contributor {Through
date of recelpt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Recelpt 09/27/15
Name & Address:
Mike Reed
3630 N Euclid Ave 10.00
Bay City MI 48706 s 1U. s
5. If over $100.00 cumulative, please provide: . L
P P Click Here for Memo ltemization E
CQccupation Employer
Business Address ___
Type of Contribution: Dgrect D Loan from a person v/ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt )Q/27/15
Name & Address
Robert Reed
4060 E Barney Dr $ 10.00 $
Fairgrove M| 48733
5. If over $100.00 cumulative, please provide: Click Here for Memo ItemizationB
Occupation Employer
Businass Address
Type qf_antribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 09/27 115
Name & Address:
[zzy Ricupati 5 00
706 Salzburg Ave § - $

Bay City MI 48706

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

Qccupation Employer

Business Address
Type of Centribution: I:I Direct QLoan from a person Fund Raiser

m—

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/27/15
Name & Address

Gabby Ricupati
706 Salzburg Ave
Bay City M| 48706 $5'00 $

5. if over $100.00 cumulative, please provide: ) L
Click Here for Memo Hemization

Occupation Employer

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

Page Subtotal ? DR

Grand Total of All Schedules 1A } I?Z, 150
{Complete on last page of Schedule)

Enter this total on
ling 3a of Summary

Page % (f of V(L Page.




L

MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commiitee 1.D. Number 1 50606
Committee To Elect Robert C. Lee Sheriff

2. Committese Name

Enter contribuior's name and address. [If contribution is from an individual, enter last name, first name,
middie inifial. Check box to Indlcate if contribution Is from a Peoliticat Committee or an Independent

7. Cumulative for
Election Cycle for Each

6. Amount

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Camniittee (PAC) Report all contributions regardless of amount, Contributor (Through
date of receipt)
3, Contribution # 1 PAC Receipt? E] YES 4. Date of Receipt (9/27/15
Name & Address:
Donna Rosebush
176 Lagoon
Bay City MI 48706 ,10.00 ;

Click Here for Memo ltemization E!

Business Address

Type of Contribution: Direct

I:] Loan fram a person

v

Fund Raiser

3. Contribution #2

Name & Address

Don Rosebush
176 Lagoon

Bay City MI 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 09/27/15

.10.00

$

Click Here for Memo ltemization B

QOccupation Employer
Business Address
Type of Contribution: [:]Direct D Loan from a person Fund Raiser

3. Contribution # 3
Name & Address:

John Roszatycki
3238 Hidden Rd
Bay City MI 48706

5. If aver $100.60 cumulative, please provide:

PAC Recelpt? [___] YES

Qccupation Employer

4. Date of Receipt 0Q/27/15

+50.00

Click Here for Memo ltemizationEI

$

Businass Address

Type of Conltribution: Direct Loan from a person
L] L]

Fund Raijser

3. Contribution #4
Name & Address

Liz Roszatycki
3238 Hidden Rd
Bay City Ml 48706

5. iIf over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 09/27/15

.50.00

$

Click Here for Memo ltemization EI

Occupation Employer
Business Address
Type of Contribution: D Direct I:I Loan from a person Fund Raiser

Page 31 of Z

Page Subtotal lap, pp

Grand Tota! of All Schedules 1A J 550

{Complete on last page of Schedule} -
Enter this total on
line 3a of Summary

Page.




e MICHIGAN DEPARTMENT OF STATE
5 -.-“"f BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1, Committee |.D. Number 150606
Commitiee To Elect Robert C. Lee Sheriff

2. Commiltee Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle Initial. Check box to indicate if contribution is from a Polltical Commitiee or an Independent

Commiitee (PAC) Report all centributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Gontributor (Through
date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? E YES
Name & Address:

Brian Schroer

334 W Borton Rd

Essexville Mi 48732

5. if over $100.00 cumulative, please provide:

Occupation

4, Date of Receipt (09/27/15

3

,30.00

Click Here for Memo ItemizationB

Employer
Business Address

Type of Contribution: D Direct Q Loan from a person

v

Fund Raiser

3. Condribution #2
Name & Address
Erma Schulze
452 N Mackinaw Rd
Linwood M! 48634

5. If over $100.00 cumulative, please provide:

PAG Receipt? D YES

4. Date of Receipt 09/27/15

.10.00

$

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: [:]Direci I:I Lean from a person Fund Raiser

3. Contribution # 3
Name & Address:
Paul Schulze
452 N Mackinaw Rd
Linwood Ml 48634

5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES

Qccupation Employer

4, Date of Receipt 39/27/15

+10.00

Click Here for Memo Itemization El

$

Business Address

Type of Contribution: |:| Direct Loan from a person

Fund Raiser

3. Contribution # 4
Name & Address

Gerald Shaffer
5102 Airport Rd
Midland M| 48640

5, If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of I;e-ipt 09/27/15

,10.00

$

Click Here for Memo ItemizationB

Occupation Employer
Business Address
Type of Contribution: D Direct I:ll.oan from & person Fund Raiser
Page Subtotal L2 807
Grand Tolal of All Schedules 1A NUNRLE

4 f
Page 3o of ﬁ“

Complete on last page of Schedule
¢ P pag ) Enter this total on

line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

Ey
5

1. Committee |.D. Number 150606
Committee To Elect Robert C. Lee Sheriff

2. Commities Name

Committee (PAC) Report all contributions regardiess of amount.

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate If contribution Is from a Political Committee or an Independent

7. Cumulative for

Election Gycle for Each

Contributor {Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

Debbie Shaffer
5102 Airport Rd
Midland M] 48640

5. If over $100.00 curulative, please provide:

PAC Receipt?D YES

Occupation Employer

4. Date of Receipt (0G/27/15

10.00

Click Here for Memo ltemization B

Business Address

Type of Contribution: D Direct

g Loan from a person

—

v

Fund Raiser

3. Contribution #2
Name & Address

Earl Simmons
3557 Wheeler Rd
Bay City M1 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 09/27/15

,10.00

Click Here for Memo ItemizationB

Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 3
Name & Address:

Renee Simmons
3557 Wheseler Rd
Bay City Ml 48706

5. If over $100.00 cumulative, please provide:

PAC Recsipt? D YES

Occupation Employer

4. Date of Receipt 09/27/15

+10.00

Glick Here for Memo ltemizationE]

$

Business Address

Type of Contribution: g Direct

g Loan from a person

Fund Raiser

3. Conlribution # 4
Name & Address

Dave Smith
PO box 153
Essexville Ml 48732

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4, Date of Receipt 09/27/15

.20.00

$

Click Here for Memo ItemizationB

Page i3 of 55

Occupation Employer
Business Address
Type of Contribution: D Direst DLoan from a person Fund Raiser
Page Subtotaf \fj’ 5, &0
Grand Total of All Schedules 1A J S op
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.



T BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes [.D. Nurnber 150606

CANDIDATE COMMITTEE 2. Committeo Name _o0TMittee To Elect Robert C. Lee Sheriff

JSE MICHIGAN DEPARTMENT OF STATE

Enter contributor's name and address, If con{ribution is from an individual, enter last name, first name, 6, Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commiliee or an Independent Election Cycle for Each

Committee {(PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 09/27/156
Name & Address:

Doug Sommer
414 S Henry
Bay City Ml 48706 $ 10.00 $

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization B

Qceupation Employer

Business Address

Type of Contribution: D Direct I:I Loan from a person v Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 9/27/15
Name & Address

Marcia Stamper
2616 Busch Rd :10.00
Birch Run M| 48415

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

Occupation Employer

Business Address

Type of Contribution: DDif ect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? l:l YES 4. Date of Receipt 0Q/27/15

Name & Address:

Jim Stamper

2616 Busch Rd s10.00 .

Birch Run MI 48415

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

Occupation Employer

Business Address
Type of Contribution: ]:I Direct E] Loan from a parson Fund Ralser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/27/15
Name & Address

Cindi Starkweather

309 N Birney 4
Bay City MI 48708 :40.00

5. If over $100.00 cumulative, please provide:

3

Click Here for Memo Itemization

Occupation Employer

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

Page Suplotal T8 pp

Grand Total of All Schedules 1A I }fi iy
(Complets on last page of Schedule} T

Enter this total on
line 3a of Summary

Page Vﬁﬁ of ff{ Page.




7

vy !

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

e

1. Committge |.D. Number

Committee To Elect Robert C. Lee Sheriff

2. Committee Name

150606

Committee (PAC) Report all confributions regardless of amount,

Enter contributor's name and address. If contribution Is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution s from a Political Commitiee or an Independent

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor {Through

date of receipt

3. Contribution # 1
Name & Address:
Bill Stevens

3122 Boyscout Rd
Bay City M| 48706

5. if over $100.00 cumulative, please provide:

PAC Receipt? E YES

Qccupation Employer

4, Date of Receipt 09/27/15

Business Address

Type of Contribution: Direct

|:| Loan from a person |7

Fund Raiser

.20.00

Click Here for Memo Mfemization B

3. Conltribution #2

Name & Address

Alan Swinehart
1303 6th St

Bay City MI 48708

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Qccupation Employer

4, Date of Receipt 09/27/15

Business Address

Type of Contribution: I:[Direct |:| Loan from a person

Fund Raiser

.10.00

$

Click Here for Memo ttemization EI

3. Contribution # 3
Name & Address:

Terry Torka
2410 Garfield
Bay City M| 48708

5, If over $100.00 cumulative, please provide:

PAC Recaipt? I___l YES

QOccupation Employer

4. Date of Recelpt 00/27/15

Business Address

Type of Ceontribution: D Direct D Loan from a person

Fund Raiser

s10.00

Click Here for Memo ltemization B

$

3. Contribution # 4
Name & Address

Barb Vandenbelt
302 Eda Ct
Essexville M| 48732

5, If over $100.00 cumulative, please provide:

PAG Recsipt? |:| YES

4. Dato of Receipt 09/27/15

Cocupation Employer
Business Address
Type of Contribution: D Direct [___l Loan from a person Fund Raiser

.10.00

$

Click Here for Memo ItemizationB

S
Page 35 of fz

Page Subtotal

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

RN

JThYy. 00

Enter this total on
line 3a of Summary
Page.



o
B

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

ggi..} MICHIGAN DEPARTMENT OF STATE
%

1. Committes L.D. Number 150606
Committee To Elect Robert C. Lee Sheriff

2, Committes Name

Committea (PAC) Report all contributions regardiess of amount.

Enter contributor's name and address. If contribution is from an Individual, enter last name, first name,
middla initial. Check box lo indicate if contribution is from a Political Committee or an Independent

7. Cumulatlve for
Election Cycle for Each
Contributor (Through

date of receipt)

4, Amaunt

3. Contribution # 1
Name & Address:
Braden Vandenbelt

302 Eda Ct
Essexville | 48732

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Qcoeupation Employer

4. Date of Receipt 09/27/15

10.00

Click Here for Memo temization

Business Address

Type of Contribution: Direct

D Loan from a person

——

v

Fund Raiser

3. Contribution #2
Name & Address

Pat VanHaaren
3382 Lauria
Bay City MI 48706

8. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4, Date of Receipt )9/27/15

,10.00 |

Click Here for Memo ltemization B

Oceupation Employer
Business Address
Type of Contribution: |:|Direct D Loan from a person Fund Raiser

3, Confribution # 3
Name & Address;

Mike Veitengruber
2488 Towerbeach Rd
Pinconning MI 48650

5. If over $100.00 cumulative, please provide:

PAC Recelpt? |:| YES

Qccupalion Employer

4. Date of Recelpt 00/27/15

+10.00

Click Here for Memo ltemization E]

$

Busingss Address

Type of Coniribution; I:l Direct D Loan from a person

3. Contribution # 4 PAC Receipt? D YES

Name & Address

Judith Wagner
209 Linn St

Bay City Ml 48706

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 09/27/15

Fund Raiser

.20.00

5

Click Here for Memo ItemizationB

Page 'Jz (J of j[ E

Occupation Employer
Business Addrass
Type of Contribution: I:I Direct [:I Loan from a person Fund Raiser
Page Subiotal RN

Grand Total of All Schedules 1A |/ %/5. 217

(Complete on last page of Schedule) -
Enter this total on
fine 3a of Summary

Page.




oo

7

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

150606

Committee To Elect Robert C. Lee Sheriff

Enter contributor's name and addrass. If contribution is from an individual, enter last name, first name,
middle Initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report gll contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Confributer (Through
date of receiot)

6. Amount

3. Contribution # 1 PAC Receipt? E YES 4, Date of Receipt 09/27/15

Mame & Address:
Shelly Walkowiak

253 Munger Rd
Munger M1 48747

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Conlribution: Q Direct D Loan from a persen v

Fund Raiser

.20.00

Click Here for Memo Hemization B

3. Contribution #2

Name & Address

Dave Walkowiak
251 Munger Rd
Munger MI 48747

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Recelpt 09/27/15

Occupation Employer
Business Address
Type of Contribution: |:|Dii'ect D Loan from a person Fund Raiser

,10.00

Click Here for Memo [temization

3. Contribution # 3

PAC Recelpt? D YES
Name & Address:

4. Date of Receipt 0Q/27/15

Chad Watson
5408 Lisa Dr
Bay City Ml 48076

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: I::l Direct

L—_I Loan from a parson Fund Raiser

;10.00

Click Here for Memo ltemization B

$

3. Contribution # 4
Name & Addrass

Holly Watson
5418 Lisa Dr
Bay City M| 48706 -

5, If over $100.00¢ cumulative, please provide:

PAC Receipt? D YES 4, Date of Receipt 09/27/15

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser

.10.00

$

Click Here for Memo ltemization EI

Page Subtotal

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

e )
Page 5 / of 7‘

SOpp

(96500

Enter this total on
line 3a of Summary
Page.




f&é’:g MICHIGAN DEPARTMENT OF STATE
t

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name

150606

Committes To Elect Robert C. Lee Sheriff

Enter contributor's name and address. If contribution is from an Individual, enter last name, first nams,
middle initial. Check box to indicate Iif contribution is from a Political Committee or an Independent
Commillee (PAC) Report all contributions regardless of amount.

8. Amount 7. Cumulative for

Election Cycle for Each

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt (09/27/156
Name & Address:
Paui Watson
871 Shady Shore Dr
Bay City M| 48706 ,10.00

Type of Contribution:

g Direct ﬂ Loan from a person

v

Fund Raiser

Click Here for Memo ltemization B

3. Contribution #2
Name & Address

Doug Watters
1128 Clark Rd
Lansing Mt 48971

5. If over $100.00 cumulative, please provide:

PAG Receipt? D YES

Occupation Employer

4. Date of Receipt 09/27/15

Business Address

D Loan from

Type of Contribution: DDirect

@ persan

Fund Raiser

.10.00

$

Click Here for Memo Hemization B

3. Contribution # 3
MName & Address:

Len Weaver
3431 E Maple Rd
Burton Ml 48529

5. If over $100.00 cumulative, please provide:

PAG Receipt? | | YES

Qccupation Employer

4, Date of Receipt 0Q/27/15

Business Address

Type of Contribution: EI Direct

Q Loan from

a person

Fund Raiser

+10.00

Click Here for Memo ltemization|~]

$

3. Contribution # 4
Name & Address

Margo Weaver
3431 E Maple
Burton MI 48529

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Qccupation

Employer

Business Address

4. Date of Receipt 09/27/15

Type of Contribution: | _| pirect

l:l Loan from a person

Fund Raiser

,10.00

$

Click Here for Memo Itemization E]

Page&of i!_

Page Subtotal

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

Lo, op

[G05. 00

Enter this total on
line 3a of Summary
Page.



Sy MICHIGAN DEPARTMENT OF STATE
}{'T‘i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150606
SCHEDULE 1A 1. Commitiee |.D. Number
CANDIDATE COMMITTEE 2. Gommitee Namo COMMiltee To Elect Robert C. Lee Sherif
Enter contributor's name and address. K contribuiion is from an individual, enter Jast name, first name, 8, Amount 7. Cumulative for
middle Initial. Check box to indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Throtigh
date of teceipt)
3. Contribution # 1 PACRecolpl? | |YES 4 Date of Receipt 09/27/15
Name & Address:
Darlene Wegener
6157 Country Way S 10.00
Saginaw M| 48603 g 1V, $
5. If over $100.00 cumulative, please provide: \ .
: P Click Here for Memo ltemization
Cccupation Employar
Business Address ___
Type of Contribution: D Direct g Loan from a person /| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Recelpt 00/27/15
Name & Address
Connie Whitting
860 N Thomas $ 10.00 s
Saginaw M| 48609
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization B
QOccupation Employer.
Business Address
Type of Contribution: I:IDirect I:l Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 00/27/15
Name & Address:
Tom Whitting 10.00
860 N Thomas § 1V $

Saginaw M| 48609

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization B

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/27/15
Name & Address

Tammy Wicker
1054 Pheasant 10.
Bay City MI 48706 $ 00

5, If over $100.00 cumulative, please provide: , - 1
’ Click Here for Memo Itemization

Ocoupation Employer

$

Business Address

Type of Contribution: | _| birect [ Jroan from a person Fund Raiser
Page Subtotal Hixpp

Grand Tofal of All Schedules 1A | /& A5 1)
{Complete on last page of Schedule}

Enter this total on

EY: line 3a of Summary
Page ./ 1 of !“ Page.




sk MICHIGAN DEPARTMENT OF STATE
&ig BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committes 1.D. Number 1 50606
Committee To Elect Robert C. Lee Sheriff

2. Committes Name

Enter contributor’'s name and address. If contribution is from an individual, enler |ast name, first name,
middle initial. Check box to indicate if contribution Is from a Political Committee or an Independent

Commiltee (PAC)} Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt

6. Amount

3. Contribution # 4 PAC Receipt? ﬁ YES

Name & Addrass:
Larry witucki

5424 Meadowbrook
Bay City MI 48706

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt 09/27/15

.20.00

Ciick Here for Memo [temization

Business Address

Type of Contribution: Direct Loan from a person

l—t;l Fund Raiser

3. Contribution #2 PAG Receipt? l__'] YES

Name & Address
Camille Wolter
1004 S Birney
Bay City M1 48708

5, If over $100.00 cumulative, please provide:

4. Date of Receipt 09/27/15

,10.00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: DD“’ECt [:l Loan from a person Fund Raiser

3. Contribution #3
Name & Address:

Clem Woilter
1004 S Birney
Bay City Mi 48708

5. If over $100.00 cumulative, please provide:

PAC Recelpt? E] YES

Qccupation Employer

4. Date of Receipt 09/27/15

;10.00

Click Here for Memo Itemization El

$

Business Address

Type of Contribution: |:| Direct I:I Loan from a person

Fund Raiser

3. Condribution # 4
Name & Address

Celeste Wright
106 Sharpe St
Essexville Ml 48732

5, If over $100.00 cumulative, please provide:

PAC Raceipt? |:| YES

4. Date of Receipt 09/27/15

.10.00

3

Click Here for Memo Itemization

Gecupation Employer
Business Address
Type of Contribution: I:l Direct DLoan from a person Fund Raiser
Page Subtolal LYENE

Page j‘v}'["} of f

Grand Total of All Schedules 1A 16455 06
(Complete on last page of Schedule)} -
Enter this total on

line 3a of Summary

Page.




siise MICHIGAN DEPARTMENT OF STATE
3%,” BUREAU OF ELECTIONS

ot
ITEMIZED CONTRIBUTIONS 150606
SCHEDULE 1A 1. Committee 1.D. Number
i .L heriff
CANDIDATE COMMITTEE 2. Commities Name COMMIte® To Elect Robert C. Lee S
Enter contributor’s name and address. 1f conteibution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inltial. Check box to indicate if contribution is from a Political Committee or an Independent Eiection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt (9/27/15
Name & Address:
John Wright
106 Sharpe St 10.00
Essexville Ml 48732 $ . $

5, If over $100.00 cumulative, please provide:

Click Here for Memo Hemization

Occupation Employer

Business Address

Type of Gontribution: DDErect g Loan from a person ¢’| Fund Raiser

3. Gontribution #2 PAC Receipt? D YES 4, Date of Recelpt 09/27/15
Name & Address

Karen Zwetzig
3380 Wheeler Rd :20.00
Bay City MI 48706

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

Occupation Employer

Business Address

Type of Contribution: I:IDirect D Loan from a person Fund Raiser

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

Name & Address:

Michael Zak

2263 W German Rd $M $

Bay City M 48706

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

Occupation Employer

Business Address
Type of Contribution: I:l Direct |___| Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/27/15
Name & Address
Aurora Zak
2263 W German Rd 1 0 00
Bay City Ml 48706 M

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo Iltemization

QOccupation Employer

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

Page Subtotal J Db

Grand Total of All Schedules 1A | 7 45 pf2
{Complete on last page of Schedule) -

Enter this total on
line 3a of Summary

Page H of t’H Page.




MICHIGAN DEFARTMENT OF STATE
BUREAU OF ELECTIONS

ITEM]ZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

1. Committee I, D. Number 1 50606
Committee to Elect Robert C Lee Sheriff

CANDIDATE COMMITTEE 2. Committee Name
3, Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent  § Name & Address of Vendor from whom goods or services were date in item 5)
Committes (Both are commonly called PACs). purchased
Report alf in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantes of Bank Loan
Name & Address: .
Goods Donated or Loaned D Services Donated
Jason Holzaple g 5 ©00.00 $

1015 N Chilson St
Bay City Ml 48706

If over $100.00 cumulative, please provide:
Qccupation;

Employer Name & Business Address:
Intricate Concrete
1015 N Chilson
Bay City Ml 48706

I:I Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
pescription C€Ment table for silent auction

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? D Yes

Name & Address

Mike Jarabek
2305 S Thomas Rd
Saginaw M| 48609

if over $100.00 cumulative, please provide:
Occupatlon:

Employer Name & Address:

[ ] Fund Raiser Contribution

4. D Endarsement or Guarantee of Bank Loan

Goods Donated or Loaned I:] Services Donated
$

D Goods or Services Purchased by Candidate or Others $ 7000
D Goeods or Services Purchased by Candidate or Others- LOAN

pescription Jacket for silent auction

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo [temization

Contribution #3 PAC Receipt? D Yes

Name & Address:

Kerry Kalahar
2004 Grant St
Bay City Ml 48708

If over $100.00 cumulative, please provide:
Occupation:
Employer Name & Address:

D Fund Raiser Contribution

Endorsement or Guarantee of Bank Loan

4.|:|

Goods Donated or Loaned D Services Donated

+20.00

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Scarf for silent auction

Description

5. Date Of Receipt:
8. Vendor Name & Address:

Click Here for Memo itemization

Page of Cr,

Page Subtota j;( } 0o

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

Enter this total
on line 6 of Summary
Page



f&i\ MICHIGAN DEPARTMENT OF STATE
é?‘é BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

1. Committee I. D. Number 1 50606
Committee to Elect Robert C Lee Sheriff

CANDIDATE COMMITTEE 2. Committes Name
3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable bax) 7. Amount or 8. Gumulative
If contribution Is from an individual, enter last Fair Market for Elaction
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committes or an Indepandent &, Name & Address of Vendor from whom goods or services were date in ltem 5)
Commilttee (Both are commonly called PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: Goods Donated or Loaned  |_| Services Donated A 30.00 s

Darryl & Fritz Heckroth
6834 Vassar Rd
Unionville M| 48767

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

Employer Name & Business Address:

Fund Raiser Contribution

I:l Goods or Services Purchased by Candidate or Others

D Goods or Sarvices Purchased by Candidate or Others- LOAN

Description SC Johnson gift pack for silent auction

5. Date Of Receipt:

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

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

Darryl & Fritz Heckroth
6834 Vassar Rd
Unionville M|l 48767

If over $100.00 cumulative, please provide:
Qccupation:

Employer Name & Address:

Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others $ 3000 $
D Goods or Services Purchased by Candidate or Others- LOAN

Description SC Johnsong gift pack for silent auction

5. Date Of Receipt:

6. Vendaor Name & Address:

Click Here for Memo [temization

Contribution #3
Name & Address:

Kramer's South End Grocery
422 Ingraham St
Bay City M1 48708

if over $100.00 cumutlative, please provide:
Ocgupation:
Employer Name & Address:

Fund Raiser Contribution

PAC Receipt? || Yes 4 []

Endorsement or Guarantes of Bank Loan

5 15.00 .

Goods Donated or Loaned D Services Donated
[Jeoods or Services Purchased by Gandidate o Others
DGoods or Servicas Purchased by Candidate or Others- LOAN
pescription 3 POttles of wine for silent auction

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo Itemization B

Page Subtotal 7 i

Grand Total of all Schedules 1-1K
(Complete on Jast page of Schedule)

Enter this total
on line 6 of Summary
Page



Py

}'E?g,' MICHIGAN DEPARTMENT OF STATE
éﬁ' g BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE 2. Committee Name

4. Committee I. D. Number 1 50606

Committee to Elect Robert C Lee Sheriff

3, Name and Address from whom recejved
If contribution Is from an individual, enter last

namae first. Check box to indicate if contribution
is from a Politicat Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions,

4, Type of In-Kind Contribution (Check applicable box) 7. Amount or
. Fair Market
5. Date of Receipt Value

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

8. Cumulative
for Election

Cycle (Through
date in ltem 5}

Contribution # 1 PAC Receipt? [_| Yes
Name & Address:

Blue Knight Foods
3286 S Huron Rd
Bay City MI 48706

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan

v’| Goods Donated or Loaned Services Donated
onated orLoaned || s 174.65

El Goods or Services Purchased by Candidate or Otiers

I:] Goods or Services Purchased by Candidate or Others- LOAN
Description F-00d for fundraiser

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo ltemization

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

Jacks Fruit Mkt
1511 W Center Rd
Essexville Ml 48732

If over $100.00 cumulative, please provide:
QOcoupation:

Employer Name & Address:

EI Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
Goods Donated or Loaned I:l Services Donated 148 OO
D Goods or Services Purchased by Candidate or Others $ .

D Goods or Services Purchased by Candidate or Others- LOAN
pescription F00d for fundraiser

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo Itemization

Contribution #3 PAC Receipt? [_] Yes
Name & Address:

Liz Nowak

6073 Old Hickory

Bay City Ml 48706

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

I:l Fund Raiser Contribution

4. I:| Endorsement or Guarantee of Bank Loan
Goods Donated or Loaned || Services Donated $ 7.18

I:lGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
Description | Ableware and paper plates

5. Date Of Receipt;
6. Vendor Name & Address:

Click Here for Memo Itemization

Page 1 of !f

Page Subtotal [ 3, ¢ §7%

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

Enter this total

on iine 6 of Summary

Page



f@" MICHIGAN DEPARTMENT OF STATE
g‘g BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE CONMMITTEE 2. Committee Name

1. Commiitee |. D. Number 1 50606

Committee to Elect Robert C Lee Sheriff

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PAGCs).
Reportall in-kind contributions.

4, Type of In-Kind Contribution (Check applicable box) 7. Amount or
5, Date of Receipt \szilrl']lﬂarket

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

8. Cumulative
for Election
Cycle (Through
date in Iltem 5)

Contribution # 1 PAC Receipt? [_] Yes
Name & Address;

Roma's Family Restaurant
1209 Broadway St
Bay City Mi 48708

if over $100.00 cumulative, please provida:
Occupation:

Employer Name & Business Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

v'| Goods Donated or Loaned Services Donated
oods Dona ] 5 19.50

EI Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
Description COl0sSsal Pizza for silent auction

5. Date Of Receipt;
6. Vendor Name & Address:

Click Here for Memo Itemization

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

Keri Kalahar
2004 Grant St
Bay City MI 48708

If aver $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
Goods Donated or Loaned D Services Donated 40 00
D Goods or Services Purchased by Candidate or Others $ ’

I:I Goods or Services Purchased by Candidate or Others- LOAN
pescription Mittens for silent auction

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo Hemization

Contribution #3 PAC Receipt? [_] Yes
Name & Address:

Uptown Grill
3 East Main St
Bay City MI 48708

If over $100.00 cumulative, please provide:
Qceupation:
Employer Name & Address:

D Fund Raiser Confribution

4. |:| Endorsement or Guarantee of Bank Loan

+20.00

Goods Donated or Loaned r_—l Services Donated

I_—_lGoods or Servicas Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
2 lunches for silent auction

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo [temization

Page 4 of é’

Pago Subtotal | "} e f AP

Grand Total of all Schedules 1-1K
{Complete on last page of Schedule)

Enter this total

on line 6 of Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

R
)g;i

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

1. Committee |. D. Number 1 50606

Committee to Elect Robert C Lee Sheriff

CANDIDATE COMMITTEE 2. Committee Name

3, Name and Addrass from whom received 4, Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution Is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution 9. Date of Receipt Value Cycle (Through
Is from a Political Committes or an Independent 5, Name & Address of Vendor from whom goods or services were date in tem 5)
Committee {Both are commonly called PACs). purchased
Reportgll in-kind contributions.

Contribution # 1 PAC Recelpt? r__l Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address:

Goods Donated or Loaned D Services Donated
Kramer's South End Grocery ] 5 15.00

422 Ingraham St
Bay City MI 48708

If over $100.00 cumulative, please provide:
Qccupation:

Employer Name & Business Address:

I:I Fund Raiser Contribution

I:l Goods or Services Purchased by Candidate or Others

|:| Goods or Services Purchased by Candidate or Others- LOAN
pescription 9 Potiles of wine for silent auction

5. Date Of Receipt:
6. Voendor Name & Address:

Click Here for Memo Itemization

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

Tom Gillman
526 Webb Dr
Bay City Ml 48706

if over $100.00 cumulative, please provide:
Oceupalion! ¢rminal justice training coordinator
Employer Name & Address:

Delta College

University Center Ml

I:I Fund Raiser Contribution

4, [:] Endorsement or Guarantee of Bank Loan
Goods Donated or Loaned D Services Donated

$125.00

I:_I Goods or Services Purchased by Candidate or Others
EI Goods or Services Purchased by Candidate or Others- LOAN

Description Be@r wood carving for silent auction

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo Itemization

Contribution #3 PAC Recelpt? |_] Yes

Name & Address:

Roma's Family Restaurant
1209 Broadway
Bay City MI 48708

If over $100.00 cumulative, please provide:
Qccupation:
Employer Name & Address:

D Fund Raiser Contribution

Endorsement or Guarantee of Bank Loan

4[]

Goods Donated or Loaned I:l Services Donated

;19.

50

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Othars- LOAN
Colossal Pizza for silent auction

Description

5, Date Of Recsipt:
6. Vendor Name & Address:

Click Here for Memo Itemization B

Page 5 of !.5

Page Subtotal

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

a

Lt

Enter this total

on line 6 of Summary

Page




#A%;  MICHIGAN DEPARTMENT OF STATE
A5y BUREAU OF ELECTIONS
B F

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Committee |. D. Number 1 50606

Committee to Elect Robert C Lee Sheriff

CANDIDATE COMMITTEE 2 Commites Name

3, Name and Address from whom received 4, Type of In-Kind Conftribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Gheck box to indicate if contribution 5. Date of Recaipt Value Cycle (Through
s from a Political Commiltee or an Independsnt  §, Name & Address of Vendor from wham goods or services were date in ltem 5)
Committee (Both are commaenly called PACs). purchased

Reportall in-kind contributions.

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

Name & Address: .

. Goods Donated or Loaned D Services Donated

Krzysiak's House Restaurant L] $20.00

1605 Michigan Ave D Goods or Services Purchased by Candidate or Others

Bay City Ml 48708 D Goods or Services Purchased by Candidate or Others- LOAN

if over $100.00 cumulative, please provide:
Qcoupation:

Employer Name & Business Address:

D Fund Raiser Contribution

Desaription DiNNEr for silent auction

5. Date Of Recelpt:
6. Vendor Name & Address:

Click Here for Memo itemization

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

Keri Kalahar
2004 Grant St
Bay City M| 48708

If over $100.00 cumwative, please provide:
Qcoupation:

Employer Name & Address:

[ 7] Fund Raiser Contribution

4. I:] Endorsement or Guarantee of Bank Loan
Goods Donated or Loaned D Services Donated 78 00
EI Goods or Services Purchased by Candidate or Others ¥ )

D Goods or Services Purchased by Candidate or Others- LOAN
Description F €t PUrse for silent auction

5, Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo Itemization

Contribution #3 PAC Receipt? [ Yes

Name & Address:;

if over $100.00 cumulative, please provide:
Occupation:
Employer Name & Address:

|:|Fund Raiser Contribution

4. I:I Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned [:l Services Donated $

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo ltemization

Page {:‘f of Q

Page Subtotal Cf 700

Grand Total of all Schedules 1-IK /; 7 ; <1
(Camplete on last page of Schedule) 2l (‘h

Enter this total

on line & of Summary

Page




& MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

150606

Committee to Elect Robert C Lee Sheriff

3. Name and address of person or vendor to whom paid

4. Purpose {Required Information) 5. Date 6. Amount

Expenditure #1

Name MLive Media Group

Address
812 N Water

Bay City M| 48708

|:|Fund Raiser

09/25/15 s 95.70

isi i Date
Purpose: Advertising for fundraiser

Click Here for Memo ltemization TypeB

D Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name Mlive Media Group

Address

812 N Water
Bay City MI 48708

iai : Cale
Purpose: Advertising for fundraiser

Click Here for Memo Itemization Type

gCheck box if this expenditure s payment of
@bt or obligation reported on pravious

D Fund Raiser statement

Expenditure #3

Name T J's Screen Printing 0922115 ¢ 1921.04
Address Furpose: T-shirts pate

3216 Bay Road
Saginaw M| 48603

I:I Fund Raiser

Click Here for Memo ltemization Typa

I__—]Check box if this expenditure is payment of
debt or obligation reportad on previous

statemant
Expenditure #4
Name EOP #103 091415 40000
Address Pumose: Membership fee Date —
PO Box 2070

Bay City Ml 48707

[] Fund Raiser

Click Here for Memo emization Typelil

[E__EI:CheCk box If this expenditure is payment of
ebt or obligaticn reported on previous

stalement
Expenditure #5
Name Amvets Post 22 09/27/15 $20.00
Address Purpose: Bartender fip for service Date —
520 N Pine Rd

Essexville M] 48732

I:I Fund Raiser

Click Here for Memo ltemization TypeB

Cheack box if this expenditure is payment of
abt or obligation reported on previous
statement

Page ¢ of 5 »

Subtotal this page [__} £ i . U} q_

Grand Total of alf Schedules 1B
{Complele on last page of Schadule}

Enter this total
an line 8a of
Summary Page



(A% MICHIGAN DEPARTMENT OF STATE
‘ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committes Name

150606

Committee to Elect Robert C Lee Sheriff

Name (3ordon Food Service

Address
3800 Bay Road
Saginaw M| 48603

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Gordon Food Setvice 0925115 4 04 57
i i Dats -
Address Purpose: Supplies for fundraiser
3800 Bay Road
. Click Here for Memo ltemization Type
Saginaw MI 48603 EI
Check box if this expendilure is payment of
, debt or obligation reported on previous
DFund Ralser statement
Expenditure #2

09/25/15 $28.58

i i Date
Purpose: Supplies for fundraiser

Click Here for Memo ltemization TypeB

QChack box if this expenditure is payment of
&bt or obligation reported on previous

5656 Bay Road
Saginaw MI 48604

I___l Fund Raiser statement
Expenditure #3
Name
Sams Ciub 09/23/15 $145.54
Address Purpose: Supplies for fundraiser Date —

Click Here for Memo Htemization TypeEI

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

3730 Wilder Rd
Bay City MI 48706

D Fund Raiser statement

Expenditure #4

Name Gordon Food Service 002715 4o 4
Address pupose: F00d for fundraiser Date —

Click Here for Memo ltemization TypeB

gCheck box if this expenditure Is payment of
obt or obligation reported on previous

102 S Madison
Bay City MI 48708

I:l Fund Raiser

I:l Fund Raiser staternent

Expenditure #5

Name Rally Hamburger 09/26/15 $5.05
Address Purpose: 1C€ for fundraiser Date SEN—

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
ebt or abligation reported on previous
statement

Page = of

Subtotal this page 272340

Grand Tatal of all Schedules 18
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



&AS MICHIGAN DEPARTMENT OF STATE
ayy BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee §. D, Number

2. Committee Name

150606

Committee to Elect Robert C Lee Sheriff

3. Name and address of person or vendor to whom paid

4. Purpose {Required Information) §. Date 6. Amount

Expenditure #1

Name B & C Pizza

Address
476 N Tuscola

Bay City MI 48708

DFund Ralser

09/26/15 s 41.82

‘ i Dat
purpose: [ 12Z@ & breadsticks ato

Click Here for Memo Itamization Type

I:] Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2
Name Aynt Millies Breadstore

Address
3740 Wilder Rd
Bay City MI 48706

09/25/15 $22.00

i Date
Pumose: Bread for fundraiser

Click Here for Memo ltemization TypeB

QCheck hox if this expenditure is payment of
&bt or obligation reported on previous

3740 Wilder Rd
Bay City MI 48706

D Fund Raiser slatement
Expenditure #3
Name Aunt Millies Breadstore 09126115 <15 00

Click Here for Memo ltemization TypeEl

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

Bay City M1 48708

D Fund Raiser

D Fund Raiser statement
Expenditure #4
Name M H
eyer 09/27/15
) == 56713
Address Purpose: Supplies for fundraiser ate —
595 N Pine Rd

Click Here for Memo itemization TypeEl

gCheck box if this expenditure is payment of
ebt or obligation repoerted on previous

1000 Salzburg Rd
Bay City MI 48706

l:l Fund Raiser

statement
Expenditure #5
Neme Jacks Fruit Mkt 09105 o o
Address purpose: Meat for fundraiser Date eacdlh A

Click Here for Memo ltemization Type

;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
slatement

!
Page 7 of ‘*}

Subtotal this page L0045

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

Enter this total
on line 8a of
Summary Page



EA¥ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committes 1. D. Number 150606

CANDIDATE COMMITTEE 2 Committes Name COTIMIftee to Elect Robert C Lee Sheriff
3. Name and addrass of person or vendor to whom paid 4. Purpose (Required information) §. Date 6. Amount
Expenditure #1
Name Jacks Fruit Mkt 09/10/15 $ 20.30
Address Purpose: Meat for fundraiser Date -
E!g?/oC%?/'ﬁU;g?OG Click Here for Memo ltemization TypeEI

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

DFund Raiser statement

Expendilure #2

Name {acks Fruit Mkt 09111715 £ 14.50

: Date -

Address Purpose: Meat for fundraiser

éggoc?tiliﬂblu;%T 06 Click Here for Memo Itemization TypeB

QCheck box if this expenditure is payment of

D Eund Raiser slaa t:z I?:e?]lifigalion reported on previous

Expenditure #3

Name Jacks Fruit Mkt 0910115 <0g 0
Address PUprSG: Meat for fundraiser Date

1511 Center Ave

Essexville Ml 48732 Ctick Here for Memo Hemization Type

I:lCheck box if this expenditure is payment of

I:I Fund Ralser ggz; g}]’;ﬁgligation reported on previous

Expenditure #4

Neme Gordon Food Service 0818115 hs 4

Address _ Supplies for fundraiser Dato —
Purpose:

3800 Bay Rd

Saginaw Ml 48603 Click Here for Memo |temization Type
g(‘,‘heck box if this expenditure is payment of
D . bt or obligation reported on previous

Fund Raiser staternent

Expenditure #5
Name Speedway 10/19/15

$50.00
Address Purpose: Fuel Card Date —ﬂ——O—
740 N Euclid . o
Bay City Mi 48706 Click Here for Memo Itemization Type
I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page i L{ A

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this totat
an ling 8a of
Summary Page

Page




FA MIGHIGAN DEPARTMENT OF STATE
Wiy BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2, Committee Name

150606

Committee to Elect Robert C Lee Sheriff

3. Name and address of parson or vendor to whom pald

4. Purpose (Required Information) 5. Date 8. Amount

Expenditure #1
Name Meijer

Address
595 N Pine Rd

Bay City M| 48706

DFund Raiser

l_—_ICheck box if this expendilure is payment of

09/27/15 § 23.22

i i Date
Purpose: Supplies for fundraiser

Click Here for Memo Itemization TypeE

debt or obligation reported on previous
statement

Expenditure #2

Name Jacks Fruit Mki

Address
1000 Salzburg Rd
Bay City Mi 48706

09/26/15 $17.51

_ Food supplies for fundraiser Date
Purpose:

Click Here for Memo ltemization TypeB

gCheck box if this expendilure is payment of
ebt or obligation reported on previous

2580 Tittabawasee Rd
Saginaw M| 48604

I::I Fund Raiser

D Fund Raiser statement
Expenditure #3

Name Biq Lots 0925115 <46 96

Address Purpose: Supplies for fundraiser Date A—

Click Here for Memo itemization Type

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

Expenditure #4
Name Myollar General Store

Address

2635 Broadway
Bay City Mi 48708

09/25/15 s11.13

o _ Supplies for fundraiser Date
urpose:;

Click Here for Memo ltemization TypeEl

gc}leck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

D Fund Raiser statement

Expenditure #5

Name (Gordon Food Service 09/26/15 5
Address Purpose: Food & supplies for fundralser Date $ @
3730 Wilder Rd o

Bay Clty Mi 48706 Click Here for Memo Itemization Type

I;;L Check box if this expenditure Is payment of
ebt or obligation reported on previous
statement

Page b of f}

Subtotal this page y 15 gf;

Grand Total of all Schedules 1B E / :}ﬁ? 5-(;»
(Complate on last page of Schedule) b E 3

Enter this total
on line 8a of
Summary Page



&=l BUREAU OF ELECTIONS

‘DEBTS AND OBLIGATIONS 1. conmsteo . umper - /50 o Ol

SCHEDULE 1E ) _ '
CAND]DATE COMMITTEE 2. Committee Name &&ﬂwﬂbﬂﬁi) (o Lﬁini’{v‘)('. /EJ,{,}EJQL 8 éL'gQ,pf Ohe . %

This Schedule llem!zes

aDD&bts and abligations owed by or forgiven the commitice OR b, DDebts and obligations owed fo or forgiven by the commlttee
’ {Check either a or b, Use only for the purposa checked.)

3. Name and Mailing Address of psrson, vendor or 4. Type of Obilgation 7, Dale and amount of 8. Cumuiative 9. Ouistanding

' aach payment paymentio [.Balnce at cloge

financial Institutlors fo whom debt is owed. (Description} .
&, Indicale date debt.was “date on debt | of this pariod
{ftem€ minus

Check box iovindlcaie whether debt is owéd fo an- incurred
“incorporated business. If debt fs a bank loan, please | 8. Indlsate orlginal amount . ' ltem8y
provide information regarding the endarsers or - of deht
. guarantors, If any. 7
# Comp?[ IV Lol 1o -
'%zid :0 or by' °F D = 4. Type: Po- l:ﬂ[ an 5"!3-” s 1000,00)
- . W . A 4 . .
' 5. Date Debt Was l'ncu::c/}f: -1G-/1 $ HWoo.ar : - '
% Wff 8. 0@172;10?;fDeb£. ,g__m_] I's L_,[{p,@ _—
‘ . S “  |FORGIVE
: ¢ L]y oo, [_Jroraiven,
ifbank1oan. name of endorser ¢r guarantor; - - AmountEndorsed $ T,
Debt #2 Cop?[ |Yes ™ - oy —
1 Owed fo or by: L] , %;yp::' A} 2pitol -5 | s [ 83|
| E}L«U% |7 o i TINEX
ry o/ 1A & ({7-1] IR - >
]863 T léJﬁf_-Sﬂ,’) 6. Orininal Amount of Debt: 115‘.[/‘3 ;?‘7,3»0. s, 3199.4 1
\@ﬁxas Qbﬁ:!} (e g3le7 g o IMTHE s gese T e
- 1+ n"”s [ 05 ‘ ) .FORGIVEN

Amount Endorsed §

[#bank Ioén. name of endorser or guarantor: X
-Dabt #3 Corptl = |Yes : Etaby

Owedtoorby: - D _ 4TYP°MJ_,4_P_QLE 1811 5_,‘15 Q7

. 5. Date D{zb&'WRs Im:urrcd 1118, Ifg &3 80

‘”’{‘ I b 0 (128, g o | :
30 Jc,/“ 4‘}4 554 > 552/345

@ 2’ ‘8. OrfglnalAmount of Debt: : 3§
oy, Cebiy ) Y 3199.6) g .
tﬁ, {{b i 99 . L] (1002, 10.00 : [__Jroraiven

Amount Endorsed: §

It bank lean, name of endorser or gurarantor:’

330545
331345

Enter this fotal

on line 12a “owed
by* or ine 12b

& was an outstanding amount owed on It at the closing date of . "owsd lo” of the

d covered by this Campaign Statement. . Summary Page

Page Subtotal (Qutstanding debt)

- . Grand Total of all Schedules 1E
(Compiete on last page of Schedule showing amounts owed by or to the cemmitiee)

A debt or obligation must bs shown on this Schedule if ther
this Carnpai'gn Statement or it was forglven during the petlo

‘offjﬂ

Fege 1 of




. G54 BUREAU OF ELECTIONS

- DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE 2. Cammitiee Name CB’I’HM'LLI&;_ b @ﬂDCL @fi‘}bf C)i@i‘ feﬁ@%

156017,

——

1, Committes .U, Number

[ This Schedule lternizes;

a.Debts and obligations owed by or forgiven the committes

OR b. DDebts and obligatlons owed [o or forgiven by the cominitiee.

]

provide information regarding the endorsars or

(Check elther & orb. Usa oniy for the purpose checked.) -
3. Name and Malling Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Qufstanding
financlal institulion fo whom debt Is owed, (Destription) ’ each payment payment fo .Balance at close
R . . . 5, Indicale date debt was . dale on debt | .of this period ~
Check box to indlcate whether debt is owed to an incurred (ltem & minus
incorporated business. If debt Is a bank loan, please [ 6. Indicale original amount - lem 8)
of debt

guarantors, if any.

Debt #1 Corp?, Yes
" Owed to orby' : D :

1305@ %cmm\.

w;a o

4. Type: Cepal '

5. Date Debt Was Incurred:

(1543 ¢ 100.00]
-G 0( s ‘a4a91

: f-J?)?fg t 12213

8. Original Amount of Debt:

s A3 A4S

19313 ¢ 98.05

(-42-12s 500

(L= s b [0 : oo

" Amount Erndorsed: §

If bank [oan, name of endorser or guarantor;

§'OQ5_C0;5

[ Jroraiven

2-5-1% 5 102,80,

(80547/4 ohy SGY\

Ao Cotgy 1

Debt #2 Comp? Yes
Owed to or by: P D 4 Typecﬁ*l&i_uﬂ:&s
: Cansg, peatin, | S ﬁ"ﬂam
5. Date DebtWas Iucurred
L QYA I o .

€. Origlnal Amount of Debt:

5 .. v
Pk 5f‘ ] .
<3 13,5 &O. . ~ )
ana-lg,; D00 T

&3¢ 11.95.

" If bank loan, name ofendorsar or guarantor:

Debt #3 Comp? [Yes’
Owed to or by: D

4. Type: Catod
5, Date Débt Was Incurred;

re IR 0.06 '

’ LS R
o

34813 b 9619, aouozgﬁ 9.0

}& i ’ v Ff —r-
% -"1!6})4 L {‘3 6. Original Amoun€ of Debt; _1g- $. LJ”?Q_‘S ?L/
L YT Q'H-U\ . 138,’_” FORGIVEN
If bank foan, nams of endorser or guarantor:” Amount Endorsed; §

\

Page Sublotal {Cutstanding debf}|

- Grand Total of all Schedules 1E,

{Completa on last page of Schedule showlng amounts owed by or to the commities)

Y05, 8y

A debt or obligation must be shown on this Schedule if there was an outstandlng amount owed on It af the ciasing date of
thls Campaign Statement or It was forglven during the period covered by this Campalgn Statement,

rage V{JV of 5

~

| (1Y

sHsm0
[ Iroraiven

Amount Endorsed: §

Enler this fotal

on {ine 12a "owed
by orline 12b
"owed " of the
Summary Page




- & BUREAU OF ELECTIONS

'DEBTS AND OBLIGATIONS 1. commtos 10, umser {5 0600

SCHEDULE 1E | 1
CANDIDATE COMM!TTEE 2. Committee Name Qb"r’rbﬂ’?@{?ffﬁb {'Z) Dl’ﬁ,oj IEE{)@L‘P Cﬂtu ,Q%

This Schedule femizes:

aDDebts and obligations owedby or forgiven fhe commitize OR"’ b. DDebts and obllgations owed fo or forgiven by Jhe committes.
: {Check eithar a or b. Uss only for the purpose checked.} )

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 8. Outstanding

fi nancnal msUtqun fo whom debt is owed. (Descriptlon) ’ . . each’payment paymentlo  |.Balnee at close
8. Indicate. dafe debt was : . . date on debt | of ths period

Check box fo indicats whether debt I owed to an incurrad . {tem6 ininus

incorporated business. [f debt is a bank loan, please | 6. Indicate original amourlt ’ ltemn8)

provide infermation regarding the endaorsers or of debt

guatantors, If any.

Debt #1. Corp? Yes . . .
" Cwedto orby: D . 4. Type:_Looh ~ |§Jdli-1k4-nj a’;’}& f«?ﬁ 5{5659

m C{'P/L/ 5.Dafe'DebfWas]‘fncurred:' iﬂ@»ljﬁ Cf&“’d ‘ ) ’
%53“ ¥ 82 & 2N [ a0103 AN B3k
W % 6. Original Amaunt of Debt: 9‘7 1N "0 8% $. — | T
U D b=l e I
If bank loan, name of endorser or guaranfor: . AmounlEndorsed § -
e G| ahs 4110 o wal |

/ébt‘,}‘ . m - | 5 Date Debt Was Ineurred; Al [:." {5, L—H qg' s t i

I ST

’ [
' —_— 0O 34475
,8'05 . WQ - | 6. Origlnal Amount ofbebt:_ MG 5"[ ’}j 22 9‘3@@(&’;’7 [
Cagy Clee, Ty S04y Hils il =5 |
Plusror = iRGar []FORGNEN |
ff bank loan, name of endorser or guaranfor: ' l : ' Amount Endorsed 5
Debt #3 Corp?D Yes

Owead fo or by: é’fllé';‘)s 5 00 y : o 1

‘@Q'&Jﬁ(j"s&-—’l_/ . 5.DatebebtW‘asIncurred:. ;\,ﬁ)lés [3 '75 . y g | i y v}
/gOB "VYQ)MM o 8. Original Amount of Debt: 3!% a"'ss. ; .

4, ’I‘ypé:-

o+

5500’ Jaaradl

ﬁp’"ﬁ‘ TG .40 ‘ DFORGIVEN |
SRR VA 2 7 S - T |
if bank foan, aames of endorser or guarantor: _ - _ Amount Endorssd: § : j'

BY

Page Subtotal (Outstandlng debt}

Grand Total of all Sthedues 15| 5 H4 5 J'g

.(Compfate on last page of Schedule showmg amounts owed by or to the pammissT

‘nter tms totaf -
! on line 12a Yowed

' . ’ by* orline 126
A debt or obllgation must be shown an thls Schedule If there was an outstanding amount owed an it at the closing date of . "o};'.ted 10" of the

this Campalgn Statement or it was forgiven durlng the period covered by this Campalgn Statement. . Summary Page
g » - :
dge ot of 5 .

=



. @ BUREAU OF ELECTIONS
- DEBTS AND OBLIGATIONS
SCHEDULE 1E

1. Committee I.D. Number

1SHLbl

CAND{DATE COMM]TTEE 2, Committee Name CE)M'E‘—:I'{:I\_M Jﬂ"’) mid &iﬂf«ﬁ"+ C LG&” S‘l\t{‘l‘g@ |

This Schedule Rem_izes:

aDDebfs and obligations cwedby or forgiven the commitiee OR

b.[_]pebis and obligations owed fo or forg

(Check elther a or b. Use only for the purpase checked.)

iven _b_g the commitlee.

3. Name and Malling Address of person, vendor or
financial institubon to whom debt is owed.

Check box to indicate whether debt Js owed to an
incorporated business. If debi Is a bank loan, please

4, Type of Obligation

{Description) ’

5. Indicate date debt was
Incurred

8. Indicate original amount

- ofdebl” -

7. Date and amount of
each payment

8. Cumulative
payment te -
data on debt -

8. 0ustanding
.Balince at ¢close - -
of this period

(Item 6 minus

liem 8)

provide informalion regarding the endorsers or
guarantors, if ary,
Debt #1 Comp? Yes ) e ’
" Owedtoorby: D 4, Type:” 4207 5 TSED [cbAa BN
‘{?.6&)@\‘&‘ C (,Eé_ 5. Date Debt Was Incuryed: $ ) '

Y503 Midig e, Bve

-

‘1 6, Orlginal Amount of Dehbt:

: 5 g5.50

s T .
| [ Jroreiven

603 Cﬂ) il YT70F §
) $
] . .
If bank loan, name of endorser or guarantor; ' ) Amount Endorsed: §
[ Debt #2 . Com?[ [Yes ~ — ’ .
Owed to or by: D 4. Type: @ S b3k |
. i 5} ‘-:_I

M?Le, 34'-{7.}:)@}-’_ ‘
305§ -[’—LC‘-“'-—S;S 4

5, Date Debf Was Incurred:

8, Original Amount of Debt:

-2 s2es 7

i '_J}.;?u?"

2328 00,00

If bank loan, nams -of endorsar or guarantor;

+ 399431 Sl
l GIVEN. '

_JFor

Debt #3 Corp™, Yes
Vwed to or by: D

Rodrelle Tarsbek
| Sﬁfmaé_eMt;%%bq

s s
5 .
Ameount Endorsad: §
4. Type: S Fob.eD i

5. Date Debt Wis Fncuired:
8. Oriainal Amount of Debt:

$

s .

$

3

¢

I bank loan, name of endorsar or guarantor;’

5 %0.0§ 3.

EFORGIVEN :

Amount Endorsad: §

—_F -

(Complete on last page of Schedule s_howing.amo

A debt or obligation must be shown an [{"1]5 Schedule

this Campalgn Statement or It was forglven during th

faée L‘l of 9

if thare was an outstanding amount owed opn it at the closing date of
¢ perlod covered by this Campalgn Statement.

- ) . L
Page Subtotal (Oulstanding debt) wj

 Grand Total of all Schedules 1E
unls owed by or to the commitfee)

k]
! 23044
Enterths tofal
on lins 12a "owed
by™ or fine 12b
“owed {o” of the

Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

&
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

150606

Committee to Elect Robert C. Lee Sheriff

This Scheduie itemizes:

ar__lDebts and obligations owad by or forgiven the cornmittes

OR

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

b. D Debts and obligations owed to or forgiven by the comimittes,

3. Name and Mailing Address of person, vendor or 4. Type of Obllgation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. {Description} each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to Indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes . .
Owed to or by D 4. Type: b-1-11 s 4.1
Q )] b_£ ({— C L’ gf/ 5. Date Debt Was Incurred: %1 $ 2.p)
- AT b-1L 5 UGS
1907 Michugan s

%mjﬂﬁ/M|¢ﬂw

If bank toan, name of endorser or guarantor:

8. Original Amount of Debt:

$

22342 140D oy

8

Amol

unt Endorsed: $

[ Jroremven

Debt #2 Corp? Yes
Owed to or by: l:l 4. TYW:M_ 312 s Spp.op
5. Date Debt Was Incurred:
' $
(\) phart & Lot
. y _— o
| 403 N/Lﬁ, ifLLqﬁ h 6. Original Amount of Debt: L g W07 |s
- $
ﬁ) d-if} ﬂ{,ff// M| U309 $ : [__roreven
If bank foan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: |:| 4. Type: $
5. Date Debt Was Incuarred: $
_ $
6. Qriginal Amount of Debt: s 8 $
5 D FORGIVEN
8
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) 10 5- 333 1

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

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

Page 5 of 5

N3t 9o

Enter this total

on line 12a "owed
by™ or line 12b
“owed fo" of the
Summary Page




BUREAU OF ELECTIONS

P
}2&;{ MICHIGAN DEPARTMENT OF STATE
4

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee 1.G. Number

2. Committee Name

150606

Committee to Elect Robert C Lee Sheriff

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

09/27/15

4. Ngmber of Individuals Attending
or Parlicipating (whichever is
greater)

166

5. Type of Fund Raising Aclivity

Chicken Dinner

6. Address and Name (If any) of the
place where the activity was held.

Amvets Post 22
520 N Pine Rd
D Essexville M] 48732

Private Residence

$2,270.00

$420.00
$2,690.00

10. Total Cost of Event $2,561 42

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

7. Total Contributions

8. Other Receipis

8. Gross Receipts (Add lines 7 and 8)

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

Co-Sponsor(s) Contribution Spilit Expenditure Split

(%) (%)

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

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

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

1 1

Page



