Clear Form
% ? MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e oasurer (or dbeignaled reaond keeper) and candiaate? | 3 This Statement covers From: 1y o4 o 7-21-24
1. Committee 1.D. Number 4. Candidate Last Name First Name M.I.
13942 Spencer Richelle M
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name
JCAMPAIGN FUND OF COMMITTEE TO ELECT RICHELLE SPENCER FOR SHERIFF 'll.l“l
4b. County of Residence BARRY
5. Committee's Maili 6. Treasurer's Name & Residential Address
150 SHEFFIELD RD. JERRY A SMITH
BATTLE CREEK, MI 49017 6800 BROWN RD
LAKE ODESSA, Ml 48849
Area Code and Phone 269-804-3699
Ifmleaddadmg\nn"a?x lsdlﬁenemfmmmeoomm"ltx
bo ek 10 thip addres b 1o S ik il Area Code & Phone 616-302-0373
7. Treasurer's Business Address 8. Desognate’g Record Keep)er's Name and Address (If the committee has a
KELLIE SMITH "
6800 BROWN RD.
LAKE ODESSA, MI 48849
Area Code and Phone Area Code and Phone 516-481-7367

9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
Required ONLY if candidate

9a. [X] Pre-Election OR 9b.[_JPost-Election | is not on the ballotfor the [y checking this item I/We certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: %d'm?t:g at_:%efomwen"andh:g '::99' °°| mb'am
[Kprimary [ Juuly Quarterly owes no lates fees or has any oustanding debt.
October Quarterly
[ Jceneral [ ] Further, if the dissolution cannot be grarled that this be
) considered a request for the Reporting Waiver.

[Jconvention
Dsf’edal 9¢c. D

Annual Statement ( ) R : .
D Coverage Year Effective date of dissolution
[Ccaucus od. [__] Amendment to Campaign Statement

(Complete item 9a, 9b, 9¢c or 9e to

indicate which Statement i Note: The disposition of residual funds must be reported on
asasciiad bei"d | Schedue 1B and the Summary Page.

Date of Election, Convention or Caucus
8-6-2024

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or

Designated Record keeper Date -2~
Type or Print Name

o ﬁmhgm w , (9 e 01/ 747
Type or Print Name Sigplature

Authority granted under P_A. 388 of 1976 T
BRRRY COUNTY

CLERK FILED

-
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AR MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number

13942

Clear Form

CAMPAIGN FUND OF COMMITTEE TO ELECT RICHELLE SPENCER FOR SHERIFF

2. Committee Name

[ RECEIPTS
3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”
4. Other Receipts (Schedule 1A -1, Column 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)
7. In-Kind Expenditures (Schedule 1B-IK, Column 6)
EXPENDITURES
8. Expenditures

a. ltemized (Schedule 1B, Column 6)

b. Itemized Get-Out-the-Vote (Schedule 1B-G)
c. Unitemized (less than $50.01 each - no Schedule)
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

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

Column |
This Period

ay s 16:745.30

(3b.) $ NOT APPLICABLE

6oy s_16:745.30

) s 31140

) s 17,056.70

©) S 5400.32

7) % 0

@) $ 14,035.94

(8b.) § 0

(8c) $ 0

o) s 1403594

(10a.) $ 0

(10b.) $ 0

(1) $ 0

(12a.) $ 11693.58

(12b) $ 0

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
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)

(13) ¢ 2008.96

Column Il

Cumulative this election cycle

ays 20.712.30

(19)$ 711.40

20y 21:423.70

21y 11,546.39

(22)% 0

23,516,393.98

(24) 8% 0

(1a)+ s 17,056.70

15)= 5. 19,065.66

16)- s 14,035.94

(7) s 5029.72




¥aky MICHIGAN DEPARTMENT OF STATE
‘ ., BUREAU OF ELECTIONS

" ITEMIZED CONTRIBUTIONS

Clear Form

_ 13942
SCHEDULE 1A 1 Commee lD NummnmwMﬂEmwnmmmsm#
CANDIDATE COMMITTEE 2. Committee Name
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 is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. dc:tnemo?nm; (Thmugh
&

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 4-3-24

Name & Address:

RICHELLE SPENCER

1150 SHEFFIELD RD 10.00 5663.83

BATTLE CREEK, Ml 49017

5. If over $100.00 cumulative, please provide:
Ooapation DEPUTY Employer BCSO

Business Address 1212 W STATE ST. HASTINGS, M

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

$

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 4-3-24
Name & Address

LARRY OSBORNE
6925 DONEGAL LN
DELTON, MI 49046

5. If over $100.00 cumulative, please provide:
RETIRED ——

Occupation

Business Address

Type of Contribution: [/]Direct [Joanfomaperson  [] Fund Raiser
s TR b e

104.10
$

104.10
$

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 4-3-24
Name & Address:

JILL STEELE
4153 S SHORE DR.
DELTON, MI 49046

5. If over $100.00 cumulative, please provide:

52.05
$

52.05
$

Click Here for Memo Itemization

ORcupeNn CITY ATTORNEY Employer

Business Address

Type of Contribution: [¢] Direct D-Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt4-4-24
Name & Address

ROBERT FUERI

5702 RITADR. NE
KALKASKA, MI 49646

5. If over $100.00 cumulative, please provide:

25.00
$

25.00
$

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: [¢] pirect [Joan from a person D Fund Raiser
ampA S
Page Subtotal |191.15

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

Page of

Enter this total on
line 3a of Summary

Page.




MICHIGAN DEPARTMENT OF STATE Clear Form
=< BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 13942
CANDIDATE COMMITTEE 2. Committee Name
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 is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. g:ot:tr(i’!f)ué%re. (T hrough
4‘%
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 4-4-24
Name & Address:
JACKIE SCHMITZ
7584 BOWENS MILL RD. 26.03 26.03
MIDDLEVILLE, MI 49333 $ $

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization &
Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 4-4-24
Name & Address

STEPHANIE CLARK

1164 STAGECOACH DR e SRR

BYRON CENTER, Ml 49315

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

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
ST 5 P e

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 4-6-24
Name & Address:

MORGANNE HUBBELL
1101 PINE AVE R S o
GRAND RAPIDS, MI 49504

5. If over $100.00 cumulative, svovide: Click Here for Memo ltemization €

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt4-18-24
Name & Address

ANGIE BERDECIA
10636 HASTINGS RD 20.82 20.82
CLARKSVILLE, MI 48815 $ s

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization &

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser
T e Page Subtotal [124.93
Grand Total of All Schedules 1A
2 Crampiong o Bat e S Omann Enter this total on

line 3a of Summary
Page of Page.



‘sl MICHIGAN DEPARTMENT OF STATE Clear Form

3’? . BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 13942
CANDIDATE COMMITTEE 2. Committee Name
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 is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of raceigq
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 4-20-24
Name & Address:
LUCAS MORAN
7383 NORTH 35TH ST. 10.41 10.41
RICHLAND, MI 49083 $ $

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

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 4-20-24
Name & Address

MARIANNE SEIDL
1970 NASHVILLE RD. 5104-10 . 104.10
HASTINGS MI 49058

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

RETIRED

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
S PRI e

3. Contribution # 3 PACReceipt? [ | YES 4. Date of Receipt 4-22-24
Name & Address:

KATHY FORSYTH 52 05
10955 BOULTER RD. $
DELTON, MI 49046

5. If over $100.00 cumulative, please provide:

52.05
$

Click Here for Memo ltemization &

Occupation Employer
Business Address
Type of Contribution: [¢#] Direct DtLoan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt4-23-24
Name & Address
JAMES KINNEY
189 FLORENCE ST 104.10 104.10
WOODLAND, MI 48897 $ $

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

Occupation SAWYER Empioyer VAMES M KINNEY PLC
Business Address P-O- BOX 9, HASTINGS, MI 49058
Type of Contribution: [+/] Direct [Joan from aperson  [™] Fund Raiser

Page Subtotal [270.66

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

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



8 MICHIGAN DEPARTMENT OF STATE Clear Form
5 BUREAU OF ELECTIONS

£
2

ITEMIZED CONTRIBUTIONS 13942
CANDIDATE COMMITTEE 2. Committee Name
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 is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
%
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 4-23-24
Name & Address:
DIANE COLES
8405 W VW AVE 26.03 26.03
SCHOOLCRAFT, Ml 49087 $ $

5. If over $100.00 cumulative, please provide: i L
Click Here for Memo Itemization &
Occupation Employer

Business Address

Type of Contribution: Dinect D Loan from a person ﬂ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 4-24-24
Name & Address
ALIZAH BLUNDELL
575 PRAIRIE CREEK RD FRED : 280.25
IONIA, Ml 48846

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

Business Address 1212 W STATE ST. HASTINGS, MI 49058

Type of Contribution: Dinect D Loan from a person D Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 4-25-24
Name & Address:

ROSEMARY ANGER
605 W GREEN ST 5260'25
HASTINGS, MI 49058

5. If over $100.00 cumulative, please provide:

260.25
$

Click Here for Memo ltemization &

Oometion EQ DIRECTOR Gl INGHAM CO

Business Address 341 S JEFFERSON ST. MASON, MI 48854

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt4-25-24

Name & Address

ARLETTA FEVIG

13202 GILKEY LAKE RD 52.05 52.05
DELTON, MI 49046 ¥ s

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

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

Page Subtotal |1598.53

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

Enter this total on
4 line 3a of Summary
Page of Page.




Clear Form
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D4

¥k MICHIGAN DEPARTMENT OF STATE

#5%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 13942
SCHEDULE 1A 1. Committee |.D. Number

CANDIDATE COMMITTEE 2. Committee Name

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 is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of receipt) ‘

\

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 4-25-24
Name & Address:
CATHERINE CASE
820 W MADISON

100. 100.00
HASTINGS, MI 49058 $ N $

e T Click Here for Memo ltemization &
oo JET Employer CATHERINE CASE, DVM

Business Address 520 W MADISON ST. HASTINGS, MI 49058

Type of Contribution: Diﬂed D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 4-26-24
Name & Address
BARBARA CASE
1228 COOK RD. $104.10 s1()4.10
HASTINGS MI 49058

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

Occupation

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

3. Contribution # 3 PAC Receipt? E] YES 4. Date of Receipt 4-27-24
Name & Address:

MEGAN DAVIS 10.41
2255 PIFER RD s
DELTON MI, 49046

5. If over $100.00 cumulative, please provide:

10.41
$

Click Here for Memo ltemization €&

Occupation Employer
Business Address
Type of Contribution: Direct D-Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt4-29-24
Name & Address
KATHEE PIERCE
5633 RAVINE DR. 104.10 104.10
MIDDLEVILLE, MI 49333 $ s
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization ©
i re for Me! izati
Qousiseiion SCP Bk AMWAY
Business Address 7575 FULTON ST. ADA, MI 49355
Type of Contribution: Direct DLoan from a person D Fund Raiser

Page Subtotal 3,%‘6l

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

5 line 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE Clear Form

T?I BUREAU OF ELECTIONS
i ITEMIZED CONTRIBUTIONS 13942
SCHEDULE 1A 1. Committee |.D. Number —
CANDIDATE COMMITTEE 2. Committee Name
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 is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. g;r;tr‘i’tfyutor thhrough
%
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 5-2-24
Name & Address:
LINDSEY AUSTIN
8075 W IRVING RD 52.05 52.05
MIDDLEVILLE, MI 49333 $ $

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

Occupation Employer
Business Address
Type of Contribution: Dired D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt 5-3-24
Name & Address
LARRY BENNETT
5139 IROQUOIS TAL S0 i
HASTINGS, MI 49058
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization &
ocoupation TREE REMOVAL Employer SELT
Business Address 2139 IROQUOIS TRL. HASTINGS, MI 49058
Type of Contribution: Dinect D Loan from a person D Fund Raiser
3. Contibution#3 ___ PAC Receipt? [Jves  4.pateor R;ipt 5-4-24
Name & Address:
MEGAN DAVIS
2255 PIFER RD. 00

DELTON, MI 49046

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

Occupation Employer
Business Address
Type of Contribution: rect D-Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt4-3-24
Name & Address
RICHELLE SPENCER
1150 SHEFFIELD RD. 104.10 5767.93
BATTLE CREEK, MI 49017 $ 0
5. If over $100.00 cumulative, please provide: Click H for M temization ©
ICi ere 1or viemo ltemization
Occupation DEPUTY Employer BCSO
Business Address 1212 W STATE ST. HASTINGS, MI 49058
Type of Contribution: Direct DLoan from a person D Fund Raiser

Page Subtotal 312.30

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

Enter this total on
6 line 3a of Summary
Page of Page.




Clear Form

,:'5!-.11 MICHIGAN DEPARTMENT OF STATE
#7%.  BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 13942
SCHEDULE 1A e e
CANDIDATE COMMITTEE 2. Committee Name
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 is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. dC(znu;If)utor ET through
ate of receipt) ]
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 5-5-24
Name & Address:
JACKIE L SCHMITZ
7584 BOWENS MILL RD. 25.00 51.03
MIDDLEVILLE, MI 49333 $ $

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

Type of Contribution: Dired D Loan from a person D Fund Raiser

Click Here for Memo ltemization &

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 5-7-24
Name & Address

LINDA LOVCHUK
118 ELSINORE LN
BATTLE CREEK, MI 49015

5. If over $100.00 cumulative, please provide:

RETIRED

Employer

Occupation

Business Address

Type of Contribution: [v/]Direct [Jioanfromaperson  [] Fund Raiser
T et o s

1250.00
$ $

1250.00

Click Here for Memo ltemization &

3. Contribution # 3
Name & Address:

CHRISTAL LUKASICWICZ
335 W MARSHALL ST.
HASTINGS, MI 49058

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 5-2-24

Occupation

Employer
Business Address

Type of Contribution: Direct &mn from a person

Fund Raiser

50.00

i . 50.00

Click Here for Memo ltemization &

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 5-2-24
Name & Address

DONDEANA HAMMOND
13557 BANFIELD RD
BATTLE CREEK, MI 49017

5. If over $100.00 cumulative, please provide:

100.00
$ $

100.00

Click Here for Memo ltemization &

Occupation RETIRED Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser
b a0 PR
Page Subtotal |1425.00

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

of

Page

Enter this total on
line 3a of Summary
Page.




Clear Form

SRR 1. MICHIGAN DEPARTMENT OF STATE
¥5%  BUREAU OF ELECTIONS
. ITEMIZED CONTRIBUTIONS 13942
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name
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 is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. (Cj:otntn'tf;utor thhmugh
ate of receipt) ‘
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 4-30-24
Name & Address:
MARGO SHAFER
MIDDLEVILLE, MI 49333 $ $

5. If over $100.00 cumulative, please provide: i 2 e
Click Here for Memo ltemization &

Occupation Employer
Business Address
Type of Contribution: Dinect &oan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? L__| YES 4. Date of Receipt 4-30-24
Name & Address
MARGO SHAFER
807 W MAIN ST. e L T8
MIDDLEVILLE, MI 49333
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization &
Occupation Employer
Business Address
Type of Contribution: [/]Direct [Jicanfomapeson  [] Fund Raiser
3. Contrbution#3 _ PAC Receipt? -D YES 4. Dateof Re:e-ipt 4-30-24
Name & Address:
LARRY MENNETT
2139 IROQUIOS TRL. 110 Koo

HASTINGS, MI 49058

5. If over $100.00 cumulative, please provide:
TREE REMOVAL  croioper SELF

Click Here for Memo ltemization &

Occupation
Business Address 2 139 IROQUIOS TRL. HASTINGS, MI 49058
Type of Contribution: Direct D.Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 5-1-24
Name & Address
SHERRI SNYDER
J131 56 EAST C AVE. 260.25 260.25
HICKORY CORNERS, MI 49060 $ s
S Npougienas bt gy Click Here for Memo ltemization &
i i
Osoupation LANDSCAPER it GULL LAKE LANDSCAPE CO
Business Address 13156 EAST C AVE. HICKORY CORNERS, Ml 49060
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtotal 1442 .43

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

8 line 3a of Summary
Page of Page.




Ay MICHIGAN DEPARTMENT OF STATE Clear Form
4%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 13942
CANDIDATE COMMITTEE 2. Committee Name

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 is from a Political Committee or an Independent Election Cycle for Each

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

w

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 5-2-24
Name & Address:
SUE MCCARTHY .
13620 S JONES RD 100.00 100.00
BATTLE CREEK, MI 49017 $ $
8. Mover $105.95 piiion: Siys grovide: Click Here for Memo Itemization &
occupation ADMINISTRATION . MSP

Business Address F-O- BOX 2600. BATTLE CREEK, MI 49014
Type of Contribution: Dinect D Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 4-16-24
Name & Address
SHANE MCNEIL
700 CASS ST. S L nan
HASTINGS, MI 49058
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization &
Occupation ATTORNEY Employer SELF
Business Address 106B E STATE ST. HASTINGS, MI 49058
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 4-27-24
Name & Address:
SHIRLEY V BARNUM
500.00
4157 COATS GROVE RD. s SN

HASTINGS, MI 49058

8. I over$100.00 cxvidislive, ploase provide: Click Here for Memo Itemization ©

Occupation RETIRED Employer

Business Address

Type of Contribution: Direct ﬂLoan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 5-20-24

Name & Address
JILL HEWITT
4317 TILLOTSON LAKE RD. 200.00 200.00
HASTINGS, MI 49058 : s

5. If over $100.00 cumulative, please provide: Click H for M ltemization ©

IC ere 1or viemo itemization
Occupation HOMEMAKER Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser
T _ Page Subtotal |1300.00
Grand Total of All Schedules 1A
ORIty sl T Enter this total on
9 line 3a of Summary
Page of Page.



Clear Form

‘fﬁs’j‘ MICHIGAN DEPARTMENT OF STATE
4#7% BUREAU OF ELECTIONS
. ITEMIZED CONTRIBUTIONS 13942
SCHEDULE 1A 1. Committee 1.D. Number S
CANDIDATE COMMITTEE 2. Committee Name
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 is from a Political Committee 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? DYES 4. Date of Receipt 5-7-24
Name & Address:
STARIA SCOTT
DELTON, Ml 49046 $ $

5. If over $100.00 cumulative, please provide: . .y
Click Here for Memo Iltemization ©

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 5-7-24
Name & Address

WILLIAM GREGOR

2246 STANTON DR. g 400
MIDDLEVILLE, MI 49333

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

Occupation Employer

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 5-7-24
Name & Address:

NIALLAABBOTT
1320 S HANOVER ST. 5_1_?& $
HASTINGS, MI 49058

5. If over $100.00 cumulative, please provide:

100.00

Click Here for Memo ltemization &

ol MAIL CARRIER o— USPS
Business Address 209 W MILL ST. HASTINGS, MI 49058
Type of Contribution: [¢/] Direct D-Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 5-8-24
Name & Address
GAIL HORSEFIELD
1647 PINEHILL DR. 104.10 104.10
HASTINGS, MI 49058 $ $
5. If over $100.00 cumulative, please provide: Click H for M temization ©
ick Here for Memo Itemization
Oecipation RETIRED Employer
Business Address

Type of Contribution: Direct DLoan from a person D Fund Raiser
Page Subtotal 360.25

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

10 line 3a of Summary
Page of Page.


























































































































































