A% MICHIGAN DEPARTMENT OF STATE
&,;,) BUREAU OF ELECTIONS
CANDIDATE COMMITTEE

COVER PAGE
Report must be legible, typed or printed In Ink and signed by

REC'D
I

(A28 1 S

POt

FOR OFFICIAL USE ONLY

3, This Statement covers From:

the treasurer (or désignaled record keeper) and candidale. 01/01/20 o 07/19/20
1. Committee 1.D. Number 4. Candidate Last Name First Name M.E
129350 LLadoye-Young Michelle T

2. Commiltee Name

Committee to Keep Sheriff Michelle LaJoye-Young

4a. Office Sought Including District # or Community Served (If applicable)
Sheriff

4b, Counly of Resldence KENT

5. Commitlee's Malling Address

6988 Campau Lake Drive
Alto, M1 49302

Area Cade and Phone (616) 564-3823

It the address in this box is different from the commilttee
mailing address on the Slatement of Organization, mall may
be sent to this address by the fillng official.

6. Treasurer's Name & Residentizl Address
Randail S. DeBruine

2999 Cook's Creek Drive NE
Grand Rapids, M| 49525

Area Gode & Phone (616) 805-3628

7. Treasurer's Business Address

701 Ball Avenue NE
Grand Rapids, M| 49503

Area Code and Phone (618) 805-3628

8. Deslgnated Record Keeper's Name and Address (if the commlifes has a
Designated Record Keeper)

Michelle LaJoye-Young
69898 Campau Lake Drive
Alto, M} 49302

Area Code and Phone  (818) 5643823

9. TYPE OF STATEMENT
9a. [X] pre-Election OR 8b.[_|Post-Election

Pre-Election of Post-Election Statemen] réfales lo:

Date of Election, Convention or Caucus

08/04/20

Required ONLY if candidate
1s not on the ballot for the
currenl year:

D July Quartery the committee. The commitlee has no cusianding assels,
Prlmafy owes no lates fees or has any custanding debt.
Cctobsr Quarieri

[ cenerat [] Y Fusther, if the dissolution cannot be granted, that this ba

considered a reques| for (he Reporting Walver.
[convention
[ lspecial 9e. ] ,

Annual Statement { ) ) .

DSchooi Goverage Year Effective date of dissolution
[ Jcaucus ga. [_] Amendment to Campaign Stalement

(Complete tem 9a, b, 96 or Se to
indicate which Statement is belng
amendead.)

9e. Dissotfutlon of Candidate Commi{ee

[:}By chacking this item |We cerlify any outstanding debt
by the commitiee {o the candidate or his or her spouse Is here
by discharﬂed and forgiven, and no ionger colleclible from

Note: The disposition of tesidual funds must be reporied on
Schedule 18 and the Sumimary Page.

Current Treasurer of
Designated Record keeper

10. Verification: \We cerlify Ihat alf reasonable diflgence was used in the preparation of this stalement and atlached schedules {it any) and to the best of
mylour knowledge and belief the contents are Wrue, accurale and complete.

Candidate

Type or Print Name

Randall S. DeBruine | 2", 50, L 07720/2020
Type or Print Name Signalure '
. ' )
Michelle LaJoye-Young , (Sl ety oue 0712012020
v >

Signature &

Authority granled under P.A. 388 of 1976




‘f"*-ggf MICHIGAN DEPARTMENT OF STATE
g{m’ A BUREAU OQF ELECTIONS

......

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 129350

2. Commitlse Name Committee to Keep Sheriff Michelle LaJoye-Young

RECEIPTS

3. Contributions
a. ltemized (Scheduls 1A - Golumn 6)
b. Unilemized {lass than $20.01 each - no Schedule)
c. Subtolal of "Contributions”

4. Cther Receipls (Schedufe 1A -1, Column 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contribuflons {Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Scheduts 1R-IK, Columin B)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Cotumn 6)
b. ltemized Gel-Qut-the-Vole {Schedule 18-G)
©. Unitemized (less than $50.01 each - no Schedula)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursemenits
a. ternized (Schedule 1C, Column 8)

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

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

DEBTS AND OBLIGATIONS
12, Debis and Obligations

a, Owed by the Commitiee {Schedule 1E)

b. Owed to the Commiltes (Schedule 1E)

Column |
This Paricd

@ay s 41,165.00

(3v) 8 NCT APPLICABLE

oy §_$41,165.00

@) s $0.00

5y s _$41,165.00

) s $0.00

@y s $14,973.63

(8b) & $0.00

(8c) $0.00

@) s $14.97363

(tovys $0.00

(1) % $32593

(12ays _$2,000.00

(12095 $0.00

Column Il
Cumutalive this election cycle

6y 3 $90,524.08

(1) 5 _$0.00
205 $90,524.08

@1ys $3,697.31
(22) 3 $0.00

3y 3 $23,495.26

13. Ending Balance of Ias! repori filed
{Enter zero if no previous reports have baan filad.)
14. Amount received during reporting period
{Line 5, Total Contributions & Other Recelpls)
15. SUBTOTAL Add lines 13 and 14
16. Amaunt expended during reporting period
{Add lines 9 and 11)
17. ENBING BALANCE
(Subtract fine 16 from line 15)

BALANCE STATEMENT
(13} $ $40,694.'§5

(14)+ $_$41,165.00

(15)= §_$81.859.15

(6)- g $15,299.56

(173§ $66,559.50




}:‘N,‘)f MICHIGAN DEPARTMENT OF STATE
ey

&Jg} BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee L.D. Number 129350
CANDIDATE COMMITTEE 2. Committee Name Committee o Keep Shaeriff Michelle LaJoye-Young
Enter conlributor's name and address. I contribulion is from an individual, enter last name, firs{ nams, 8. Amount 7. Cumulative for
middfe inflial. Chock box to indicale if contribution [s from a Political Committee or an ndependent Election Cycle for Each
Commitiee (PAG) Repert all contributions regardless of amount. Contrlbutor (Through
date of recelpl)
3, Contribution # 1 PAC Recelpt? D YES 4, Date of Recelpt  01/03/20
Name & Address:
Walt Hudenko
3737 7 Mile Road NW
Grand Rapids, M| 49544 . 50 s 50

5. if aver $100,00 cuinulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

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

3. Confribution #2 PAC Receipl? D YES 4. Date of Receipt 01/28/20
Name & Address

Lisa Claus
7637 Aspenwood Drive SE $ 50 $ 50
Ada, Mi 49301

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

Ocoupation Employer

Business Address

Type of Contribulion: Dlrenl D Loan from a person Fund Ralser

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 01/28/20
Name & Address:
Megan Forman
7372 Misty View Court SE s70 (70
Caledonia, Ml 49316

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

Occupalion -8W Enforcement Employer_<@nt Gounty Sheriif's Office
Business Address 071 Ball Avenue NE, Grand Rapids, Mt 49503
Type of Contribuilon; Direct D Loan lrom a person Fund Raiser

3. Contribusion # 4 PAG Receipl? |:| YES 4. Date of Recaipt 02/01/20
Name & Address

Chris Boucher

8642 Hawthorne Drive ; 75 75
Jenison, Mi .

5. H over $100.00 cumulative, please provide:

Click Here for Memo Hemization

Occupation_COrrections Deputy Employer Kent County Sheriff's Office

Buslness Address /01 Ball Avenue NE, Grand Rapids, M{ 49503

Type of Conlribution: Direct I:] Loan from a person Fund Ralser
Page Sublotdl 1 $o45 00

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

Enler this lotal on
1 38 line 3a of Summary
Page of : Page.




}{&"‘e‘f MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTION
G‘(&T}‘) REAU OF E IONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Gommillee |.D, Number 129350
CANDIDATE COMMITTEE 2. Gornmiltee Name Committes to Keep Sheriff Michelle LaJoye-Young
Enler conlributor's name and address. If contribullon Is from an individuai, enter lagt name, first name, 6. Amounl 7. Cumulative for
middle inllial. Check box to Indicate if contribulion is fromya Political Commilites or an Independen! Eleclion Cycle for Each
Commitiee (PAC) Report all contrbutions regardiess of amount, Conlributor {Through
daile of racelpt)
3. Contribution # 1 PAC Receipt? [ | YES 4. Dale of Recelpt  (2/01/20
Name & Address:
Gary Carey, Jr.
2068 Deerfield Drive NW 100 300
Grand Rapids, M| 49534 3 &
S, W over $100.00 cumutative, please provide: .
’ . P ; Click Here for Memo ltemization
Occupation Sales Representative Employer_G1080N Insurance
Business Address 2068 Deerfield Drive NW, Grand Rapids, Mi 49534
Type of Contribution: 1/ Diregl Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipl? [:l YES 4. Date of Recelpt 02/01/20
Name & Address
Sylvia Saucedo-DeVries
1738 Sandra Strest NW s 00 50
Walker, Ml 49544 ¥
&. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ocoupalion Employer
Business Address
Type of Cantribulien: Direcl D Loan from a person Fund Ralser
3. Contribution # 3 PACRecolpt? [ | YES 4. Date of Receipt go/01/20
Name & Address:
Mandy Bernal-Hill 50 50
8382 Briarwood Avenue s
Jenison, MI 46428 Click Here for Memo ltemization
0
. If over $100.00 cumulative, please provide: ek hnere tor m <alto
Occupation L@W Enforcement Employer_<&nt Gounty Sheriff's Office
Business Address /01 Ball Avenue NE, Grand Rapids, Ml 49503
Type of Gontributlon; Direcl D Loan from a person Fund Raiser
3. Contribullon # 4 PAC Recelpt? D YES 4. Dale of Recelpl 02/03/20
Name & Address

Matt Groesser
6509 Wendell Street SE R 50 . 110
Grand Rapids, M| 49546 :

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Oceupation_DiSPatch Manager Employer &Nt County Sheiiff's Office

Business Address /01 Ball Avenue NE, Grand Rapids, MI 48503
Type of Contribution: Direst l__—] Loan from a parson Fund Ralser

Page Subtotal | $510.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
) Enter this total on
2 38 line 3a of Summary
Page of Page.




adis MICHIGAN DEPARTMENT OF STATE
}(;&i) BUREAU OF ELECTIONS

63"'1.1.5:'
ITEMIZED CONTRIBUTIONS 129350
SCHEDULE 1A 1. Committee 1.0, Number '
CANDIDATE COM MITTEE 2. Committee Name Commillee to Keep Sheriff Michelle LaJoye-Young
Enter contributor's name and address. if contribution Is from an individual, enter last name, first name, 8. Amount 7. Cumutative for
middie inilial. Check box 10 Indlcate If contribtion Iz from a Political Commitiee or an independent Election Cycle for Each
Commiltee (PAC) Report af| contribulions regardiess of amount, Condributor {Threugh
date of recelpt)
3, Contribulion # 1 PAC Receipt? D YES 4, Date of Recelpt 02/03/20
Name & Address:

Michael Roorda
880 Kings Row Drive
Walker, Ml 49534 $ 60 $ 60

B. If over $100.00 cumylative, please provide:

Click Here for Memo itemization
Qccupation Employer

Business Address

| | Loan from a person \/ Fund Raiser

Type of Gontribution: / Direct

3. Contribution #2 PAC Receipt? D YES 4, Dale of Recelpt 02/04/20
Name & Address

Oswaldo Hernandez ‘

2183 Corey Drive 5 50 $ 265
Hudsonville, MI 40426

5. It over §100.00 cumulative, picase provide:

Corrections Deputy Employer Kent County Sheriff's Office

Click Here for Memo ltemization
Qocupation

Business Address /01 Bail Avenue NE, Grand Rapids, MI 49503
Type of Contribulion: Direct D Loan from a person Fund Raiser

3, Contribution # 3 PAC Receipt? [:] YES
Name & Address;

Charles Barnard

4. Date of Recelpt 92/10/20

| 125
2085 E. Centre Avenue s149 0 4125
Portage, M! 49002 ok H " |
§. 1f over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation Dfstrict Manager Employer_Aramark
Buslness Address 5435 Gaorgetown Road, Suite 100, Indianapolis, IN 46266
Type: of Confribulion: Direct D Loan from a person Fund Raiser
3, Contribution # 4 PAC Recelpt? D YES 4, Date of Recelpt
Name & Address

Eric Hutchinson

4103 Omaha Strest SW 125 125

Grandville, MI 49418 —

5. If over $100.00 cumulative, please provide: ) .
L ] Click Here for Memo lemization

Oceupation Dispatch Supervisor Ermployer Kent County Sheyiff's Office

Business Address /071 Ball Avenue NE, Grand Rapids, Mi 49503
Type of Contribution: Direct |:] Loan from a person Fund Raiser

Page Subtotat | $360.00

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

Enter this total on

line 3a of Summary
Page 3 of 38 Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMIMITTEE

e
S

1. Commitiee L.D. Number

2, Commitlee Name

129350

Committee to Keep Sheriff Michelle LaJoye-Young

Enler conlributer's name and address, I contribution Is from an individual, enter [ast nams, first name, 6. Amount 7. Cumulalive for
middle Initial. ChecX box to indicate if contribution is from & Political Cominlittes or an Independent Election Cycle for Each
Cormumiitee (PAC} Reporl gl contributions regardless of amount. Conlrtbuter (Through
date of recsipt)

3. Conlribulion # 1 PAC Receipt? D YES 4. Date of Receipt  02/10/20

Name & Address:

Julia Hight

1987 Sandra Drive NE 50 50

Grand Rapids, Ml 49505 $ ¢

6. If over $100.00 cumulative, please provide:

Occupation Emgloyer

Business Address

Z' Direct -| Loan from a person \/

Type of Conifribution: Fund Ralser

Click Here for Memo ltemization

3. Contribulion #2

PAC Recelpt? D YES 4. Dale of Recelpt 02/10/20
Name & Address

Gerard Sullivan, Jr.
4636 Northview Avenue NE
Grand Rapids, Mi 48525

§. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Typa of Contribution: Direct L—__] Loan from a parson Fund Ralser

50 , 50

$

Click Here for Memo Itemization

3. Confribution # 3
Name & Address:

Christopher Parris
4932 Oakway Court NE
Grand Rapids, Ml 49525

5. if over $100.00 cumulative, please provide:

PAG Receipt? E] YES 4. Date of Receipt g2/10/20

Oecupation Empioyer

Business Address

Type of Contribution: Direci

I:] Loan from a person Furd Raiser

s 90 s 90

Click Here for Memo ltemization

3. Conlribution # 4
Name & Address
Sindia Narbor
4311 Forest Park Drive SW
Wyoming, Ml 49519

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

FAG Receipt? D YES 4. Date of Recalpt 02/10/20

Oceupation Senior Vice President DK Security

Employer

Buslness Address 2 160 Falcon View Avenue SE, Grand Rapids, Ml 49512
Type of Contribution Direct D Loan from a persen Fund Ralser

Click Here for Memo ltemization

Page Subtotal

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

38

Page of

$2506.00

Enter this total on
tine 3a of Summary
Page.




: ‘.f MICHIGAN DEPARTMENT OF STATE
¢j¢ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 129350
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commiittee Name Commitlee to Keep Sheriff Michelle Ladoye-Young
Enter conlributor's name and address. If conltributionIs from an individual, enter last name, firsl name, 8. Amount 7. Cumutalive for
middie Initial. Check box lo indicate if contribulion is from a Political Commiliee or an Independent Efection Cycle for Each
Commiitee (PAC) Report all contribullons regardless of amount. Contributor (Through
dale of receipl}
3. Contribution # 1 PAC Recelpt? D YES 4, Dale of Recelpt  02/10/20
Name & Address:
Cynthia Skibbe
4695 Aldun Ridge Avenue NW 100 100
Comstock Park, M| 49321 § $

5. If ovor $100.00 cumulative, please provide: ) .
P Click Here for Memo Itemization

QGecupation Employer

Business Address ___

Type of Contribution: |v/ | Direet | { Loan from a person 7] Fund Ralser
3. Contribution #2 PAC Recelpt? EI YES 4. Date of Receipt 02/12/20
Name & Address

Lawrence Oriowski 100 100
6588 Lonnee Court NW $ $
Cemstock Park, Mi 49321

§, If over $100.00 cumulative, please provide: Click Here for Memo itemization
Qceupation Retired Employer

Business Address

Type of Contribution; Dlreci D Loan from a persoh Fund Ralser
3. Contribulion # 3 PAC Receipl? D YES 4. Dale of Recelpt (2/12/20

Name & Address:

Thomas Sobleranski

_ ; . 70

8441 Sunnyview Road SE sV 70
Caledonia, Ml 49316 Glick Here for M Hemizat
§, if over $100.00 cumulative, please provide: It ere for Memo fiemization
Ocoupation Employer

Business Address
Type of Contribution; | /] Direct D Loan from a person Fund Ralser

3. Cortribution # 4 PAC Receipt? [] YES 4, Date of Recelpt 02/12/20
MName & Address

Steven Chanter
1669 Ball Avenue NE ; 250 . 250
Grand Rapids, M| 49503

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

- ) ) Click Here for Memo lemization
Occupation_Aviation Inspector Employer T ederal Aviation Authority

Business Address WaShmgton D.C.

Type of Conlribution: Direct DLoan from a person Fund Raiser

Page Subtotat | $520 00

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

Enter this total on

line 3a of Summary
5 of 38 Page.

Page




:.'5‘51' MICHIGAN DEPARTMENT OF STATE
rg"‘i‘b BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 129350
SCHEDULE 1A 1, Commiltee 1.D, Number
. L K
CANDIDATE CONMMITTEE 2, Gommiilee Name Committee {o Keep Sherlff Michelle LaJoye-Young
Enter coniributors name and address. If contribution is from an individual, enter tast name, firsl name, 8. Amount 7. Gumulative for
middle initial, Chack box to indicale if confribution is from a Pelilical Committee or an Independent Elecllon Cycle for £ach
Cemmitlee (PAC) Report all contribulions regardless of amount. Contributor {Through
date of recelpl)
3. Contribution # 1 PAGC Recelpt? D YES 4. Date of Receipt  02/12/20
Name & Address:

Timm Peterson
1525 Rossman Avenue SE
Grand Rapids, M| 49507 $ 50 $_770

5, If over $100.00 cumulative, please provide:

L . Click Here for Memo ltemization
Oceupation Advertising Employer Adtegrity
Business Address 408_Broadway NWﬁrand Rapids, Ml 49504
Type of Contribution: \/ Direct Loan from a person [7' Fund Raiser
3. Contripution #2 PAC Receipl? D YES 4, Date of Receipt 02/12/20
Name & Address
Thomas Zlydaszyk
415 Tampa Street SE $ 50 $ 50
Kentwood, Ml 49548
&, if over $100.00 cumulative, please provide: Click Here for Memo emization
Occupation Emgployer

Business Address

Type of Contribution: Dlrect D Loan from & person Fund Ralser

3. Contribution # 3 PAC Receipi? D YES 4, Dale of Recelpt 0211820

Name & Address:

Kristin Smith 50

2301 Blueberry Drive NW $99 5400
Grand Rapids, Mi 49504 , _ o

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

Ocoupation AACGounting Coordinator  pypiayer ESsence Managing LLC
Business Address 44 Grandville SW, Grand Rapids. M 49503
Type of Conteibutions: | /| Direct QLoan from a person Fund Ralser

3. Conlribulion # 4 PAC Receipt? D YES 4. Date of Recelpt 02/16/20
Name & Address

Michael Prindle
2451 Nolan Street SE . 120 . 1328
Grand Rapids, M| 49534

5. I ovaer $100.00 cumulative, please provide:

. , .. Click Here for Memo Itemization
Occupation_Advertising Employer CONnerMichael Advertising

Business Address 400 Ann Street NW, Suite 214, Grand Rapids, M| 49504
Type of Conisbution: Direct Dioan from a person Fund Raiser

Page Sublotel | $270.00

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

Ender lhis total on
3 8 fine 3a of Summary

Page___of___. Page.




:&}I MICHIGAN DEPARTMENT OF STATE
ga(:::b BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Commilitee £.D. Number 1 29350
CANDIDATE COMMITTEE 2. Committee Name Committee to Keep Sheriff Michelle LaJoye-Young
Enter conlributor's name and address. If contribulion Is from an indlvidual, enter last name, fizst name, 8. Amount 7. Cumulalive for

middie Initial. Check box to Indicate If contribution is from a Polllicai Commitlee of an Independen]

Election Cycle for Each
Comiltee (PAC} Report all contributions regardless of amount.

Contributor (Through

date of receipl}
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt  2/16/20
Name & Address:
Timothy Wiktorowski
184 Heron Drive NW 60
Grand Rapids, Ml 49534 $ 60 8§

&. If over $100.00 cumulative, please provide: .
ploasep Click Here for Memo itemization

Oceupation Employer

Business Address _ ___ _

Type of Contribution: |y | Direct Loanfroma person  |v/| Fund Raiser
3. Conlribution #2 PAC Recelpt? D YES 4. Date of Recsipt 02/16/20
MName & Address

Jenhifer Stoepker
4152 Cummins Court NW s 90 s 50

Grand Rapids, Ml 49534

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

‘Occupatian Employear

Business Address

Type of Contribution; Direct D Loan from a person Fund Raiser
3. Contribution # 3 o PAG Reaceipt? D YES 4. Date of Receipt g2/16/20

Name & Address:

Scott Bonilla . <50 50

1044 Thornwyk Drive NW A

er, Ml 495

:Vlr?clj\(terr;:‘l\]i.noiujjaﬁve, please provide; Ciick Here for Memo Itemization
Ocoupation Empioyer

Businass Address

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

3. Conlribution # 4 PAC Receipl? D YES 4. Dale of Receipt 02/16/20

Name & Address

Danyelle Blakely

7360 Hidden Cove Place 65 . 65
Kalamazoo, Ml 49009 R ‘

5. If over $100.00 cumulative, pledse provide:

Click Hete for Memo ltemization
Occupation

Employer

Business Address

Type of Gontribullon: Direct l::] Lean from a person Fund Raiser

Page Subtotai | g205 00

Grand Total of All Schedules 1A
(Complete on last page of Schedule} -
Enter this total on
7 38 line 3a of Summary
Page.

Page of




fade MICHIGAN DEPARTMENT OF STATE
&Q‘} BUREAU OF ELECTIONS

" ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0, Number

2. Commitlee Name

129350

Commitiee to Keep Sheriff Michelle LaJoye-Young

Enfer contributor's name and address, 11 conlribulion Ts from an Individual, enter lasl name, first name,
middle initial. Check box to Indicate if contribution is from a Polilical Commilttes or an Independent
Commiltee (PAC) Report all contribulions regardless of amount,

6. Amount 7. Gumulative for
Election Cycle for Each

Contributor (Through

3. Coniribution # 1

4. Date of Receipt  02/25/20
Name & Address:

PAC Raceipt? D YES

Ryan Cook
1085 Autumn Ridge
Ada, Ml 49301

5. if over $100.00 cumulative, please provide:

Odeupation Vice President Employer Clear Energy
Business Address 2990 Charlevoix Drive SE, Grand Rapids, M| 49546
Type of Cortribution: i Direct Loan from a person Fund Ralser

date of recelpt) 1

250 230

$ §

Click Here for Memo ltemization

3. Contribulion #2

PAC Recelpt? |:| YES
Name & Address

4. Date of Receipt 03/09/20

Mary Ann Sabo

7041 Riverwood Lane SE

Grand Rapids, Ml 49546

6. if over $100.00 cumuiative, please provide:

Communications Sabo PR

Ocoupation Employer

Business Address 1 00 Grandville Avenue SW, Suite 301, Grand Rapids, M| 49503
Type of Conldbulion: Direct Fund Raiser

D Loan from a person

, 100 , 100

Click Here for Memo ltemization

3. Gontribution #3 PAC Recelpt? [ |YES  4.Date of Receint 03/09/20

Name & Address;

Joni VanderTil
1251 Coopers Pass SW
Byron Center, Mi 49315

5. If over $100.00 cumutative, please provide:

OCceupation Retired Employer

Business Address
Type of Conlribution: | /] Direct D Loan from & person

I:] Fund Raiser

Click Here for Memo ltemization

—

3. Conlribution # 4 PAC Recelpl? D YES 4. Date of Recelpt 03/09/20

Name & Address

John Weller
8525 Kenowa Avenue SW
Grand Rapids, MI 49534

6. K over $100.60 cumulative, please provide:
Qwner

Weller Auto Parts

Cceupalion

Employer
Business Address 2920 Chicago Drive SW, Wyoming, Mi 49509
Type of Contribution; Direct [___'Loan from a person L—_‘ Fund Ralser

,500 .

500

Click Here for Memo ltemization

Page Sublotal

Grand Total of All Schedutes 1A
(Complele on lasl page of Schedule)

38

Page of

$950.00

Entar this {otal an’
line 3a of Sumimary
Page.




‘f”-“‘:"i MICHIGAN DEPARTMENT OF STATE
Vas 5 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 129350
SCHEDULE 1A 1. Commitiee LD, Number
CANDIDATE COMMITTEE 2. Commities Narme Cormmittee to Keep Sheriff Michelle LaJoye-Young
Enter contributor's name and address. If contribution Is from an Individual, enter lasi naine, fitst name, 6. Amount 7. Cumulative for
middle Inltial. Check box to Indicate If contribuilon is from a Political Cammittee or an independent Efection Gycle for Each
Commiltee {PAC) Repor all contributions regardless of amount. Contriputor (Through
date of recelnl)
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt  (03/09/20
Name & Address:
Sandra Gaddy
1438 Silver Springs Court 50 50
Caledonia, Ml 49316 $ %

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

Qceupation Employer

Business Address __

Type of Contributfon: \/ Direct Q_oan from-a persan Fund Raiser
3. Contribution #2 "-.PAC Recelpt? D YES 4. Date of Receipt 03/09/20

Name & Address

Russel Richter
5665 vanrest Avenue SW s 200 s 200
Grandville, Ml 49418

5. if over $100.00 cumuiative, please provide:

Click Hare for Memo ltemization

Richter Realt
Qocupation Real Esiate Agent Employer y

Business Address 4035 Chicago Drive SW, Grandville, Ml 49418

Type of Contribution: Direcl D Loan from a persan D Fund Ralser

3. Confribution # 3 PAC Receipt? D YES 4, Dale of Recelpt 03/09/20

Mame & Address:

Kari Zapolski 200

7281 Dawies Drive $ s 200
Rockford, Ml 49341 Cliok Hore for M temiza

e

5. If over $100.00 cumutative, please provide: ICK here for Memo itemization
Occupation Real Estate Finance Employer_INNer Circle Holdings

Business Address 7261 Dawies Drive, Rockiord, M1 49341

Type of Contribution: [ /7] Direct D Loan from: a person I__—! Fund Raiser
3. Contribution #4 PAC Receipl? D YES 4. Date of Receipt 03/09/20

Name & Address

Keith Klingenberg
3748 Waterleaf Court NE . 2000 . 2000
Grand Rapids, MI 49525

5. If over $100.00 cumulative, please provide;

) Click Here for Memo lemization
Occupation President Employer True North insurance

Business Address 2060 Northridge Drive NW, Suite G, Grand Rapids, MI 49544
Type of Contribution; Direct Di_oan from a person D Fund Raiser

Page Subtotal | $2 450.00

Grand Tolal of All Schedules 1A
{Complete on last page of Schedule) -
Enter this total on
fine 3a of Suramary
9 38 Paga.

Page of




!‘&\‘.j« MICHIGAN DEPARTMENT OF STATE
J."_}".é. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0. Number 129350
CANDIDATE COMMITTEE 2. Committee Name Commities lo Keep Sheriff Michslle LaJoye-Young

Enler contributor's name and address. if contribulion is from an individual, enter last name, firsl name, 6. Amount 7. Cumulative for

middle Inlial. Check box to indicate If contribution is from a Political Commiliee or an independent Election Cycle for Each

Comniittee {PAC) Repor all conlributions regardless of amaunt. Ceniributor (Threugh

dofeofrecelph

3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt  03/09/20

Name & Address;

Hope Staphens

1661 Whites Bridge Road

Lowetl, M 49331 100 100

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

Occupation Seneral Manager Employer _-and & Company

Business Address 1701 Porter Strest, Wyoming, Ml 48519

Type of Contribution; \/ Direct Loan from a person ,—] Fund Raiser
3. Contribution #2 PAC Regeipt? D YES 4. Dale of Recelp! 03/18/20
Name & Address

Lisa Posthumus Lyons 100 100

7815 Alden Nash $ $

Alto, MI 49302
5. If over $100.00 cumulative, ploase provide: Click Here for Memo ltemization

County of Kent
OCCUpation Kent County Clerk Emp]oyer y

Business Address 200 Monroe Avenue NW, Grand Rapids, Ml 49503
Type of Contribution: Dliect D Loan from a person D Fund Ralser

3. Confribution # 3 PAC Receipt? I:] YES 4. Date of Receipt (3/18/20

Name & Address:

Skip Weller 500

14390 N, Centerline Road ? ; 900
Bitely, Ml 49309

y Click Here for Memao ltemization

6. If over $100.00 cumulative, please provide:

Geeupation Owner Eniployer_VVeller Auto Parts

Business Address 2525 Chicago Drive SW, Wyoming, Mi 48509

Type of Gantibution; [ /] Direct D Loar: from a person D Fund Raiser
3. Contribufion # 4 PAG Receip!? YES 4. Dale of Receipt 03/16/20

Name & Address

MacPac

12759 Greenfield Road 4000 , 900
Grand Ledge, M| 48837

5, 1f over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Qcoupation Employer

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

Page Sublotel | §1 200,00

Grand Tolal of All Schedules 1A
(Complele on last page of Schedule)

Enter this tolal on
10 38 line 3a of Summary
of

Page Page,




fays MICHIGAN DEPARTMENT OF STATE
. “-"4,.) BUREAU OF ELECTIONS

i

ITEMIZED CONTRIBUTIONS 129350
SCHEDULE 1A 1. Committes 1.D. Number
CANDIDATE COMMITTEE 9. Committee Name COmrﬂliFee to Keep Sheriff Michelle Ladoye-Young
Enter conlributor's hame and address. If contribution is from an individual, enler lasl name, first name, 6. Amount 7. Cumulative for
middta initial. Check box to Indicate if contribufion is from a Polltical Commitiee or an independen( Election Cycle for Each
Commiiiee (PAC) Report 8] contributions regardless of amounl. Gontributer (Through
date of recelot)
3. Conlribution # 1 PAC Receipt? D YES 4. Dale of Reteipt  3/16/20

Name & Address:

Cart Ver Beek
2436 Glen Echo SE
Grand Rapids, Ml 49546 5 20 s 00

§, If over $100.00 cuomulative, please provide:

Click Here for Memo ltemization
Oceupalion Attorney Employer Varnum LLC
Business Address S99 Bridge Street, Grand Rapids, M! 49501
Type of Contribution: |/ | Direct |Loan from a person Fund Ralser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpt 03/16/20
Name & Addrzss d

Terri Lynn Land

7955 Byror Station Court SW R 71 50 71 50
Byron Cenfer, M 49315 $

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

iden Greenlight Management
Ocoupatien Premde}nt Ernployer g g

T
Business Address 168 Louis Campau Promenade, Suite 300, Grand Rapids, Ml
Type cf Confribution:, Direct D Loan from a persan D Fund Raiser

3. Gontribution # 3 . PAC Receipt? D YES 4. Date of Receipl 9314i6/20

Name & Address:

Bruce Courtade

5220 Michigan Street NE ;100 s100
Ada, MI 48301

Cli i M izati
5. If over $100.08 cumulative, please provide: lick Here for Memo ftemization

Occupalion Altorney Employer Rhodes McKee

Business Address 99 Campau Avenue NW, Suite 300, Grand Rapids, Ml
Type of Conlribulion: Direct D Loan from a person D Fuhd Raiser

3. Conlribution # 4 PAC Recelpt? D YES 4, Dale of Recelpt 03/168/20

Name & Address

Bill Carroll

1886 Chateau Drive SW 100 100
Wyoming, M 49519 —

§. |f over $100.00 cumulative, please provide:

Click Here for Memo liemization

Cccupation Controller Employer Land & COmpa”V

| Business Address | 7 01 Forter Street SW, Wyoming, M!

Type of Contsibution: Direct Dhoan from & person 4@ Fund Raiser

Page Subtotal | $7 400.00

Grand Total of Al: Schedules 1A
{Complele on last page of Scheduie)

Enter ihis tolal on

fine 3a of Summary
Page 11 of 38 Page.




f&\;j MICHIGAN DEPARTMENT OF STATE
G

3 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 129350
SCHEDULE 1A 1. Committee .D. Number
i if Michelle L. -
CANDIDATE COMMITTEE 2, Commitiee Nare Commitlee to Keep Sheriff Michelle LaJoye-Young
Enler contributor's name and address. If contribution is from an tndividual, enter lasl name, first name, 6. Amount 7. Cumudative for
middle inifial. Check box 1o indicate If contribution s from a Political Committee of an Independent Election Gycle for Each

Committee {PAC) Report all coniributions regardless of amounl, Conlribidor (Through

dale of receipt)

3. Confribution # 1 PAC Recelpl? D YES 4. Dale of Recelpt  03/17/20
Name & Address:

Theodore Nikodem
415 Muiford Drive SE
Grand Rapids, MI 49507 $ 25 $ 25

5. If over $100.60 cumulative, please provide:

Click Here for Memo itemization

Cecupation Employer

Buskness Address S

Type of Contribulion: / Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 03/25/20

Name & Address

Donijo DeJonge

1149 Evelyn Street NE 5200 500
Grand Rapids, Ml 49505

5. If over $100,00 cumulative, please provide: Click Here for Memo ltemization
Ocgoupation Professor Employer GvsY

Business Address 401 West Fulton Street, Grand Rapids, Mi 49504

Type of Contribution: Direci |:| Loan from a person D Fund Raiser
3. Contribufion # 3 PAGReceipt? | |YES 4. Dato of Receipt g3/25/20

Name & Address:

Mary Ann Keeler 1000

2525 Indian Tralls SE —_— $_@_
Grand Rapids, Ml 49508 . o

5. If over $100.00 cumuiative, please provide: Click Here for Memo Htemization
Oceupation Retired Empioyer

Business Address

Type of Contribution; Direct D Loan fram a person D Fund Ralser
3. Comtribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/25/20
Name & Address

Meg Goebel

2127 Durant Drive SE s 100 . 100
Grand Rapids, Mi 49506

5. If over $100.00 cumulative, please provide; ) L

. Click Here for Memo ltemization

Occupation_FreSIdent Employer Faul Goebel Group

Business Addiess 161 Ottawa Avenue NW, Suite 301, Grand Rapids, Ml 49503
Type of Contsibution: Birect D Loan from a person D Fund Raiser

Page Sublolal | $1 625.00

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

Enter this total on
12 3 8 line 3a of Summary
of

Page Page.




Zags MICHIGAN DEPARTMENT OF STATE
2&;}3 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Commitlee Name

1. Comrmittee 1.D. Number

129350

Committee {6 Keep Sheriff Michelle LaJoye-Young

Enter contribulor's name and address. If conbribution Is from an Individual, enter last name, first name, 6., Amaount 7. Cumulative for
aiddis initial. Check box fo indicate If contribulion s from a Political Committee or an Independent Election Cycle for Each
Commites (PAC) Report all contribullons regardless of amount, Contributer (Through
datg of receipt)

3. Conlribution # 1 PAG Receipl? |:| YES 4, Date of Recelpt (3/25/20

Name & Address:

Kelli Saunders

8466 N. Center Park Drive 50 50

Byron Center, M| 49315 $ $

5. I over $100.00 cumuiative, please provide:

Occupation Employer

Click Here for Memo ltemization

Business Addrass

L

Type of Gontribution: |y

]-_] Fund Raiser

Direct Loan from a person

3. Contribulion #2

PAC Receipt? D YES 4. Date of Recelpt (3/25/20

Nams & Address

Danief Hibma
7955 Byron Station Court SW
Byron Center, Mi 49315

5. If over $100.00 cumulative, please provide:

Occupation €4l Estate Employer_-and & Company

Business Address 1701 Porter Street SW, Suite 8, Wyoming, M!

I:I Loan from a person

Type of Contribution: [/ |birect [ rFundRaiser

,1000 1000

Click Here for Merino ltemization

3. Contribution # 3 PAC Receipt? | | YEs 4. Dale of Recelpt (4/03/20

Name & Address:

Jim Wiliams
3706 Buttrick Avenue SE
Ada, MI 49301

5. If over $100.00 cumulative, please provide:

Occupation BUSINESS Management  ppiovs, Willams Distribution

Business Address 008 Richmond NW, Grand Rapids, Ml 49504

Type of Conksibution: Cirecl I:' Loan from a person D Fund Ralser

$200 200

Click Here for Memo ltemization

3. Contsibution # 4 PAG Recelpt? D YES 4. Dale of Recelpl 04/03/20

Name & Address

Marge Palmerlee
286 Bona Vista NW
Grand Rapids, MI 49504

5. if over $100.00 cumulative, please provide:

Occupatlon_Executive Director Employer Degage Ministries

100

: . 100

Click Here for Memeo ltemization

Business Address 144 S. Division Avenue, Grand Rapids, Ml 49503

Type of Contribution: Direet I:l Loan from a person g Fund Raiser

Page Subtotal

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

13 38
of

Page

$1,350.00

Enter this total on
line 3a of Summary
Page.




ity MICHIGAN DEPARTMENT OF STATE
.5‘:,“2).). BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS.

SCHEDULE 1A 1. Committee 1.D, Number 129350
CANDIDATE COMMITTEE 2. Committee Narme Commiltee to Keep Sherlff Michelle LaJoye-Young
Enter contributor's name and address. If conlribilion is from an Individual, enter last narne, first name, 6. Amount’ 7. Cumulative for
middle Initial. Check box lo Indicate if contribution Is from a Polilical Commitige o an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
dale of receipt)
3. Contribution # 1 PAC Receipl? |:| YES 4. Date of Recelpt  (05/05/20
Name & Address:
Rosalyn Bliss
21 Holmdene Bivd. 100 100
Grand Rapids, Mi 49503 § &
5. If over $100.00 cumulative, please provide: . L
atve b P City of Grand Rabid Click Here for Memo ltemization
Oceupation Mayor Employer _1% Of Gran pias
Business Address 300_i\_Jlonroe Avenu_fi NW, Grand Rapids, M| 49503
Type of Contribution: \/ Direct | | Loan from a person —I Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 05/15/20
Narne & Address
Cynthia Skibbe 200 300
4695 Aldun Ridge Avenue NW 5 $
Comstock Park, Mi 49321
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation Emplayer.

Business Address

Type of Contrbution: Direct I:I Loan fzom a person [:l Fund Raiser

3. Contrlbution # 3 PAC Recsipi? D YES 4, Dale of Raceipt 06/06/20

Narme & Address:

Dan Miller 50 50

614 W. Green Street s

Hastings, Ml 48058 L
gs, Click Here for Memo Hemization

5. if over $100.00 cumulative, please provide:

Occupation_Retired Employer

Business Address

Type of Comtribulion: Direct D Loan from a person D Fund Ralser

3. Contributlor # 4 PAG Recaipl? D YES 4. Date of Receipt 08/05/20

Name & Address

Robert Johnson

1055 Drexel Drive NE ;100 . 100
Grand Rapids, Ml 49505

5, if over $100,00 cumulative, please provide: Click Here for Memo itemization
Oceupation Retired Employer

Business Address

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

Page Sublotal | $450 00

-Grand Total of All Schadules 1A
(Complele on last page of Schedule)

Enler this total on

line 3a of Summary
Page 14 of 38 Page.




yag MICHIGAN DERPARTMENT GF STATE
»4‘-‘.‘.“17; BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Compitiee 1.0 Number 129350
CANDIDATE COMMITTEE 2. Commities Name COMMittes to Keep Sheriff Michelie LaJoye-Young
Enter contribulor's name and address. f contrbufion Is fiom an Individual, enter last name, first name, |6, Amount 7. Cumulative for

middle Initial. Check box to indicate if conkribution is from a Political Commitiee or an Independant

Election Cyste for Each
Committee (PAC) Repart all, contributions regardiess of amount.

Contributer (Through

date of recelpt)

3, Contribution # 4 PAC Receipl? D YES 4. Date of Recelpt  08/05/20
Name & Address:

James Straub
1852 Camille 8E

Grand Rapids, Ml 49546 $ 3
5. If over $100.00 cumulative, please provide: ) i
\ ) P v Click Here for Memo ltemization

Qccupation Retired Employer

Business Address _ L

Type of Conlribution: i Direct I: Loan from a person Fund Ralser
3. Contribution #2 PAC Recelpt? EI YES 4. Date of Receipt 06/06/20
Name & Address

Steve Junewick
1505 Spencer Street NE $ 250 g 500
Grand Rapids, M| 49505

5. If over $100.00 cumulalive, please provide:
Corrections Deputy

Click Here for Memo ltemization

Kent Counily Sheriff's Office

Cceupation Employer

Business Address /01 Ball Avenue NE, Grand Rapids, Ml 49503

Type of Contribution: Di{ecl D Loan from a person D Fund Raiser

3. Conlribution #3 PAG Receipt? D YES
Name & Address;

4. Date of Receipt (35/10/20

Sandi Jones 500

4455 Prestonwood Drive NE $ s 025
rocklord, M 4934’-] Click Here for Memo temization
5. if over $109,00 cumulative, please provide:

Ogoupation COMmunity Poticing Goordinator Employer County of Kent
fusiness Address /01 Ball Avenue NE, Grand Rapids, MI 49503
Type of Conlribution: Direct D Loan from a person D Fund Raiser

3. Conlsibution #4 PAC Recelpt? D YES 4. Date of Recelpt O8/26/20
Name & Address

Lawrence Orlowsiki

6588 Lonnee Court NW . 100 , 200
Comstock Park, MI 49321

. H g lative, : .

6. Hover$10 OIG.cumu ative, please provide Click Here for Memo ltemization
Occupation Retired Employer

Business Address

Type of Contribulion: Direct I:] l.oan from a person D Func Raiser

Page Subtotal ; $950.00

Grand Total of All Schedules 1A
{Complete on iast page of Scheduls)

Enter this total on
1 5 38 line 3a of Summary
of

Page Page.




faxy MICHIGAN DEPARTMENT OF STATE
-é\-:“i:,’)- BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiltee |.D. Number 129350
i heriff Michelle L -You
CANDIDATE COMMITTEE 2. Commiliee Name, Comimittee to Keep Sheriff Michelle LaJoye-Young
Enter contributor’s name and address. if contribufion Is from an individual, enter last name, first name, G, Amount 7. Cumulative for
middle initial. Check box 1o Indicate If contribution Is from a Palitical Commiltee or an independent Eteclion Cycle for Each
Commitiee (PAC} Report all contributions regardiess of amount. Contributor fThrough
date of receipt}
3. Contribution # 1 PAC Receipl? D YES 4, Date of Receipl  (8/15/20
Name & Address;
Catl DeBruine
2224 Northridge Drive NE 25 25
Grand Rapids, Ml 49525 $ 77 3

5. If over $100.00 cumutative, please provide:

; Click Here for Memo ltemization
Occupation Retired Employer

Business Address _
Type of Contribution: J Direct |:| Loan from a person _I Fund Raisar

3. Contribution #2 PAC Racslpt? |:| YES 4. Date of Recelp! 06/16/20
Name & Address

Richard Geldhof
9025 Elstner Avenue NE s 20 s 20
Rockford, M| 49341

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

Occupation Employer,

Business Address

Type of Contribution: Direct D Loanfrom a person D Fung Raiser

3. Contribulion #3 PAC Receipt? D YES 4. Date of Receipl 08/15/20
Name & Address: -
Lawrence Erhardt 50
2200 North Thrush Court SE $
Grand Rapids, M| 49546

5. If over $100.00 cumulative, please provide;

.50

Click Here for Memo ltemization

Occupation Emyployer

Business Address

Type of Contribution: [/ | Direct [] Loan from a person [[] FundRaiser

—

3, Gonlribution # 4 PAC Receipl? E] YES 4, Dale of Recelpl 08/22/20
Name & Address

Michael Wailer
6180 Middale 100 : 100

Belmont, MI 49306 & $

5. If over $100.00 cumulative, please provide:

, _ Click Here for Memo [temization
Oceupation Superintendent Employer Kenl City Community Schools

Business Address 20C N. Clover, Kent City, MI 48330

Type of Contribution: Diredct D Loan from & person D Fund Raisar

Page Sublotal | $195,00

Grand Tolal of All Schedules 1A
(Gomplete on |ast page of Schedule)

Enter this total on

line 3a of Summary
Page 16 of 38 Page.




aky MICHIGAN DEPARTMENT OF STATE
&Tp}; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Comemittee 1.D. Number 129350
CANDIDATE CoMMlTTEE 2. Commitlee Name Commiitee to KGBP Sheriff Michelle LaJoye-Young
Enter contribulor's name and address. If contributfon s frem an indivigual, enter las! name, first name, 8. Amound 7. Cumulative for
‘middie mitial. Check box to indicate If contribulion Is from a Potitical Committee or an tndependent Election Cyele for Each
Commillee (PAC) Report all contributions regardless of amount. Contributer (Through
date of receiph)

3. Contribullon # 1 PAC Receipt? D YES 4. Date of Recelpt  Q8/15/20
Name & Address:;

Stan Stek

1274 White Pine SW 100 200

Grand Rapids, Ml 49534 g $

5. If over $106.00 cumulative, please provide: , R

; . Click Here for Memo ftemization

Oceupation Attorney Employer _Miller Canfield

Business Address 99 yfnroe Avenue_NW, Grand Rapids, M 49503

Type of Conlribution: \/ Direcl Loan from a person Fund Raiser
3. Contribution #2 PAC Receipl? D YES 4. Date of Recelpt 06/15/20
Name & Address

Karen Helder
2452 Village Drive SE 590 s 90
Grand Rapids, Ml 49508

5. If aver $100.00 cumutative, please provide: Ciick Here for Memo ltemization

Qcoupalion Emplayer

Business Address

Type of Coniribulion: leecl I:I Loan from & person D Fund Ralser

3. Conftribution # 3 PAC Receipt? D YES 4. Date of Receip! 06/13/20
Name & Address:

Leroy Stegink 50
462 Mulford Drive SE §
Grand Rapids, M| 49507

5. If over $100.00 cumulative, please provide:

.50

Click Hera for Memo ltemization

Occupation Employar
Business Address
Type of Conlributlon: Direct |:| Lean from a person D Fund Ralser
3. Condributlon # 4 PAC Recelpt? D YES. 4. Dale of Recelpt 06/15/20
Name & Address
Janis Talsma
59 Brewer Park Circle 4 20 s 20
Grand Rapids, M| 49548

&. If over $100.00 cumulative, please provida: Click H for Me lternizati
ck Here fo mo Hemization
Occupation Emgloyer

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

N———

Page Sublolal : $220.00

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

Enley this total on
8 line 3a of Summary
Page 17 of 3 Page,




{afy MICHIGAN DEPARTMENT OF STATE
.555;.3_}. BUREAU OF ELECTIONS

opaar®

ITEMIZED CONTRIBUTIONS 129350
SCHEDULE 1A 1. Commitiee L.D. Number
CANDIDATE COMMITTEE 2. Commitiee Nams Commilttee to Keep Sherlff Michelle LaJoye-Young
Enter conlributor's name and address, if conlributlon Is from an individual, enter last naime, first name, 8. Amount 7. Cumulative for

middle inltial. Check box to indicate if contribution is from a Political Committes or an Independent

Election Gycle for Each
Committee (PAC} Report all contribulions regardless of amaunt,

Contributor (Thiough
dale of receipi}

3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpl  06/15/20
Name & Address: ;

Daniel Hibma
/955 Byron Station Court SW 00 2000
Byron Center, Ml 49315 ;10 2
5. If ovor $100.00 cumulative, please provide: .

lick Here for Memo itemization
Occupation Real Estate Employer_-8nd & Company Click Here for Memo ltemiza

Business Address | 701 Porter Street SW, Suite 8, Wyoming, Mi
Type of Contribution: \/ Direct

Loan from a person Fund Ralser
—

3. Contribution #2 PAC Recaipt? D YES 4, Date of Recelpl 0G/13/20
Name & Address

Bruce Johnson
1344 Bally Bunion Court SE s 250 s 250
Grand Rapids, Ml 49546

5. If over $100.00 cumulative, please provide:

Retired

Click Here for Memo lfemization

QOcceupation Empioyer

Busihess Address

Type of Contribution; Dlrecl D Loanfrom a person D Fund Raiser

3. Contribution # 3 PAC Recelpl? D YES 4. Dale of Recelpt 0g114/20

Name & Address:

David Start 100

2465 Bluff Meadows Drive SE s 10U 4100
Grand Rapids, Ml 49546 ,

pics, Click Here for Memo ltemization

5. 1f over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contributlon: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Reseipl? D YES 4, Date of Recelpt 06/15/20
Name & Address

Janet Pylman

1666 Tammarron Avenue SE 25 ; 25
Grand Rapids, Ml 49546

5. If over $100.06 cumulative, please provide;

Click Here for Memo itemization
Qccupation Employer

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

——

Page Sublotal | $1 375.00

Grand Total of All Scheduies 1A
(Complele on fast page of Schedule)

Enter this totat on

line 3a of Surmary
Page 18 of 38 Page.




f\",._.aa."f MICHIGAN DEPARTMENT OF STATE
4%.:59 BUREAU OF ELECTIONS
R
ITEMIZED CONTRIBUTIONS 129350
SCHEDULE 1A 1. Commiitee |.D. Number
CANDIDATE COMMITTEE 2. Commities Narme Comnittee to Keep Sheriff Michelle Ladoye-Young
Enler contributer's name and address, i contribulion s from an individual, enter last name, first name, 8. Amount 7. Cumuiative for
middle inlllal, Check box 1o indicate If contribution I from a Palitical Commiliee or an independent Efection Gycle for Each
Commiltes {(PAC} Report all contrlbutions regardiess of amount. Conkribulor (Through
dale of receipf)
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Recelpt  (08/13/20
Name & Address:
Dennis Gillem
8980 72nd Street SE 50 50
Grand Rapids, Ml 48508 $ <

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

Qcceupation Emplayer

Business Address _— i __

Type of Contribution: v/ Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? !:I YES 4. Date of Recelpl 08/14/20
Name & Address

Harvy DeMaagd
623 Sligh Bivd. NE 5. 20 s 90
Grand Rapids, Mi 49505

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direci I:I Loan fzom a person D Fund Ralser

3. Conlribution # 3 PAC Receipt? [:l YES
Marme & Address:

4, Date of Recelpt 06/13/20

Tom Apol 25

8815 76th Street SE §49 425

Alto, Ml 49302 ick Here for M liemizati
5, H over $100.00 cumulative, please provide; Click Here for Memo ltemization
Occupation Employer

Busingss Address

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

— —— ——
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/16/20
Name & Address
Martin Bury
6755 Cascade Lakes Court SE s 25 . 25
Grand Rapids, M1 49546
5. If over $100.00 cumutative, please provide: . "
Click Here for Memo ltemization

Oceupation Employer

Business Address _

Type of Contribution: Direct DLoan from a person [:I Fund Raiser

Page Sublotal | $150.00

Grand Total of All Schedules 1A
{Complele on {ast page of Schedule)

Enter this {otal on

line 3a of Summary
Page 19 of 38 Page.




f&;‘j. MIGHIGAN DEPARTMENT OF STATE
}"Té BUREAU OF ELECTIONS

{TEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee LD, Number

2. Commitlee Name

129350

Commiiltes to Keep Sheriff Michelle LaJoye-Young

Enter conlvibuter's name and address. 1f contribution is from an individuat, enter last name, firsi name,

5. 1f over $100.00 cumulative, please provide:

Occupation Employer

gﬁan from & person

Business Address

v

Type of Conlribution: Direct Fund Ralser

8. Amount 7. Cumulative for
middle inltial. Check box 1o indicale if contribution is from a Political Commiltee or an Independent Election Gycle for Each
Commitlee (PAC) Report all contributions regardiess of amound, Contributor (Through

date of receipl)
3, Contribution # 1 PAC Recelpt? DYES 4. Date of Receipt (06/14/20
Name & Address:
David Meengs
3960 76th Street SE 50 50
Caledonia, Ml 49318 $ 2

Click Here for Memo ltemization

3. Contribulion #2

PAC Recelpt? D YES 4. Date of Receipt 06/13/20
Name & Address

James Foerch
3910 Bewell Avenue SE
Lowell, MI 49331

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

Musician Grand Rapids Public Museum

Occupalion Employer

Business Address 272 Peal] Street NW, Grand Rapids, M| 49504
Type of Contiibution: Di{ecl l:l Fund Raiser

I:] Loan from a person

;100 . 100

Click Here for Memo ltemization

3. Contribution #3 PACReceipl? | |YES 4, Date.of Receint 0g/13/20

Name & Address:

Douglas Sporte
2125 Rowe Avenue NE
Grand Rapids, M| 49505

5. If over $100.00 cumtilative, please provide:

Qccupation Employer

Business Address
Type of Contribution: Lirect

D Fund Ralser

D Loan from a person

90 .50

Click Here for Memo ltemization

—

3. Contribution # 4 4. Date of Recelpt 06/14/20

Name & Address
Paul Greenwald
1812 Forland Court NE
Grand Rapids, M| 49505

5. If over $100.00 cuimulative, please provide:

PAC Receipt? D YES

Qceupalion Employer

Business Address
Type of Contribution: Direct

D L.ean from a person

D Fund Ralser

50

Y 70

Click Here for Memo itemization

Page Sublotal

Grand Tolal of All Schedules 1A
(Complele on {ast page of Schadule)

20 38
of

Page

$250.00

Enter this {otal an
line 3a of Summary
Page.




*siM‘f MICHIGAN DEPARTMENT OF STATE

cﬁw{‘é BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 126350
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commities Name Commiltee to Keap Sheriff Michella LaJoye-Young
Enter contribulor's name and address. |f contribution is from an Individual, enter last name, first narme, 6. Amount 7. Curnulative for
imiddie Initial. Check box 1o Indicate if conlribufion Is from a Political Gommitiee or an Independent Election Cycle for Each
Commiltee {(PAC) Report all contributions regardless of amount, Contributor {Through
dale of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Dale of Recelpt (B/15/20
Name & Address:

Judy Steigenga

2024 Mallard Drive SE 30 30

Grand Rapids, M| 49546 § §

5. If over $100.00 cumufative, please provide:

Ciick Here for Memo ltemization
Ocoupation Employer

Business Address
s
Type of Contribution: i Direct Loan from a person ‘] Fund Raiser

3. Coniribution #2 PAC Recelpt? D YES 4. Date of Recelpt 08/15/20
Name & Address

Ron Venneman
870 76th Street SE ; 200 s 200
Byron Center, Ml 48315

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

Oceupation

Business Address

Type of Contribution: leecl |:| Loan from a persan I___I Fund Raiser
3. Condribution #3 PAC Receipt? D YES 4. Date of Receipt 0g/14/20

Name & Address,

Ruthann Karnes 50 50
2677 Sandalwood Court NE $Y s

Grand Rapids, Ml 49525

_ i r ization

5. if over $100.08 cumulative, ploase provide: Click Here for Memo ltemizat
Occupation Employer

Business Address

Type of Contribustion: | /] Direct | Loan from a person [[] FundRaiser
3. Confribution # 4 PAC Roceipt? D YES 4. Date of Receipt 06/15/20

Name & Address

Russell Spees

10717 Morse Lake Avenue SE 100 100
Alto, MI 49302 i

5. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization
Oceeupation Employer

Buslness Address
Type of Contribution: [/ pirect [ ]Loan from a person [ ] Fund Ralser

Page Subtotal | $380.00

Grand Total of All Schedutes 1A
(Complete on last page of Schedute)

Enter this {otal on

iine 3a of Summary
Page 21 of 38 Page.




;:&"'f MICHIGAN DEPARTMENT OF STATE

i
'5’{'!:5’}') BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 129350
SCHEDU LE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Commitiee Name Commitlee o Keep Sheriff Michelle LaJoye-Young
Enter contributor's nama and address. f contribution is from an Individual, enler 1ast name, firs! nams, 6. Amount 7. Cumudative for
middle inifial, Check box to Indicate it contribution Is from a Pofitieal Commiltes or an Independent Eleclion Cycle for Each
Comimitiee {(PAC) Reporl all contributions regardiess of amotint. Conlributor (Through
daleofrecelph
3. Contribution # 1 PAC Recelpl? D YES 4. late of Receitt  08/13/20
Name & Address:
Colleen Dewey
5403 Rockbiuff Drive NE 20 20
Comstock Park, Ml 49321 8 ¥

§. If over $100.00 curnulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address ___ -

Type of Conlribution; \/ Blrect | { Loanfrom a person Find Raiser
3. Conteibution #2 PAC Receipt? D YES 4. Date of Recelpl 06/17/20
Name & Address

Samuel Moore

960 Oakleigh Rd NW 5 290 s 1000
Grand Rapids, Mi 49504
6. If over $100.00 cumulative, pleasa provide: Click Here for Memo ltemization
Occupation EXecutive Director Employer Kent County Parks Foundation
Business Address | (00 Butterworth Street NW, Grand Raplds, M| 49534
Type of Contribution: Direct I:l Loan from a person D Fund Raiser
3. Contribution # 3 PAC Recelpt? D YES 4. Date of Recelpt gg115/20
Name & Address:
George Quist 50 50
9100 Conservancy Drive NE k4 §
Ada, MI 49301 Click Hera for M ltemizati
5. If over $100.00 cumulative, please provide: Ick nere for Memo Htemization
Oceupalion Employer
Business Address ‘

Type of Contribution: [ /] Direct D Loan from a person I_—_] Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 06/16/20
Name & Address
Bonnie Miller _
7140 Oakbrook Street SE ; 100 . 100
Grand Rapids, Ml 49546
5. If over $100.00 cumulative, please provide; . .

) Click Here for Memo ltemization

Occupation Retired Employer

Business Address

Type of Conlribution: Direct DLoan from a person I:I Fund Raiser

Page Sublotal | $420.00

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

22 38

Page f

Enter Lhis totat on
line 3a of Summary

Page,




sy MICHIGAN DEPARTMENT OF STATE
%2};3 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiitee 1.D. Number 129350
CANDIDATE COMMITTEE 2. Committee Name Commiiltee to Keep Sheriff Michelle Laloye-Young
Enter contributor's name and address. H contribullon is from an indlvidual, enter last name, first name, 6. Arnount 7. Gumutative for
middie Initial. Check box to Indicale if contribulion is from a Political Committee or an independent Eigction Cycle for Each
Commillee (PAC) Report all contributions regardless of amotnt, Gantributor (Through
date of recelnt)
3. Contefbution # 1 PAC Receipl? D YES 4. Date of Recelpt  06/16/20
Name & Address;
Karen lrvine
4605 Stlles Creek NE 100 100
Grand Rapids, Ml 49525 $ $

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

Click Here for Meme itemization
Occupation Retired

Employer

Bustness Address __ __

Type of Contribution: ] Direst Loan from a person _‘ Fund Raiser
3. Gonteibution #2 PAC Recelpt? D YES 4. Date of Recelpl 06/16/20
Name & Address i

Don Koetsier 10 .’EO

2220 Mapieton Strest NE $ $

Grand Rapids, Ml 49505

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

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

3. Contribution #3 PACReceipl? [ ]YES 4. Date of Receinl (g/16/20
Name & Address:

Timothy Donovan 100

4245 N, Oak Pointe Court NE 5 $100
Grand Rapids, M| 49525 Click H M Hemizati
5. If over $100.00 cumutative, please provide: ick Here for Memo Hemization
Occupation Retired Employer

Business Address

Type of Contribulion; Direct D Loan from a person L__! Fund Raiser

3. Contribution # 4 PAC Recelpl? D YES 4. Date of Receipl 08/16/20

Name & Address

Amy Wilson

7905 68th Strest SE 90 . 90

Alto, MI 49302

5. If over $400.00 cumulative, please provide: Click H for M Htemizati
[ ere tor Mema ftemization
Occupation Employer

Business Address i
Type of Contribution: n Direct D Loan from a parson g Fund Ralser

Page Sublolal | $260.00

Grand Total of All Schedules 1A
{Complele on iast page of Schedule)

Enter thls total ¢n

line 3a of Summary
Page 23 of 38 Page.




’&"‘;f MICHIGAN DEPARTMENT OF STATE
2;‘1;)3 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 129350
SCHEDULE 1A 1. Committee 1.0. Numbar
CANDIDATE COMMITTEE 2. Committes Name Committee to Keep Sheriff Michelle LaJoya-Young
Enter contribulor's name and address, If contrioution Is from an individual, enter last name, first name, 8. Amount 7. Cumulative for

‘iddie inillal. Check box to indicale If contribution is from a Political Commiliee or ari Independent

Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount,

Contribulor {Through
date of receipt)

3. Contribution # 1 PAC Regcelpt? |:| YES 4. Dale of Receipt  (8/15/20
Name & Address:

Joseph Horlings
6319 Michigan Street NE
Ada, MI 49301 ¢ 100 . 100

5. If over $100.00 cumulative, please provide:
Occupation Financial Advisor

. Click Here for Memo ltemization
Employer Stifel

Business Address 200 Pearl Street, Suite 200, Grand Rapids, Ml 49503
Type of Contribution: y/ Direct ]:] Loan from a person Fund Ralser

3, Conlribution #2 PAC Recelpt? DYES 4. Date of Receipl 0B/16/20
Mame & Address

Christine Fuller
937 Church Street SE 520 s 20
Caledonia, Ml 49318

5. If over $100.00 cumuilative, please provide:

Click Here for Memo itemization

Qccupation Employer,

Business Address

Type of Contribulion: Dlrect D Loan from a person I:] Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4. Date of Recalpt 6/16/20

Name & Address;

Henry Smitter 25 :

1836 Millorook Street SE 569 0 429
Grand Rapids, MI 49508

i temizatio

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemi n
Occupalion Employer

Business Address .

Type of Contribution: Birect D Loan from a person D Fund Ralser

3. Gontributlon # 4 PAG Recelpt? D YES 4. Date of Receipt 06/20/20
Name & Address

Claudia Day

1273 Suncrest Drive NE ¢ 20 . 20
Grand Rapids, Ml 49525

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Ocecupalion Employer

Business Address
Type of Contrbution: Direcl l:lLoan from a person |:| Fund Raiser

Page Sublotal | $165.60

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

Enler this total on

24 38 line 3a of Summary
of i

Page Page.




¥ady MICHIGAN DEPARTMENT OF STATE
Vil BUREAU OF ELECTIONS

Gt
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Cormmitlee 1.D. Number

2, Commiitee Name

129350

Commillee to Keep Sheriff Micheile Latoye-Young

Enler conlributor's name ahd address. If contribulion is from an indlvidual, enler last name, firs( name, &. Amount 7. Cumulative for
middle Inltial. Check box to Indlcate it contribulion Is from a Political Commitiea or an Indapendent Election Cycle for Each
Comemittee (PAC) Report all contributions regardless of amount, Coniributer {Through
date of raceipt)

3. Contribulion # 1 PAC Recalpt? D YES 4. Date of Receipt  08/18/20

Name & Address;

John Boyles

841 Cascade Hills East Drive SE 100 100

Grand Rapids, Ml 49546 $ §

§. 1f over $100.00 cumulative, please provide:

Ocoupation Employer

Click Here for Memo ltemization

Business Address

Type of Gontribution: E

Diréct

F—' Fund Raiser

i.can from a person

3. Contribution #2

PAC Receipt? D YES 4. Date of Recelpt 06/17/20

Name & Address

Tim Zandbergen
4367 76th Street SE
Caledonia, Ml 49316

5. If over $100.00 cumulative, please provide:

.20 , 20

Click Here for Memo ltemization

Occupatllon Emplayer
Business Address
Type of Gontributlon: Direcl D Loan fram a person D Fund Raiser

3. Contribuion# 3

PACRecoipt? [ | ves
Name & Address:

4. Date of Receipt 05/17/20

Sue Flefcher
1626 Chamberlain Avenue SE
Grand Rapids, MI 48506

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

Occupation Efmployer

s 90 s 00

Click Here for Memo ltemization

Business Addrass

Type of Contribulion: [/ | Direct D Loan from & person

I:} Fund Raiser

3. Gontribution # 4 PAC Receipt? D YES

4. Dale of Recelpl 06/168/20
Name & Address

Harold Voorhees

5380 Kenowa SW s 290 . 290
Grandville, Ml 49418
§. If over $100.00 cumulative, please provide; . N
. Click Here for Memo ltemization
Oceupation Retired Employer
Business Address
Type of Contribution: n Direct DLoan from a person |:I Fund Raiser
Page Subtotal | $420.00

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

25 38

Page

Enler this total on
line 3a of Summary
Page.




.i:'&._,‘.j MICHIGAN DEPARTMENT OF STATE
oy BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee L.D. Number 129350
ff Michelle LaJoye-Y
CANDIDATE COMMITTEE 2. Gominittes Name __CTite® to Keep Sheriff Michelle LaJoye-Young
Enler contributor's name and address. # cantribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middie inltial. Check box 1o Indicate If contribution is from a Political Commitiee or an independent Eleclion Cygle for Each
Committee (PAC) Report all conlributions regardless of amount, Contributor (Through
date of recelpt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Recelpt  06/15/20
Name & Address:
Carrie Boer
4040 Silvergrass Drive NE 100 100
Grand Rapid, M| 49525 § 3
B. If over $100.00 cumitative, please provide: i v
Relired Click Here for Memo Htemization
Cceupation Employer
Business Address “___ __
Type of Conlribugion: v/ Direct L.oan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 08/20/20

Name & Address

Thomas Brann

4167 S. Division Avenue $ 100 $ 100
Wyoming, M} 49548

5. If over $100.00 cumulative, please provide:

State Representalive  grpployer_State of Michigan

Click Here for Memo ltemization

Gecupation

Businass Address Anderson House Office Bullding, N-1083 House Office Buitding, Lansing, M 48933

Type of Contilbution: Direcl D Loan from a person D Fund Ralser

3. Conlribution # 3 PAG Recelpt? D YES
Name & Address:

Rick Baker

335 Bridge Street NW, Apt 1600 5290 (250
Grand Rapids, MI 49504 , o
. if over $100.00 cumulative, please provide: Click Here for Memo ltemization

4. Date of Receipl ngr17/20

Oceupation Executive Director Employer Grand Rapids Araa Chamber of Commerce
Business Addrass 290 Monroe Avenue NW, Suite 150, Grand Rapids, M! 48503
Type of Contribution: Dirgct D Loan from a person D Fund Raiser

3. Contribulion # 4 PAG Receipt? D YES 4. Date of Regeipt 08/20/20
Name & Address

Susan Lovell
3505 Hidden Lake Lane SE 90 50
Grand Rapids, Mi 49546 ' s

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

Click Here for Memo Hemization
QOccupation

Employer

Business Address
Type of Contribution; m Direct D Loan from a person D Fund Raiser
Page Sublolal | $500.00

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

Enter this tolal on
26 g 38 line 3a of Summary

Fage o Page.




.:‘&}I MICHIGAN DEPARTMENT OF STATE
{Q §  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.0, Number 129350
CANDIDATE COMMITTEE 2, Commities Name Commillee 1o Keep Sheriff Michelle LaJoye-Yoing
Enter conlributor's name and address. H contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inftial, Check box to Indlcate if contribution Is from a Political Gommillee or an independent Etectian Cycie for Each
Commillee (PAC) Report all ¢contributions regardless of amaount, Contributor {Through
date of receipt)
3. Contribution # 1 PAGC Recelpt? D YES 4. Date of Receipl  06/16/20
Name & Address:

Dave Barnes

2825 15 Mile Road NE 100
Cedar Springs, M| 49319 8 100 $

5. if over $100.00 cuimulative, please provide:

Occupation Retired

Click Here for Memo ltemizalion

Employer

Business Address ___ __

Type of Contribution: i Dilrect :I Loan from a person Fund Raiser

3. Contribution #2 PAG Receipt? [ | YES 4. Date of Receipt 06/18/20

Mame & Address

Randy Wilcox 100 100

13089 68th Street SE $ $

Alto, Ml

5. 1f over $100.00 cuimulative, please provide: Click Here for Memo Hemization
Occupalion Retired Employer

Business Address

Type of Contributlon: Direcl D Loan from a person I:] Fund Ralser

3. Contribution #3 PACReceip? [ |YES 4. Date of Recelpt gg/18/20

Name & Address:

Elizabeth Karsten 200

4107 Conestoga Court NW s<9Y 4200
Walker, Ml 49534 ) L

emo ization

§. I over $100.00 cumulative, please provide: Click Here for M temizati
Oceupation Business Owner Employer_tiarsten-Brown LLC

Business Address 4107 Conestoga Court NW, Walker, M} 45534

Type of Conlribution: Direct D Loan from a parson El Fund Raiser
3. Conlribution # 4 PAC Receipt? |___| YES 4. Date of Receipt 06/19/20
Name & Address

Warren Knapp _
8873 84th Street SE ;10 ;10
Alto, MI 49302

8. If over $100.00 cumulative, pleasa provide:

Click Here for Memo Itemization
Occupation

Employer

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

r—

Page Subtetal [ $410.00

Grand Total of All Schadules 1A
(Complete on lasl page of Schedule) -
Enter this total on
line 3a of Summary
9399_2.7__0f3§_ Page.




fiadsy MICHIGAN DEPARTMENT OF STATE
<$\:‘:b BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Comimittee 1.D. Number 129350
CANDIDATE COMMITTEE 2, Comimittes Narie Committee to Keep Sheriff Micheile LaJoye-Young
Enter conlributor's name and address, If contribution is from an individual, enter last name, first name, 6, Amouni 7. Cumulativa for
middle Initial. Check box to indicate if contribution s from a Political Gommittee or an Independent Eleclion Cycle for Each
Commiltes (PAC) Report all contributions regardiess of amount, Contribwtor (Through
date of receipy)
3. Contrlbution # 1 PAC Recelpi? D YES 4, Date of Recelpt  06/19/20
Name & Address:
Thomas Kohl
8563 Deer Forest Meadows Drive SE 25 25
Caledonia, M| 49316 § &

& |f over §100.00 cumulative, please provide:

Click Here for Memo ltemization
Cceupation Employer

Buslness Address

Type of Contribution: \/ Birect Lean from a persoen Fund Raiser

3. Coniribution #2 PAC Recelpt? D YES 4. Date of Receipl 08/20/20
Name & Address

Mary Anne Timmer :
7460 Valhalla SE 250 s 250

Alto, M| 49302

5. If over $106,00 cumulative, please provide: Click Here for Memo ltemization

Occupation Relired Employer

Buslness Address

Type of Conribution: Direc\ D Loan from & person D Fund Raiser

3. Conlribution # 3 PAC Recelpt? E] YES
Name & Addrass;

Mildred Carlson

4. Date of Recelpt gg/19/20

20

7405 Cactus Cv SW s 20

Byron Center, Mi 48315 Click Here for Memo ltemizati

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

Business Address

Type of Contribution: Giract D Loan from a person D Fund Ralser

3. Contribution # 4 PAC Receipt? D YES 4, Date of Recelpt 06/25/20

Name & Address

Dehis Bennett

3887 Crystal Waters Lane NE ; 100 100
Grand Rapids, M 49525 :
6. If over $100.00 cumutative, please provide: . Lo

. Click Here for Memo Hemization
Occupation Retired Employer

Business Address
Type of Contribution: Direct I:ILoan from a person L__I Fund Ratser

Page Sublolal | $305.00

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

Enter this lotal on

line 3a of Summary
Page 28 of 38 Page.




f*;"“'f MICHEIGAN DEPARTMENT OF STATE
) \*:i) BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

1. Comimiliee LD, Number

2. Commillee Name

129350

Commitiee to Keap Sheriff Michelle LaJoye-Young

Enter conliibulor's name ard address. 1f contribution Is from an individual, enler last name, first name,

6. if over $100.00 cumulative, please provide:

Qceupation Employer

Business Address

Type of Contribution; \/ Direct

Loan from a person Fund Ralser

8. Amount 7. Cumutative for
middle Inltial. Check box to Indleate i contribution s from a Polltical Committee or an independent Election Cycele for Each
Commiltee (PAC) Report all contributions regardless of amount, Coniributor (Through

dale of receint)
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt  08/20/20
Name & Address:
Thomas Brasser
2504 Red Maple Drive SE 20 20
Grand Rapids, MI 49512 § §

Click Here for Memo ltemization

3. Conlripution #2
Name & Address

PAC Recelpt? D YES 4. Date of Receipl 06/25/20

Richard Hodgson

221 Michigan Street NE

Grand Rapids, Ml 49503

5. If over $100.00 cumutative, pleass provide;

Doctor Spectrum Health

Occupation Employer

Business Address 221 Michigan Street NE, Grand Rapids, M! 49503

Type of Contribuflon: Direc'l D Fund Raiser

D Loan from & persen

100 s 100

3

Glick Here for Mamo ltemjzation

3. Contribution #3 PACReceipl? | |YES 4. Date of Recsinl 05/20/20

Mame & Address:

Lawrence Duda
13550 76th Street SE
Alto, Ml 49302

5. If over $100.00 cumulative, please provide:
Oceupation_CONstruction Employar_ Choice Congrete

Business Address 8637 W, Portland Road, Clarksville, Ml 48845
Type of Confribution: | /] Direct D Loan from a person D Fund Ralser

5290 250

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES
Name & Address
Doug DeVos
126 Ottawa Avenue NW, Suite 500
Grand Rapids, Ml 49503

5. If over $100.00 cumulative, please provide:

4. Dale of Recaipt 06/18/20

Occupation_EXeGUtive RDV Corporation

Employer

Business Address 126 Ottawa Avenue NW, Suite 500, Grand Rapids, MI 49503
Type of Contribulion: n Direct EI Loan from a person B Fund Raiser

2000

: . 2000

Click Here for Memo Itemization

Page Subtotai

Grand Total of All Schedutes 1A
{Complete on iast page of Schedule)

29 38

Page of

$2,370,00

Enter this total on
line 3a of Summary
Page.




sy MICHIGAN DEPARTMENT OF STATE
&-ﬂ) BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Gommiltes 1,D. Number 129350
CANDIDATE COMMITTEE 2. Commilies Name Committee to Keep Sheriff Michelle LaJoye-Young
Erter conlributor's name and address. If contribtion is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle inflial, Check box to indicale if contribulion is from a Political Committee or an independent Eleclion Cycle for Each
Commiitee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Gontribution # 1 PAC Receipl? D YES 4. Date of Receipt 0B/18/20
Name & Address:
Maria DeVos
126 Ottawa Avenue NW, Suite 500 2000 2000
Grand Rapids, M} 49503 $ i
5. i over $100.00 latlve, ptease provide; ) . o
or$ Cu.mu > P pre RDV C f Click Here for Memo itemization
Oceupation EXecutive Employer orporation
Business Address 120 Oltawa Avenue NW, Suite 500, Grand Rapids, Mi 49503
Type of Contribution: v_/_ Direct Loan from & person I—-I Fund Raiser
3. Contribution #2 PAC Recaipt? D YES 4, Date of Receipt 06/18/20
Name & Address
Suzanne Cheryl DeVos ,
126 Ottawa Avenue NW, Suite 500 s 2000 s 2000
Grand Rapids, Ml 49503
6. H over $100.00 cumulative, please provide: Click Here for Memo itemization
i RDV Corporation
Occupation Executive Emplayer p
Rusiness Address 126 Ottawa Avenue NW, Suite 500, Grand Rapids, Mi 49503
Type of Contribution; Direc% D Loan from a person [_—_I Fund Raiser
3. Contribution # 3 PAC Receipl? [:] YES 4. Date of Receint 06/18/20
Name & Address:
Steve Ehmann 2000
126 Ottawa Avenue NW, Suite 500 T s 2000
Grand Rapids, Mi 49503 Click Here for Memo Hemizati
5. If over $100.00 cumulative, ploase provide: 1cK Here for Memo [temization
Occupation EXeCutive Employer_REV Gorporation
Business Addreas 126 Oltawa Avenue NW, Suite 500, Grand Rapids, Ml 49503
Type of Centribution: | /] Direct D Loan from a person D Fund Raiser
3. Conlribution # 4 PAC Recelpt? D YES 4. Date of Reeelpt 08/18/20
Name & Address

Pamelia DeVos

126 Ottawa Avenue NW, Suite 500 2000 2000
Grand Rapids, Ml 49503 — s
5, If over $100.00 cumulative, please provide: , N

. Click Hera for Memo ltemization
Oceupation_Executive Employer ROV Corporation

Business Address | 20 Ottawa Avenue NW, Suite 500, Grand Rapids, M| 49503
Type of Contribution: n Direct D Loan from a person |:| Fund Ralser

Page Subletal | $8 000.00

Grand Total of All Schedufes 1A
{Compiete on last page of Schedula)

Enter this total on

line 3a of Summary
Page 30 of 38 Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

2. Comrmlitee Name

129350

Commilliee to Keap Sheriif Michelle LaJoye-Young

5. If over $100.00 cumulative, please provide:

Occupation EX@cutive RDV Corporatien

Employer
Business Address 126_0ttawa Avenue NW, Suite 500, Grand Rapids, Mi 49503

i —-‘ Fund Raiser

Type of Contribution: Direct Loan from a person

Enter coniributor's name and address. |If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulativa for
middle initial. Check box lo indicate if contributlon is from a Political Commiites or an Independent Election Cygle for Each
Commiltee (PAC) Report all contributions regardiess of amount. Contributor {Through
dale of receipt)
3. Conlribution # 1 PAG Receipt? D YES 4. Dale of Recelpl  05/18/20
Name & Address:
Daniel G. DeVos
126 Ottawa Avenue NW, Suite 500 2000 2000
Grand Rapids, Ml 49503 § L.

Click Here for Memo Remization

3, Conlribution #2
Name & Address

Richard M. DeVos
126 Ottawa Avenue NW, Suite 500
Grand Rapids, Ml 49503

5. If over $100.00 cumuiative, please provide:

Executive

PAC Receipl? D vES 4. Date of Reoelp! 06/18/20

RDV Corporation

QOccupatlon Employer

Business Address 126 Otlawa Avenue NW, Suite 500, Grand Rapids, Ml 49503
Type of Contribution: Direct D Fund Raiser

D Loan from a person

,2000 (2000

Click Here for Memo ltemization

3. Confribution # 3 PAC Receipt? D YES 4; Date of Receipt 0615120

Name & Address:

Mimi Cummings
2054 San Lu Rae Drive SE
Grand Rapids, M| 48506

&, 1f over $100.00 cumulative, please provide:

Rétired

Qceupation Employer

Business Address
Type of Contribution; Direct D Loan from a person

D Fund Ralser

5290 250

Click Here for Memo ltemization

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

Lynne Beld

4028 Wilfred Avenue SW

Grandville, Ml 49418

6. If over $100.00 cumulative, please provide:

4. Dale of Recelpt 08/19/20

Qccupation

Employer

Business Address

Type of.Conlribullon: Birect

L__| Loan from a person

I:] Fund Raiser

50

: . 50

Click Here for Memo ltemization

Page Subtotat

Grand Total of AHl Schedules 1A
{Complete on last pageé of Schedule)

31 38

Page of

$4,300.00

Enter this 1ofal on
line 3a of Summary
Page.




a5y MICHIGAN DEPARTMENT OF STATE
&T‘- y  BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commiltee LD, Numbar

2. Commiltee Name

129350

Commiiliee to Keep Sheriff Michelle LaJoye-Young

5, if over $100.00 cummulative, please provide:

Occupation Ernployer

Business Address

Type of Contribution: | Direct

l.oan fromn a person Fund Raiser

Enler contributor's name and address. f contribution is frem an individual, enler Tast name, first name, 6. Amouri 7. Cumylative for
middie Inittal. Check box to indicate if confribution fs from a Political Commiitee or an Indepandent Eteclion Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contrlbutor (Through
date of receipl)

3. Coniribution # 1 PAC Receipi? D'YES 4, Dale of Receipt 0B/21/20

Name & Address:

Andy Johnson

2891 Coud Drive SE

Lowell, Mi 49331 ¢ 50 s 90

Click Here for Memo Itemization

3. Contribution #2
Name & Address

PAC Raceipl? D YES 4. Date of Recelpt 06/20/20

Stan Ponstein
3967 Edgewood
Grandville, Mi 49418

. If over $100.00 cumdlative, please provide:

Oceupalion Employer

Business Address

Type of Contribution; Dlrect

D Fund Ralser

D Loan from a person

¢ 50 ¢ 50

Click Here for Memo ltemization

3. Conlribution #3

PAC Receipt? D YES
Name & Address:

4, Date of Recelpt 08/20/20

Arthur Tanis

4736 Remembrance Road NW
Grand Rapids, Ml 49534

5. if over $100.00 cumulative, please provide:

Qccupation Retired Employer

Business Address
Type of Condeibution: Direct

L__] Loan from a person

I:] Fund Raiser

100100

Click Here for Memo itemizatioh

3. Contribution #4

Name & Addrass
Thomas Barnes
10896 52nd Street
Loweil, M! 49331

5. If over $100.00 cumutative, please provide:
Arbitrator

PAC Recelpt? D YES 4, Date of Recsipt 08/20/20

Self-Employed

Occupation

Employer

Business Address 10896 52nd Street, Lowell, MI 49331
Type of Contribution: Direct DLoan from & person [:l Fund Raiser

100 . 100

Click Here for Memo ltemization

Page Subtolat

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

32 38

Page of

$300.00

Enter this totakon
ine 3a of Summary
Page.




)fM‘T MICHIGAN DEPARTMENT OF STATE

d\-;f BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 129350
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2, Commilles Name Commiltee to Keep Sheriff Michelle LaJoye-Young
Enter conlributor's name and address: If coniribution is from an individual, enter last name, first name, 8. Amount 7. Cumutative for
middle Initial. Check box to indicate If contributlon is from a Politicai Commiliee of an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amounl. Contribitor (Through
dale of receipt)

3. Confribulion # 1 PAC Receipt? D YES 4. Date of Recelp!  0B/28/20
Name & Address:
Brenda Watkins
529 E. Main Street SE 50 50
Caledonia, M| 49316 $ ¢

3. M over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Qceupation Employer

Business Address

Type of Contribulion: D]rec% j Loan from & person 1_1 Fond Raiser

3. Conlribution #2 PAGC Recelpt? D YES 4. Date of Receift (0B5/26/20

Name & Address

Michael Shibler

6859 Wildwood Creek Drive NE s 100 s 100
Belmont, MI 49306

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oocupation Superintendent Employer Rockford Public Schools

Business Address 990 N. Main Street, Rockford, M) 48341

Type of Contributlon: Dlreca I:] Loan from a person D Fund Ralser

3. Contribution #3 PAGReceipt? [ |YES 4. Date of Receinl gg/23/20
Name & Address:
James Passenger 100
2135 Shenandoah Drive NW s 109 4100
Grand Rapids, Ml 49504 ,
5. If over $106.00 cumutative, please provide: Click Here for Memo ltemnization
Cecupation Employar
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Conlribution #4 PAC Racelpt? D YES 4. Dale of Recelp! 06/23/20
Name & Address
Gary Crosby
9209 60th Street . 100 . 100
Alto, M1 49302
5. if over $100,00 cumulative, please provide: Click H for M femizaii
. tcx rere for Memo itemization
Occupation Retired Employer

Business Address
Fype of Contributlon; Direct DLoan from @ person E] Fund Raiser

Fage Subtotal { $350.00

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

Enter ihls total on

line 3a of Summary
Page 33 of 38 Page.




f&}f MICHIGAN DEPARTMENT OF STATE
"‘:l) BUREAY OF ELECTIONS

' ITEMIZED CONTRIBUTIONS 129350
SCHEDULE 1A 1. Commillee 1,D. Number -

. iff Michelie Lalove-
CANDIDATE COMMITTEE 2. Committee Name Commitles to Keep Sheriff Michelle Latoye-Young

Enter conlribulor's name and address. If contribulion is from an individual, enter |as{ name, first narme, &, Amountl 7. Cqmufah‘ve for
middle Initial. Gheck box to Indicate if conlribution Is from & Politicat Cormmillee or an independent Election Cycle for Each
Committes {PAC) Report all contribulions regardless of amount. Coniributor (Threugh

dale of recelpt)

3. Contribulion # 1 PAGC Receipt? D YES 4. Date of Receipt  07/01/20
Name & Address:

John A, Bales
2040 Lamberton Creek Lane NE 100
Grand Rapids, M| 49505 5 100 g

5. If over $100.00 cumulative, please provide:

. Click Here for Memo ltemization
Ocoupation Retired Employer

Business Address

Type of Contribution; |y | Direct Loan from a pergon Fund Ralser

3. Contribulion #2 PAC Receipt? D YES 4. Date of Raceipl 06/28/20
Name & Address

James Vonk
4960 Cedar Ridge NE s 100 , 100
Grand Rapids, M| 49525

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

Occupatlon

Business Address

Type of Contribution: Dlreci D Lean from a person |:| Fund Raiser

3. Gonlribullon #3 PAC Recelpl? D YES
Name & Address:

4. Date of Receipl 0g/22/20

Daniel Zemaitis

1107 Kensington Street NW s 100 ¢ 100
Grand Rapids, Ml 49534 . y tomival
5. If aver $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation JUdge Employer_County of Kent
Business Address 590 Monroe Avenue NW, Grand Rapids, MI 49503
Type of Goniribution: [ /] Direct D Loan from a person D Fund Raiser

3, Conlribution # 4 PAG Receipt? D YES 4. Dale of Recelpt 08/27/20
Name & Address

Stanley Bosscher

10473 Whispering Lane SE o0 50
Caledonia, M| 49316 e

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

Qecupation Employer

Business Address
Type of Contribution; Blrect DLoan from a person D Fund Raiser

————

Page Subtotsl | $350,00

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

Enter this folal on
34 38 line 3a of Summary
_of

Page Page.




"{&Tf MICHIGAN DEPARTMENT OF STATE

il
ég,:.,@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 199350
SCHEDULE 1A 1. Gommitiee |.D. Number
{ Sheriff Mi 2 L -Youry
CANDIDATE COMMITTEE 2. Committee Name _Z°M™Miltee to Keep Sherilf Michelle LaJoye-Young
Enter contributor's name and address, If contributionis from an Indlvidual, enter iasl name, first name, 8. Amount 7. Cumulative for
middie initial. Check box to Indicate i contribution is from a Poditical Cormmities or an Independent Eleclion Gycle for Each
Commiltea (PAC) Report all conlributions regardless of amount. Contributor (Through
dale of recelph)
3. Contribution # 1 PAC Recaipt? D YES 4, Date of Receipt  07/01/20
Name & Address:

trene Wordhouse
1161 Dogwood Meadows Drive SE 15 15
Ada, Ml 49301 s Y .y

6. If aver $100.00 cumulative, please provide:

Click Here for Memo itemization
Qccupation Employer

Businass Address

Type of Contribution: \/ Direcl ‘Q Loan from a person _l Fund Raiser

3. Contribuition #2 PAC Recelpl? D YES 4. Date of Recelpt 07/01/20
Mame & Address

Lawrence Orlowski _
6588 Lonnee Court NW s 100 s 300
Comstock Park, Ml 48321

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

Ogcupalion

Business Address

Type of Contribution: 'Direcl D Loan from a person D Fund Raiser

3. Contribution #3 PAC Recelpl? D YES

4. Date of Receipt gg/27/20
Name & Address:

Joseph Gavan
5910 Blakely Drive NE 5900 s 500
Rockford, Ml 49341

5. If over $100.00 cumuiative, please provida: Cllek Here for Memo Itemization
Occupation ChIef Operating Officer  gyjayer Muskegon Family Care

Business Address 2201 S. Gelty Strest, Muskegon, MI 49444

Type of Contributlon: Direcl Loar from a person ]:] Fund Ralser

3. Contribution # 4 PAC Receipl? D YES 4. Date of Recelpt 07/08/20
Name & Address
Tim Kraai
8964 Marabella Court NE ; 20 100
Rockford, M 49341 ’

5. If over $100.00 cumulative, please provida:

. Click Here for Memo ltemization
Occupation Relired Employer

Bushness Address
Type of Contribulion: Direct DL'oan fram a person D Fund Ralser

Page Sublotal | $665.00

Crand Tolal of Alf Schedules 1A
(Compiele on last page of Schedule)

Enter this total on

35 38 line 3a of Summary
Page of Page.




Snaie MICHIGAN DEPARTMENT OF STATE

&3_’{,4 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

Dt

SCHEDULE 1A 1. Commilfee 1D, Number 129350
CANDIDATE COMMITTEE 2. Committee Name Comymnittee to Keep Sheriff Michelie LaJoye-Young
Enler contributor's name and address. # conlripution Is from an Individual, enter last name, first name, 6. Armourd 7. Cumulative for
middla Inilial. Check box 1o Indicate if confribution is from a Political Committee or an Independent Eleclion Cyele for Each

Cormmitiea (PAC} Report gl contribulions regardless of amount.. Contributor {Through

date of recelpt)

3. Contrbution # § PAC Receipl? D YES 4, Date of Recelpt  07/09/20
Name & Address:
Peter VanderArk
1380 Spauiding Avenue SE 100 100
Grand Rapids, Mi 49546 $ %
5 1f 100.00 tative, pl ide: , "
over§ , CHIEAVG, please provide Click Here for Memo Itemization
Occupation Retired Employer
Business Address e o
Type of Contribution: i Direct | | Loan from a person l— Fund Ralser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 07/09/20
Name & Address
Gale Hawley 50 50
149980 Coalfer Avenue $ $

Kent City, Ml 49330

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

Occupation Retired Employer

Business Address

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

3. Contribution # 3 PAGReceipl? | |YES 4. Dale of Receipt 57/0g/20

Name & Address: j

Paut Marsh 20 120
7668 S. Cannon Place s
Rockford, Ml 49341 Click Here for M ttemizati
5 Hover §100.00 cumuative, please provide; ¢ ere for femo femization
Ocoupation_BUSINess Owner Employer_Peninsuia Prestress

Business Address 2675 Chicago Drive, Grand Rapids, M! 49519

Type of Contribution: [/ ] Direct D ILoan from a parson D Fund Raiser

3. Contribulion # 4 PAC Retelpt? EI YES 4, Date of Recelpt 07/13/20

Name & Address

Bruce Partridge
5981 Ramsdell Dr, NE

Rockford, Mi 49344 500 . 1500

3

8, If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Oceupation_Salvage Inspector Employer Sef-Employed

Business Address 0981 Ramsdell Dr. NE, Rockford, Mt 48341
Type of Contribution: Direct DLoan from a person D Fund Ralser

Page Sublalal | $670.00

Grand Total of All Schedules 1A
[Complete on lasl page of Schedule)

Enter this total on

36 38 Ene 3a of Summary
o

Page_~ _ of ~ ~ Page,




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 129350
SCHEDULE 1A 1. Commillee .D. Number
i Sheriff Michelle Ladoye-Youn
CANDIDATE COMMITTEE 2. Commitiee Name _COMMitee to Keep Sherilf Michells LaJoye-Young
Enter conlribulor's name and address. |f conlribution 15 from an individual, emter [ast name, first name, 8. Amount 7. Cuminative for
middle initial, Check box to Inaicale If contribution Is-from & Political Committee or an Independant Election Cycle for Each
Commiites {(PAC) Reporl al|, contributions regardless of amount. goniri?utor ng;mugh
ale of receiot

3. Contribution # 1 PAGC Recelpt? D YES 4. Date of Receipt  06/17/20

Name & Address:

Bryan Harrison
8975 Thornapple River Drive SE
Caledonia, Ml 49316 ;100

. 100

6. If over $100.00 cumulative, please provide:

. Click Here for Memo ltemization
Occupation Manufacturing Amway

Employer
Buslness Address 7575 E. Fulton Street SE, Ada, M 49356
Type of Conlribution: \/ Direct :] t.oan from a person Fund Ralser

3. Contrihution #2 PAG Receipt? D YES 4. Date of Recelpt. §7/13/20
Name & Address

Joellen Thompson
4623 Grand River Drive NE $ o0 $ o0
Grand Rapids, M! 40525

5. If over $100.00 cumulative, please provide! Click Here for Memo ftemization

Occupation Employer

Business Address

Type of Contributien; Dlrecl D Loan from a person D Fund Ralser

3. Contribution # 3 PAC Recelpt? [ ]YES 4. Dafe of Receipt (7/43/20
Name & Address:
Sharon McLellan
1364 Buth Drive NE 529 <25
Comstock Park, Ml 49321

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

Qceupalion Ermployer

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

3. Conlribution # 4 PAC Recelpl? D YES 4, Date of Redeipt 07/17/20
Mame & Address
Matt Janiskee

7247 Old Mission NE 150 970
Rockford, M| 49341 — s

5. If over $106.00 cumulative, please provide:

) Click Here for Memo ltemization
Oceupation _INvestigator Employer Vst Michigan Investigative Solutions

Business Address 2090 Celadon Dr NE Suite A-1 Grand Rapids, M| 49525
Type of Contribution: Direct DLoan from a person D Fund Ralser

Page Subtotat | $325,00

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

Enler this lotal on

line 3a of Summary
Page 37 of 38 Page,




ias MICHIGAN DEPARTMENT OF STATE
P ";}’) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commiliee 1.0, Number

2. Comumittee Name

129350

Committee to iKeep Sheriff Michelle Latoye-Young

Enter contribulor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumutative for
middte iniflal. Check box to indicale If contribution is from a Political Committee or an Independent Elechpn Cycle for Each
Commitiee {(PAC) Report all cantributions regardless of amount. Contributor {Through
date of recaipl)

3. Coniribution # 1 PAG Recelpt? D YES 4. Dale of Recelpt 07/17/20

Name & Address:

Jerry Hop

8027 Crowley SW 100 100

Byron Center, Ml 49315 $ $

5. Hf over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address —

Type of Contribution: ZI Direct || Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/17/20
Name & Address

Edward Budnick
830 Powers Avenue
Grand Rapids, Ml 48504

§. It over $100.00 cumulative, please provide:

Oceupalion Employer

Business Address

, 100

, 100

Click Here for Memo itemization

Type of Coniribution: Dlreci D Loan {rom & perscn D Fund Ralser
3. Contribution # 3 PAGReceipt? [ JYES 4. Date of Receipt
Name & Address:

5. 1f over $100.00 cumutative, please provide:

Oceupation Employer

Business Address

Type of Conlribution: L__l Direct D Loan from a parson

D Fund Raiser

$

Click Here for Memo ltemization

—

3. Contelbution # 4 PAC Recélpt? D YES 4. Date of Receipt

Name & Address

5. Hf over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupatlon Employer
Business Address
Type of Contribution: [__—_] Direct D l.oan from a person D Fund Railser
Page Sublofal | $200,00
Grand Total of All Schedules 1A |$41 165.00
(Complete on last page of Schedule) !

Enter this tolal on

line 3a of Summary
Page 38 of 38 Page.




Iy

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
S5CHEDULE 1B
CANDIDATE COMMITTEE

129350

1. Committee i, D, Number

2. Commiites Name COMMitlee to Keep Sheriff Michelle Ladoye-Young

2222 Plainfield Avenue NE
Grand Rapids, Ml 49505

Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5, Date 6. Amount
Expenditure #1
Name Northfield Lanes 01/23/20 s 400

i Dat B
Address Purpose; BOW“ng Event ¢

Cllck Here for Mema llemization Type

la__]Check box if this expendifure is payment of
ebl or obligation reported on pravious
stalement

Expenditure #2

Name' Michelle LaJoye-Young

Address

6989 Campau Lake Drive SE
Aito, Ml 49302

Fund Ralser

Bowling Supplies

Purpose:

01/30/20

$ 20
Date —_—

Click Here for Memo ltemizalion Type

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

Expenditure #3

Name Cedar Springs Sales and Graphic

Address

2571 20 Mile Road
Cedar Springs, M| 49319

D Fund Ralser

Shirts

Purpose:

02/07/20

5 1164
Date TT—

Click Here for Memo [temizafion Type

DCheck box if this expenditure is paymenl of
debl or obligation reported an previous
statement

Expenditure 14

Name en Yonker for KC Drain Commissioner

Address

3820 100th Street
Caledonia, M| 49316

Fund Raiser

Purpose: RECEPtION

02/13/20

Dale $ jmgwg.mw_

Click Here for Mémo llemization Type

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

Expenditure #5
Name Northfield Lanes

Address

2222 Plainfield Avenue NE
Grand Rapids, M| 49505

Fund Raisar

Pupose; SOWIing Event

02/14/20

Dale $ ﬂ&m

Click Hera for Memo ltemization Type

Check box if this expenditure Is payment of
debt or obligatlon reporled on previous
stalement

1 4

of

Fage

Subtotal this page

Grandg Tolal of all Schedules 1B
(Complete on last page of Schedute)

$2,084.00

Enter this {olat
on line 8a of
Summary Page




#A& MICHIGAN DEPARTMENT OF STATE
&@4 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

129350

1. Committee |. D. Number

2. Committee Name —OMMittee to Keep Sheriff Micheile Ladoye-Young

3. Name and address of person or vendor fo whont pald

Address

1274 White Pine NW
Walker, M| 49534

Fund Raiser

Purpose: FRECEption

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

4, Purpose (Required Information) 5. Date 6. Amount
Expendilure #1
Name Committee to Efect Stan Stek 02/24720 140
Date —

Click Here for Memo itemization Type

2571 20 Mile Road
Cedar Springs, Ml 48319

[:I Fund Ralser

QCheck box if this expenditure Is payment of
ebt or obligation reported on previous
statement.

statameént
Expenditure #2
Name' Cedar Springs Sales and Graphics 022420 5g0
Dat ——
Address Purpose; C0ats ate

Click Here for Memo ltemization Type

Expenditu‘re'#a

Name GonnerMichael

Address

400 Ann Streat NW
Grand Rapids, M| 49504

D Fund Raiser

Wob Dealym, Cards, Envelopes Dasign & Produetion
Purpose: '

DCheck box if thls expendilure is payment.of
debt or obligation reported on previous

03/26/20

$ 1185.59
Date I

Click Here for Meme itemization Type

701 Bail Avenue NE
Grand Rapids, M{ 49503

D Fund Raiser

gCheck box if this expenditure Is payment of
ebt or obligafton reporied on previous

.statemem
Expenditure #4
Name Traffic Squad Fund 05/11/20 250
=" s
Address Purpase: Scholarship Dote T

Click Here for Memo ltemization Type

2855 Michigan Street NE
Grand Rapids, M| 49506

D Fund Ralser

E;LChenk box If this expendhure is payment of
abt or obligalion reporied on prévious
Slatemant

statement
Expenditure #5
Name Children's Advocacy Center 05/18/20
: — s
Address purpose;_ D0ONation Date 100

Click Hare for Memo itemization Type

2 4

Page of

Subtotal this page

Grand Total of all

{Complete on last page of Schadule}

$1,932.59

Schedules 1B

Enter ihis total
on line 8a of
Summary Page




ICHIGAN DEPARTMENT OF STATE
UREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

e
o=

129350

1. Committee {, D, Number

2. Committee Nama “OMMittee to Keep Sheriff Michelle LaJoye-Young

Address

400 Ann Street NW
Grand Rapids, M| 49504

[:]Fund Raiser

Purpose:;

D Check box if this expendiiure is payment of
debt or obligation reported an previous
statement

3, Name-and address of person or vendor tc whom pald 4. Purpose {Required Information) 5. Date 6. Amouni

Expenditure #1

Name GonnerMichael 06/10/20 s g
Slga & Wabsite Deslgn and Production Dale "

Chick Here for Memo itemizallon Type

Expenditure #2
Name wMichelle LaJoye-Young

Address

6989 Campau Lake Drive SF
Alto, Mi 49302

D Fund Ralser

Purpose; C@Mpaign Meeting

Check box If this expendilure is payment of
abt or obligation reporled on previous
siatement

06/22/20 s 71.36
Dale S ——

Click Here for Memo ltemization Type

Expenditure #3
Name Michelle LaJoye-Young

Address

6989 Campau Lake Drive SE
Alto, MI 49302

D Fund Raiser

Purpose: Stamps

DCheck box if this expendilure is payment of
debt or obligation reportad on previous

06/23/20
Date

$ 82.50

Click Here for Memo llemization Typa

1455 Market, Suite 600
San Francisce, CA 94103

D Fund Raiser

Gheck box if this expenditure ts payment of
ebl.or obligation reporied on previous
statement

statement
Expenditure #4
Mame S
quare, Inc, 06/26/20
' = $.200.57
Address Purpose: Credit Card Transaction Fees

Cllck Here for Memo ltemization Type

Expendilure #5
Name  Paypal, Inc.

Address

2211 North 1st Street
San Jose, CA

D Fund Ralser

Purpose: P Ypal Transaction Fees

%Check box if this expenditure Is payment of
ebt or obligation reported on previous
slaiement

06/26/20
Date

$40.11

Click Here for Memo ltemization Type

3 4

Page of

Sublolal this page

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

$3,432.04

Enter this tolal
on line 8a of
Summary Page




}{*:‘,'5}‘ MICHIGAN DEPARTMENT OF STATE

gy BUREAU OF ELECTIONS

et

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

129350

1. Committee I. D. Number

2. Commitlee Name COTRMIttee to Keep Sheriff Michelle Ladoye-Young

Eas! Grand Rapids, M| 49506

DFund Raiser

D Check box if Ihis expendiiure is paymeni of
debl or obligation reported on previous

3. Name and address of person or vendor 1o whom paid 4. Purpose (Required informalion) 5. Date 8. Amount
Expendliure #1
Name Right Way Strategies, LLC 06/26/20  © =0q0

. Da —_—
Address Purpose: Mailer ae
2153 Wealthy Strest SE i .
Sui i T
Suite 166 Click Here for Memo ilemization Type

400 Ann Street NW
Grand Rapids, Ml 49504

D Fund Raiser

Check box i this expenditure is paymant of
&bt or obligalion reported on previcus
slatsment

statermenl
Expenditure #2
Name i 06 4]
ConnerMichael LG’QW s 1800
e Al Date —
Address Purpose: Agency Services - April - June

Clek Here for Memo ftemization Type

Expendilure #3

Name s annerMichael

Address

400 Ann Street NW
Grand Rapids, Ml 49504

[:I Fund Ralser

07109720

purpose: Agency Services - July Date

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

$725

Click Here for Memo Hemization Type

D Fungd Raiser

statement
Expendilure #4
Name
Date
Address Purpose:

Check box if this expendituse ts payment of
ebl or obligalion reported on previous
statement

Click Hére for Meio llemization Type

Expenditure #5

Name

Address

D fund Raiser

Purpose: Dale

Q)Gheck box if ihls expenditure Is payment of
edt or ebligation reported on previous
statement

Click Here for Mamo iemization Type

4

Page of

Subtetat this page

Grand Total of afl Schedules 18
{Complete on last page of Schedule)

$7,525.00

$14,973.63

Enler this tolat
on line 8a of
Sutmmary Page
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eﬁ‘}i; MICHIGAN DEPARTMENT OF STATE
S2  BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE

DISiURSEMENTS 1. Commiltee §. D. Number 1 29350
SCHEDULE 1¢C ’ A
CANDIDATE COMMITTEE , Committee to Keep Sheriff Michefle LaJoye-Young
{For use by officehalders only) 2. Committee Name :

3. Name and address of person to whom disbursement was made 4. Descripfion of Disbursement 5. Date 6. Amoun! of
(Be specific & you may assign a Disbursement
dishursement code* )

Disbursement # 1 o

Name & Address; Pur?ose . .
Zoom Video Communications Video Conferencing 04/21/20 415.89

. Dat

o Almaden Boulevard, 6th Floor e
San Jose, CA 95113 Click for Memo Hermization Type

l:l Disbursement Code BO

Check box If this disbursement Is payment of debt-or obiigation .

reporled on previous statement D Fund Raiser
Disbursement # 2
Name & Address: Pulrpose ; 1 5 89
Zoom Video Communications Video Conferencing 0821720, 5=

X Date

5 Almaden Boulevard, 6th Floor

San Jose, CA 95113

Click for Memo llamization Type

, ) ) Disbursement Code BO
Cheek biox if this disbursement s payment of debt or obligation

reporied on previcus statement I:]Fuﬂd Raiser
Rlsburiemgdnt #3 Purpose
ame : . .
e o Video Conferencing 06/20/20 ¢15.89
Zoom Video Communications Dale

5 Almaden Boulevard, 6th Floor
San Jose, CA 95113

Click for Memo ltemization Type

D _ Disbursemeni Cotde BO
Check box if this disbursement is payment of debi or obligalion

reported on previous slatement D Fund Ralser
Disbursernent # 4 Purpose
N & : f '

ame & Address Website Reimbursement 07/16/20  §227.40
Michelle LaJoye-Young Date
6889 Campau Lake Drive Click for Memo Itemization Type
Alto, Ml 49302

D Gheck hox if this dlsbursement is payment of debl or obiigalion  Disbursement Code BO
reported on previous statement Fund Raiser

Sublatal this page | €575 ()7

Grand Total of all Schedules 1C
(Complete on lasi page of Schedula)

Enler this tolal
on line 10a of
*PLEASE REFER TC INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note! Ne campaign expenditures are to be reported on this schedule; Incldenial Office Expense Dlshursements QONLY

1

Page

2

of




X 'Il

S micHicaN DEPARTMENT OF STATE
Gl

“»% " BUREAU OF ELEGTIONS

INCIDENTAL OFFICE EXPENSE

D\E‘lgiLEjg?JEnEﬂigTs 1. Committée I. D. Number 1 29350

CANDIDATE COMMITTEE

Commiltee to Keep Sheriff Michelle LaJoye-Young

(For use by officeholders only) 2. Commillee Name
3. Name and address of person lo whom disbursenient was made 4, Descriplion of Dlsbursement 5. Dale 6. Amount of
{Be specific & you may assign a Disbursement
disbursement code* )
Disbursement # 1
Name & Address: P&peset. I 120 5
. eeling - meals 0715 50).
Michelie LaJoye-Young ing a o $90.8
6988 Campau Lake Drive
A"O, M| 49302 Click for Memo itemization Type
I:] Disbursement Code FC
Check box If this dishursement Is payment of debt or obllgation .
reported on previous stalement D Fund Raiser
‘Disbursement # 2
Name & Address: Purpose
$
Date

Click for Memo temization Type

. Disbursement Code
Check box if this disbursemant Is payment of debl or obligation

reported on previous statement DFund Ralser
Disbursement # 3 Purpose
Narne & Address;

Date

Click for Memo Henvzation Type

[:l Disbursement Code
Check box i this disbursement Is payment of debt or abligation

reporied on previpus slatement D Fund Ralser
Disbursement # 4 Purpose

Name & Address:

Date

Click for Memo ltemization Type

D Check box if this disbursement is payment of deblt or obligation ~ Dlsbursement Code

reportad on previous statement D Fund Raiser
Subtotal this page $50 86
Grand Total of all Schedules 1C
{Complete on last page of Schedula) $325 93
Enter this tolal
on line 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campalgn expenditures are to be veperied on this schedule; Incidental Office Expense Disbursemants ONLY

2 42

Page
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;E»%j MICHIGAN DEPARTMENT OF STATE
459 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitiee LD. Number

128350

2 Gommites Name  OMMittee to Keep Sheriff Michelie LaJoye-Young

This Schedule temizes:

aDebts and obligations cwed by or forglven the commitiee

CR

(Chesk eilher a or b, Use only for the puspose checked.)

h. DDebls and obligations owed o or forgiven by the commitiee.

3. Name and Mailing Address of person, vendor or 4. Type of Cbligation 7. Date and amount of 8, Cumulative 9. Qutstanding
financlal insfilulion to whom debt s owed. {Description) each payment paymeni o Batance at close
5, Indicate date debi was date ondebt | of this period
Check box lo Indicate whether debt is owed to an incurred {item 6 minus
incorporated business. 1f debt is a bank joan, pleasa 6. indicate origina! amount Harn 8)
provide information regarding the endorsers or of debl
guarantors, if any.
Debt #1 Corp?) Yes
Owed 1o or by D 4. Type: Loan 3
MIChe”B T. LaJoye—Yogng 5. Rate Debt Was Incprred: 3
6989 Campau Lake Drive 11/30/18 R
Allo, MI 49302 —— s 0.00 s 2,000.00
&, Original Amount of Debt: $ -_— R
$_2,000.00 [ JForaiven
$
ITbeznk loan, name of endorser or guarantor: Amount Endorsed: §
Dabt #2 Corp? Yes
Owed to orby: D 4. Type: $
5. Date Debt Was Incurred; 5
6, Original Amount of Dekt: $ $ [
$
§ ; [_lroreiven
i bank lean, name of endorser or guarantor: Amounl Endosrsed: $
Debt #3 Corp? Yes
Owed to or by: D 4 Type: $
5. Date Debé Was Incurred: s
—— $
6. Qriginal Amount of Debt: s $ 3
$ |:| FORGIVEN
5
{f bark loan, name of endorser or guarantor: Amount Endorsed: §
2 .00
Page Sublotal (Outstanding dabl) $ ,000.0
. Grand Total of al! Schedules 1E '
{Complete on last page of Schedule showing amou $2’000'00

A debl or obligation must be shown on this Schedule |
this Campalgn Statement or it was forglven during the

Page 1 of 1

nts owed by or to the committee)

f there was an outstanding amount owed on it at the closing dato of
period covered by this Campaign Statement.

Enter this total
online 12a “owed
by™ or ling 12b
“owed fo” of the
Summary Page
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BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Commiltee |.D, Number

129350

2. Commillee Name —OMmittee to Keep Sheriff Michelle LaJoye-Young

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Dale Event Was Held

02/16/20

4, Number of Individuals Atfending
or Participafing {whichever is
greater)

60

6. Type of Fund Raising Activity

Bowling Event

6. Address and Name (If any) of the
place where the aclivity was held.
Northfield Lanas
2222 Plainfisld Avenue NE
Grand Rapids, M 49505

Private Resldence

7. Total Contributions
8. Other Receipts
8. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

$2,170.00

$2,170.00

$820.00

{Total Cost includes In-Kind Contributions and Al Expenditures Made For the Event)

11, E:I Check if event was a joint fund raiser and complete the following:

Page

1

Co-8ponsor(s)

Contribution Split

(%)

The commiltee is required to file a separate Fund Raiser Schedule for each
period covered by the Campaign Statement,

Receipts and expenditures listed on a Fund Raiser Sc
1A), ltemized In-Kind Contributions Schedule (
Summary Page.

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

Expenditure Split
(%}

fund raising event held during the

hedule must also be reported on the ltemized Contributions
1-1K), ltemized Expenditures Schedule (18) and the




