§A8  MICHIGAN DEPARTMENT OF STATE

}‘:'v ,; BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
legible, A . e :
fhe troasurer (or CBSIGRAISA Tocord Keeper) B candiagie Y |3 This Statementcovers Fom: /039000 10/20/2022
1. Committee I.D. Number 4. Candidate Last Name First Name M.l
C-2022-105 Jackson Derrick L
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name Sheriff, Washtenaw County
lect Derrick heri
Elec errick Jackson Sheriff 4b. County of Residence WASHTENAW
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
6649 Lakeway Street Tyruse E. Walls
Ypsilanti, Ml 48197 6649 Lakeway Street

Ypsilanti, Ml 48197

Area Code and Phone (734) 330-3288
If the address in this box is different from the committee

mailing address on the Statement of Organization, mail may
be sent to this address by the filing offic?al. Area Code & Phone (734) 330-3288

7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the committee has a
Designa}ed Record Keeper)
Detrit, M) 48207 Delph! Simpsor
i 2783 Page Avenue

Ann Arbor, Ml 48108

Area Code and Phone (31 3) 310-6436 Area Code and Phone (734) 330-9911

9e. Dissolution of Candidate Committee

9. TYPE OF STATEMENT
Required ONLY if candidate

9a. [ ] pre-Election OR 9b. [JPost-Election | is not on the ballotfor the [C1By ¢hecking this item I/We certify any outstanding debt
current year: gy Lhe commLttee (}of thei candidgte olr his or her spgrs? is here
" ; ] ; " y discharged and forgiven, and no longer collectible from
Pre-Eleclipnar Posl-Rloztion Stesment miatas io: the committee. The committee has no oustanding assets,
) [ Juuly Quarterly owes no lates fees or has any oustanding debt.
Danary
X |October Quarterl
[ceneral y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
[CJconvention
DSpemaI S0, DAnnual Statement ( ) Effective date of dissoluti
|:|School Coverage Year ective date of dissolution
ad. Amendment to Campaign Statement
I:ICaucus (Complete Item 9a, 9b, 9c or e to

Note: The disposition of residual funds must be reported on

indicate which Statement is bein
g Schedule 1B and the Summary Page.

amended.)

Date of Election, Convention or Caucus

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

Current Treasurer or {
Designated Record keeper Tyruse E. Wa”S / 1 1/02/2022
Type or Print Name - ﬂ Sl#ture
, \\\
candate DITICK L. Jackson == o 11/02/2022
Type or Print Name Signature///

Authority granted under P.A. 388 of 1976
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ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee |. D. Number C'2022' 1

Committee To Elect Derrick Jackson Sheriff

2. Committee Name

Ypsilanti, Ml 48197

If over $100.00 cumulative, piease provide:

Occupation: Dire CtO r

Employer Name & Business Address:

WCSO
2201 Hogback Road
Ann Arbor, M1 48105

D Fund Raiser Contribution

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly cailed PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? I:l Yes 4. I:] Endorsement or Guarantee of Bank Loan
Name & Address: :
. Goods Donated or Loaned I:l Services Donated
Derrick Jackson U . _ 5 40.34 $ 40.34
6193 Aspen Way D Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
pescription YURL - Domain Registration

5. Date Of Receipt: 09/27/2022

6. Vendor Name & Address:
GoDaddy.com

2155 E. GoDaddy Way
Tempe, AZ 85284

Click Here for Memo Itemization

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

Derrick Jackson
6193 Aspen Way
Ypsilanti, Ml 48197

If over $100.00 cumulative, please provide:

Occupation: Director
Employer Name & Address:

WCSO
2201 Hogback Rd
Ann Arbor, Ml 48105

I:l Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

[] Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others s 130
Goods or Services Purchased by Candidate or Others- LOAN
Description Props for Pictures

5. Date Of Receipt: 10/06/2022

s 130

6. Vendor Name & Address:
Props to You

3883 E University Ave, Unit 1102,
Georgetown, TX, 78626

Click Here for Memo ltemization

Contribution #3
Name & Address:

Derrick Jackson
6193 Aspen Way
Ypsilanti, Ml 48197

If over $100.00 cumulative, please provide:

Occupation: DiI'GCtOI'
Employer Name & Address:
WCSO

2201 Hogback Rd
Ann Arbor, Ml 48105

I:IFund Raiser Contribution

PAC Receipt? ] Yes

Endorsement or Guarantee of Bank Loan

4.[:]

D Goods Donated or Loaned l:l Services Donated

s 86.99 ; 86.99

DGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
pescription HOSt Gator - Website Hosting

5. Date Of Receipt: 10/02/2022

6. Vendor Name & Address:

5005 Mitchelidale STE 100
Houston, TX 77092

Click Here for Memo ltemization

Page 1 of 2

Page Subtotal | $257 33

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

Enter this total
on line 6 of Summary
Page




ﬂf‘«z MICHIGAN DEPARTMENT OF STATE

)i»:_y

BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

CANDIDATE COMMITTEE 2. Committee Name

SCHEDULE 1-IK 1. Committee |. D. Number C-2022-1

Committee To Derrick Jackson Sheriff

3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box)
If contribution is from an individual, enter last

name first. Check box to indicate if contribution 5. Date of Receipt

is from a Political Committee or an Independent  §, Name & Address of Vendor from whom goods or services were
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

7. Amount or
Fair Market
Value

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

Contribution # 1
Name & Address

WCSO

Derrick Jackson
6193 Aspen Way L__| Goods or Services Purchased by Candidate or Others

Ypsilanti, Ml 48197
If over $100.00 cumulative, please provide: Description USPS

Occupation: Dl re CtO r

Employer Name & Business Address:

2201 Hogback Rd USPS
Ann Arbor, MI 48105

D Fund Raiser Contribution

PAC Receipt? I:l Yes 4. D Endorsement or Guarantee of Bank Loan
I:I Goods Donated or Loaned ] Services Donated

;138

. 138

Goods or Services Purchased by Candidate or Others- LOAN

5. Date Of Receipt: 10/01/2022
6. Vendor Name & Address:

1606 S. Huron Street
Ypsilanti, Ml 48197

Click Here for Memo Itemization

Contribution # 2 PAC Receipt? [ ] Yes  4.[ ] Endorsement or Guarantee of Bank Loan
Name & Address
D Goods Donated or Loaned [___I Services Donated
D Goods or Services Purchased by Candidate or Others 3
D Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description
Occupation: i
5. Date Of Receipt:
Employer Name & Address:

6. Vendor Name & Address:

Click Here for Memo Itemization

D Fund Raiser Contribution

Contribution #3
Name & Address:

Occupation:

If over $100.00 cumulative, please provide:

PAC Receipt? I:l Yes 4 D Endorsement or Guarantee of Bank Loan
I:I Goods Donated or Loaned D Services Donated $

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

Description

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

Employer Name & Address:

Click Here for Memo Itemization

[:] Fund Raiser Contribution

Page Subtotal

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

$138.00

$395.33

Enter this total

on line 6 of Summary

Page




| f’-%}I MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
: C-2022-105
SCHEDULE 1A 1. Committee 1.D. Number
CAND'DATE COMM'TTEE 2. Committee Name Committee To Elect Derrick JaCkSOﬂ Sheriff
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
| Committee (PAC) Report all contributions regardless of amount. Contributor (Through
i date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Recelpt (09/15/2022
Name & Address:
BRANDON ROBINSON
6135 Boyne Drive _
Ypsilanti Ml 48197
p .200 200
8. If over $100.00 cumulative, please provide: )
: Click Here for Memo Itemization
Occupation Sales engineer Employer Proofpomt
Business Address 0135 Boyne Drive Ypsilanti Ml 48197
Type of Contribution; |[¢|Direct Loan from a person r Fund Raiser
3. Contribution #2 PAC Recsipt? D YES 4. Date of Receipt 09/15/2022
Name & Address
Monica Tijerina 500 500
111 Home Ave unit 6
Qak Park iL 60302 $ $
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
A LTM
Occupation Philanthropy Employer McDonalda€™s '
Business Address 110 N. Carpenter Chicago IL 60607
Type of Contribullon: Dlrect D Loan from a person F"“ Fund Ralser
3. Contribution #3 PAC Recelpt? D YES 4. Date of Receipt 09/15/2022
Name & Address:
Kelly Harrls
179 Village Way
Canton MI 48188 $ &Q___ $ 250
Click Here for Memo Iltemization
5. If over $100.00 cumulative, please provide:
Occupation S0Urcing Manager Employer CBRE
Business Address 2100 McKinney Ave. Dallas TX
Type of Contribution: Direct gLoan from a person Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4, Date of Receipt 09/20/2022
Name & Address
Jessica 'Decky' Alexander
3485 Greenleaf Ct.
Ann Arbor M1 48105 $ 800 $ 800
. X tive, ide: . .
5. if over $100.00 cumulative, please provide . ’ . Click Here for Memo ltemization
Occupation P rOfessor Employer E@Stern Michigan University
Business Address 203 Boone Ypsilanti Mi 48197
Type of Contribution: Direct L—_l Loan from a person i Fund Raiser
Page Sublotal [$1 750,00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
1 zl line 3a of Summary
Page.

of

Page




fhgj MICHIGAN DEPARTMENT OF STATE

@;‘9 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2022-105
SCHEDULE 1A 1. Committes 1.D. Number -
CANDIDATE COMMITTEE 2. Committes Name Committee To Elect Derrick Jackson Sherlff
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle initial. Check box to Indicate If contribution Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receigq

3. Contribution # 1 PAC Recelpt?D YES 4. Date of Receipt 10/02/2022
Name & Address:;

Marcos Harris

905 SPANISH OAK CIR

Vergne TN 37
LaVergne TN 37086 100 . 100
6. If over $100.00 cumulative, please provide: . o
. ; Click Here for Memo |

oceupation [T MANAGER Employer. Ardent Health Services temization
Business Address 1 Burton Hills Nashville TN 37211

Type of Contribution: Dlrect Loan from a person r—l Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 10/03/2022
Name & Address

Marcos Harris Jr, 25 25

905 Spanish Oak Cir

LaVergne TN 37086 ¥ $
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Oceupation Digital Marketing Manager gmployer Xceleader
Type of Contribution: Dlrect D Loan from a person -— Fund Raiser
3. Contribution #3 PAC Recelpt? D YES 4. Date of Receipt 10/05/2022
Name & Address:
Judith Foy
2220 Miller Ave $29 R 25

Ann Arbor Ml 48103

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

Occupation Not Employed Employer Not Employed
Business Address Not Employed
Type of Contribution: Direct j Loan from a person = Fund Raiser
3. Contrlbution # 4 PAC Receipt? D YES 4. Date of Receipt 10/09/2022
Name & Address
Travis Radina
2060 Champagne Dr.
Ann Arbor MI 48108 . 100 . 100
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ocoupation_COUNClimember (Ward 8) .. City of Ann Arbor
Business Address 301 E Huron Ann Arbor Mi 48104
Type of Contribution: Direct DLoan from a person F‘: Fund Ralser
Page Subtotal |$050.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on
2 4 line 3a of Summary
Page.

Page of




g&ﬁ; MICHIGAN DEPARTMENT OF STATE
i B‘—) 3

BUREAU OF ELECTIONS
rasnY
ITEMIZED CONTRIBUTIONS C-2022-105
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Committes Name Committee To Elect Derrick Jackson Sheriff
Enter contributor's name and address. If contribution Is from an Individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Elactlon Cycle for Each
Committes (PAC) Report all contributions regardless of amount. Contributor (Through
date of Ieceipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/11/2022
Name & Address:
Holly Heavlland
230 Crest Avenue
Ann Arbor M| 48103 . 1000 . 1000
5. If over $100.00 cumulative, please provide: . R 3
© pleass p Click Here for Memo ltemization

Occupation EXecutive Director — gypioyer_Washtenaw ISD
Business Address 230 Crest Avenue Ann Arbor Ml 48103
Type of Contribution; Dlrect D Loan from a person ["" Fund Ralser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpt 10/12/2022
Name & Address

Evan Pratt

1626 Harbal Dr $ 250 $ 250

Ann Arbor Ml 48105

8. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
ici . Waghtenaw Coun ~

occupation ElECTE Official Employer_YvasShtena ty

Business Address 709 N Zeeb Rd Ann Arbor MI 48107

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

3. Contribution # 3 PACReceipt? | |YES 4. Date of Recelpt 10/ 4/2022

Name & Address:

Azhar Tawakkul

4562 Blossom Hill Tralls +200 ;500

Ann Arbor Ml 48108 -
Click Here for Memo Itemization

6. If over $100.00 cumulative, please provide:

Occupation BUSINESS man Employer HUron Medical Billing
Business Address 428 S. Grove Ypsilanti Ml 48198
Type of Contribution: Direct Q)an from a person 1 Fund Raiser
3. Contribution # 4 PAG Recelpt? D YES 4. Date of Receipt 09/14/2022
Name & Address
Derrick Jackson
6193 Aspen Way 5000 5000
Ypsilanti, Ml 48197 § $
. . lative, pt Tde: . L v
5. It over $100 ?0 cumulative, p eaée provice Click Here for Memo ltem|zat|on
Ocgupation Director Employer WCSO
Business Address 2201 Hogback Rd. Ann Arbor M1 48105
Type of Contribution: D Direct Loan from a person D Fund Raiser

Page Subtotal {$6,750.00

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

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

3

Page of




K&y MICHIGAN DEPARTMENT OF STATE
y oy j BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C-2022-105
SCHEDULE 1A 1. Committee 1.D. Number -

CANDIDATE COMMITTEE 2. Commities Name Committee To Elect Derrick Jackson Sheriff
Enter contributor's name and address, |f contribution Is from an individual, enter last name, first nama, 6. Amount 7. Gumulative for
middle initial. Check box to indicate if contribution Is from a Political Committee or an Independent Elaction Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Gontrbution # 1 PACRecelpt? | |YES 4. Datoof Recelpt_09/19/2022
Name & Address:
Raed Issa
341 E. Huron Street
Ann Arbor, MI 48104 <2000 2000

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Ann Arbor, MI 48105

6. If over $100.00 cumulative, please provide:

Occupation Self Employed Employer Issa Propertles/Midwest Creative Investment

Business Address 341 E Huron St, Ann Arbor, Ml 48104

Type of Contribution; Dlrect QLoan from a person I—-' Fund Ralser

3. Contribution #2 PAC Recelpt? [ ] YES 4. Date of Recelpt 09/19/2022

Name & Address

N530 Bt Or 2500 2500

Click Here for Memo ltemization

d
i
i

4

Oceupatin Self Employed Employer Global Educational Education
Business Address 2455 S Industrial Hwy, Ste A Ann Arbor, M 48104
Type of Contribution: Dlrect D Loan from a person r— Fund Ralser

3. Contribution #3 PAC Receipt? D YES 4, Date of Recelpt 09/19/2022
Name & Address:

Salid Issa

2900 Golfside Dr. STE 2
-Ann Arbor, Ml 48108

5. If over $100.00 cumulative, please provide:
Occupation OWner Employer -@8€r Vision Center

Business Address 2900 Golfside Dr, Ann Arbor MI 48108
Type of Contribution: [¢/] Direct D Loanfromaperson ' ' Fund Ralser

s2000

. 2500

Click Here for Memo ltemization |+

3, Contribution # 4 PAG Recelpt? D YES 4. Date of Receipt

Name & Address

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person D Fund Raiser
Page Subtotal {$7.000.00
Grand Total of All Schedules 1A 1$515,750.00
(Complete on last page of Schedule)
Enter this total on
4 4 line 3a of Summary

Page of Page.




