éﬁ MICHIGAN DEPARTMENT OF STATE
e

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
1 must be leglble, typed or printed in Ink and signed 5 :
Inreasurer (o dasanaled eoond Koeper) and Condete,” [ To Semn SOV FOM: 00310020 1070012022
1. Committee |.D. Number 4, Candidate Last Name First Name M.l
C-2022-105 Jackson Derrick L
4a. Office Sought Including Dislrict # or Community Served (If applicable)
2. Gommittes Name Sheriff, Washtenaw County
Elect Derrick Jackson Sheriff T r— =
5. Committee's Malling Address 6. Treasurer's Name & Residentlal Address
6649 Lakeway Street Tyruse E. Walls
Ypsilanti, M| 48197 6649 Lakeway Street

Araa Code and Phone {734) 330-3268

Ifthe address in this box Is different from the committee
malling address on the Statement of Organlzatlon, mail may
be sent to this address by the filing officlal.

Ypsilanti, Ml 48197

Area Code & Phone (734) 330-3288

7. Treasurer's Business Address
1333 Brewery Park
Detroit, Ml 48207

Area Code and l-"hone(:s.I 3) 310-6436

8. Designated Record Kesper's Name and Address (If the committee has a
Deslignated Record Keeper)

Delphi Simpson
2783 Page Avenue
Ann Arbor, Ml 48108

Area Code and Phone (734) 330-9911

9. TYPE OF STATEMENT
9a. [ ]pre-Election OR ob.[_JPost-Election

Date of Election, Gonvention or Caucus

Requlred ONLY If candldate
Is not on the ballotfor the

Indicate which Statement Is being
amended.)

9e. Dissolution of Candidate Committee

DBy checking this item I/We cerlify any outstanding debt

current year: gy g}e ?,ommgtee dk; Ihe' candldgle o;‘ his or h?lr %%g;xsg Is here
¢ " scharged and forgiven, and no longer collectible from

Pre-Electlon or Post-Election Statement relates to: thye committes. The commiltes has no oustanding assets,
I:lPrlmery [CJouly Quarterly owaes no fates fees or has any oustanding debt.

October Quarter LITS]
Desneral !Z] oHAr pllariey Further, if the dissolution cannot be granted, that this-be
(e " considered a request for the Reporting Waiver. ;

onvention )
DSPGCM e BAnnual Smartt ¢ ) Effective date of dissolution
|:| Coverage Year
School

Amendment fo Campalgn Statement

Clcaucus - (Complete ltem 9a, 9b, 9c or 9e to

Note: The disposition of resldual funds must be reporled on
Schedule 1B and the Summary Page.

/)

10. Verification: \We certify that all reasonable diligence was used in the prepa
my\our knowledge and belief the contenls are true, accurate and complete.

fon pf this statement and attached schedules (if any) and to the best of

Current Treasurer or _

Deslignated Record keeper Tyruse E Wa"S ! Date 07/05/2023
Type or Print Name SigriAtyre )

candeate DETICK L. Jackson [ Dﬂ M 07/05/2023
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




$92)t  MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

1. Committee 1.D. Number C-2022-105

SUMMARY PAGE Committee to Elect Derrick Jackson Sherliff
CANDIDATE COMMITTEE 2. Committes Name
RECEIPTS Column | Column il
This Perlod Cumulative this election cycle

3. Contributions
a. ltemized (Scheduls 1A - Column 6)
b. Unitemlzed (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributlons®

4, Other Recelpts (Schadule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER REGEIPTS
{Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7)
7. in-Kind Expenditures (Schedule 18-iK, Column 6)
EXPENDITURES
8. Expenditures
» a. temized (Schedule 1B, Column 6)

b, itemlzed Gat-Out-the-Vote (Schadule 1B-G)

¢. Unltemized (less than $50.01 each - no Scheduls)
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
8. ltamized (Schedule 1C, Column 6)

b, Unltemized (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. Owad by the Commiitee (Schedule 1E)
b. Owed to the Commilttee (Schedule 1E)

@a) § 15,750.00

(3b.) § NOT APPLICABLE

(3c.) 8 $0.00 (18.) %
) $ $0.00 (19)%
5) % $15,750.00 (20)%
(7) $ (22)%

oay s $2,178.22
@b) s $0.00
80y s $0.00
o) s $2,178.22 | esys

(10ays $0-00

(10b) § $0.00

(11.)l $ $0.00 (24.)%

(12a)$_$5,395.33

(1zby s $0.00

13, Ending Balance of last report filed
{Enter zero if no previous reports have been filed.)
14, Amount recelved during reporting perod
(Line 5, Total Contributions & Other Recelpts)
15, SUBTOTAL Add lines 13 and 14
16, Amount expended during reporting perlod
(Add lines 9 and 11)
17. ENDING BALANCE
{(Subtract line 16 from line 15)

BALANCE STATEMENT

(1a)+ $ $15,750.00

(15)=§ $15,750.00

(6)- s $2,178.22

a7y $ $18,571.78 .




;’&; MICHIGAN DEPARTMENT OF STATE
2—’

BUREAU OF ELECTIONS
h ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes L.D. Number C-2022-1 05
CANDlDATE COMMH-TEE 2. Committee Name Committee To Elect Derrick Jackson Sheriff
Enler contdbutor's name and addrags. If contribution Is from an individual, enter last name, first nama, 6. Amount 7. Cumulative for
middle initfal. Check box to Indicate If contribution Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report glf contributions regardless of amount, Sontri?utor §T hrough
ala of recelol)
3. Contribution # 1 PACRecelpt? | |YES  4.Dateof Recalpt 09/15/2022
Name & Address:
BRANDON ROBINSON
6135 Boyne Drive

Ypsilant Ml 48197 +200 200

5. If over $100.00 cumulativs, please provide:

Click Here for Memo Iltemization

Occupation Sales engineer Employer_Pro0fpoint

Business Address 6135 Boyne Drive Ypsilanti M1 48197

Type of Contribution: |v/| Direct Loanfromaperson  |v/| Fund Relser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpt 09/15/2022

Name & Address

Monica Tijerina

111 Home Ave unit 6

Oak Park IL 60302 900 s 500
§. i over $100.00 cumulative, please provide: Click Here for Memo ltemization
ocupation P hilanthropy Employer MicDONAIdAE™s

Business Address 1 10 . Garpenter Chicago IL. 60607

Type of Contribution; Dlrecl D Loen from a person Fund Raiser

3. Contrbution# 3 PAC Recalpt? D YES 4. Date of Recelpt 09/15/2022

Name & Address:

Kell;;l ll-lllarrlsw

179

camonﬁfm%a $ 250 $ 250

5. If over $100.00 cumulative, pleass provide: Click Here for Memo Htemization

Oceupation SOUrCing Manager  empioyer CBRE
Business Address 2100 McKinney Ave. Dallas TX
Type of Contribution: m Direct I:_Loan from a person Fund Ralser

3. Gontribution # 4 PACRecelpt? [“|YES  4.Dateof Recelpt 09/20/2022

Nanie & Address

Jegsica 'Decky’ Alexander

3485 Greenleaf Gt.

Ann Arbor M| 46105 +800 . 800

5. If over $100.00 cumulative, please provide: Cilck Here for Memo Hemization
ocoupation_YOfESSOr Employer E@Stern Michigan University

Business Address 203 Boone Ypsilanti Ml 48197
Type of Contribution: Direct E]Loan from a person Fund Ralser
e — Page Subtotal [$1,750.00

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

Enter this total on
1 4 line 3a of Summary

Page______of Page.




é&‘&z MICHIGAN DEPARTMENT OF STATE
g

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2022-105
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMrrTEE 2. Gommittes Name Committee To Elect Derrick Jackson Sheriff
Enter contrbutor’s name and address. If conlribution Is from an indivigual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initlal. Chack box to Indicate If contddbution Is from a Political Committee or an Independent Election Cycle for Each
Committes (PAC) Report all, contdbutions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Recelpt? D YES 4.Date of Recelpt 1(/02/2022
Name & Address:
Marcos Harrls
905 SPANISH OAK CIR
LaVergne TN 37086 . 100

100

5. If over $100.00 cumulative, please provide:

Buslness Address 1 Burton Hills Nashville TN 37211

Type of Contributlon: / Direct Loan from a person / Fund Ralser

occupation IT MANAGER EmployerArdent Health Services Click Here for Memo ltemization

3. Conlribution #2 PAC Recslpt? D YES 4. Date of Recelpt 10/03/2022
Name & Address
Marcos Harrls Jr.
905 Spanish Oak Cir 25
LaVergne TN 37088 $

.25

Occupation Digital Marketing Manager  grpioyer Xceleader
Business Address_905 Spanish Oak Circle LaVergne TN 37086

Type of Contribution: Dfrec,t D Loan from a person Fund Raiser

§. It over $100.00 cumulative, please provide: Click Here for Memo Hemization

3, Contribution #3 PACRecelpt? [ |VES  4.Date of Recelpt 10/05/2022
Name & Address:
Judith Foy
2220 Miller Ave $25
Ann Arbor Mi 48103

5. If over $100.00 cumulative, please provide:

Occupation NOt Employed Empioyer NOt Employed

Business Address NOt Employed

Type of Contribution: [ /] Direct D.Loan from a person Fund Ralser

Click Here for Memo Itemization

.25

3. Contrbution # 4 PAC Recelpt? D YES 4. Date of Recelpt 10/09/2022
Name & Address
Travis Radina

2060 Champagne Dr. : 1 00
Ann Arbor M1 48108 $

. 100

5, If over $100.00 cumulative, please provide:

Qcoupation Councllmember (Ward 3) Employer City of Ann Arbor

Business Address 901 E Huron Ann Arbor MI 48104
Type of Contribution: |/ | Direct DLoan from a person Fund Ralser

Click Here for Memo ltemization

Page Subtotal |$250,00

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

Enterthis total on
2 4 line 3a of Summary
Page of Page.




y@s,ﬁ MICHIGAN DEPARTMENT OF STATE

&% BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C-2022-105
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name Committee To Elect Derrick Jackson Sheriff
Enter contributor's name and address. I contribution Is from an individual, énter last name, first name, 6. Amount 7. Cumulalive for
middle Initiel. Chack box to Indicate if contribution Is from a Political Committee or an independent Elsction Cycle for Each
Commiltee (PAC) Report gll contrbutions regardless of amount, Contributer (Through
date of recsipt)
3. Contribution # 1 PAC Recalpt? D YES 4. Date of Receipt 10/11/2022
Name & Address: )
Holly Heaviland
230 Crest Avenue

Ann Arbor Ml 48103

5. If over $100.00 cumulative, pleasa provida:
Ocoupation EXECUtIVE Director gqpi0per_Washtenaw ISD

Business Address 230 Crest Avenue Ann Arbor M1 48103

—
Type of Contribution: |/ | Diract Loan fromaperson  |v/| Fund Rsiser

1000 ,1000

Click Here for Memo Itemization

3, Contribution #2 PAC Recslpt? D YES 4. Date of Recelpt 1()/12/2022
Name & Address .

Evan Pratt
16286 Harbal Dr
Ann Arbor M1 48105

5. It ovar $100.00 cumulative, please provide:
oceupation ElOCted official Employer WVashtenaw County

Business Address 709 N Zeeb Rd Ann Arbor M1 48107
Typs of Contribution: Dlrecl [:] Loan from a person Fund Ralser

250 250

Click Here for Memo Itemizaﬂon

3, Contrdbution#3 PAC Recelpt? D YES 4. Date of Recelpt 10/14/2022
Name & Address;

Azhar Tawakkul

4562 Blossom Hill Tralls
Ann Arbor M1 48108

B. If over $100.00 cumulative, pleass provide:
Ocoupation BUSINESS man Employer HUron Medical Billing
Business Address 428 S. Grove Ypsllanti Mi 48198

Typs of Contibution: [/] Direct u-lﬂfmm a person ‘ Fund Ralser

500 500

Click Here for Memo ltemization

3. Contribution # 4 PAC Recelpt? D YES 4. Date of Raceipt 09/14/2022
Name & Address

Derrick Jackson
6193 Aspen Way
Ypsilanti, MI 48197

5. If over $100.00 cumulative, please provide:

+2000 . 5000

Click Here for Memo ltemization

Ocaupation Director Employer WCsO
Business Address 2201 HOgbaCk Rd. Ann Arbor MI 48105
Type of Contribution: D Dlrect Loan from a person D Fund Ralser
e — Page Subtotel [$6.750,00

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

3 ,4

Page of

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

M‘p

C-2022-105

:39 BUREAU OF ELECTIONS
h ITEMIZED CONTRIBUTIONS
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 contribulion Is from an individual, enter last name, first name,
middle Initial. Chack box to indicate if contribution Is from a Political Committee or an Independent
Committee (PAC) Report alf contributions regardless of amount,

k 6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipl)

3. Contribution # 1 PAC Recalpl? D YES 4. Date of Recelpt (09/19/2022
Nams & Address:

Raed and Majeda Issa
341 E. Huron Street

Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

,2000

,2000

Click Here for Memo ItemlzatlonB

Ann Arbor, MI 48105

5. If over $100.00 cumulative, please provide:

Occupation Self Employed Employer Issa Properties/Midwest Creative Investment

Business Address 941 E Huron St, Ann Arbor, MI 48104

Type of Contribution: v/ Direct Loan from a person V/ Fund Ralssr

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

Name & Address

Mohamad Issa

3650 Brittanie Dr 2500 2500

Click Here for Memo Itemization

Ann Arbor, Ml 48108

5. if over $100.00 cumulative, please provide:

Ocoupation OWNeEr Employer LaSEr Vision Center
Buslnass Address 2800 Golfside Dr, Ann Arbor MI 48108

Type of Contribution: Direct Q_Loan from a person Fund Ralser

Click Here for Memo ltemization |+

Oceupation Self Employed Employer Global Educational Education

Bushness Address 2455 S Industrial Hwy, Ste A Ann Arbor, M1 48104

Type of Contribution: IZIDlrect D Loan from a person m Fund Ralser

3. Contribution # 3 PACRecept? [ |YES  4.Date of Recelpt (g/1 9/2022

Nams & Address:

Said Issa

2800 Golfside Dr. STE 2 2500 . 2500

3. Contribution#4 PAC Regceipt? D YES 4. Date of Recaipt
Name & Address

5, If over $100.00 cumulative, please provide:

§

Click Here for Memo ltemization

Grand Total of All Schedules 1A
(Camplete on last page of Schadule)

4 4

Page ___of

QOccupation - Employer
Business Address
Type of Contribution: || pirect [_Jioen trama person  [~] Fund Raiser ‘
— — Page Subtotal |$7,000.00

$15,750.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committes 1. D, Number C-2022-1

SCHEDULE 14K
Committee To Elect Derrick Jackson Sheriff
CANDIDATE COMMITTEE 2. Committee Name
. N d Add d . f In-Kind Contribution (Check applicable b 7. Amount or ,
oot o o e miarL Setety 4 Tvpe of InKind Contbulon (Check appiable bow Farvarior | o emaive
name first, Cheok box to indlcate If contribution 5. Dale of Racelpt Valus Cycle (Through
Is from a Poltical Committee or an Independent g, Name & Address of Vendor from whom goods or services were date In ltem 5)
Committaa (Both are commonly called PACS). purchased
Reportall In-kind contributions. ‘
Contribution # 1 PAC Recelpt? D Yes 4. D Endorsement or Guarantes of Bank Loan
Name & Address:
Derrick Jackson D Goods Donated or LOéned [ services Donated s 40.34 s 40 3 4
6193 Aspen Way D Goods or Services Purchased by Candldate or Others

Ypsilanti, Ml 48197

If over $100.00 cumulative, please provide;

Occupation: Director
Employsr Name & Business Address:

WCSO
2201 Hogback Road
Ann Arbor, Ml 48105

D Fund Ralser Contribution

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

5. Date Of Recelpt: 09/27/2022

8, Vendor Name & Address:
GoDaddy.com

2155 E. GoDaddy Way
Tempe, AZ 85284

Click Here for Memo ltemization

Contribution # 2 PAC Recelpt? [_] ves
Name & Address

Derrick Jackson
6193 Aspen Way
Ypsilanti, Mt 48197

If over $100.00 cumulative, please provide:

Occupation: Director
Employer Name & Addrass;

WCSO
2201 Hogback Rd
Ann Arbor, Mi 48105

[:I Fund Ralser Contribution

4. D Endorsement or Guarantse of Bank Loan
D Gooeds Donated or Loanaed D Services Donated
D Goods or Services Purchased by Candldate or Others $130

s 130

Goods or Services Purchased by Candidate or Othars- LOAN
Description Props for Pictures
5. Date Of Recalpt: 10/06/2022

8. Vendor Name 8 Address:
Props to You
3883 E University Ave, Unit 1102,
Georgetown, TX, 78626

Glick Here for Memo ltemization

Gantribution #3
Name & Address:

Derrick Jackson
6193 Aspen Way
Ypsilanti, Ml 48197

If aver $100.00 cumulative, please pravide:

Ocaupation: Djrgctor
Employer Name & Address:
WCSO

2201 Hogback Rd
Ann Arbor, Mi 48105

D Fund Raiser Contribution

PAG Recalpt? D Yes 4 D Endorsement or Guarantee of Bank Loan

s 86.99 + 86.99

E] Goods Donated or Loansd D Services Donatad

DGoods or Services Purchased by Candidate or Others
Gncds or Servicas Purchased by Candidate or Others- LOAN
Description HOSt Giator - Website Hosting

5. Date Of Recelpt: 10/02/2022

6. Vendor Name & Address:

5005 Mitchelldale STE 100
Houston, TX 77092

Click Here for Memo ltemization

Page Subtotal

$257.33

Grand Tota! of all Schedules 1-1K
{Complete on last page of Scheduls)

Enter this total
on line 6 of Summary
Page




f j"f"i MICHIGAN DEPARTMENT OF STATE
&T‘g BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committes . D. Number 0'2022"1

SCHEDULE 1-IK o ToD < Jackeon Sher
. ommittee To Derrick Jackson Sheri
CANDIDATE COMMITTEE 2. Committee Name
3, Narpe and Addrass fro{n whom {ecelvap 4. Typa of In-Kind Contribution (Chack applicable box) 7. Amount or 8. Cumulative
If contributlon [s from en individual, enter last Falr Market for Eleciion
name first, Check box to Indicate If contribution ~ §- Date of Receipt Valus Cycle (Through
Is from a Political Commitlee or an Independent g, Name & Address of Vandor from whom gaods or services were date In item 5)
Committee (Both are commanly called PACs). purchased
Reportall in-kind contdbutions,
Contribution # 1 PAC Recelpt? D Yes 4. [] Endorsement or Guarantes of Bank Loan
Name & Address: \
L ) Goods Donated or Loaned Services Donated
Derrick Jackson L [ s 138 $ 138
6193 Aspen Way E] Goods or Services Purchased by Candidate or Others

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

Oceupaton:Dyirector
Employer Name & Business Address;

WCSO -
2201 Hogback Rd
Ann Arbor, Ml 48105

Goods or Services Purchased by Candidate or Others- LOAN
Description USPS

5. Date Of Receipt: ,1 0/01/2022
6. Vendor Name & Address:

USPS
1606 S. Huron Strest
Ypsilanti, M| 48197

Click Here for Memo ltemization

D Fund Ralser Contribution
Contributlon #2 PAC Recelpt? [_] Yes
Name & Address

If over $100.00 cumulative, please provide:
Qceupation;

4, D Endorsement or Guarantes of Bank Loan
D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others $ $

D Goods or Services Purchased by Candldate or Others- LOAN

Description

5. Date Of Racelpt:

if over $100.00 cumulative, please provide:
Occupatlon:
Employar Name & Address:

DFund Raiser Contribution

Employer Name & Address:
8. Vendor Name & Address:
Cilck Here for Memo Htemization
D Fund Ralser Contributlon
Contribution #3 PAC Recalpt? D Yes 4 D Endorsement or Guaranlee of Bank Loan
Name & Address:

E] Goods Donated or Loansd [_] Services Donated 3 $
DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

6. Date Of Receipt:
6. Vendor Namo & Address:

Click Here for Memo ltemization

F’age2 of 2

Page Subtotal

$138.00

Grand Total of all Schedules 1-1K
{Complets on last page of Scheduls)

$395.33

Enter this total
online 6 of Summary
Page




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES © Comritos L b.Numbe C-2022-105
SCHEDULE 1B » vommities £ L. r
CANDIDATE COMMITTEE 2 Committes Name OMMIttee To Elect Derrick Jackson SHeriff
3. Name and address of person or vendor to whom pald 4. Purpose (Required Informatlon) 5. Date 6. Amount
Expenditure #1
Name Host Gator 1OnaR0%  86.99
Address pupose: YWebsite Hosting Date -
5005 Mitchelldale Suite #100,
Houst on, TX 77092 Click Here for Memo Hemization Type
Check box if this expenditure Is payment of
Fund Ralser s:aa t: %rat:‘!:ligation reported on previous
Expenditure #2
Name
Bank of Ann Arbor 10042022 o g0 20
Address purpose: Checks for Campaign Date
801 W. Ellsworth Rd.
Ann Arbor, MI 48108 Click Here for Memo ltemization Type
Check box I this expenditure Is payment of
Fund Ralsar staa tta rc:‘ra%tzllgaﬂon reported on previous
Expendlture #3
Neme Cheri's Party Rentals
erl’s Party , 0mR02 ¢ 4005.28
Address Purpose; CAMPpAIgN Kick-off Date E—
1200 Ecorse Rd, ‘
Ypsllanti, Ml 48198 Click Here far Memo ltemization Type
DCheck box If this expenditure Is paymant of
Fund Ralser gtea‘:; ;re%lzllgatlon reported on previous
Expenditure #4
Name Jeremy Glick 0902020 400
Address Pupose: C2Mpaign Consulting Date B
1663 Snowberry Ride Rd

Ann Arbor, Mi 48103

D Fund Ralser

Click Here for Memo ltemization Type

Check box if this expendlture ia payment of
bt or abligation reportad on previous

Somerville, MA 02144-0031

D Fund Ralser

statement
Expenditure #5
Neme ActBlue 1010172022
Address Purpose: Donation processing service fees “Date $26.25
PO Box 441146 Click Hare for Memo Itemization Type

[;1 Check box if this expendilure Is payment of
debt or oblligation reported on pravious
statement

1 1

Page of

Subtotal thls page $2,1 78.22

Grand Total of all Schedules 1B
{Complete on last page of Scheduls) $2’1 7822

Enter this total
online 8a of
Summary Page
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BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

C-2022-105

1. Committee .D. Number

' 2.commitesName COMMittee To Elect Derrick Jackson

SHeriff

This Schedule ltemizes:

aDDabts and obligations owed by or forgiven the committee

OR

b. Debts and obligations owed to or forgiven by the committes,
(Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amountof | 8. Cumulative 9. Quislanding
financlal Institution to whom debt Is owed. {Description) each payment payment to Balance at close
) 5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an Incurred (lism 6 minus
Incorporaled business. If debt is a bank foan, please | 8. Indicate original amount ltem 8)
provide Information regarding the endorsers or of debt
guarantors, if any. N
Dsbt#1 Corp? Yes
Owad to or by: l:] 4, Typetw $
Derrick Jackson
5. Date Debt Was Incurred; i $
09/14/2022: $
¢ 5,000.00
8. Original Amount of Debt: s  pu— S L LM
$_ 5,000.00 [CJroraven
8
If bank loan, name of endorser or guarantor; Amotint Endorsed: §
Debt #2 Comp? Yes
Owed to or by: D 4. Type; LON for Props. $
Derrick Jackson 5. Diite Debt Was Incorred:
10/06/2022 ‘
6. Original Amount of Debf; | ———3— $ ¢ _130.00
130.00 - 5
S R [ Iroraven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes Lo Fopt Der Wb B
Owed to or by: E] 4. Type: - $
Derrick Jackson 5. Diite Dobt Was Lieurred: $
10/02/2022 ;
8. Orlainal Amount of Debt: ‘ $ $8699
s 86.99 [Clroraen
—

Page Subtotal (Oulstanding debt)

$5,216.99

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

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

Page 1 of 2

Enter this fotal

on line 12a "owed
by™ or lins 12b
"owed to" of the
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee LD. Number

C-2022-105

2. Commities Name COMMittee To Elect Derrick Jackson Sheriff

This Schedule ltemizes:

aDDebts and obligations owed by or forgiven the commiittee OR

(Check elther & or b. Use only for the purpose checked.)

b. [ Dents and obiigations owed to or forgiven by the committee.

3. Name and Malling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financlal Institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date deht was date on debt | of this period
Check box to indicate whether debt is owed to an Incurred (item 6 minus
Incorporated business. If debt s a bank loan, please | 8. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guaraniors, if any.
Debt #1 Corp? Yes " j
Owed fo or by: [:] 4. Typo: 1%~ Cobaddy UAL $
Derrick Jackson
5. Date Debt Was Incurred: $
09/27/2022 $
s 40.34
6. Orlginal Amount of Debt; s $ —n
§ 4034 [Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsad: $
Dabt#2 Corp? Yes U
Owed to or by: E] 4. me_ $
Derrick Jackson 5.Date Debt Was Ineurred: g
6. Orlainal Amount of Debt: | ———2>——— | ¢ ¢ 138.00
138.00 $
$ $ D FORGIVEN
It bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt#3 Corp?[ IYes i
Owed to or by: L N— D
5. Date Debt Was Incurred: $
——— $
6. Oriainal Amount of Dabt: $ $
$.. I_____] FORGIVEN
—_—
If bank ioan, name of endorser or guarantor: - Amount Endorsed: §,
$178.34

(Complete on last page of Schedule showing amounts owsd by or to {he commiltas)

A debt ar obligation must be shown on this Scheduls If there was an outstanding amount owed on It at the closing date of

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E| $5 395,33

this Campalgn Statement or it was forglvan during the period coverad by thls Campaign Statement.
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f-‘-g» MICHIGAN DEPARTMENT OF STATE
N BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F oot vunser 020227105

CANDIDATE COMMITTEE 2. commitee Name El€CY Derrick Jackson Sheriff

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Wasg Hoeld

11/21

4, Number of Individuals Attending
or Participating (whichever is
greater)

5. Type of Fund Raising Activity

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

6193 Aspen Way
Ypsilanti, MI 48197

85 Campaign Soft Launch

Private Residence

$2,000.00

7. Total Contributions

8. Other Recelipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event &2,00000

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

. D Check If event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Spiit
0,

(%) (%)

o The committee Is required to file a separate Fund Ralser Schedule for each fund ralsing event held during the
perlod covered by the Campaign Statement.

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

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