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1. Committee I.D. Number ___ C2006- 0%0

@ MICHIGAN DEPARTMENT OF STATE

Bureau of Elections 2. Committee Name Committee to Elect Jerry Clayton Sheriff

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS ‘ Column | Column il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a) $ 3950.00
b. Unitemized (less than $20.01 each - no Schedule) (3b) § 0.00
c. Subtotal of "Contributions” (3c) $ 3950.00 (18.) 8 4050.00
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ 0.00 (19) % 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % 3950.00 (20)$ 4050.00
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6) % 0.00 (21) 8 0.00
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7) 8 0.00 (22) % 0.00
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a) $ 218.00
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ 0.00
¢. Unitemized (less than $50.01 each - no Schedule) 8c) $ 0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) 8% 218.00 (23)3% 218.00
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) $ 0.00
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $ 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11)'$ 0.00 (24 $ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) $ 0.00
b. Owed to the Committee (Schedule 1E)
(12b) $ 0.00
BALANCE STATEMENT
13. Ending Balance of last report filed (13) % 100.00
(Enter zero if no previous reports have been filed.) )
14. Amount received during reporting period (14) + 3950.00
(Line 5, Total Contributions & Other Receipts)
(15.) = 4050.00
15. SUBTOTAL Add Lines 13 and 14
16. Amount expended during reporting period (16.) - 218.00
(Add lines 9 and 11)
17. ENDING BALANCE (17)$ 3832.00 *

(Subtract line 16 from line 15)

NOTE: Direct contributions, in-Kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedules must be included with this statement. *If your ending balance is negative, please recheck your math.

CFR Rev 7/1999¢c-sum Authority granted under P.A. 388 of 1976




T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS -
1. Committee .D. Number C ‘?O 0 ¢ 0 70
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name _ Committee to Elect Jerry Clayton Sheriff
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipt 01/31/2007
50.00 50 00
Name: Henry Townsend
Address: 3600 Bent Trail Drive
Ann Arbor MI 48108
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [J Loan from a person [] Fund Raiser
3. Contribution # 2 PAC Receipt? O YES 4. Date of Receipt 01/31/2007
) 100.00 100 00
Name: Elmer E. White
Address:P.O. Box 131010
Ann Arbor MI 48108
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [J__Loan from a person 0 Fund Raiser_
3. Contribution # 3 PAC Receipt? O YES 4. Date of Receipt 03/01/2007
500.00 600 00
Name Leah Gunn
Address: 1308 East Stadium Bivd.
Ann Arbor MI 48104
5. If over $100.00 cumulative, please provide:
Occupation _ County Commissioner Employer__Washtenaw County
Business 220 N. Main St.
Address  ann Arhor Ml 48104
Type of Contribution: X _Direct [] Loan from a person [] Fund Raiser
3. Contribution # 4 PAC Receipt? O YES 4. Date of Receipt 03/01/2007
500.00 500.00
Name: Alan Israel
Address: 3656 Berryknoll
Ann Arbor MI 48108
5. If over $100.00 cumulative, please provide:
Occupation _ Assistant Prosecutor Employer__Washtenaw County
Business 220 N. Main St
Address  anp Arhor MI 48104
Type of Contribution: Direct O Loan from a person [l Fund Raiser
Page Subtotal 1150.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 1o0f4 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS \ ClooGe-090

SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Jerry Clayton Sheriff

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )

3. Contribution# 5 PAC Receipt? O YES 4. Date of Receipt 03/01/2007 _
; 200.00 200.00
Name: Brian Mackie

Address: 2401 Meadowridge Ct.
Ann Arbor Ml 48103
5. If over $100.00 cumulative, please provide:
Occupation _County Prosecutor Employer__Washtenaw County

Business 220 N. Main St.
Address  anp Arhar MI 48104
Type of Contribution: B Direct [1 Loan from a person [1 Fund Raiser

3. Contribution # 6 PAC Receipt? O YES 4. Date of Receipt 03/01/2007

500.00 500.00
Name: Ernest S. Milligan

Address: 1737 Monterey Ct.
Ann Arbor Ml 48108
5. If over $100.00 cumuliative, please provide:
Occupation _ Assistant Prosecutor Employer__Washtenaw County

Business 220 N. Main St.

Address  ann Arhor MI 48104
Type of Contribution: B Direct [J_Loan from a person [1 Fund Raiser

3. Contribution# 7 PAC Receipt? 0 YES 4. Date of Receipt 03/14/2007

250.00 250.00
Name: Jeffrey J. Riggs

Address:8191 Moorsbridge Rd.
Portage M| 49024
5. If over $100.00 cumulative, please provide:
Occupation __dentist Employer__self

Business 8191 Moorsbridge Dr.
Address Portage M 49204

Type of Contribution: & Direct [J__Loan from a person [ _Fund Raiser

3. Contribution # 8 PAC Receipt? 0 YES 4. Date of Receipt 03/22/2007

500.00 500.00
Name: Lloyd Powell

Address:P.O. Box 7722

Ann Arbor MI 48107
5. If over $100.00 cumulative, please provide:

Occupation _public defender Employer__Washtenaw County

Business 220 N. Main St
Address  app Arhor MI 48104
Type of Contribution: & Direct [ Loan from a person [0 Fund Raiser

Page Subtotal 1450.00

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

Enter this total on
line 3a of
Summary Page

Page 2of4 Authority granted under P.A. 388 of 1976 CFR  7/1999¢c-1a




@

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee I.D. Number

Ca006- 090

2. Committee Name Committee to Elect Jerry Clayton Sheriff

amount.

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of

6. Amount

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

3. Contril

Name:

Business
Address

bution# 9

Gregory Dill

Address: 7858 Valley View Dr.

Ypsilanti Ml 48197

7425 Willis Rd.

Ypsilanti M| 48198

PAC Receipt? 0 YES

5. If over $100.00 cumulative, please provide:
Occupation _ facilities manager Employer__Lincoln Schools

4. Date of Receipt,

05/21/2007

Type of Contribution: Direct

3. Contri

Name:
Address:

Business
Address

Name:

Address

Name:

Occupati

Address

Business

3. Contribution# 12

Business

bution# 10

Daniel T. Geherin
1310 S. Main St.

Ann Arbor Mi

0 _Loan from a person

[0 Fund Raiser

48104
5. If over $100.00 cumulative, please provide:

Occupation _Attorney

PAC Receipt? 0 YES

Employer

1310 S. Main ST,

Ste. 11

Ann Arhor MI 48014

4. Date of Receipt

250.00

250.00

06/15/2007

Simon & Geherin

Type of Contribution; Direct
3. Contribution # 11

Joseph A. Simon

Ann Arbor MI

O __Loan from a person

[ Fund Raiser

Address;1310 S. Main ST., Ste. 11

48104
5. If over $100.00 cumulative, please provide:

Occupation _ Attorney

PAC Receipt? O YES

Employer

4. Date of Receipt

250.00

250.00

06/15/2007

Simon & Geherin

1310 S. Main ST,

Ste. 11

Ann Arbor M| 48014

Type of Contribution: Direct

[l Loan from a person

Fund Raiser

250.00

250.00

Brenda Sutton

Manchester MI

on _ payroll analyst

Address: 14015 E. Austin Rd.

48158

PAC Receipt? 0 YES

5. If over $100.00 cumulative, please provide:

Employer

7700 E. Michigan

Ave.

Saline M| 48167

4. Date of Receipt

06/28/2007

Visteon

Type of Contribution: Direct

[0 Loan from a person

O Fund Raiser

300.00

300.00

Page 3of4

Page Subtotal

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

Authority granted under P.A. 388 of 1976

CFR  7/1999c-1a

1050.00

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee |.D. Number

CQoo6 - 090

2. Committee Name Commiittee to Elect Jerry Clayton Sheriff

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or

6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. - date of receipt )

3. Contribution # 13 PAC Receipt? O YES 4. Date of Receipt 07/17/2007
’ 50.00 50.00
Name: Denise Dalrymple
Address:49141 Woodway Dr.
Plymouth MI 48170
§. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct [0 _Loan from a person [0 Fund Raiser
3. Contribution # 14 PAC Receipt? O YES 4. Date of Receipt 10/15/2007
250.00 250.00
Name: Barbara Bergman
Address: 2045 Geddes
Ann Arbor MI 48104
5. If over $100.00 cumulative, please provide:
Occupation _County Comissioner Employer__Washtenaw County
Business 220 N. Main St.
Address  Ann Arhor M 48104
Type of Contribution: B Direct [J Loan from a person O Fund Raiser
Page Subtotal 300.00
Grand Total of Ali Schedules 1A
3950.00

(Complete on last page of Schedule)

7/1999c-1a

Page 40f4 Authority granted under P.A. 388 of 1976 CFR

Enter this total on
line 3a of
Summary Page




@ MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee I.D. Number

C 2006-690

2. Committee Name

Committee to Elect Jerry Clayton Sheriff

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 1 of 1

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999c-1b

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 1
04/16/2007 150.00
Name:  Wash. Co. Dem. Party Purpose: _ad for dinner booklet
Address: P.O. Box 3951
Expenditure Code  PA
Ann Arbor MI 48106
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 2
11/13/2007 68.00
Name: U.S. Postal Service Purpose: _post office box rental
Address: 200 East Liberty
Expenditure Code MA
Ann Arbor Ml 48104
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
[0 Fund Raiser statement
Subtotal this page 218 00
Grand Total of all Schedules 1B
(Complete on last page of Schedule) 218.00
Enter this total
on line 8a of

Summary Page




