-,

IF? MIGHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e Goasuror for dhoignAIEg sy Mo e el ognary [ This Stalement covers From: (7 0 08/26/19
1. Committes L.0. Number 4. Candidate Last Name First Name M.,
Wood Carol E.

45328

2. Committee Name
Re-elect Carol Wood for Council

4a. Office Sought Including District # or Community Served (If applicable)
Councll Member At-Large Lansing

4b. County of Residence INGHAM

5. Committee's Mailing Address

1018 West Lapeer
Lansing, M1 48915

Area Code and Phone (517}482-0213

if the address in this box s different from the commitiee
mailing address on the Statemnent of Organization, mail may
be sent to this address by the filing .

6. Treasurer's Name & Residential Address
Charlie Creamer

3016 S. Cambridge
Lansing, Ml 48910

Area Code & Phone (517) 485-3811

7. Treasurer's Business Address

8. Designated Record Keeper's Name and Address (If the
Designated Record Keeper)

RECEIVED

Charles Hallman

i’ y
Retired 1014 W. Lapeer SEP 04 2019
Lansing, Ml 48915
INGHAM COUNTY CLERK'S OFFICE
Area Gode and Phone Area Code and Phone (217) 897-2508
9. TYPE OF STATEMENT Se. Dissolution of Candidats Committes
Required ONLY if candidate
9a. [ ] Pre-Election OR 9b.[XJPost-Elaction | is not on the baliotfor the 1By checking this ttem UWe certify any outstanding debt
current year: by the commitiee to the candidate or his or her spouse is here
|Pre-Election or Post-Election Statement relates to: g%vedlschal;g:g a“‘m""c’gm"‘.- l""dhgg mﬁr w‘mdei‘:'gb;esgo?g
[RKprimary [ Jauly Quarterly owes no lates fees or has any custanding debt.
October Quarte
[ Jcenera ] ry Further, if the dissclution cannot be granted, that this be
considered a request for the Reporting Waiver.
[ JConvention
DSpedsl 9c. DAnnual Statemnent ( )
Effecti i i
DSchool Coverage Year ective daie of dissolution
Amendment to Campaign Statersem
DCaueus 9d. D
cait which Suoment is o, | Note: The dispositin of residual funds must be reported on
Schedule 1B and the Summary Page.
amended.}
F2019-0544
Daie of Election, Convention or Caucus /2718 3.91 PM Pags 1 of 1
CAMP $0.00
Barbk Byrum, Ingham County Clerk

U R PR TR P Y 1 LR T ]
i

Current Treasurer or

Desgneted Recond kaeper 21ANTIES Hallman

10. Verification: \'We certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) and to the best of

Type or Print Nama

Carol Wood

Candidate

imy\our knowledge and belief the contents are tnue, accurate and complete,
/

Type or Print Name

W Date M

Authority granted under PA. 388 of 1978



f ¥4 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commitiee 1.D. Number 49328

2. commitiee Name FRE~Elect Carol Wood for Council

RECEIPTS

3. Contributions
a. ltemized {Schedule 1A - Column 6)
b, Uniternized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions™

4, Other Receipts (Schadule 1A -1, Column 8)

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

INKIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)
7. inKind Expenditures {Schedule 1B-IK, Column §)

EXPENDITURES
8. Expenditures
a. hemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line Bb + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

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

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

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

Column |
This Period

ey s 6:950.00

(3b.) § NOT APPLICABLE

ey s_80.00

“) s $0.00

©) s _$6,950.00

)  $0.00

AR ] $0.00

ca) s $4177.41

@) s $0.00

8y s $0.00

o) s $4.177.41

{10a.}$ $0.00

{(10b.} $ $000

(1) s $0.00

(12a)5_$0.00
(zvys $0.00

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

(13) s $2,226.84

Column il
Cumulative this election cycle

(18.) $ $7,300-00

(19.} %
20)s $14,250.00

2108 $75.00
(22.)%

(23)s $9,592.08

(24.)$

(1a)+ s $6,950.00

(15)= 5. $9:176.84

asy- s $4,177.41

(17‘) s M.999.43




45328

ZER: MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee |.D. Number
CANDIDATE COMMITTEE

2. Committee Name Re-Elect Carol Wood for Council

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

6. Amount 7. Cumulative for
Election Cycle for Each

Contributor (Through

M%

3. Contribution # 1
Name & Address:

Gregorgy Ward
2810 N. Cambridge
Lansing, Mi 48911

5. If over $100.00 cumulative, please provids:

PAC Receipt? D YES 4. Date of Receipt (8/04/19

,100.00 ,100.00

Click Here for Memo ltemization

Occupation Employer
Business Address
Typs of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Recelpt? | | YES 4. Date of Receipt 08/04/19
Name & Address
Cary Anderson

1301 E. Kalamazoo
Lansing, MI 48915

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

Occupation

Business Address

Type of Contribution: [¢/Joirect [Jrcantromaperson  [] Fund Raiser

25,00 ,25.00

Click Here for Memo ltemization

3. Contribution# 3
Name & Address:

Claude & Anita Beavers
3010 Boston Bivd.
Lansing, M1 48910

§. If over $100.00 cumulative, please provide:

Employer
Busginess Address
Type of Contribution: D Direct D-L:Jan from a person D Fund Raiser

PAC Receipt? D YES  4.Date of Recoipt 8/04/19

Occupation

;100.00 . 100.00

Click Here for Memao ltemization

3. Contribution # 4

Name & Address
Barbara Fleetham
6001 Laporte Dr.
Lansing, M! 48911

5. if ovar $100.00 cumulative, please provide;

PAC Receipt? D YES 4. Date of Receipt 08/05/19

QOccupation Employer

Business Addreas
Type of Contribution: [v7] Dicect

DLoanfromaperson D Fund Raiser

25.00 . 25.00

Click Here for Memo ltemization

Page Subtotal

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

1

Page______ of _g__

$250.00

*L9 506,99

Enter this total on
line 3a of Summary
Page.




):':EI MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 45328
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitise Name | S-8l€Ct Garol Wood for Council
Enter contributor's name and address. i contribution is from an individuai, enter last nama, first name, 6. Amount 7. Cumuistive for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committes (PAC) Repoit all contributions regardiass of amount. Contributor (Through
date of receipt) ‘
3. Contribution # 1 PACReceiptz | JYES 4. Dato of Receint_08/05/19
Name & Address:; -
Evelyn Bush
2008 Pattengiil
Lansing, MI 48910 .100.00 ,100.00
5. Wover $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation i Employer
Businass Address
Type of Contribution: Dlrect D Loan from a person D Furd Raiser
3. Contsibution #2 PAC Receipt? D YES 4. Date of Recaipt 08/05/19
Name & Address
Richard Williams

1703 S. Cyrstal +100.00 100.00
Haslett, MI 48840

5. if over $100.00 cumulative, ploase provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direcl D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Recelpt? D YES 4, Date of Recelpt 08/04/19
Name & Address:
Denise Estee 25 00
2923 Greenbriar Ave. s&V- 5 25.00

Lansing, Ml 48906

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

Occupation Employer
Business Address
Type of Contribution: [¢] Direct D.Loan from & person D Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/06/19
Name & Address

David Weiner

311 8. Jenison
Lansing, Mi 48915 375-00 . 75-00

5. if over $100.0¢ cumulative, please provide:

Click Here for Memo Jtemization

Occupation Employer
Business Address
Type of Coniribution: D Direct D Loan from a person D Fund Raiser

Page Subtotal [$300.00

Grand Total of All Schedules 1A .’ L950

Complete on last of Schadule
¢ ple page ) Enter this total on

2 line 3a of Summary
Page _— of Page.




:,!&:.I MICHIGAN DEPARTMENT OF STATE

BUREAW OF ELECTIONS
ITEMIZED CONTRIBUTIONS 45328
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Commitise Name T \C-EI€Ct Carol Wood for Council

[ Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumdative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Indepandent Election Cycle for Each

Commiltee (PAC) Report all contributions regardless of amount. Contributor {Through

w

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt Q8/06/19

Name & Address:

William Renfew
2101 Wellesly Drive
Lansing, Ml 48911

5. ¥ over $100.00 cumulative, please provide:

.100.00 ,100.00

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: Dirsct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/06/19
Name & Address
Andy George

113712 Forest Hill Rd.
Grand L.edge, M| 48837

5. If over $100.00 cumulative, please provide:

.100.00 ,100.00

Click Here for Memo ltemization

Occupation Empioyer.

Business Address

Type of Contribution: [/]Direct [ Jicantomaperson [] Fund Reiser
3. Contribution# 3 T PAC Receipt? -EI YES 4. Date of R;pl 08/07/19
Name & Address:

Melivin McWilliams
3422 Brasbane
Lansing, Ml 48911

5. I over $100.00 cumulative, please provide:

s200.00 . 200.00

Click Here for Memo Itemization

Occupation AttOrney Employer S€if-employed
Business Address 612 S. Creyts Suite D, Lansing, Ml 48917
Type of Contribution: || Direct D-Loan from a person D Fund Raiser
3. Contribution # 4 PAC Recsipt? D YES 4. Date of Receipt 08/07/19
Name & Address
James Jamo
917 Southlawn Ave.

East Lansing, Ml 48823
5. If over $100.00 cumulative, please provide:

.200.00 . 200.00

Click Here for Memo {temization

Oceupation Judge Employer 30th Judicial Circuit Court
Business Address 3 13 V. Kalamazoo Street 1st FloorLansing, Mi 48933
Type of Contribution: Direct D Loan from a person D Fund Raiser
Page Subtotal |$600.00

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

Paga_3_ofi

34950,

Enter this total on
line 3a of Summary
Page.



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 45328
SCHEDULE 1A 1. Committea |.D. Number
CANDIDATE COMMITTEE 2. Commitize Name E-El€Ct Carol Wood for Council
[ Enter contributor's name and address, if contribution is from an individugl, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution Is from a Polifical Commiittee or an Independent Eiection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of racsipt) ]
3. Contribution # 1 PAC Recelpt? DYES 4. Date of Receipt (08/09/19
Name & Address:
Thomas Struble
1135 Riley
Lansing, Mi 48910 .50.00 +90.00

5. f over $100.00 cumulative, please provide:
Occupation Employer

Click Here for Memo temization

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/09/10
Name & Address

1S Caned v .150.00 ,150.00

Lansing, M1 48933
5. if ovar $100.00 cumulative, please provide: Click Here for Memo Hemization
Occupation [Real Estate Employer S€ll-@mployed
Business Address 4371 S. Capitol Ave. Lansing, Ml 48933
Typo of Contribution: {V/]Direct _I;]. Loanfromaperson || FundRaiser

3. Contribution # 3 PAC Receipt? [ ] YES  4.Date of Receipt 08/00/19
Name & Address:

H0) Corchastor 4200.00 . 200.00

Lansing, M1 48906
8. If over $106.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Judge employer O4A District Court
Business Address 124 W. Michigan Ave., Lansing, MI 48933
Type of Contribution: [¢| Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 08/07/19
Name & Address
Paul Hufnagel
2545 Oxford Rd. .100.00 _100.00

Lansing, Mi 48911

8. if over $100.00 cumulative, please provide: L
P pro Click Here for Memo ltemization

Occupation Employet
Business Address
Type of Conlribution: Direct DLoan from a person D Fund Raiser

Paga Subtotal |$500.00

Grand Total of All Schedules 1A $ 0 .
(Complete on last page of Schedule) -
Enter this total on

4 q line 3a of Summary
Page of Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 45328
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. Commities Name E-El€Ct Carol Wood for Council
™ Enter contributor's name and address. {f contribution i from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contributian is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt) :
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 08/10/19
Name & Address:
Louise Alderson
2575 Oxdord
Lansing, Mi 48911 .100.00 ,100.00
5 i $100.00 lativa, pl de:
over cumd please provi Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: Diract D l.oan from & person uFum Ralser
3, Contribution #2 PAC Receipt? [:] YES 4. Date of Receipt 08/10/19
Name & Address
Scott Ellis

521 Riverwaik Dr. :90.00 (50.00
Mason, Mi 48854

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

Business Address

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

3. Contribution # 3 " PAC Recelpt? [:] YES 4, Date of R;ipt 08/10/19

Name & Address:

Al Salas

10286 Lafayette s150.00 . 150.00

Dimondaie, Ml 48821 T
5. If over $100,00 cumulative, please provide:

Click Here for Memo itemization

Occupation Employer
Business Address

Type of Contribution: Direct D-Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/10/19
MName & Address

Christopher Stralkowski

506 Ardson Rd. +900.00 _ 500.00

East Lansing, Ml 48823
5. if over $100.00 cumutative, please provide:

Click Here for Memo Itemization

Occupation_D€VelOper Employer F€rguson Development LLC
Business Address 1233 1urner, Lansing, Mi 48906
Type of Conlribution: Direct DLoan from a person D Fund Raiser

Page Subtotal |$800.00

Grand Total of All Schedules 1A i bi 2.
{Complete on last page of Schedule)

Enter this total on

5 line 3a of Summary
Page of Page.




"";I MICHIGAN DEPARTMENT OF STATE
}V BUREAU OF ELECTIONS

; ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0. Number 45328
CANDIDATE COMMITTEE 2. Commitee Name | S-ElBCt Carol Wood for Council
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initisd, Check box 1o indicate if contribution is from a Polilical Committee or an independent Election Cycle for Each
Committee {PAC) Report all contributions regardiess of armount. Contributer (Through
date of recelpt)
3. Contbuon# 1 PACRecelpt? | |VES 4. Datoof Receipt 08/10/19
Name & Address:
Paul Praftt

Lansing, M 46915 .100.00 ,100.00

5. ¥ over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/10/10
Nama & Address

SHEE. Miotigan ,500.00 ,500.00
Lansing, MI 48933
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Oocupation DEVEloper Employer S€1i-@Mployed
Business Address_3 19 E. Michigan
Type of Contribution: Direct _|:] Loan from a persan g Fund Raisar

3. Contribution # 3 PACReceipt? | |VES  4.Date of Receipt 08/10/19
Name & Address:

Patricia Farhat
2501 Hampton s100.00  (100.00
Lansing, Ml 48911
5. it over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: [¢] Direct D-Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [:] YES 4. Date of Receipt 08/10/19
Name & Address
Jack Davis

! gis%f\mg:gggge 700 <100.00 . 100.00

5. i over $100.00 cumulative, please vide: . _
P pre Click Here for Memo itemization
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person u Fund Raiser
R E——

Page Subtotal 1$800.00

Grand Tota! of All Schedules 1A | ‘!3 5@
(Complete on last page of Schedule)

Enter this total on

6 line 3a of Summary
Page_~ _ of Z Page.




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 4
SCHEDULE 1A 1. Committee 1.0, Number _ 49328

CANDIDATE COMMITTEE 2. Commities Name _RE-deCt Carol Wood for Council

[Entar contributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middie inltial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committea (PAC) Report gfi contributions regardless of amount. Contributor {Through

date of receipt)

}:‘EE‘I{ MICHIGAN DEPARTMENT OF STATE

3. Contribution # 1 PAC Recelpt? D YES 4, Date of Recaipt 08/10/19
Name & Address:

Joel Fergusaon
1223 M 1000
Fanwng, Weet H570¢ ,1000.00 ,1000.00

5. K over $100.00 cumulative, please provide: ‘
Occupation Devioper Empioyer . SIFEMployed

Business Address 1223 Tumer, Lansing, Ml 48906

Type of Contribution: Dimct D Loan from a person Fund Ralsar

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 08/12/19
Name & Address

Jane Sime

3975 W. Sunwind Dr. :100.00 ,100.00
Okemos, M| 48864 T

5. if over $100.00 cumulative, ploase provide: Click Here for Memo Itemization

Click Here for Memo itemization

Occupation Empioyer

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

3. Contribution # 3 PAC Recaipt? D YES 4. Date of Receipt (}8/1 219
Name & Address:

Jm Herbert | s900.00 . 500.00

Lansing, Ml 48912

5. If over $100.00 cumulative, please provide:

Occupation CEO Employer N€0OgEN Corporation
Business Address 520 Lesher Place

Type of Contﬁbulion:Direcl D_Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/12/19
Name & Address

James Butler, Jr.

1476 Sonegate Lane
East Lansing, M| 48823 +200.00 , 200.00

§. W over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Click Here for Memo liemization

Occupation_SeNiOr Manager Employer State of Mcihigan
Business Address PO BOX 30026, Lansing, MI 48909
Type of Contribution: [+ | Direct [ JLo8n from & person D Fund Raiser

Page Subtotal |$1,800.00

Grand Total of All Schedules 1A | L9 2 .
Compiete on last page of Scheduls]
¢ pag ) Enter this total on

line 3a of Summary
of Page.

Page




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 45328
SCHEDULE 1A 1. Commiittee 1.0. Number
CANDIDATE COMMITTEE 2. Commites Name [XE-El8Ct Carol Wood for Council
["Enter contributor's name and address. If contribution Is from an individual, enter iast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contdbution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report gl| contributions regardless of amount. Conh;?utor t_{'l?mugh
date feceip z
3. Contribution # 1 PAC Recelpt? |o/| YES 4. Date of Receipt (08/24/19
Name & Address:
Piumbers & Pifefitters Local 333
5405 S. MiLKing
Lansing, Ml 48911 ¢2,500.00 7,500.00

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

QOccupation Empioyer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution #2 PACReceipt? [ |YES 4. Date of Receipt 08/24/19
Name & Address
MaryFrances Dvorak
919 W, Kalamazoo $ 100.00 $ 100.00
Lansing, Mi 48915
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution: DDlrea D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 08/23/19
Name & Address:
Lingg Brewer
3217 Annis 550-00 $ 50.00
Mason, M 48864 _
5. ¥ over §100.00 cumuletivs, provide: Click Here for Memo itemization
Occupation Employer
Business Address — '
Type of Contribution; Direct D-Loan from a parson D Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Recsipt 08/23/19
Name & Address
R Cole Bouck
321 N. Jenison 50.00 100.00
Lansing, Ml 48915 ¥ $ :
5. fover $100.00 cumulstive, plesso provide: Click Here for Memo Itemization
Cccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser

Page Subtetal 52.700.00

Grand Total of All Schedules 1A $ﬂﬁéQ 00
{Complete on last page of Schedule) 3
Enter this total on

line 3a of Summary
of Page.

Page




AR MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committes ). D. Number
2. committes Name RE-EEIECE Carol Wood for Council

45328

Expenditure #1

Name |JS Post Office

Address
313 W. Allegan

Lansing, Ml 48933

[_JFund Raiser

l 3. Name and address of parson or vendor to whom paid | 4. Purpose ('ﬁequired information) 5. Date 6. Amount

. oalane 165.00
Purpose: Mailing Date -

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
or abligation reported on previous

East Lansing, Mi 48823

[ "] Fund Raiser

statement
Expenditure #2
Name The Chronicle 08/04119 150.00
Ad Date -
Address Purpese:
2843 E Grand River Ave,

Click Here for Memo ftemization Type

Check bex if this expenditure Is payment of
or obligation reported on previous

Grand Ledge, Ml 48837

statement
Expenditure #3
Neme Keystone 0B/06/19 ¢ 1005.44
Address Pumose: Mailer Date
3540 Jefferson e

Click Here for Memo Hemization Type
DCheck box if this expenditure is payment of

Battle Creek, MI 49015

D Fund Raiser

[] Fund Retser Jtt or obligation reported an pravious

Expendiiture #4

Name | awson Printing 082519 o4 o7

Address Pupase: MAIET bate '
685 West Columbia Ave.

Click Here for Memo ltemization Type

E!‘Check box if this expenditure is payment of
or obligation reported on previous
statement

Expenditure #5
Name | awson Printing

Address
685 West Columbia Ave.
Battle Creek, M1 49015

[ "] Fund Raiser

08/26/19
Signs Date

$942.00

Purpose:

Click Here for Memo ltemization Type
Check box if this expenditure Is payment of
or obligafion reported on previous
statement

Pﬁﬂej_dl_

Subtotai i page | $4 177 .41

Grand Total of ali Schedules 1B
{Complete on last page of Scheduls) $4, 177.41

Enter this totad
on line 8a of
Summary Page



