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Novembper 5, 2015

Mr. Justin Alexander

Elections Clerk/Coordinator RE C E I VE D

Ingham County Clerk

P.0. Box 179
Mason, Mi 4ggsy NOV 07 2016
RE: Campaign Committee ip 46544 INGHAM COUNTY CLERK'S OFFICE

Mr. Alexander,
Accompanying this letter s my amended 20186 October Quarterly Statement for “Friends of Patricia
Spitzley” Campaign Committee, | have corrected the &rrors outlined i Your November 1, 2016 letter and
also Supplemented the report to accurately reflect the Inking contribution of $100.00 to pay the Late
Filing fee,

Sincerely,

Patricia A, Spitziey

R




MAIN OFFICE BRANCH OFFICE
P.O. Box 179 Veterans Memonal Courthouse
341 Scuth Jefferson Lansing, Ml 48933
Mason, Mi 48854 inghamclerk @ingham.or
Phone: (517) 676-7201 Barb Byrum www.ingham.org
Fax: {(517) 676-7254 INGHAM COUNTY CLERK

Friends of Patricia Spitzley November 1, 2016
Committee # 46544

2622 Victor Ave.

Lansing, M| 48911

CAMPAIGN FINANCE REPCRTING
NOTICE OF ERROR OR OMISSION

Please be advised that the following errors or omissions were found in a review of your 2016 October Quarterly Statement
filed by your committee October 24, 2016.

/ Cover Page: #3 — Statement Coverage Period is incorrect. It should be 7/21/16-10/20/2016.
» #4 Office Sought is required.
#10 Report was signed prior to the close of books.

Summary Page: Column II, #20 & 23 cumulative totals are incorrect. Cumulative totals must include all contributions
and expenditures for the current election cycle which for this committee is 11/4/15-11/5/19. #20 should be $50.00.
#23 should be $3,999.27.

%6 & 21 are incorrect if the 8/15/16 $100.00 late filing fee was paid with a personal check then it must be reported as an
in-kind contribution on Scheduie —IK. {Check #5172} ¥ it was paid with campaign funds, it then must be reported on
Schedute 1B.

You may file the statement in person at either our Mason or Lansing office, or by mail, fax, or email to:

Ingham County Clerk Barb Byrum
P.O. Box 179
Mason, M| 48854
Fax: 517-676-7254 or Email: inghamClerk@ingham.org

If you have any questions, please contact me at (517) 676-7255.

ustin Alexander
lections/Clerk Coordinator



