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Report must be legible, typed or printed in ink and signed b . Thi :
theptreasurer {or d%signa gd reco?d keeper) and candidate. v 3. This Statement covers From 10/24/11 to 11/28/11

1. Committee 1.D. Number 4. Candidate Last Name First Name ML

45328 Wood Carol E.
4a. Office Sought Including District # or Community Served (if applicable)

At-Large Lansing City Council

4b. County of Residence Ingham

2. Committee Name

RekElect Carol Wood for City Council

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
1018_West Lapeer Charlie Creamer
Lansing, Ml 48915 3016 S. Cambridge

Lansing, Mi 48911

Area Code and Phone (517) 482-0213

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

be sent fo this address by the filing official. Area Code & Phone (517) 485-2541
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the commitiee has a
410 Ced Designated Record keeper)
eda
Lansin I\r/“ 48912 Charles Hallman
ansing, 1014 West Lapeer
Lansing, Ml 48915
Area Code and Phone (61 7) 492-2222 Area Code and Phone (617) 897-2506
9. TYPE OF STATEMENT
9a. D Pre-Election OR ob. Post-Election 9c. D Annual Statement ( Coverage Year)
ad. Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢
Pre-Election or Post-Election Statement relates to: or 9e to indicate which Statement is being amended)

ge,[] Dissolution of Candidate Commitiee

Effective Date of Dissolution
[:] School

D Special DCaucus By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/'We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
1 1/08/1 1 the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Repaorting Waiver must file all required Campaign Statements. The Campaign Statements must include alt applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.
if any of the information listed in iftems 2, 4, 5, 6, 7, or 8 has change_d since the information was shown on the committee'’s Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not reéceived on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

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

Current Tre:
Dl;rsriZnatedal::z:il;gr!(eeper Charles Ha"man / M %W\'””/Da te 12/7 / 11

Type or Print Name g Signature
canitae 20! Wood s Ay o e 12711
Type or Print Name Signature /

Authority granted under P.A. 388 of 1976
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FE87 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 45328

2. Committee Name R€Elect Carol Wood for City Council

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Golumn 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (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 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

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

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

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

Column
This Period

(38.) $ 4,240.00

(3b) $____ NOT APPLICABLE

(3c) $

“) s

6y  $4,240.00

©) %

@) s

@ay 5 _$6:069.27

8b) $

8c) §

0y 5 $6,069.27

(10a)$

(10b) $

(11.)

(12a) $

(12b) §

Column if
Cumulative this election cycle

(18)$

(19) %
0ys $17,775.00

1ys $750.09

22)%

(24.)$

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14, Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
{Subtract fine 16 from line 15)

BALANCE STATEMENT
13y s $1.838.23

(14)+ $ $4,240.00

(15y= 3_$6.078.23

(6)- 5 $6.069.27

(7) s $8.96
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{&: MICHIGAN

@ BUREAU

DEPARTMENT OF STATE
OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee [.D. Number

2. Committee Name

Committee (PAC)

Report ali contributions regardless of amount.

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent

Name & Address:

5. If over $100.00

Occupation

3. Contribution # 1

PAC Receipt? YES

Michigan Laborers Political League
1118 Centiennial Way Suite 100
Lansing, Ml 48917

cumulative, please provide:

Employer

4. Date of Receipt  10/29/11

Business Address

Type of Contribution: / Direct

D Loan from a person

Fund Raiser

45328
ReElect Caroi Wood for City Council
6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)
.500.00 . 500.00

Click Here for Memo Iltemization

3. Contribution #2
Name & Address

Ronald Reed
2444 M 78
East Lansing

Occupation

PAC Receipt? D YES

, Ml 48823

5. If over $100.00 cumulative, please provide:

Employer.

4. Date of Receipt 10/29/11

Business Address

Type of Contribution: Direct
P

D Loan from a person
ey

D Fund Raiser
AR

:25.00 . 55.00

Click Here for Memo ltemization

3, Contribution # 3
Name & Address:

3516 Pickwic

Occupation

PAC Receipt? | | vEs

Howard Love

k Place

Lansing, Ml 48917

§. If over $100.00 cumulative, please provide:

Employer

4. Date of Receipt 10/29/11

Business Address

Type of Contribution: Direct

QLoan from a person

D Fund Raiser

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

PAC Receipt? D YES

Craig Dehaven
125 E. Kalamazoo
Lansing, Mi 48933

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 10/29/11

Occupation Employer
Business Address .
Type of Contribution: Direct DLoan from a person g Fund Raiser
—— I

.100.00 100.00

Click Here for Memo Itemization

1

Page of

¥

Page Subtotal

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

$675.00

240,00

Enter this total on
line 3a of Summary
Page.
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45328

* e 'MICHIGAN DEPARTMENT OF STATE
| P Ji BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1D, Number
CANDIDATE COMMITTEE 2. Committee Name

ReElect Carol Wood for City Council

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

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receigtz

6. Amount

3. Contribution # 1
Name & Address:

Melvin McWilliams
3422 Brisbane Drive
Lansing; Ml 48911

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 10/31/11

Occupation Employer
Business Address
® - _ﬂ
Type of Contribution: / Direct D—Loan from a person Fund Raiser

.50.00  ,50.00

Click Here for Memo ltemization

3. Coniribution #2 4. Date of Receipt 10/31/11

PAC Receipt? D YES
Name & Address

Alan Kames
527 S. Verlinden
Lansing, Ml 48915

5. If over $100.00 cumulative, please provide:

QOccupation Employer.

Business Address

Type of Contribution: Direct [:] Loan from a person
R R —

D Fund Raiser

,20.00 . 50.00

Click Here for Memo ltemization

3. Contribution# 3 PAC Receipt? [:I YES 4. Date of Receipt 10/31/11

Name & Address:

1 Jane Sime

3975 Sunwind Drive
Okemos, Ml 43864

5. If over $100.00 cumulative, please provide:

Qccupation

Employer,
Business Address
D Fund Raiser

Type of Contribution: Direct ! l Loan from a person

s 200.00 , 200.00

Click Here for Memo ltemization

| 3. Coniribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/31/11
‘ Name & Address

Lance Lynch _
| 1211 Woodmeadow
Lansing, Ml 48917

5. If over $100.00 cumulative, please provide:

,100.00 _100.00

Click Here for Memo ltemization

‘ Occupation Employer
i Business Address
Type of Contribution: Direct [:]Loan from a person D Fund Raiser
‘ Page Subtotal | $370.00
Grand Total of All Schedules 1A 4@
(Complete on last page of Schedule) ‘/’2 Al 00
- Enter this total on
2 Y line 3a of Summary
Page of _0 - Page.




55, MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

45328

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Committee Name _REEIECE Carol Wood for City Council
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative 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 regardless of amount. Contributor (Through
date of receipt
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 11/02/11
Name & Address:
Dick Henderson
1375 S. Washington 200.00 200.00
Lansing, MI 48910 $ . $ .

5. If over $100.00 cumulative, please provide:
Occupation CPA
Business Address 1979 S. Washington

Employer

Henderson & Associate PC

Type of Contribution: Direct

Loan from a person -

Fund Raiser

Click Here for Memo Iltemization

3. Contribution #2

PAC Receipt? D YES
Name & Address

Kathleen Langschwager
1328 Prospect
Lansing, Ml 48912

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 11/01/11

Occupation Employer.

Business Address

Type of Contribution: Direct EI Loan from a person D Fund Raiser
R Se—— bt

+20.00

. 50.00

Click Here for Memo ltemization

3. Confribution# 3
Name & Address:
Ira Ginsburg
2746 Southwood Dr.
East Lansing, Mi 48823

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer,

4. Date of Receipt 11/01/11

Business Address

Typé of Contribution: Direct

E Loan from a person

D Fund Raiser

. 50.00

. 50.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES
Name & Address

Joseph Graves, Jr.
3114 S. Deerfield
Lansing, Mi 48910

5. If over $100.00 cumulative, please provide:

A
4, Date of Receipt

11/01 /11

Qccupation Employer

Business Address

Type of Contribution: 1/ | Direct Loan from a person Fund Raiser
_[Jtomromaperson ]

. 100.00

. 100.00

Click Here for Memo ltemization

Page 3 of 2

Page Subtotal

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

$370.00

Y240.00

Enter this total on
line 3a of Summary
Page.




| " giky ‘MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS '
ITEMIZED CONTRIBUTIONS
SCHEDULE 1 A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name

45328

ReElect Carol Wood for City 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 contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receigq

6. Amount

3. Contribution# 1
Name & Address:
Kurt Krause
1240 Parkdale
Lansing, Ml 48912

5. If over $100.00 cumulative, please provide:

PAC Receipt?ﬁ;es 4. Date of Receipt 11/01/11

Occupation

Employer
Business Address

Type of Contribution:rect ﬂLoan from a person

Fund Raiser

100,00  ,100.00

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 11/03/11
| Name & Address

Hugh Clarke lil
3800 Colchester
Lansing, Mi 48906

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

,50.00 . 100.00

Click Here for Memo ltemization

3. Confribution# 3
Name & Address:

Mryna Hallman
1014 W. Lapeer
Lansing, Ml 48915

5. If over $100.00 cumulative, please provide:

Occupation BOOKkeeper Employer_Meijers

Business Address 1350 W. Lake Lansing Road, East Lansing, MI 48823

Type of Contribution: [/] Direct Loan from a person D Fund Raiser
R ——— - M ———

PAC Receipt? [:] YES 4. Date of Receipt 11/03/11

$900.00 . 550.00

Click Here for Memo ltemization

1 3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 11/03/11
| Name & Address

| Darrell Kelley
| 1002 W. Shiawassee
| Lansing, Ml 48915
|
\

5. If over $100.00 cumulative, please provide:

Retired

Occupation Employer

Business Address
Type of Contribution: Direct E]Loan from a person
-— SN N

Q Fund Raiser

10000 150.00

Click Here for Memo itemization

Page Subtotal

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

Page i_of Y

$750.00

Y240.00

Enter this total on
line 3a of Summary
Page.




SRR MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee .D. Number

45328

CANDIDATE COMMITTEE

2. Committee Name

ReElect Carol Wood for City Council

Enter contributor’s name and address. [f contribution is from an individual, 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 regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

3. Contribution # 1
Name & Address:

Chris Wood
249 Abbie
Wyoming, MI 49548

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES 4. Date of Receipt 11/03/11

Qccupation Employer
Business Address -
Type of Contribution: Direct D Loan from a persan Fund Raiser

date of receipt ‘

.100.00  100.00

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? D YES
Name & Address

4. Date of Receipt 11/03/11

Marian Benjamin
812 Stanley
Lansing, Mi 48915

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

Qccupation Employer.

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

;50.00  190.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Jean McDonald
2019 Du Mont
Haslett, Ml 48840

5. If over $100.00 cumulative, please provide:

PACReceipt? [ |YES 4. Date of Receipt 11/03/11

Occupation

Employer
Business Address
Type of Canteibution: Direct Qoaﬂ from a person D Fund Raiser
I — P —

5 25.00 , 45.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 11/03/11
Name & Address

Roberta Fockler
9159 Wilbur Hwy
Eaton Rapids, MI 48827

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct
——————

DLoan from a person g Fund Raiser
——

(50.00  50.00

Click Here for Memo ltemization

Page Subtotal

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

Page 5 of 5

$225.00

4

Enter this total on
line 3a of Summary
Page.
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Sk MICHIGAN DEPARTMENT OF STATE
}z_,;f BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D, Number 45328
CANDIDATE COMMITTEE 2. Commitiee Name _XSEIECE Carol Wood for City Council
Enter contributor’'s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative 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 regardless of amount. Contributor (Through
date of receipt) ‘
3. Contribution # 1 PAC Receipt? D—ﬂzs 4, Date of Receipt  11/03/11
Name & Address:
Myron Freeman
1127 Alexadria Drive 50.00 50.00
Lansing, Ml 48917 " §

5. If over $100.00 cumulative, please provide:

Click Here for Memo Iltemization

Occupation Employer

Business Address ___

Type of Contribution: / Direct ﬂ Loan from a person Fund Raiser
3. Contribution #2 PAC Reéeipt? D YES 4. Date of Receipt 11/03/11

Name & Address

Dayle Benjamin

1323 N. Chestnut

Lansing, Ml 48906

5. If over $100.00 cumulative, please provide:

8
OCCUpaﬁon Groomel‘ Emp]oyer eif

Business Address 1923 N. Chestnut

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

,150.00

; 200.00

Click Here for Memo itemization

3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 11/03/11

Name & Address:

Clinton Canady 1li
3982 Shoals
Okemos, MI 48864

5. If over $100.00 curnulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person
—

Fund Raiser

+50.00

Click Here for Memo itemization

. 50.00

3. Contribution# 4

PAC Receipt? YES 4, Date of Receipt 11/04/11

Name & Address
IBEW-COPE
900 Seventh N.W. 900.00  _ 1500.00
Washington, DC 20001
5. If over $100.00 cumulative, please provide: . e
3 Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: i Loan from a person Fund Raiser
yp D Direct D o a per D
Page Subtotal | $750.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) L/J “/0 ! ad
Enter this total on
6 Y line 3a of Summary
Page__— __of Page.

— i
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iy MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 45328
CANDIDATE COMMITTEE 2. Commities Name _REEN€CE Carol Wood for City Council
Enter conttibutor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if confribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contfributor (Through

date of receieq

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  11/03/11
Name & Address:

John Demmer
420 Main Street
Harbor Springs, Ml 49740

5. If over $100.00 cumulative, please provide:
Occupation Owner-Demmer Employer

Business Address 1600 North Larch Street, Lansing, Ml 48902_

Type of Contribution: Direct ﬂLoan from a person Fund Raiser

,100.00  ,200.00

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 11/03/11
Name & Address

Mary Bechtol
2712 Fairfax
Lansing, Ml 48910

5. If over $100.00 cumulative, please provide:

,50.00  150.00

Click Here for Memo ltemization

Occupation Retired Employer
Business Address
Type of Contribution: Direct I:l Loan from a person L__l Fund Raiser
R e W
3. Contribution # 3 PAGReceipt? | |YES 4. Date of Receipt 11/03/11
Name & Address:
Kelly Rossman-McKinney 150.00
1820 Canynon Trail g 1OV s 150.00

Lansing, Ml 48917

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation_Public Relations Employer_J Tuscott Rossman
Business Address 124 W. Allegan St. Suite 800, 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 Recsipt 11/04/11
Name & Address
David Ghannam
1910 W. Saginaw
Lansing, Mi 48915 $ 10000 $ 1 0000
§. If over $100.00 cumulative, please provide: . L
P Click Here for Memo Itemization
Qccupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person D Fund Raiser
Page Subtotal } $400.00
Grand Total of All Schedules 1A 2 4{
{Complete on last page of Schedule) L/ _0’ 4] a
Enter this total on
7 Y line 3a of Summary
Page of Page.




gﬁg“}z MICHIGAN DEPARTMENT OF STATE

5. If over $100.00 cumulative, please provide:

)@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 45398
SCHEDULE 1A 1. Gommittee .D. Number
CANDIDATE COMMITTEE 2. Committse Name _REE1€CL Carol Wood for City Coungil
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 confribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
W s
3. Confribufion # 1 PAC Receipt? D YES 4. Date of Receipt 11/01/11
Name & Address:
Danielle Stubbs
2923 Trudy Lane 100.00 " 100.00
Lansing, Ml 48910 $ . ) -

Click Here for Memo Iltemization

QOccupation Employer
Business Address
=

Type of Contribution: Direct D_Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt 11/04/11
Name & Address

IUPAT-Political Action Together Committee 600.00 600.00
2817 Corunna $ : $ .
Flint, M1 48503 .
§. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Qccupation Employer

Business Address

Type of Contribution: Direct D Loan from.a person. D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

$ $

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

Qccupation Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
L] L L]
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

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

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

Page Subtotal | $700.00

Grand Total of All Schedules 1A | ¢/ 240,00

(Complete onlast page of Schedule) -
Enter this total on

8 line 3a of Summary
Page of é Page.
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é&g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 45328
SCH EDULE 1B 1. Commitiee 1. D. Number :
CANDIDATE COMMITTEE 2. commities Name REEIECt Carol Wood for City Council
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) . 5. Date 6. Amount I
Expenditure #1 = - -
Name NAACP 108111 ¢ 45000
Address Purpose: Ad Date
530 S. Pine : Click Here for Memo ltemization Type

Lansing, M}l 48933
[:I Check box if this expenditure is payment of

DFun d Raiser ) gt?;:; ’c:lre?‘tt)ligation reported on previous
Expenditure #2
Name H
Verizon 10/31/11 $ 125.45
Date _—
Address Purpose: cell phone
777 Big Timber Road Click Here for Memo Itemization Type
Elgin, IL 60123
I;JCheck box if this expenditure is payment of
D Fund Raiser s?a té r¢.'1>1re<])1ttJIlgahon reported on previous
Expenditure #3
Name. practical Political Consultin ‘
d - 10/31/11 $924.14
Address Purpose: Voter list Date
200 Albert

Click Here for Memo ltemization Type

East Lansing, Ml 48823
9 E]Check box if this expenditure is payment of

D Fund Raiser - gte;:; rc‘:retl):t)llgatlon reported on previous
Expenditure #4
Name N H
orthside 10/31/11
_ —— 5 1806.24
Address Purpose:_Tinting
3711 Plaza Drive
. Click Here for Memo Iltemization Type
Lansing, Ml 48933 : e
Check box if this expenditure is payment of
D ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name Foresight 11/01/11 '
. — $1709.06
Address Purpose: Mailing Date —
2822_ N. Martin Luther ng ) Click Here for Memo ltemization Type
Lansmg, Ml 48906 Check box if this expenditure is payment of
ebt or obligation reported on previous
[:I Fund Raiser statement

Subtotal this page | $4 713.89

Grand Total of all Schedules 1B
{Complete on last page of Schedule) (/D é 7, 9‘ 7
Enter this total

on line 8a of
Summary Page

Page 1 of 3
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ZERs MICHIGAN DEPARTMENT OF STATE

&0 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 45328
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 2. Committes Name IREEI€Ct Garol Wood for City Council
3. Name and address of person or vendor to whom paid l 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 — - =
Name Northside 1O ¢ 58899
Address Purpose: Printing Date R

3711 Plaza Drive
Lansing, Ml 48933

DFund Raiser

Click Here for Memo Itemization Type

I:l Check box if this expenditure is payment of
debt or obligation reported on previous-

statement
Expenditure #2
Name
Staples 1102111 ¢ 40016
H Date —_—
Address purpose: Office supplies
3030 W. Michigan Ave. Click Here for Memo Ifemization Type
Lansing, Ml 48912
gCheck box if this expenditure is payment of
[:I Fund Raiser s; tte lc;lretl):tallgatlon reported on previous
Expenditure #3
Name The Chronicle '
11/01/11 $ 125.00
Address purpose: Ad Date
2843, E. Grand River Ave. Click Here for Memo ltemization Type
Lansing, MI 48823 ]
Check box if this expenditure is payment of
D ; debt or obligation reporied on previous
Fund Raiser statement
Expenditure #4
Name Adelante 1
1/10/11 ,
e 150.00
Address Purpose: Ad
251 3. Dunbar Drive Click Here for Memo ltemization Type
Lansing, Ml
I:J)Check box if this expenditure is payment of
D . debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name Capitol National Bank 10/31/11
—_—— $14.78
Address Pumpose: Bank charges Date =0

200 Washington Square North
Lansing, Ml 48933

D Fund Raiser

Click Here for Memo Itemization Type

I;JDCheck box if this expenditure is payment of
ebt or obligation reported on previous

3

Page

statement
Subtotal this page $698.93
Grand Total of all Schedules 1B
(Complete on last page of Schedule) b 0 b ?: 3‘ 7
Enter this total
on line 8a of
Summary Page



v

#R MICHIGAN DEPARTMENT OF STATE
{5 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

45328

1. Committee 1. D. Number

2. Committee Name

RekElect Carol Wood for City Council

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information)

me— e

Expenditure #1
Name Verizon

Address

777 Big Timber Road
Elgin, IL 60123

DFund Raiser

11/13/11

D
purpose: Cell phone ate

DCheck box if this expenditure is payment of
debt or obligation reported on previous-
statement

6. Amount

J 5. Date

$ 126.45

Click Here for Memo ltemization Type

Expenditure #2

Neme Stapies 1/06711 5 200.00

tt Date -_—
Address Purpose: printing
3030 W. Michigan Ave. Click Here for Memo ftemization Type
Lansing, Ml 48912

Check bmg if this expenditure is. payment of
D Fund Raiser stea t(ta rtz‘rec:‘t:hgatmn reporied on previous
Expenditure #3
Name Eastside Neighborhood Organization 10111 ¢ 48000
Address Purpose: Ad Date —
430 N Fairview Click Here for Memo Itemization Type
Lansing, Ml 48912 ]
Check box if this expenditure is payment of
D F . debf or obligation reported on previous
und Raiser statement
Expenditure #4
Name Michi :
ichigan Bullentin 11/10/11
—5 ° 150.00

Address purpose: A4 -

4215 W. Michigan STE 3
' Lansing, Mi 48917

D Fund Raiser

E] Check box if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo ltemization Type

statement
Expenditure #5
Name
Address pum ose: Date-

D Fund Raiser

' Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Click Here for Memo ltemization Type

3

Page of

Subtotal this page

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

$656.45

G06927

Enter this total
on line 8a of
Summary Page




