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BUREAL) OF ELECTIONS
CANDIDATE COMMITTEE . EOR OFFICIAL USE ONLY
COVER PAGE
R b e Y Seor Naspar) and candidate? | 3 This Statement covers From: 14 1445 w 1231113
1. Committee 1.D. Number 4. Candidate Last Name First Namas M.l
45328 Wood Carol E

2. Committes Name

ReElect Carol Wood for City Council

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

4b, County of Residence Ingham

5. Commlitee's Mailing Address

1018 West Lapeer
Lansing, Mi 48915

Area Code and Phone (517) 462-0213

If the addrass in this box is different from the commities
mailing address on the Statement of Og;anizaﬂon, mafl may
be sent to this address by the fifing official.

6. Treasurer's Name & Residential Address
Charlie Creamer

3016 S. Cambridge

Lansing, Ml 48911

RECEIVED
iAN 3 20

prea Godo & Phone (517)485-2511 'VGHAM COUNTY ¢y i

7. Treasurer's Business Address

Retired

Area Code and Phone

8. Designaled Record keeper's Name and Mailing Address (If the committes has a
Designated Record keepar)

Chatles Hallman
1014 W. Lapeer
Lansing, Ml 48915

Area Code and Phone (517) 897-2508

9. TYPE OF STATEMENT

8a. I:I_Pre—Elchon OR

Pre-Election or Post-Election Statement relates to:

D Prmary
D Convention
D Special

Date of Election, Convention or Caucus

Bb. D Post-Electlon

‘ 9::. Annual Statement ( 2013 Coverage Year)

ad. Amendment to Campalgn Stelement (Complete ltem 9a, 8b, Sc
ar e to Indlcate which Statement is heing amended)

e, I:] Dissolution of Candidate Cominittee

Effactive Date of Dissolution

By checking this itsin, \Wa certify that the comimities has no assets or
outstanding debts, including late filing fees, Further, I'We request that if
the dissalution cannot be granted, that this be considered a requast for
the Reporting Walvet,

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

amendment 1o the Statement of Organizg
before the filing deedline of a require

A committes thet does not have a Reporting Walver must file all required Gampalgn Statements. The Campalgn Statements must Include all ?ﬁpilcable
Schedules. Direct contributions, in-kind cofttributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver Id.

If any of the information listed in items 2, 4, 5, 8, 7, or 8 has chan
Sta tion shatild accompany

reshol
d since the information was shown on the committee's Statement of Organization, an

)
%hls Campaign Statement. If a request for a Reporting Walver Is not received on or
campaign statement, that campaign statement cannot be walved.

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
my\our knowledgs and belief the contents are true, accurate and complete.

1/30/13

Type or Print Name

Cumrent Tresmurer o wner oh1ANES Hallman %ﬁ»ﬁ&(ﬂ__/ -
v Type or Print Name Siggaturs —
canasns 101 WoO ) ég&éé—/ oue 113013

Signature

Authority granted under P.A. 388 of 1976




S MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committes |.D. Number 45328

2. committes Name REEleCt Carol Wood for City Council

RECEIPTS

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

4. Other Recelpts (Schedule 1A -1, Column 8)

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

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

7. In-Kind Expenditures {Schedule 1B-IK, Column &)

EXPENDITURES
8. Expenditures
a. itemized (Schedule 1B, Column 6)
b. Itamized Get-Oul-the-Vote (Scheduis 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)
8, TOTAL EXPENDITURES (Add Line 8a + Line Bb + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

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

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 Committee (Schedule 1E)

b. Owed to the Commilttee (Schedute 1E)

Colurnn 1
This Perlod

sy § 300.00

(3b) $___ NOT APPLICABLE

(3c) ¥

4) %

) $ _$300.00

) s $0.00

@) s $0.00

(8a.) $ $0.00

{8b.) $

(Bc) $

©) % $000

(102 §

{(106.) 5

(11.) &

(12a.) %

(12b.) %

Column 1l
Cumulative this elaction cycle

(18.)%
(18 %
{200 %

{21.)$
22)%

(23) 8.

(245

13. Ending Balance of last report filad

(Enter zero if no previous reparts have baen filed.}
14. Amount racelved during reporting period

(Line 5, Total Contributions & Other Racelpts)

15. SUBTOTAL Add lines 13 and 14

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

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

BALANCE STATEMENT

(14)+ § $300.00

(5= ¢_5308.96

(16)- §

(17) $ $308.96

AR



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

45328

ReElect Carol Wood for City Council

Enter contributor's name and address. [f contributlon Is from an Individual, enter last nams, first name,
middle initial. Check box to Indicate If contribution Is from a Political Committee or an Independent

6. Amount 7. Cumulative for
Election Cycle for Each

Contributor (Through
W

Committes (PAC) Report gll contrlbutions regardless of amount.
3. Contribution # 1

PAC Recelpt? |47} YES 4. Data of Receipt
Name & Address: 07/26/13

Plumbers & Pipeffiters Local 333
5404.S. Martin Luther King Jr., Blvd.

5. If over $100.00 cumulative, please provide:

Cecupation Employer

ﬂ Loan from a person

Business Address

Type of Contribution: v’ |Direct Fund Ralser

,300.00

Click Here for Memo ltemization

.300.00

3. Contribution #2

PAC Receipt? D YES 4, Date of Receipt
Name & Address

5 If o.ver $100.00 cumulative, please provide:

Occupation Employsr.

Business Address

Type of Contribution: I:IDiract D Loan from a person D Fund Ralser
E— i E—

Click Here for Mema Itemization

3. Contribution # 3
Name & Address:

PACReceint? | | YES 4. Date of Recolpt

5. If over $100.00 cumulative, please provide:

Occupation

Employer,
Business Address

Type of Contribution: D Direct [] Loan from a person lFund Ralser

$

Click Here for Memo itemization

3. Contribution # 4

PAC Recsipt? D YES 4. Date of Recsipt
Name & Address

5. If ovar $100.00 cumulative, please provida:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: I:I Direct D Loan from a person D Fund Ralser
Page Subtotal |$300.00
Grand Total of All Schedules 1A $300_00
{Complete on last page of Schedulg)}
Enter this total on
1 1 fine 3a of Summary

Page of Page.




