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CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e rmanrer (o Chaiphatod renchd Kasper) il candiipier? [ T Sitofment e’ o g4 o 07720114
1. Commitiee 1.0. Number 4. Candidais Lasi Name First Name ML
45328 Wood Carol E
4a. Office Sought including District # or Community Servad (If applicable)

2. Committee Name Counclimember At-Large =1
ReElect Carol Wood for City Council 4b. County of Roaidonce INGHAM =
5. Commiitse's Mailing Addroas 6. Treasurer's Name & Residantial Addreas

1018 West Lapeer Charite Creamer

Lansing, M 48915 3016 S. Cambridge

Lansing, MI 48911

Area Code and Phone {517) 482-0213
If the addrazs in this box la difarant from the commitioe

rnaiting addruumﬁe&mmmemdog?nnluﬁm.mnlm Arsa Code & Phone @17) 485-2511

be sent to (his address by the Ming &l
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Malling Addreas (If the cornmiites has 8

A ted Record Keeper)
Retired Dglifghes Hallman

1014 W, Lapeer
Lansing, MI 48915

Araea Code and Phone Area Code and Phone
9, TYPE OF STATEMENT Bo. Diasolution of Canditsis Commities
Required ONLY if candidats .
9. [ Jpre-Etoction OR 9n[_JPostElection | is not on the ballotfor the ey checking this item tWe cartify any autsianding debt
cument year wmmmwm«m«mm
Pre-Election or Post-Election Statement relates to: %ﬂm'ﬂﬂ&ﬂwmhﬂgw s .
[3XJouty Quarterty owes no [ates faes or has any outstanding debt.
[ Jerimary
Ottobor Crartady
Genaral [ ] . i the dsolution cannct be . that this be
[Joere [t 1 e st ot o gt
Ehonvonﬂon
lspecial 19 ™Y anrrual
LJ Statement ___) Effective date of dissolution
[:]smm Caverage Year
0 [ Amendment 1o Campaign Statament
o * (Complets linm 3. 36, 9c 0 9810 | ote: The disposition of rewkdual funds must be reported on
boimd | coneduie 18 and the Summaty Page.
Armarded.)
Date of Election, Convantion or Gatucus

10, Verification: \'Wa cortify that il ressonsble diligence was used in the preparation of this statement and atteched schadules (if any) and to the best of

my\our inowledge end balief the contents are true, accurates and complets.
Gurert Toewrer . Chiarles Hallman - /}4,,/!__,/ ___07/25114

° Rocord Koeper Type or Print Name "f{:‘/d’ fvﬁ/
cenns, Car0l Wood ,M e 07/25/14

Tyve or Print Nanwe Signature /
r




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTONS
1. Commings 10, Numier 45320
sunprl;mrm 2, Cormite Name RR0Elect Cawol Wood for City Councll
rm——'""“—_— Coken | Coln B
+ Corebutrs This Partod umuistive g elocton cycie
. Normiznd (Sctvadvie 1A - Cobrm &) () 5 300.00
B Urhewized (\ews than $20.01 sach - o Scheduls) %) §___ NOT APPLICABLE i
. Bublotal of "Comtsions® ey s s
4. Othar Racsipts {Bcheduly 1A -1, Column 8) “) % (1L}8
;mﬁ_wmmm @) v_$300.00 ()¢ $300.00
GRS CONTIRUTIONS & EXPENITURED
8. Kind Comtibusons (Schedule 1-8, Gl 7) w9 $0.00 eus
7. W-Gnd Expandirss (Scvede 168, Cokets 1) @ 3 $0.00 (21
EPENOITORES
& Expurviies
& Narriznd (Scheckle 18, Covmm 8) (oe) §
b wmmm“.ﬂ) o) §
©. Unierviond (lnse than $50.01 amch - no Sehadule) Be)
5 TOTAL EXHMOITURES (Add Line b0 + Uma Bo e Line &) (1) § )8
W
10. Dishurnamnis
L Hariired {Scheduls 185, Column §) on )8
B. Untermizad (loss than $80.01 such - no Schadule) s
1. TOTAL NCIOENTAL EXPENSE DUBURSENENTS
{AGd Line 108 + Line 10b) o s a8
12. Dabls d Obdgatiors
8. Owad by the Commiltes {Schaduls 1E) filn)$
b, Owed o e Gommilies (Bcheduls 1E) m3
12y s $8.96
I T B ey
15 MTOTA A T o tra)» ¢ $306.00
T T e - &
11.m““_hm t7) s $308.08




