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Aros Code and Phone (517) 4820213
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ngéf; 1}1::3 ‘513 PM  Page 1 of 1 RECEIVED
: Bark Byrum, Ingham County Clerk
e sy WINREPERAFRIATE i W) 0CT 27 10
QUNTY CLERK
CANDIDATE COMMITTEE ror JRIRIAMSLERLY
COVER PAGE
Repon must be legiblo. yped or prigted in ok and gy | 3 This Sislomenteo®® ¢ om07/20/14 o 10/20/14
1. Commities 1.D. Number 4. Candidate Last Name First Name M.L
45328 Wood Carol €
4a. Offion Sought including District # or Communy Served (If applicable)
2. Committes Name Councilmember At-Large for Lansing =1
ReElect Caro! Wood for City Council - o INGHAM o]
5. Committea's Malilng Address 6. Treagurer's Name & Residential Address
1018 West Lapeer Charlie Creamer
Lansing, Mi 3016 S. Cambridge

Lansing, MI 48911

Area Code & Phone (517) 485-2611

7. Traasurer's Business Address

8. Designated Rocord Keaper's Name and Malling Address (if the committes hes a

. Designated Record Kaaper)
Retired Charles Hallman
1014 West Lapeer
Lansing, MI 48915
Area Code and Phone Area Code and Phone
0. TYPE OF STATEMENT Roquired ONLY Il canditato Ge. Dissolution of Candidate Commiites
cal
8a. [ ) Pre-Eluction OR 9b.[_JPost-Election | is not on e beliktfor the [TJey checing this itam IWe certify any outstanding debt
current year: wrmmmﬁmmumwww&m
Pre-Elaction or Post-Election Statemnent relates to: ?mmmmw. mmmmwmmmmmm
[ [ Jouty Quartery |owes no lates fees or has any outstanding debt.
[lceners [ X[ October Quartery [Further. H the dissckuton camnot be grentad,that this bo
c:msidnradamqucﬂ Rmﬂ
[ IConvention
i 96 [ arresd St
D c&:.'.—j.).r Effective data of dissolution

Dats of Election, Convention or Caucus

|od. Ejmmmmm;m
mmmsuw?;m:wn: Note: The disposition of residusl funds must be reported oh
amended.) Schedule 18 and the Summary Page.

10. verification: \We cartify that all reasonable diligence
my\our knowledge and belief the contents are true, accurata and
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Lo o mcora xeeper oN@MES Hallman ; 10/27/14
Type or Print Name Signature

,, Carol Wood / /ﬂ ome ___10/27/14
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Autharity granted under P.A_ 388 of 1876




At MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Commitiee 1.D. Number 45328

SUMMARY PAGE R : ;
eElect Carol Wood for City Council
_CANDIDATE COMMITTEE 2. Commitee Name 1y
["RECEIPTS Golur | Cotumn 1l
This Period Curnulative this elaction cycle
3. Contributions
a. emizad (Schodule 1A - Column 6) (a) ¢ 0-00
b. Unitemized (loss than $20.01 sach - no Schedule) (3b) $ NOT APPLICABLE
c. Subtotal of *Contributions™ (1) 5_$0.00 (18)$
4. Other Receipts (Schedule 1A -1, Column 6) “) s $0.00 (19.) 8§
5. TOTAL CONTRIBUTIONS AND OTHER RECEIFTS ) s _90.00 (20) %
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENINTURES
6. In-Kind Contributions (Schedule 14K, Column 7) 6) $ $0.00 (218
7. In-Kind Expenditures (Schedule 181K, Column 6) () $ $0.00 2)$
EXPENDITURES
8. Expenditures
a. hemizad (Scheduls 1B, Cokimn 6) (8a) $ $0.00
b. ltemized Get-Out-the-Vots (Schedule 18-G) @by 5 $0.00
€. Unftamizod (loss than $50.01 each - no Schedue) {6c.) § $0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) % $0.00 (23.)%
INCIDENTAL EXPENSE DISBURSEWENTS
(Officeholders Only)
10. Disbursements
2. Itemizad (Schedule 1C, Column 6) (10a)$
b. Unitemized (lssa than $50.01 each - no Schedule) ;
(10b.)
1. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
) 8 (24.) 8
DEBTS AND OBLIGATIONS
12, Dabis and Obligations
a. Owed by the Committes (Schedtde 1E) (12a) %

b. Owed to the Committes (Schedule 1E)

13. Ending Balanca of |ast report filed
(Enter zaro If no pravioug reports have bean flled.)
14, Amount received during reporting pariod
(Lina 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting periad
{Add lines 8 and 11)
17. ENDING BALANCE
(Subtract kne 16 from line 15)

(12&%3 .

(14)+ 5

(18)= $




