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e 6 TREIpAAMES s d Nepor) o Senglarey {3 This Stalement covers From: (1)), 0 08/24/15
1. Committes 1.D. Number 4, Candidate Last Name First Name M.IL
45328 Wood Carol E.
4a, Office Sought Including District # or Community Served (If applicable)
2. Committee Name Counciimember At-Large Gity of Lansing Iﬂ
. nci
ReElect Carol Wood for City Council 4b. Couny of Restlence INGHAN 5
5. Committee's Malllng Address 6. Treasurer's Name & Resldential Address
1018_West Lapeer Charlie Creamer
Lansing, MI 48915 3016 S. Cambridge

Lansing, M| 48911

Area Code and Phone (317) 482-0213
It ths address In this box Is different fraom the committea

malling address on tha Statement of Organization, mail ma
be ser?t to this addrass by the filling oﬁlg?al. Y Area Code & Phone (517) 749-6054
7. Treasuret's Buslness Address 8. Deslgnated Record keeper's Name and Malling Address (If the commilitee has a
Retired Deslgnated Record keeper)
Charles Hallman
1014 West Lapeer
Lansing, Ml
Area Code and Phone Area Code and Phone (217) 887-2508
9. TYPE OF STATEMENT fa. Dlssolution of Candidate Committee
Required ONLY if candidate
9a. [JPre-Election OR 0b.[X]Post-Election | s not an the ballotfor the [ "By checking this item I/We certify any outstanding debt
current year: Ey g}a t':]omméllea J(} thai candldale OF his or hpilr 8 gll.ls?rcl’s hera
g . . Y discharged and forgiven, and no longer collectible from
Pre-Electton or Post-Election Statement refatos to: Suly Quartel the commlitee, The commiitee has no oustanding asssts,
MP rimary [Jouly Querterty owes no lates fees or has any oustanding debt.
October Quarte
BGeneral D . fly Further, if the dissolution cannot be granted, that this be
considered a request for the Reporing Walver.
[Iconvention
DSpeclal 8. |:|Annual Statement ( )
[scaool Goverage Yoar Effective date of dissolution |
od. 1| Amendmant to Campalgn Statement
[caucus - (Complete Item a, €b, 9¢ or Be to
Indicate which Statement Is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Elaction, Convention or Caucus
08/04/15

10. Verification: iWe certify that all reasonable diligence was used In the preparation of this statement and aitached schedules (if any) and to the best of
mylour knowledge and beilef the contents are true, accurate and complete.

Current Treasurer or
Designated Record keeper Charles Hallman / W Dats 09/03/15

Type or Print Name Signature
cansiaste S80I VWO ! /@é@/ Wa’e/ Date 09/03/15
Type or Print Name Slgnature /

Authority granted under P.A, 388 of 1976



GRS MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

..1. Committee 1.D. Number 45328

SUMMARY PAGE 2. Committee Name Committee To Re-Elact Carol Wood to City Gouncil
CANDIDATE COMMITTEE
RECEIPTS Column |
This Perlod Cumulative this elaction cycle
3. Contribufions
a. temized (Schedule 1A - Column &) {(3a) $ 2'600'00
b. Unitemized (less than $20.01 each - no Schedule) (3b) § NOT APPLICABLE
c. Subtotal of “Contributions” (3c) § $0.00 (18. %
4. Other Recelpts (Schedule 1A -1, Column 8) 4) § $0-00 (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6) $ _$2,600.00 @0y s $8,185.00
{Add Line 3¢+ Line 4}
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7) B.) & $0'00 {21.) 8
7. In-Kind Expenditures (Schedute 1B-IK, Column 6) @) s $0.00 22y $617.37
EXPENDITURES '
8, Expenditures
g, ltemized (Schedule 1B, Column &) (6a.) $ $3’ 122.17
b. itemized Get-Cut-the-Vole (Schedule 1B-G) (8b) § $0'00
¢. Unitemlzed (less than $50.01 each - no Schedule) (8c.) $ $0.00
9, TOTAL EXPENDITURES (Add Lina Ba + Line 8b + Line 8¢) 9) § $3,122.17 (23)§ $6,498.02
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
410. Dishursements
a. Hemized (Schedule 1C, Column 6) {10a) $
b. Unitemized (less than $50.01 each - no Scheduls)
{10b) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) 8 248
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Cwed by the Committee (Schedule 1E) (12a) 3
k. Owed to the Commiitee (Schedute 1E)
{12b) $

13. Ending Balance of 1ast report filed
(Enter zero I no previous reports have been flled.)
14, Amount recelved during reporting period
{Line 5, Total Contributions & Cther Recelpts)
15. SUBTOTAL Add lines 13 and 14
16, Amount expended during reporting period
(Add fines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 18)

BALANCE STATEMENT
3y s $2,518.09

(14)+ 5 $2,600.00

t5)= 5 95.118.09

ae)- ¢ $3,122.17

a7y s $1,995.92 .




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 45328
SCHEDULE 1A . 1. Commiites L.D. Number
c ANDID ATE COMM“TEE 2. Committes Nams Commiitee fo Re-etect Carol Wood to City Gouncil

Enter contributor's name and addresa, If gonttibution Is from an individusl, enter last name, first name, 6. Amount 7. Cumulative for

middia Initial. Check box to Indicale If contribution Is from a Political Commitiee or an indspendent Election Cycle for Each

Commitiee (PAC) Report gll contributions regardlaess of amount. dControil;utor F‘hmugh

e of recelpt

3. Contributien #1 PAC Recelpt? o] YES 4, Dale of Recelpt 08/18/M5
Name & Address: :
Piumbers & Plpefitters
Local 333
5405 S, MLKing Jr. Bivd 1000.00 1000.00
Lansing, Ml 48911 § X ¢

8 I $100.00 cumulative, plo ovide: )
over CUMITRENG, plaaso provice Click Hers for Memo lternization

Occupation Empioyer

Business Address

Type of Gontribution: D!mct D Loan from & pergon D Fund Ralser
3. Contribution #2 PAC Recelpt? DYES 4, Date of Recelpt 08/24/15
Nama & Address

Maryfrances Dvorak

919 W. Kalamazoo :100.00 ,100.00
Lansing, Ml 48915 -

€. If over $100.00 cumulative, please provide: _ Click Here for Memo Itemlzation
Occupation Employer.

Business Addresa

Type of Contribution: Dlrect D Loan from a person D Fund Relser

—— A )

3. Contributlon # 3 PAC Recelpt? YES  4.Date of Recelpl
Name & Address: . 08/24/15

IBEW COPE '

900 Seveneth NW ¢ 1000.00 1000.00
Washingten DG 20001 i e §

6. over $100.00 cumulative, plsas provide: Click Hera for Memo itemization
Orccupation Employer

Business Address . —

Type of Contribution: [y7] Dlrect DlLoan from & pergon D Fund Ralser
3, Contribution# 4 PAC Racelpt? D YES 4, Date of Recelpt
Name & Address

8 3

5. If aver $100,90 cumulative, pleasa provide:
P P Click Here for Memo ltemlzation

Occupation . Employer
Business Address
Type of Contribution: [ pirect [ JLoan fram a person D Fund Relser
— A——

Page Subtotal |$2 100,00

Grand Tota of All Schedules 1A | <t (p HO, 0O
Complete on last page of Schedul
¢ el on fastpag ) Enter this totel on

2 0‘ a__ lina 3a of Summary




% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 45328
SCH EDULE 1B 1. Gommittee I. D, Number
CANDIDATE COMMITTEE 2. Cormittee Name @OMMittee To Re-Elect Carol Wood to City Council
3. Name and address of persen or vender to whom paid 4, Pumpose (Required Information) 5. Date B. Amount
Expenditure #1 - }
Name 08/05/15
Carol Wood S $125.00
Date —_—
Addross Purpose: Reimbrusemant for ad to LAHR for Jan~July a
1018 W, Lapeer
. Click Hera for Memo ltemization T
Lansing, MI 48915 yee
I;_] Check box if this expenditure 1s payment of
ebt or obligation reparted on previous
I:I Fund Raiser statement
Expenditure #2
Name 071291
Keystone 0725 s $1470.08
gt Date B —
Address Purpose: p rmtmg
3540 W. Jefferson
- Click Hare for Memeo Itemization Type
Grand Ledge, Ml 48837 »
I;:;LCheck box If this expenditure Is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Expenditure #3
Name Keystone
y - 0729715 5 1518.00
Address Purpose; Mailing Date —
3540 W. Jefferson
Grand Ledge MI Click Here for Memo ltemization Type
H
EICheck box If this expenditure Is payment of
debt or obligatlon reported on previous
D Fund Raiser statement
Expenditure #4
Name
Date ¥
Address Purpose:
Click Here for Memo ltemization Type
[;_-tl,check box if this expenditure Is payment of
|:l ebt or obllgation reported on previous
Fund Ralser statement
Expenditure #5
Name
—_— $
Address PurpoSe: Date
Click Here for Memo ltemization Type
Check box if this expenditure [s payment of
ebt or obligation reported on previous
I:I Fund Raiser statement

Page of

Subtotal this page | §3 192 17

Grand Total of all Schedules 1B
(Complete on last page of Schedule) $3’ 1 22, 1 7

Enter this total
on iine 8a of
Summary Page



@ MICHIBAN DEPARTMENT OF STATE

BUREAU QF ELECTIONS
ITEMIZED CONTRIBUTIONS 45328
SCHEDULE 1A 1. Committes LD, Number
cAN DlDATE COMMITTEE 2. Commitles Name Commiitea to Re-elact Carol Wood fa C!ty Councll
[ Enter conlribuiors name and address. 1f contribulion 18 from an Individual, erter last nams, first name, 6. Amount 7. Cumuiative for
midd!e Initial. Check box to Indicate if contribution Is from a Palitisal Gommitttes or an Independent Etection Cycle for Each
Commiftea (PAC) Report all contibutions regerdless of amount. - Comrﬂgutor (Through
Sate ofreceipt)
3. Contouln# 1 PAG Recelpt? | | YES 4, Dato of Recaipl_DB/0O/15
Neme & Addresa:
James Dravenstatt Morceri
1331 Hosta Ct.
Holt, Mi 48842 ;200.00 ,400.00
5. if over $100.00 cumulative, please provide:
Occupaton Custamer SRLLORT& Tum On Employer BWL | Chck Here for Memo Itemizalion
Business Address 1201 8. Washington, Lansing, M| 48910
‘Type of Contribution: Direct D Loah from & person E Fund Ralser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Recslpt 08/08/15
Nama & Address
Richard Williams
1703 S. Crystal Cove $90.00  .50.00
Haslett, Mi 48840 _
5. If over $100,00 cumulative, plonse provide: Click Here for Memo Iltemization
Occupation Employer.
Busliness Address
Type of Contributlon: Dlreut D Loan from a person D Fund Raiser
3. Contribution# 3 PAC Recelpt? YES 4. Date of Receipt
Name & Address: D 08/10/15
Roger Jetfries
201 N. Woodworth s100.00 . 100.00
Corunna, Ml 48817 -
6. If ovar $100,00 cumulative, please provide: Cllck Here for Memo Itemlzatlon_
Occupation Employer
Business Address
Type of Contribution: [¢#] Direct ELoan from a person Q Fund Raiser
3. Contribulion #4 PAC Recelpt? D YES 4. Date of Recelpt 08/13/15
Name & Address
Mike Morofsky
1300 Woodbine 5 .
Lansing, Mi 48910 | 50.00  ,150.00

6. i over $100.00 cumulative, please provide;

Reti Click Here for Memo itemization
Oceupation FRetired

Employer

Business Addrass
Type of Contribution: [v7] direct [ JLoan from & person Q Fund Refser
— I
Page Subtota) |$500.00

Grand Total of Al Schedules 1A J.00
(Completa on last page of Scheduls) 9' 60
Enter this total on

1 05 1 ] ling 34 Mgummarv




