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CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY K
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e e e ol Mot e ey [[3ThiS Statement cavars FIom: (1105115 w Jol18ll5 J
1. Committee [.D. Number 4. Candidate Last Name First Name M.l
45838 Wood Carol E

2 - Commiitiea-Name-- -
ReElect Carol Wood for City Council

| 4a. Office Sought Including District # or Community Served (If applisable)

Counclli Mémber At-Large CIty of Canstng ™" -~

4b. County of Residence INGHAM

6. Committes"s Mailing Address

{ 1018 West Lapeer
Lansing, Ml 48915

Area Code and Phone (517} 482-0213
If the-address.in.this-boxis different.iomthe.committes.-- .
malling address on the Stetement of Or?anlzailon. mall may
be sent to this address by the filing officlal.

6. Treasurer's Name & Residential Address

| Chatlie Creamer

3016 S. Cambridge
Lansing, Ml 48911

Aroa Code & Phone 517) 485-2611

7. Treasurer's Business Address

8. Designated Record kesper's Name and Malling Address {If the commitiee has a

93-[8]Pre-Elaction OR 9b.[ _|Post-Election
current year:

- |Pre-Electlon or Post-Election Statement relates to:

Date of Electlon, Convention or Caucus

11/03/15

Required OMLY {f candidate
Is not on the ballotfor the

’ {Complete Item 2a, 8b, &c or Qe to
indicate which Statement Is balng
amended.)

: Deslgnated Record keeper)
Retired Charles Hallman
1014 West Lapeer
Lansing, Ml 48915
L Area Code-and.Rhone.. Atea.Coda and Phona. . (917) 887-2506
9. TYPE OF STATEMENT 9e. Dissolutlon of Candldate Committee ) .

I:]By checking this ltem |/We cortify any outstanding debt
by the commifites to the candidate or his or her spouse [s here
by discharged and forgiven, and no longer collectible from

the committee, The committee has no ustanding asseals,

TPrimary 'B‘“"V Quarterty owss no lates fees or has any oustanding debt.
Ocleber Quarterl
[X]General Y Furthar, if the dissolution cannot be granted, thet this be
. considerad a request for the Reporling Waiver,
[T jconvention
[ Ispectat % 1]
i . Annual-Statement{. - - >
DSohool Coverage Year Effective date of disselution
[Joaucus od, [X] Amendment to Campalgn Statement

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

10. Verification: IWa certify that all reasonable diligence was used In the preparation of this statement and attached schedules (if any} and to the bast.of
mylour knowledge and belisf the contents are true, accurate and complete. T

Current Treasurer or
Deglgnated Record keeper Charles Ha"man ! WL‘*W Date 1 0! 26/ 1 5
Type or Print Name Slgnature
canaae C8TOl WoOd L Lol W oate__10/26/15
Type or Print Nama Signature !

Authority granted under P.A. 388 of 1976



',_‘ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Commilttes 1.D, Number 45326

CANDslll)l:\ﬂ'llyl!-_'Aggl\:laIGTE EE 2. Committes Name IREEl€Ct Carol Wood for City Council
RECEIPTS +Golumn | -Column il
3. Contribulions This Perlod Cumulative this election cycle

a, ltemlzed (Schadule 1A - Golumn 8)
b. Unitemized (less than $20.01 each - no Schedule)
¢, Subtotal of "Contributlons”

4. Other Recelpts (Scheduls 1A -1, Column €)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Conlributions (Schedule 1-1K, Column 7)
7. In-Kind Expenditures (Schedule 1B-IK, Column 8)

I EXPENDITURES- - -
8. Expendltures
a. ltemized (S¢hedule 1B, éolumn 6)
b. Jtemized Get-Out-fha-Vota (Schedule 1B-G)
c. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES {Add Line Ba + Line Bb + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemlzed (Schadule 1C, Column 8)

b. Unitemized {less than $60,01 each - no Scheduls)

1 11.-TOTAL INCIDENTAL EXPENSE DISEURSENENTS

(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)
b. Cwed to the Commlites (Scheduls 1E)

@ay ¢ 6,240.00

{3b.) $ NOT APPLICABLE

(3c.) 8 $0.00-

@ s 90.00

6 s _$6,240.00

6y 5 $250.00

@) 8

6oy s $6:231.56

@by s $0.00

{8c.) $ $0-00

(10a) $

(10b) §

(11.) $

{12a.)$

(12b.) §

13. Ending Balance of last report fllsd
(Enter zero If no pravious reports have bean filed.)
14, Amount received during reporting perled
{Line 5, Total Confributions & Other Recelpts)
15, SUBTOTAL Add [ines 13 and 14
16. Amaunt expended during reporing period
{Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

(13) & $1,995.92

(18) %

(19.)%
205 $14,425.00

@1ys $867.37
(22.)$

23)$$12,729.58

{24.)%

(14)+ % 46,240:00

(16)- $6,231.54

a7y s $2,004.38




