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MICHIGAN DEPARTMENT OF STATE

9]
y L BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report t be legible, typed inted in jnk and signed b . Thi :
the lreasurer (grﬁ%lg;na ed re%ro%l%geplgrinan%ncaﬁ oty [ This Statement covers From: g,7/19 o 10/20/19
1. Committee 1.0. Number 4, Candidate Last Name First Name ML
45328 Wood Carol E
4a. Office Sought Including District # or Community Served {If applicable)
2. Committee Name : Council Member At-Large Lansing
Re-Elect Carol Wood for Council
W n 4b. County of Residence INGHAM
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
1018 West Lapeer Charlie Creamer R E C E HV E D
Lansing, M| 48915 3016 S. Cambridge
Lansing, Ml 48910 0CT 25 2018
Area Code and Phone @/ -gal3 :
I tt}lg addégss in !hisih bog tI;.tdif'I'ereinlffrocu'ﬂ the ot?mmine.? INGHAM COUNTY CLERK'S OFFICE
ailing address on the Statement o anization, mail ma
E:na :slgr?t to this address by the filing ofﬁtl;igal, " y Area Code & Phane (517) 485-3811 i
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (if the commiltee has a
Deslgnated Record Keeper)
Retired Charles Haliman
1014 West Lapeer
Lansing, M1 48914
Area Code and Phone Area Code and Phone W 08/

Be. Dissolution of Gandidate Committae

9. TYPE OF STATEMENT . .
Reguired ONLY if candidate

Sa. Pre-Election OR Qb.DPOSl-EIEGﬂﬂn is not on the ballotfor the DBy checking this item We certify any outstanding debt
current year: gy g]e %ommgteedtt:} thai candidale 0{ his or hPiII' s;{:ig?s? is here
. ; g . y discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: ffle commitiee. The committee has no custanding assets,
. [ lduly Quarterly owes no lates feesor has any custanding debt,
Danary
October Quarterl
General 1 4 Further, if the dissolution cannot be granted, that this be
] considered a request for the Reporiing Waiver.
[CJconventien
I:ISpecial Sc. D
Annual Statement { ) . - .
DSchool Coverage Year Effective date of dissolution
Amendment to Campaign Statement
Clcaucus 99. L~ Complete Item 9a, 8b, 9c or 9 1o . S .
indicate which Statement is balng Note: The disposition of residual funds must be reparted on
amended.) Schedule 1B and the Summary Page.
i i . F2019-0709
Dale of Etection, Convention or Caucus 10/25719 9:07 AM Page 1 of 1
CAMP $0.00

Barb Byrum, Ingham County Clerk

I B Re a MYAL RSN JENNEN (W1 1
|

10. Verification: 'We certify that all reasonable diligence was used in the preparation of this statement and atlached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complste.

Current Treasurer or Charles Hallman , f: 1 0123/1 9
Designated Record keaper Date
Type or Print Name Signature
o\ 1. Carol Wood L A2 . 10/23/19
Type or Print Neme Signature

Authority granted under P.A. 388 of 1976



FE MICHIGAN DEPARTMENT OF STATE
dy BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

2. Committee Name

1, Committee [.D. Number 45328

Re-Elect Carol Wood for Council

RECEIPTS

3. Contributions
a. ltemized {Scheadule 1A - Column 6)
b. Unitemized (iess than $20.01 each - no Schedule)
c. Subtotal of "Contributions™

4. Other Recelpts (Schedule 1A -1, Column 6)

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

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

7. In-Kind Expendilures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
c. Unitemized (less than $50.01 each - no Schedule)

9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c})

fNCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements

a. [temized (Schedule 1C, Column 6) {10a)§
b. Unitemized {less than $50.01 each - no Schedule)
(10b.)$
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Ling 10a + Line 10b)
(11.) 8
DEBTS AND OBLIGATIONS
12, Debts and Obligations
a. Owed by the Commiltee (Schedule 1E) (12a.) %
b. Owed to the Committee (Schedule 1E}
(12b.} $
BALANCE STATEMENT

Column |

This Period

cay 5 12,015.00

(3b) & NOT APPLICABLE

() s_$0.00

sy 5 _$12,015.00

6 s $0.00

(7.) 3 $0.00

6oy s $11.883.12

{8b.) 5 $0.00

(8c) $ $0.00

oy s $11.883.12

13, Ending Balance of last report filed
(Enter zero if no previous reporis have been filed.)
14. Amount received during reporting periad
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

Column ll

Curmulative this election cycle

18y $26,265.00

(1908

(208 $26,265.00

e1ys $75.00

(22.)%

25,5 $21,475.20

(241 %

(a)+ § $12,015.00

(15) = § $17.014.43

(- s 911,883.12

a7y s $5.131.31




‘ES;I MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D, Number

2. Commiltes Name

45328

Re-Elect Carol Wood for Council

3. Name and address of person or vendor to whom paid

4, Purpase (Required Information) 5, Date 6. Amount

Expenditure #1
Name | qwson

Address
685 W. Columbia

Battle Creek, Ml 48015

D Fund Ralser

09/10/19

$ 2,488.52
Mailing Date —

Purpose:

Click Here for Memo ltemization Type

[ Jcheck box it this expenditure is payment of
dabt or obligation reported on previous

2843 E. Grand River
East Lansing, MI 48823

|___| Fund Raisar

slatement
Expenditure #2 )
Name i
The Chronicle 0917118 ¢ 800.00
- . ] ad Date -
ress urpose;

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
bt or abligation reported on previous

685 W. Columbia
Battle Creek, Ml 49015

D Fund Raiser

statement
Expenditure #3
Name Lawson 00309 (760 B4
Address Purpose; Mai“ng Data m—

Click Here for Memo ltemization Type

DCheck box if this expenditure s payment of
debt or chligation reported on previous

Battle Creek, Mi 49015

D Fund Raiser

statement
Expenditure #4
Name | awson
~ Y e
Address Purpose: Mailing ate —_—
685 W. Columbia

Click Here for Memo ltemization Type

gcrxeck box if this expenditure is payment of
ebt or obligation reported an previous

Battle Creek, Ml 49015

D Fund Raiser

statement
Expenditure #5
Name | awson 10/10/19
e —_— $ .
Address Purpose: Malllng Date w
685 W. Columbia

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
&bl or obligation reported on previous
statement

Page 1 of _gf_

Subtotal this page | $10,529,12

Grand Total of all Schedulss 1B
{Comptete on last page of Scheduls) // 3’3
Enter this total

an line 8a of
Summary Page




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES _
SCHEDULE 1B 1. Committee I. D. Number 45328
CANDIDATE COMMITTEE > commitios Name RE-ElECE Carol Wood for Council

3. Name and address of person or vendor to whom paid 4. Purposs (Required Information) 5. Date 6. Amount
Expenditure #1 = -
Address Purpose: office expense Date

5202 W Saginaw Hwy

Lansing, M, 48917 Click Here for Memo ltemization Type

I;l Check box if this expenditure is payment of
abt or obligation reported cn previcus

E]Fund Raiser statemant
Expenditure #2
Neme Lawson 1010119 $ 550.00
Address Purpose: signs pate
gg?tl‘glc?ecgﬁfna :a 49015 . Click Here for Memo [temization Type
) QCheck_box_ if this expenditure is_ payment of
D Fund Ralser ) stea t(ta r:::’(;:\l:hgauon reported on previous
Expanditure #3
Nams
]
Address o : Purpose: Date

Click Hera for Memo [temization Type
DCheck box if this expenditure is payment of

' dabt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

Check box if this expenditure is payment af

[‘__l 'ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
_— $
Address Purpose: Date

Click Here for Memo [temization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous
[:‘ Fund Raiser statement

Subtotal this page | & '35400

Grand Total of all Schedules 1B
{Complete on last page of Schedule) / I 2 98’31 3

Enter this total
on line 8a of
Summary Page

or_ =

Page




..;-w-_-g MICHIGAN DEPARTMENT OF STATE
et ]

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 45328
SCHEDULE 1A . 1. Committee {.D. Number
CANDIDATE COMMITTEE 2. Gommittea Name _RE-El€Ct Carol Wood for Council
Enter contributors name and address. If contribution is from an individual, enter last namae, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee {(PAC) Report all contributlons regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt 09/10/19
MName & Address:

Gregory Eaton
1739 Chester
Lansing, MI 48512

5. i over $100.00 cumulative, please provide:
Occupation BUSINESS Owner Employer_Sel-employed

Business Address 2510 N Martin Luther King Jr Bivd, Lansing, Ml 48906

Type of COntributio Direct ﬂLoan from a person Fund Raiser

.500.00 500.00

Click Here for Memo temization

3. Coniributon#2 . PAC Receipt? D YES 4. Date of Receipt 0G/10/19
Name & Addrass

Kevin McKinney

216 N. Chestnut .

Lansing, Mi 48933

5. If over $100.00 cumulative, please provide:

.250.00 ,250.00

Click Here for Memo ltemization

Oocupation BUSINESS Employer VICKINNEY & Associates
Business adaress 216 N Chestnut St, Lansing, Ml 48933
Type of Contribution: Dire'ct " I__—I Loan from a parson D Fund Raiser
3. Contribution# 3 PAC Receipt? YES 4. Date of Receipt 00/10/19
Name & Address:

Michigan Realtor PAC

720 N. Washington
Lansing, Ml 48906

5. If over $100.00 cumufative, please provide:

Qccupation Employer

Buslness Address

Type of Contribution: Direct D_Loan from a person Q Fund Raiser

$1000.00  1000.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/10/19
MName & Address

Joel Maatman

9111 Williams
Dewitt, Ml 48820

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

.100.00 . 100.00

Click Here for Memo ltemization

Type of Contribution: Direct DLoan from a person Qund Raiser
) . Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 1 Ofi.'

$1,850.00

Enter this tolal on
tine 3a of Summary
Page.




EPa g

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committes 1.0. Number

45328

CANDIDATE COMMITTEE

2. Committee Name

Re-Elect Carol Wood for Council

Enter contributor's name and address. If contribution Is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution Is from a Political Committee or an Indepandent
Commiltee (PAC) Report ail contributions regardiess of amount.

7. Cumulative for
Election Cycle for Each
Contributor {Through

6. Amount

date of receigq _

3. Contribution #1
Name & Address:

Shirley Murray
1720 Bradley
Lansing, M1 48310

5. If over $100,00 cumulative, please provide:

4, Date of Receipt 09/12/19

PAC Recelpt? D YES

QOccupalion

Employer
Business Addrass

Type of Confribution: Direct u Loan from a person Fund Raiser

,100.00  ,100.00

Ctlick Here for Memo Itemization

3. Contribution #2

Name & Address .
George Contompasis
2813 Tulane Drive
Lansing, Ml 48912

5, If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 09/12/190

Employer,

Occupation
Business Address __« " .

Type of Contribution: Direct I:I Loan from a perscn D Fund Raiser

:25.00 ,25.00

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipl? D YES 4. Date of Receipt 0G/12/19

Name & Address:

R Cole Bouck

321 N. Jenison

Lansing, MI 48915
5. If over $100.00 cumulative, please provida:
Occupation Administrator Employer State of Michigan
Business Address 430 W Allegan St, Lansing, M1 48933
Type of Contribution: Direct D Loan from a person Q Fund Raiser

:50.00 . 150.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Sandra Zerkle
1216 Goodrich
Lansing, M1 48910

5, If over $100.00 cumulative, pleasae provide:

PAC Receipt? D YES 4. Date of Receipt 09/12/19

Occupation Employer
Business Address
" Type of Contribution: Direct E] Loan frem a person

- 50.00

.50.00

Click Here for Memo ltemization

g Fund Raiser

Grand Total of All Schedules 1A

Page Subtotat

{Complete on last page of Schedule) |

Page 2 of Q__

$225.00

018 .00

/2

Enter this total on
line 3a of Summary
Page.




;‘Iﬁ_gf{ MICHIGAN DEPARTMENT OF STATE
]

BUREAU OF ELECTIONS ‘
ITEMIZED CONTRIBUTIONS 45398
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commities Name . RE-ElECt Carol Wood for Council
Enter contributor's name and address. If contribution is from an individual, enter last nama, first name, 6. Amount 7. Cumulative for
middle inftial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Confributor (Through
date of recalgt!
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt 09/13/19
Name & Address:
Elaine Womboldt
4815 Tressa Dr.
Lansing, Mi 48910 .150.00 150.00
5. f aver $100.00 cumulative, please provide: .
. . Click Here for Memo ltemization
Cccupation Retired Employear Retired
Business Address A
Type of Contribution: Dil'ect B L.oan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? |:| YES 4. Date of Receipt 09/13/19
Name & Address
George Brookover
401 Southlawn Ave. s1000.00 . 1000.00
East Lansing, Ml 48823 ' '
5. If over $100.00 cumulative, please provide: Click Here for Meme ltemization
Sccupation AttOTNEY Employer SEH-employed ~
| Business Adaress 1005, Abbot Rd, East Lansing, M| 48823
Type of Contribufion: Direc':t o Loan from a parson D Fund Ralser
3. Confribution #3 PAC Recelpt? YES 4. Date of Receipt 00/16/19
Name & Address:
Michigan Laborers Poiitical
1118 Centennial Suite 100 s250.00 . 250.00

Lansing, MI 48917

15. tf over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Lansing, Ml 48933

5, If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Q Fund Raiser

Cccupation Employer
Business Address

Type of Centribution: Direct ﬂian from a person g Fund Ralser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 09/16/09
Name & Address

Michigan Retailers Assoc. _ .

603 S. Washington

g .100.00 . 100.00

Ciick Here for Memo ltemization

Page Subletal 1$1,500.00

Grand Total of All Schedules 1A
{Complele on last page of Schedule)

Enter this total on

line 3a of Summary
of é Page.

Page




BUREAU OF ELECTIONS

g MICHIGAN DEPARTMENT OF STATE
' ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0. Number 45328
CANDIDATE COMMITTEE 2. Commitee Name | R@-ElCt Garol Wood for Council
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to Indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? |g#| YES 4. Date of Receipt 09/17/19
Name & Address:
UAW V-PAC
8000 E. Jefferson

Defriot, Ml 48214

5, If over $100.00 cumulative, please provide:

s 1900.00 ¢ 1500.00

Click Here for Memo ltemization

Occupation Employer

Business Address .

Type of Contribution: irect QLoan from a person D Fund Ralser
3, Confribution #2 PAC Receipt? || YES 4. Date of Receipt 09/25/09
Name & Address .

Rene Rosenbaum
6227 W, Parks
St. Johns, Ml 48879

5, If over $100.00 cumulative, please provide:

.50.00 ,50.00

Click Here for Memo ltemization

Occupation Employer.
Business Address
Type of Contribution: [:IDirect ' D Loan from a person [j Fund Raiser
3. Contribution # 3 PAC Recelpt? D YES 4. Date of Receipt )Q/25/19
Name & Address:

Ron Boji

5334 Trillium Court
West Bloomfield Township, Ml 48323

5. If over $100.00 cumulative, please provide:

s250.00  (250.00

Click Here for Memo temization

Lansing, M! 48917

5, If over $100.00 cumuiative, please provide:

Qccupation Retired Employer Retired
Business Address . - ‘
Type of Contribution: ' Direct D Loan from a person D Fund Ralser

Occupation DEVEloper Employer Self-employed
Business Address 124 W Allegan St Suite 2100, Lansing, M| 48933
Type of Contributlon Direct . Q Lean from a person g Fund Ralser
3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt 10/01/19
Name & Address
Dale Schrader
4519 Gull .200.00 . 200.00

Click Here for Memo ltemization

Page Subtota)

Grand Total of All Schedules 1A
{Complete on last page of Schedule}

o

Page

S825600P 0000 00

Enter this total on
line 3a of Summary
Page.




@ MICHIGAN DEPARTMENT OF STATE
q

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 45328
SCHEDULE 1A 1. Committee 1D, Number
CANDIDATE COMMITTEE 2. Commities Name RE-EleCt Carol Wood for Council
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Check box to Indlcate if contribution is from a Politicel Committee or an Independent . Election Cycle for Each
Commiittee (PAC) Report ali contributions regardless of amount, Contributor (Through
date of receipt)
3. Contribution # 1 PAG Receipt? D YES 4. Date of Receipt 10/10/19

Name & Address:
James Phelps
7517 Washington Ave. South

Edina, MN 55439 . 5000.00 . 5000.00
5. If over $100.00 cumulative, please provide: Click H f .
Ocoupation President Employer_NOTtherest Corporation lick Here for Memo ltemization

Business Address 7517 Washington Ave S, Edina, MN 55439

Type of Contribulfon Direct D Loan from a person ] Fund Ralser

3. Contribution #2 PAC Receipt? |___| YES 4. Date of Receipt 10/18/19
Name & Address

Kenric Hall

1230 Straboard Ave. 5200.00 $ 200.00

Okemos, M| 48864

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
General Manager - Employer [R2AISSON

Occupation -
Business Address 111 N Grand Ave, Lansing, MI 48933
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution# 3 B PAC Receipt? -Ii YES 4. Date of Receipt 10/18/19
Name & Address: ’
20000 ,200.00

Okemos, M| 48864

5. If over $100.00 cumulative, please provide;

Click Here for Memo ltemization

Occupation 1Retired Employer Retired

Business Address

Type of Contribution: Direct Loan from a person Q Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/418/19
Name & Address

Guillermo Lopez

1927 Pleasant View :40.00 _40.00

Lansing, Ml 48910

5. If over $100.00 cumutative, please provide: . - o
P P Click Here for Memo ltemization

Occupation Employer

Businsess Address .
Type of Contribution: Direct DLoan from & person D Fund Ralser
A R

T Page Subtotal |$5 440.00

Grand Total of All Schedules 1A )

Complate on last page of Schedule L
( P pag ) Enter this total on

line 3a of Summary

PaBE_S_Of __é_ Page.




.fé‘ig MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 45328
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2, Commities Name . RE-ElECt Carol Wood for Council

I Enter coniributors name and address, If contribution is from an individual, enter last name, first name, 6, Amount 7. Cumulative for

middle iniial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report alt contributions regardless of amount. Contributor (Through

” date of rgglgl]_

3. Contribution # 1 PAC Receipt? ES 4. Date of Receipt 10/19/19
Name & Address:

Operating Engineers Local 324

500 Hulet Drive

Bloomfield Townshio, M 48302 ,1000.00 . 1000.00

5, If over $100.00 cumulative, please provide: . .
Click Here for Memo Htemization

Occupation Employer
Busliness Address )
Type of Contribution: DErect Dioan from a person D Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Recaipt
Name & Address
] 3
5. If ovar $100.00 cumulative, please provide: Click Here for Memo lemization
Occupation Employer.
Business Address . o
Type of Confribution: [:lDirect I:] Loan from a person D Fund Raiser
- S i
3. Contribution # 3 PAC Receipl? D YES 4. Date of Receipt
Name & Address:
S

Click Here for Memo ltemization
5. If over $100,00 cumulative, please provide: Z

Qccupation Employer
Business Address
Type of Contribution: Direct ulian from a person D Fund Raiser
3. Contribution # 4 PAC Recsipt? D YES 4. Date of Recsipt
Name & Address

5. If over $100.00 cumulative, please provide: . )
s g g Click Here for Memo Itemization

Occupation Employer
Business Address :
Type of Contribution: D Direct D Loan from a person QFund Raiser
Page Subtotal 1$1,000.00
Grand Tota! of All Schedules 1A »

Complete on last page of Schedule)
( plele on fast pag ) Enter'this total on

6 . line 3a of Summary




