TR,
&
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
www.Michigan gov/sos LATE CONTRIBUTION REPORT

1. Your Committes |D#: C“'QCD'?"O! 7

2. Your Committee Name; beie. /4-”3; I 'FE)V- CO(JWQL/

3. Date Late Contribution(s} Received:

_{Only one

4. Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, middle
initial and if the contributor is an individual, the Occupation, Employer and Business address of the contributor.,

5. Amount

Contributor Name and Address;
Lovis A Bresemtwv
315 W DefFFeErRsay
Aun Argoe  atp of £I63
(If Individual, also provide:) f—"
Occupation _g g 4& /P Employer / Business Address 2~ { le'l LY, !og;m ;
26500 Copidal Ave, Redloel i 4f339

Contributor Name and Address:

(If Individual, also provide:)
Occupation Employer / Business Address

Contributor Name and Address:

(If Individual, also provide:)
Occupation Employer / Business Address

Contributor Name and Address:

(If Individual, aiso provide:)
Occupation Employer / Business Address

File this report with your filing official by any written means including fax.

Authority Granted under PA 388 of 1976




