MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

www.Michigan.gov/sos LATE CONTRIBUTION REPORT

1. Your Committee ID#: C - 201 !3 -3 \
2. Your Committee Name: T 6’ SC—FCN\\I} G’\ il

3, Date Late Contribution(s) Received: | [ / \ } \ L—" {Only one Date per Sheet)

4. Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, middle 5. Amount
initial and if the contributor is an individual, the Occupation, Employer and Business address of the contributor.

Contributor Name and Address: A COPAN Glicle
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(If Individual, also provide:)
Occupation Studert- Employer / Business Address NIA / NIA

Contributor Name and Address:

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

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

Contributor Name and Address:

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

Authority Granted under PA 388 of 1976 7/12




