MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

www.Michigan.gov/sos

1. Your Committee TD#: 2019-007

Aaydug

LATE CONTRIBUTION REPORT

NT

9. Your Cormmittee Name-Cornmittee to Elect Arianne Slay

3. Date Late Contribution(s) Received: 072020

{Only one Date per Sheet)

-

s M1

La&.Conmgutmﬁ@orts are reqmred whena

o diddig Epmumittee receives a single contmbutlon ora cumulatwe contribution from the same contnbutor of
$600. OQJ_gﬁhore after the closing date of the last campaign statement requm»:d and the 3" day before an election where
the can is partlc:patmg See Appendix G of the Campaign Finance Marnual. :
f‘g-qo g other than a candidate commiftee (PAC, Ballot Question or Political Party) receives a single
cm)mbutiun or a cmmulative contribution from the same contributor of $2,500.00 or more after the closing date of the
153 camp ‘Tén stateiment reqmred and the 3" day before an election. See Appendix G of the Campaign Finance Manuai
Ccﬁnbutms argd ing of monetary value 1ncludmg coutnbuﬁons of money, in-kind and loans fo the comxmttee .
La§ Confttu hc@ ports are not waived by the: chortmg Wawer '
Late Conmbutleai@poﬁs that are ﬁled late result in the commtttee recewmg a ]ate ﬁhng fee The mammum fee is $2 000.00
per report.
Paper filers may file the report by any wntten mca:ns (mcludmg fax) w1th1n 48 hour of receipt of the contnbuﬁon w1th your
Filing Offictal. : . .
Electronic Filers on the state level mustfile all Late Contnbutmu Report e]ectmmcally

The Late Contribution must also be reported on the next Campaign Statement owed by the COIIlmIﬂ;BG

FILED
TENASI cou

4. Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, roiddle

5. Cumulative
Amotnt during

initial and if the contributor is an individual, the Occupation, Employer and Business address of the eontributor. LCR Period.

Contributor Name and Address: ;

Arianne Slay QﬁD qu 1S},
$3:250.02-

6092 Apen Way
Ypsilanti, MI 48197
(If Individual, also provide:)
Occupation Attorney
301 E. Huron St., Ann Arbor, M1 48104

Employer / Business Address City of Ann Arbor

Contributer Name and Address:

(If Individual, also pmvidéz)
Occupation

Employer / Business Address

Contributor Name and Address:

(If Individual, also provide:}
Occupation

_Employer / Business Address _

Contributor Name and Address: ‘

(If Individual, also provide:)
Occupation

Employer / Business Address

Authority Granted ander PA 388 of 1976 7/12







