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MICHIGAN DEPARTMENT OF STATE S
BUREAU OF ELECTIONS COUSTY, M
www.Michigan.gov/sos LATE CONTRIBUTION REPORT
1. Your Committee ID#; - acs’fé -0 3 S_ i 1y Lo

2. Your Committee Name: MM ICHGL(Z pZATR (il FLA. w/%w?zwm Loty Comm iyawﬂ._
o

PARERTENT Ll

3. Date Late Contribution(s) Received: | / kY / 201 6 (Only one Date per Sheet)

. Late Conmbuhon Reports are requn:cd when a

ion fr mr_the same contributor of
and the 3 day beforean election where

o3

-arty} recelves a single

conmbutmn or 4 cuim) fitributor.of $2,500.4 0 or’moreafter the closing date of the
* last campa1gn statemeut equired:an before an. el%ct_i‘dn.‘ ex Appendm G.of the Campaign Finance Manua)

' @ Contributions are anything of monetary valiic incloding contnbunons of moncy, ;h—klnd and Toans to the committee.

[#8] Late Contribution Reports.are not waived by the Reportmg Waiver,,. i ER
) Late Contribution Reports that are f' fed latc resuit in‘the cdmmlttéc reccwmg a late. ﬂ]mg fee Thc maximum fee is $2,000.00
per report,
Pape filers may file the report by any wntten cans (mcludmg fax) “Jlthm 48 hour of recelpt of the contribution with your
. Filing Official. A .
[8]- Electronic Filers on. the state level must .a[lLa ion Reptlrt mill_y
8] The Late Contribution must also be Yeported oni' the next Campmmtcment owed by thc committes,

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.

Confributor Name and Address!
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(If individual, also prov:de )
Occupation CONVSLrAnT Ermployer / Business Address L@QM& Gﬂauf’ mic ( - 0/4"!)

S6é30 WBroba  ta-, Awa) ArRAGTL

Contributor Name and Address:
IVTER N AT OVAL BRoraanrito 800 ELECTRCAL WORHERS

LOLAC LUnen) A2 PAC

V920 TAcHson Rh Soo®?
_{IfIndividual, also provide:) An - ARBDR it w8io 3
Occupation Employer / Business Address

Coniributor Name and Address;

(if Individoal, alse provide:)
Occupation Employer / Business Address

Conftributor Name and Address;

(If Individua), also provide:)
QOccupation Employer / Business Address

" Authority Granted mmder PA 388 of 1976 7712




