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CHIGAN DEPARTMENT OF STATE _
BUREAU OF ELECTIONS |
www Michigan.sov/sos LATE CONTRIBUTION REPORT

1. Your Comumitise 0 €2012013 ‘ !

2. Your Commites Name:Committee fo Elect Chuck Warpehoski

3. Date Late Contribution(s) Received: 47/28/12 (Only one Date per Sheet) {

° Late Contribution Reperts are xeqmred whena

¢ Late Contribution Reports are not waived by the Reportmg Waiver,. .

‘.

per répori.

Filing Official,
Electronic Filers on the state. IeveI st ﬁle alf Late Centrabutmn Repov: e%ectrcmcaﬂ

The Late Conmbutson must also be reported on - the next Campalgn Statemem owed by ﬂie committes: _

‘

0 Candidatﬁ cammittee ;ewwes a smg%e coﬂrubuﬂon or 2 cumuiatw@ comr;butmn fmm the %&ma conmbu{or (}f‘

e Confr 1buti0ns arg imythmg of mone’rary Value mciudmg cemnhnuons of meney, m~km{i and It}ans to tﬁe conimxttec.
. Late Contribution Repo: ts that are fi Ieé Eafe }esuit B the commitiee; zece;vmg a aie f” Emg, y fes. The mammum fe& is 82, 000 GO

‘a Paperidl lers may fi ie the repert by fmy wntten means (mciudmg ‘ra\) wﬁhm 48 hom‘ of l‘ﬁ:Cﬁlpt c)f thﬁ acmtr:button wzih ym;r

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

5. Amount

Contributor Name and Address:

Lucy Nisson

1227 Lutz Ave

Ann Arbor, MI 48103

(If Individusl, also provide)

Occupation Retived Employer / Business Address

$5060.00

Contributor Name and Address:
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{If Individual, also provide:) S s
Occupation Employer / Business Address o M g
Contributor Name and Address: Y
r
o
o

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

Contributor Name and Address:

(f individeal, alse provide:}
Occupation Ewmployer / Business Address

Avithority Granted under BA 388 oF 1976 7712




