MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

www.Michigan.gov/sos LATE CONTRIBUTION REPORT
1. Your Committee ID#: C, COOG ~ O

2. Your Comunittee Name: Jj-fﬂw K\JA%Q,\W ?Or‘ C &r‘r’ (Cb\A/\Q\,(

3. Date Late Contribution(s) Received: AQO\ Z.C> | 6 (Only one Date per Sheet)

. Late Contrlbutmu Reports are lequned when a

> '_A comm[uee othel than a candldate comnnttee (PAC Ballot Qucstlon or Polttlcal Party) It € _
. ;-contrlbutlon or a cumulative contiibution from the same contributor of $2,500,00 or more after the closmg date of the :
Iast campaigh statement lequned and the 3"1 day befme an electlon B See Appendm G of thc Campalgn Finance Manual

o Late Contribution Reports are not waived by the Reportmg Wa;ve;
. Late. Contnbutlon Repm ts that are ﬁled late resull in the cmmmttee 1ecelvmg a late ﬁhng fe ;
it .penepmt w - B
‘s Paper filers may ﬁle ﬂ}e repmt by any w11ttcn meaus (mcludmg fax) w1th1n 48 hom
-+ Filing Official. -
©.'s. FElectronic Fﬂels on the statc Eevel must file ali Late Contributmn Report lech omcally -
s The Late Contribution must also be reported on the next Campaign Statement owed by. the commlttee

he ax;mum fee is $2 000 00

f recmpt of the conn 1but10n w1t11 yom

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.
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(If Individual, alseprovi &
Qccupation Q?J‘Q Employer / Business Address

Contributor Name and Address:

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

i

Contributor Name and Address: ‘ P

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

Contributor Name and Address: wJ‘:—-
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(af Ir‘ldividl‘!&[, also provide:)
Qccupation Employer / Business Address

Authority Granted under PA 388 of 1976 7/12




