MICH!GAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS r et L
www.Michigan gov/sos LATE CONTRIBUTION RE@T v
1. Your Committee TD#; 2010016 Z%m @C{ 2'] A B G

2. Your Committee NameCommitiee to Elect Dan Smith . e i)

3. Date Late Contribtition(s) Received: 10/26/16

.The.Late Coniribution must also: be.leported on ihe; fiexl Campaign Stafement owed by the: commlttee

4, Enter confributor’s name and address, If confribution 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.
%‘?ntn t01 Name and Address:
icia
10353 Cobb Hollow Farm
50.00
Saline, MI 48176 $50.0

(If Individual, also provide:}
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

Contributor Name and Address:

{If Individual, also provide:)
OCccupation Employer / Business Address

Authority Granted under PA 388 of 1976 7/12




