MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

www. Michigan.gov/sos LATE CONTRIBUTION REPORT

1. Your Committee ID#; C2010016

2. Your Committee Name Comimittee to efect Dan Smith

3. Date Late Contribution(s} Received: 11/07/16 ' (Only one Date per Sheet)

e Late Conirib

Tast campaign stafement required
G of the Campalgn Fmance_ M

.Conmbut 0. i1 .aIso be reported onthe next : ampaign Statement owed by (e comm1ttee

4. Enter confributor’s name and address. If contribution is from an individual, enter [ast name, first name, middle
initial and if the contributor is an individual, the Occupation, Employer and Business address of the contributor.

5. Amount

ORERHIGE Mgt ond Address

P.O. Box 130611
Ann Arbor, MI 48113

(If Tndividual, also provide:)
Occupation Employer / Business Address

$1,000.00

Contributor Name and Address;

(If Tndividual, also provide:)
Occupation Employer / Business Address

P
't Nm

el

Contributor Name and Address:

(If Individual, alsc provide:)
Occupation Employer / Business Address

i}

Contributor Name and Address:

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

1L

Authority Granted under PA 388 of 1976 7/12




