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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
www. Michigan.gov/sos LATE CONTRIBUTION REPORT

1. Your Committee ID#: C2011039

2. Your Committee NameJane Lumm for City Council

3. Date Late Contribution(s) Received: 08/01/20 {Only one Date per Sheet)

P——

Late ¢ Contnbutnon Reports arerequired._ he'_.- S

o Candldate committee receives’ smgle contnbutlon or. umulative contrtbutlon from the same contnbutor of :
- $500.00.0r more after the closmg date of the last campaign statement requzred and the 39, day before an election where :
the’ candldate is pamclpatmg :See Apgend:x G of the Can gh Fmance Manual.” :
‘A committee other than a candldate comimittee: (PAC Ballot Questmn or Political Party) ceives a smgle 3
-.contnbutlon ora cumulative contribution from the same contributor of $2,500.00 or more after. the closing date of the
-last campmgn statcment requ:rcd and the 3rd day before an electmn See Aggendu( G of the Campalgn Fmance Manual

i-pcr repoft Rl , . i
Paper- filers may ﬁle the report by any wntten means (mc]udmg fax) wi
-Filing Official.- :

o < Electrohic, Fﬂers on the state IeVel must ﬁle aIl Late Contnbutmn Report electromcaﬂy
* " The Late Contribution must also be reported on the next Campalgg Statement owed by the comrmttee

thm 48 hour of rcce1pt_of the 'contnbutmn w1th your

5. Cumulative
4. Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, middle Amount during
initial and if the contributor is an individual, the Occupation, Employer and Business address of the contributor. LCR Period.
91:) ib por Address:
iohael and 1.eslie Mortis
1023 Young Place : 750.00
Ann Arbor MI 48105 $730.
(If Individual, also provide:) . ' .
Occupation Researcher Employer / Business Address Dr- Michael Morris Research Group
Department of Chemistry - University of Michigan
Contributor Name and Address:
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(I Individual, also provide:) 2 4 ®
Occupation Employer / Business Address xﬁ B %
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Occupation Employer / Business Addzess W yid =<
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Contributor Name and Address:

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

Authority Granted under PA 388 of 1976 7/12




