MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

www. Michigan. cov/sos LATE CONTRIBUTION REPORT

1. Your Committee TD4: C2016163

2. Your Committee Name:Committee to Elect Harmony Mitchell

3. Date Late Contribution(s) Received: 11/02/16

(Ounly one Date per Sheet)

® Late Contribution Reports are required when a

per report.

" Filing Official.

Electronic Filers on the state level must ﬁle all Late Contnbutlon Report lectromeaily S
The Late Contribution niust also be reported on the next Campalgn Staternent owed by the commﬂiee L

0 Candidate committee receives a single contnbutxon or a cumulatlve contnbutmn from the same contnbutor of -
$500.00 or more after the closing dateé of the last campaign statement requu:ed and the 3" &ay before an election where
the candidate is participating. See Agpendix G of the Campaign Finance Manual: - :

O A committee other than a candidate committeé (PAC, Ballot Question of Political Party) receives a smgle L
contribution or a cumulative contribution from the same contributor of $2,500.00 or more after the closing date of the

_ - last campaign statement required and the 3 day before an election. See Appendix (i of the Campalgn Finance Manual

. Contrlbunons are anything of monetary value including contributions of | money, m—kind and Ioans to the cormmttee
Late Contribation Reports are not waived by the Reportmg Waiver. = : L
Late Contribution Reports that are ﬁled late result i m the committee recelvmg a late ﬁhug fee 'I'he maximuin fee is $2 000.00

. Paper filers may file the report by any wntten THeans (mcludmg fax) W‘lﬂlln 48 hour of recelpt of the eontnbutlon Wlth your

-]

Contributor Name and Address:

1010 Red Oak Road

Ann Arbor, MI 48103

(If Individual, also provide:}

Occupation Employer / Business Address

Ann Arbor Community for Education-Political Action Commitiee (Mailing Costs)

Contributor Name and Address:

1010 Red Oak Road

Ann Arbor, MI 48103

(If Individual, alse provide:)

Occupation Empioyer / Business Address

Ann Arbor Community for Education-Political Action Comumitiee (Ad Costs)

Contributor Name and Address:

’

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

Contributor Name and Address:

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

Authority Granted under PA 388 of 1976 7/12




