














From:LAKE SHORE RECYCLING &DISPOSAL 01/25/2016 14: 11 #123 P .002/004 

r-,~~ 
~ 

MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

LEGAL DEFENSE FUND 
COVER PAGE 

Report must be legible, typed or printed In ink and 
signed by the Treasurer/Designated Record Keeper 
and Official 

1a. Legal Defense Fund I.D. Number: 003 

1 b. Legal Defense Fund Name: 

L~\~~ ~tor A:'-tc.. ~ 
1 c. Legal Defense Fund Address: 

Do~ 310 
New ~+fo.\Dt m1 1!{ ltl 

1d. Legal Defense Fund Phone::,I2!2.Kb--109'1-

3a. Treasurer's Full Name: 

Pe it:. \J.Jeb-el' 
3b. Treasurer's Residential Address: 

2..1- s. G~t'CUJO S-tvu-f 
~w Bvt~to , W\l 4q111 

4a. Quarterly Transaction Report Covering: 

D January 1-March 31; Due: April 25th 

D April1 -June 30; Due: July 25th 

~July 1 -September 30; Due: October 25th 

0 October 1 -December 31; Due: January 25th 

4b. 0 Amendment to Transaction Report: also mark 
(4a) to indicate which Report is being amended) 

2a. Official's Full Name: 

2b. Official's Office: 

RECEIVED/FILED 
HICHIGAH DEPT OF STATE 

ZOI6 JAN 25 PH 2= 12 

ELECTIONS/GREAT 5EAL 

FOR OFFICIAL USE ONLY 

3c. Treasurer's Business Address: 

3d. Treasurer's Phone Number(s): ?,)2. .. 2.C("~104'-I 

5. D Dissolution or Legal Defense Fund: 

Effective Date of Dissolution 

-----''---'---
By checking this item. l\We certify that the legal Defense Fund has no assets or 
outstanding debts, including late filing fees. Note: The disposition of residual 
funds must be reported on Itemized Expenditure Schedule 2 and the Summary 
Page. 

6. Verification: !\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to 
the best of my\our knowledge and belief the contents are true, accurate and complete. 

Q- c.-
Official's Signature and Date:_....:....::~~· _t?J,~_.,.r:...._:LY:::;...._·_/_c....=..~-~~....::f'l--___ · ____________ _ 

Treasurers/Designated Record Keeper's Signature and Date: _...~.:Q;:;~___;,@:,n.W~--o:;e;Y,;__-_, __.~~'--";,..7t_~ __ ;;;._ __ -__ 



From:LAKE SHORE RECYCLING &DISPOSAL 

8 
MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

LEGAL DEFENSE FUND 
SUMMARY PAGE 

1. Contributions 

2. In-Kind Contributions 

3. TOTAL CONTRIBUTIONS 

4. Itemized Expenditures 

5. Unitemlzed Expenditures (less than $50.01 each · no Schedule) 

6. TOTAL EXPENDITURES 

Summary Page 

1a. S 

2a s 

3a. S 

4a. S 

Sa. S 

6a. S 

01/25/2016 14:12 

RECEIVED/fiLED 
MICHIGAN DEPT OF STATE 

2016 JAN 25 PH 2: t 3 

ELECTIONS/GREAT SEAL 

H123 P .OOS/004 

FOR OFFICIAL USE ONLY 

Column I Column II 
This Period Cumulative Calendar Year 

0 tb. s ?. o '-fS 
0 2b s 50 
( ., 
..... 3b s 3o1s . 

/1lr !_Q? ~ 
I 

~ 3. 0 95 J,luC -
6b. s 

BALANCE STATEMENT 

7. Ending Balance of last report liled 7. $ l[Z o. ~g_ 
(Enter zero if no previous reports have been filed.) 

~~·0.05 j I) ~t- ,_)--8. Amount received during reporting period (Item 1a.) 8. s 
9. SUBTOTAL Add lines 7 and 8 9. s I 120. '1lj_ 
10 Amount expanded during reporttng period (Item 6a) 10 s II oo_oo 
11. ENDING BALANCE 11.$ --

.1...D.11.f w 

(Subtract line 10 from line 9) 
• The ending balance must always be a positive number. 



From·LAKE SHORE RECYCLING &DISPOSAl.. 

~ 

~ 
MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE2 

LEGAL DEFENSE FUND 
2. Name and address of person or vendor paid 

~t ~t-4v;;h 

01/ 25/ 2016 14:12 

RECE1VEO/F I LEO 
M\CHIGAH OEPT OF STATE 

20\~ JAN 25 PH 2: \3 
.... nl"' t..'T c.~ ill 

EL.E:t;) ll)l";:)/ Ul"• 

1. Legal Defense Funo I.D. Number and Name: 

ft'0D2 l'<!~Ci J Oc!..FetJca. F~~ul f.,r-

3. Purpose 4. Date 

H123 P ,004 / 004 

r~+e We,hl.c. 
5. Amount 

02/2:-J(<~..:, si.JOD 
IJ"' n. m,.·., ~t ltf~ti-e...-vlie}: ml 'flo1j LQ ~ttl ~-..}c~,.. c..~ (h...,.,..; 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

s 

Page Subtotal $ ll /00 

Grand Total $ 
&_loB ":.~ (Com_Qiete on lastpaCJe of Schedule)_ 

J I Forward to #3 

Page of Summary Page 



From:L AKE SHORE RECYCLING &DISPOSAL 01/25/2016 14:11 

RECEIVED/FtLEO 
CHIGAH DEPT Of STATE 

~123 P .001/004 

tNSTRUCTIO FOR COME'_LEIIN_G LEGAL DEFEN E FUND TRANSACTIO REPQBTS 

?D\G J~N 25 : 
A Trans~ction R.eport must inclu?e a Cover Page and th~ Schedules ffiat apply to the ~~aal.P~fpnse Fund's 
transactions dunng the Transaction Report coverage penod. The Sc~e~Ei!Akllietb'w: 

Itemized Contribution Schedule; Used to report direct contributions or loans of money from a person. The Legal 
Defense Fund is required to report the name, address, date and amount of all contributions of money, goods, 
services or loans, regardless of amount. The occupation, employer and principal place of business must also be 
disclosed if the cumulative contributions from an individual total $100.01 or more. 

Itemized Expenditures Schedule: Used to report direct expenditures made by the Legal Defense Fund when the 
cumulative of the expenditures totals $50.01 or more to that same person. The name, address. purpose, date and 
amount of each expenditure made during the coverage period of the Transaction Report must be disclosed. 

Questions: 

Contact us at' 

Visit us at: 

Michigan Department of State 
Bureau of Elections 

P.O. Box 20126 
Lansing, Michigan 48901-0726 

Phone: (517) 373 2540 
Fax: (517) 241-4785 

Email: Disclosure@Michigan.gov 

430 West Allegan Street 
151 Floor Richard H. Austin Building 

Lansing, Ml 48918 
www .michigan.gov/sos/ 



10/20/2015 15:09 12694699178 

• MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

LEGAL DEFENSE FUND 
COVER PAGE 

Report must be legible. typed or printed in Ink and 
signed by the Treasurer/Designated Record Keeper 
and Official 

1a. Legal Defense Fund I.D. Number: OOD 

11~{~~8~~~~ 
1 c. Legal Defense Fund Address: 

I d. legal Defense Fund Phone:'OL#:2Z~JD9AI 

Ja. Treasurer's Full Name: 

Pe~~ 
3b. Treasurer'& ResldenUal Addresa: 

2..2. s. c.a.,,'caJo s~-u-+ 
New ~AA:un, W\\ 4"1U1 

4a. Quarterly Tranaaction Report Covering: 

[]January 1 - M•rch 31; Due: April 25th 

[] Aprtl1 -June 30; Due: July 2!f' 

~uly 1 -September 30; Due: October 25th 

[]October 1-December 31; Due: January 25th 

4b. 0Amendment to Transaction Report: also mark 
(4e) to indicate which Report Is being amended) 

SALES AND RENTALS 

2a. Official's Full Name: 

2b. Official's Ofllce: 

r!:'"':'' 'C", ,!';", , C'") 
t ''C' 

II 1 "~ ' · . L_, f l; j !:!TATE 

2015 OCT 2t) PH 2: 09 
1/ 

ELECTIONS/GREAT 5EAL 

FOR OFFICIAl USE ONLY 

3c. Treasurer's Business Address: 

~ as L· D· f. A-ddfc.s..s 

Jd. Treasurer's Phone Number(s)· ?;12.· 2._CfCrfO«.f4 

5. 0 Dissolution of Legal Defense Fund: 

Effective Date of Dissolution 

----''---'·---

PAGE 01 

By checking this item, r-.we certify that the Legal Defense Fund has no assets or 
outstanding debt!, Including late filing fees. Note: The disposition of residual 
funds must be reported on Itemized Expenditure Schedule 2 and the Summary 
Page. 

6 . Verification: 1\We certify that all reasonable diligence was used In the preparation of this statement and attached schedules (if any) and to 
the best of my\our knowledge and belief the contents are true, accurate and complete. 

Official's Signature and Date: _...:Qc..::~::..._::..::-..-tY=--·-~..:..._:/?t---.;;...... ____ · ------------

Treasurer's/Deslgnated Record Keeper's Signature and Date: _,JJ.{J:;;~~~.:· ;__ ...... .x-:;,_.:..'.......~~~:..~:;......::;__ _ ___;:; ___ _ 



1e;2e;2e15 15:09 12694699178 

• MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

LEGAL DEFENSE FUND 
SUMMARY PAGE 

1. Contributions 

2. In-Kind Contributions 

3. TOTAL CONTRIBUTIONS 

4. Itemized Expendihlras; 

5. Unltemized ExpendlturM (less than $50.01 each • no Schedule) 

6. TOTAL EXPENDITURES 

SALES AND RENTALS PAGE 02 

FOR OFFICIAL USE ONLY 

Summary Page 

Column I Column II 
Thla Period Cumulative Calendar Year 

18. s 0 1b. s'2aO'"f.> 
28. s 0 2b. s 50 
3a. S 0 3b. s 3, ot:tr. 
48. $ ~~\0~~ 

I 
Sa. S 

3,095 J,l oo ~ 
6a. S 6b. s 

BALANCE STATEMENT 

7. Ending Balance of last report filed 7. $ }/ZO. ~q 
(Enler zero It no previous reports have been nted.) 

8. Amoun1 received during reporting period (Item 1a.) 8. s Jl.ro. ~'$ :I) ft;--9" 
I t zo,. q~ 9. SUBTOTAL Add lines 7 and 8 9. s r 

10. Amount alCJ)ended during repotimg period (Item 68.) 10. $ II oo.oo 
11. ENDING BALANCE 11. s S 'l.e #.., l.f * 

(Subtract line 10 from line 9) 
• The ending batanc:a must always be a positive number 



10/28/2015 15:09 12694699178 SALES AND RENTALS PAGE 03 

• MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 1. legal Defense Fund 1.0. Number and Name: 

SCHEDULE2 i¥c:'X'll~~tA' l)f::Fc.!J~C2. t~~J f.;r 1'e.t~ ~tz~c 
LEGAL DEFENSE FUND 

2. Name and address of pentoo or vendor paid 3. Purpose 4. Date 5.Amount 

~t ~~vijh o2L2<'L1:o~ $ I.J O_D_ 
I)~ (). ~.·~ ~'t W"t~t..J.-t....-v1it.t rni ~ Le~ll/ A.~~'~~ 

$ 

$ 

$ 

s 

$ 

$ 

$ 

$ 

$ 

$ 

Page Subtotal S l1 too 

Grand Total 5 ),/oa, (Comolete on last oaoe of Schedule) 

) J fOfW8rO tv f3 
Page of Summary P11ge 



Ju127 15 03:00p Casey's New Buffato 

G 
MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

LEGAL DEFENSE FUND 
COVER PAGE 

Report must be legible. typed or printed in ink and 
signed by the Treasurer/Designated Record Keeper 
and Official 

1a. Legal Defense Fund 1.0. Number: __ (()~~G:...:)J:;.>_ 

1 b. Legal Defense Fund Name: 

Let:. :-;J ll ren~ tl-: .. "'-,J:. 
1c. Legal Defense Fund Address: 

p ·:). Box' 37·J 

r! i.:-_. H ... \. pr.;.b •~ I 
L:qu 7 

1d. Legal Defense Fund Phone: 
. ? ., <....¥ ;~ Jo!.i, cJ ,) I .._ I) 7 

3a. Treasurer's FuN Name: l 

fl J l ~ . , 0 'fl-!.:•:'1:1 /""' .!> .. -l? ) 
r~TL we.,J..,.,..- L\." 6 . .,-:r: r:r: ..:. ... l 

3b. Treasurer's Residential Address: 

-z -z 5 - c ~:c. ...... ~'!' 
i?.{_v_..- B~ Jq:;_:_ {o, 1'1-7 L 

'--l1iJ 7 
4a. Quarterly Transaction Repor1 Covering: 

D January 1 -March 31; Due: April 25th 

1:}1:prll1 -June 30; Due: July 2501 

0 July 1 - September lO; Duo: October 25th 

0 October 1 -December 31; Due: January 25th 

4b. 0 Amendment lo Transaction Report: also mark 
(4a) to Indicate which Report is being amended) 

2694691883 p.1 

RECEIVED/FILED 
MICHIGAN DEPT OF STATE 

2a. Officiars Fun Name: 

p e. ~e.. vv~)).:.v-

2b. Official's Off~ee: 

2015 JUL 28 AH 8: 10 

ELECTIONS/GREAT 5£AL 

FOR OFFICIAL USE ONLY 

3c. Treasurer's Business Address: 

(_.{Jf, 

'3 -., .,~-
3d. Treasurer's Phone Number{s): I ._ --::J!~ /J't I.J 

5. 0 Dissolution of Legal Defense Fund: 

Effective Date of Oissorution 

---·' '---
By checking this Item, 1\We certify that the Legal Defense Fund has no assets or 
outstanding debts, including late filing fees. Note: The disposition of residual 
funds must be reported on ItemiZed Expenditure Schedule 2 and the Summary 
Page. 

6. Verification: 1\We certify that all reasonable diligence was used In rhe preparation of this statement and attached schedules (if any) and Co 
the best of my\our knowledge and be6ef the contents are true, accurate and complete. 

n c.- ,.., .-
offiaat's Signature and Date: __ \,..., --.... ·0·"-'l .... ~_' ;,.,_· ..... i ... .,_'-_ ___.-U:!.... -:c:~:. /.~7,~·.t:::;.. .. ..;;~==;...'~-------------

' ~-- .;,.-. . / /"'.v.;r;. ... a 
Treasurers/Designated Record Keeper's Signature and Date: _ __,~.,.... • ...,, :...J • ..._ • ._"".:..:;· -~re.:..--.:...· ..... ·:~·~· "_,{EF;~·t-:.-'\:::C..::...·'-=--<""-----



Ju127 15 03:00p Casey's New Buffalo 

8 
MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

LEGAL DEFENSE FUND 
SUMMARY PAGE 

1. Contribulions 

2. In-Kind Contributions 

3. TOTAL CONTRIBl!TIONS 

4. Itemized Expenditures 

5. Unilemized Expenditures (less than SS0.01 each -no SChedule} 

6. TOTAl EXPENDITURES 

Summary Page 

1a. S 

2a. S 

Ja. S 

4a. $ 

sa. s 
6a. s 

269 4691883 p.2 

FOR OFFICIAL USE ONLY 

Column I Column II 
This Period Cumulative Calendar Year 

() 
1b. $ 'if: :J i_C," 

,........, . ._. 2b. s 5() 

0 3b $ 3. :J'}5 -· ~ , 

(:) 

0 60. $ 

BALANCE STATEMENT 

7. Ending Balance of last report filed 7. s I, 1':2.-C.6!:J 
(Enter zero if no previous reports have been filed .) 

0 
8. Amounl received during reporting period (Item 1a.) B. S 

9. SUBTOTAL Add lines 7 and 8 9. s I .I z.. ~ .~f) 
10. Amount elepended during reportirg period (Item 6a.) 10.$ 0 

l I ..... :'·~ ;~7 (f ]Co' 1- : 11. ENDING BALANCE 11. $ f · ·~ .._ .. ' I i·'i 12/c.e..·"" '.-
(Subtract line 1 0 rrom hne 9) . ./. 

·The ending balance must always .be a poslliw number. 



I ' 
MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

LEGAL DEFENSE FUND 
COVER PAGE 

Report must be legible, typed or printed In Ink and 
signed by the Treasurer/Designated Record Keeper 
and Official 

1a .. Legal Defense Fund I.D. Number: _0_0_3 ___ _ 

1b. Legal Defense Fund Name: 

Legal Defense Fund for Pete Weber 
1c Legal Defense Fund Address: 

412 E Detroit Street 
New Buffalo, Ml 49117 

1d, Legal Defense Fund Phone: 269 469-1358 

3a Treasurer's Full Name: 

Susan Gotfried 
3b. Treasurer's Residential Address: 

Same as above 

4a. Quarterly Transadion Report Covering: 

[El January 1 -March 31; Due: April 25th 

0 April1 -June 30; Due: July 251h 

0 July 1 -September 30; Due: October 25th 

D October 1 -December 31; Due: January 25th 

4b. D Amendment to Transaction Report: also mark 
(4a} to indicate which Report is being amended) 

2a. Officlal's Full Name· 

Pete Weber 

BUREAU OF ELECTIONS 
Ml DEPT OF STATE 

10\5 ~PR 21 PM q: 56 

FOR OFFICIAL USE ONLY 

2b. Official's Office: City of New Buffalo City Council 

3c. Treasurer's Busmess Address. 

Same as Legal Defense address 

3d. Treasurer's Phone Number(s): 

5. 0 Dissolution of Legal Defense Fund . 

Effeclive Date of Dissolution 

------~'-----'-----
By checking this item, l\We certify that the legal Defense Fund has no assets or 
outstanding debts, includ ng late filing fees. Note: The disposition of residual 
funds must be reported on Itemized Expenditure Schedule 2 and the Summary 
Page. 

6. Verification: 1\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules {1f any) and to 
the best of my\our knowledge and belief the contents are true, accurate and complete. 

Official's Signature and Date: -----"~-=-?1""""'""~'--~-... --~--c}:_·._.~:...~ ... -=-./--"-(;~""'"'-V\._.---· ------------

Treasurer's/Designated Record Keeper's Signature and Date: ____ .::...::· _' .. .J"=bl,:..;ii\ ~..IJ~··~--· ..-.....;'~ t(·_~ -;QI-;·'-n~::...- -~<'·"""~'iJ::;....:~.-11 __ -- ..• .,. ... I 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

LEGAL DEFENSE FUND 
SUMMARY PAGE 

1. Contnbutlons 

2. ln·Klnd Contributions 

3. TOTAL CONTRIBUTIONS 

4. Itemized Expenditures 

5 Unltemized Elq)endilures (less than 550 01 each ·no Schedule) 

6 TOTAL EXPENDITURES 

FOR OFFICIAL USE ONLY 

Summary Page 

Column I Column II 
This Period Cumu1a11ve Calendar Year 

1a. S 3,045.00 1b s 3,045.00 

2a. $ 50.00 2b s 50.00 

Ja. S 3,095.00 Jb. s 3,095.00 

4a. S 3,294.20 

sa. s 3 ,294.20 

sa. s 3,294.20 6b. s 3,294.20 

BALANCE STATEMENT 

7 Ending Balance of last repot1 filed 7. s 1,370.00 
(Enter zero f no previous reports have been li~ed .) 

8 Amounl received during reporting period (Item ta.) 8. s 3 ,045.00 

9. SUBTOTAL Add lines 7 and 8 9. $ 4,415.00 

10. Amount expended during reporting period (Item Sa ) 10 s 3,294.20 

11 . ENDING BALANCE 11 s 1,120.80 . 
(Subtrad line tO from line 9) 

• The ending balance must always be a poslllve number 



~ MICHIGAN DEPARTMENT OF STATE 
'~' BUREAU OF ELECTIONS 

Clear Form 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1 

1. Legal Defense Fund J.D. Number and Name: 

LEGAL DEFENSE FUND Legal Defense for Pete Weber 003 

Enter contributor's name and address. 5. Amount 6. Amount 7. 
(In-Kind) Cumulative 

2. Name and Address: 3. Date of Receipt: 03/0212015 

Ernest Melichar 
1115 Marquette s 50.00 $ $50.00 
New Buffalo, M I 
4. If over $100.00 cumulative, please provide: Occupation: 

Employer: Place of Business: 

2. Name and Address: 3. Date of Receipt: 03117/2015 
Adam Kesling 
208 Marx Dr s 50.00 $ $100.00 
/V/J

1 
;\\I Lf41l? 

4. If over $100.00 cumulative. please provide: Occupation: 

Employer: Place of Business: 

2. Name and Address: 3. Date of Receipt: 03/17/2015 

Patty Bernstein 
222 S Whittaker Unit C 
New Buffalo, Ml $50.00 $ $150.00 

4. If over $100.00 cumulative. please provide: Occupation: 

Employer: Place of Business: 

2. Name and Address: 3. Date of Receipt: 031.\._• .; 
1 
J.5.. 

Edward Oldis 
98 Windmill Road 
Orland Park, IL $20000 $ $350.00 

4. If over $100.00 cumulative, please provide: Occupation: 

Employer: Place of Business· 

2. Name and Address: 3. Date of Receipt: 03/Q.W2015 

DonaLWood 
5200 Harvey s 150 00 $ $500.00 
Western Springs, IL . 
4. If over $100.00 cumulative, please provide: Occupation: retired 

Employer: Place of Business. 
2. Name and Address: 3. Date of Receipt: 03f;J72015 

Larry Lynch 
1312 WWater Street s 50.00 New Buffalo, Ml s 5550.00 

4. If over $100.00 cumulative, please provide: Occupation: 

Employer: Place of Business: 

Page Subtotal: 5 550.00 $ $550.00 
Grand Total: 

(Complete on last page of Schedule) s $ $ 
Forward to Forward to 

Page 1 of_!L 
#1 Summary f.2 Summary 
Page Page 



~ MICHIGAN DEPARTMENT OF STATE 
- BUREAU OF ELEC110NS 

Clear Form 

ITEMIZED CONTRIBU110NS 
SCHEDULE 1 

1. Legal Defense Fund I.D. Number and Name: 

LEGAL DEFENSE FUND Legal Defense Fund for Pete Weber #003 

Enter contributor's name and address. 5. Amount 6. Amount 7. 
(In-Kind) Cumulative 

2. Name and Address: 3. Date of Receipt: 03!,a{l20 15 

Ron Watson 
1029 E Kennebec LN. s 100.00 s $650.00 
Naperville, IL 
4. If over $100.00 cumulative, please provide: Occupation: 

Employer: Place of Buslness: 

2. Name and Address: 3. Date of Receipt: 03~ ').!015 
John Fay 
2500 Central Street Apt. 2E s 25.00 s $675 00 

4. If over S100.00 cumulative, please provide: Occupation: 

Employer: Place of Business: 

2. Name and Address: 3. Date of Receipt: 0Jf'l.h'2015 

Shirley Covert 
209 S Willard Street 
New Buffalo, Ml $50.00 $ 5725.00 

4. If over $100.00 cumulative, please provide: Occupation: 

Employer: Place of Business: 

2. Name and Address: 3. Date of Receipt: 03/0212015 

Judith Bobber 
1501 W Water Street 
New Buffalo, Ml $40.00 s $765 00 

4. If over $100.00 cumulative. please provide: Occupation· 

Employer: Place of Business· 

2. Name and Address: 3. Date of Receipt: 02/0912015 

Heidi Hornaday 
135 S Mayhew $300.00 s $1.065.00 
New Buffalo, Ml 
4. If over $100.00 cumulative, please provide: Occupation: Architect 
Employer: Self-employed Place of Business: Home 
2. Name and Address: 3. Date of Receipt: 0310212015 

Gary Pieczora 
1306 W Water Street s 60.00 New Buffalo. Ml $ s 1.125.00 

4. If over 5100.00 cumulative, please provide: Occupation: 

Employer: Place of Business: 

Page Subtotal: s 575.00 $ $1,125.00 

Grand Total: 
(Complete on last page of Schedule) s $ s 

Forward to Forward to 

Page _2_ of_£__ 
#1 Summmy #2Summary 
Page Page 



f.{#li MICHIGAN DEPARTMENT OF STATE 
'::!£1 BUREAU OF ELECTIONS 

Clear Form 

ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund I.D. Number and Name: 
SCHEDULE1 

LEGAL DEFENSE FUND legal Defense Fund for Pete Weber #003 

Enter contributor's name and address. 5. Amount 6. Amount 7. 
{In-Kind) Cumulative 

2. Name and Address: 3. Date of Receipt: 03/0212015 

Larry Knight 
1621 S Halsey s 100.00 
Chicago, IL 60608 

$ $1.225.00 

4. If over $100.00 cumulative, please provide: Occupation: 

Employer: Place of Business· 

2. Name and Address: 3. Date of Receipt: 03/0212015 
Ted Grzywacz 
1211 S Prairie Ave Unit 5702 s 200.00 $ $1,425.00 
Chicago, IL 60609 
4. If over $100.00 cumulative, please provide: Occupation: CEO 
Employer: Berkshire Regrigerated warehwses Place of Business: .,.,,. .......... a.-' 

2. Name and Address: 3. Date of Receipt: 0310212015 

Debra Singer 
1306 W Water Street 
New Buffalo, Ml s 100.00 $ S1,525 oo 
4. If over $100.00 cumulative. please provide: Occupation: 

Employer: Place of Business: 

2. Name and Address: 3 Dale of Receipt: 03/02/2015 

Julie Nikkel 
9924 Cottage ·Lane 
Union Pier, Ml $100.00 $ $1 .625.00 

4. If over $100.00 cumulative. please provide: Occupation: 

Employer. Place of Business: 

2. Name and Address: 3. Date of Receipt· 03/0212015 

Liz Ennis 
1220 W Indiana Street s 100.00 $ $1.725 00 
New Buffalo, Ml 
4. If over $100.00 cumulative, please provide: Occupation: 

Employer: Place of Business: 
2. Name and Address: 3. Date of Receipt: -oom~g1-5-. 

., \·o-~ .. l ,_,Y:> E ard~s .).,eo." o 98 1 ill Road o ·L.. 't'\P" 
Orland k,IL '1 ~ s $1 ,925 00 

/ 
.00 cumulative, please provide: Occupation: retired 4. If over $1 

Employer: Place of Business: 

Page Subtotal: s 800.00 $ $1,925.00 

Grand Total: 
(Complete on last page of Schedule) s $ $ 

Forward to Forward to 

c ... ,." 3 -& f, fl\ Summarv #2~umm~uv 



Y@ MICHIGAN DEPARTMENT OF STATE 
~~·,, 

BUREAU OF ELECTIONS 

Clear Form 

ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund t.D. Number and Name: 
SCHEDULE 1 

LEGAL DEFENSE FUND Legal Defense Fund for Pete Weber #003 

Enter contributor's name and address. 5. Amount 6. Amount 7. 
(In-Kind) CumulaUve 

2. Name and Address: 3. Date of Receipt: 0310212015 

Richard Holland 
175 N Harbor Drive APT 5206 s 100.00 
Chicago, IL 

$ $2.025.00 

4. If over $100.00 cumulative, please provide: Occupation: 

Employer: Place of Business: 

2. Name and Address: 3. Date of Receipt: 03/0212015 

James Stepanek 
16695 White Oak Lane s 20000 
New Buffalo, Ml 49117 

$ $2.225.00 

4. If over $100.00 cumulative, please provide: Occupation: retired 

Employer. Place of Business: 

2. Name and Address: 3. Date of Receipt: 03/0212015 

Cecilia Trizna 
1501-57 Water Street 
New Buffalo, Ml 49117 s 50.00 $ $2.275.00 

4. If over $100.00 cumulative, please provide: Occupation: 

Employer: Place of Business: 

2. Name and Address: 3. Date of Receipt: 03/02/2015 

Donald White 
15947 Bittersweet Lane 
Union Pier, Ml 49129 $50.00 $ $2.325.00 

4. If over $100.00 cumulative, please provide: Occupation: 

Employer. Place of Business: 

2. Name and Address: 3. Date of Receipt: 03/0212015 

Rosemarie Knight 
4712 W 88th Street Apt 1 s 100.00 $ $2.425.00 
Hometown, IL 60456 
4. If over $100.00 cumulative, please provide: Occupation: 

Employer: Place of Business: 
2. Name and Address: 3. Date of Receipt: 03/0212015 

J. M. Hayes 
PO Box 564 s 50.00 s New Buffalo 52.475.00 

4. If over $100.00 cumulative, please provide: Occupation: 

Employer: Place of Business: 

Page Subtotal: s 550.00 $ s 2,475.00 

Grand Total: 
(Complete on last page of Schedule) s 2,475.00 $ $2,475.00 

Forward to Forward to 

Page 4 of 5 #t Summary #2 Summary 
Page- Page 



"jfj MICHIGAN DEPARTMENT OF STATE 
......,. BUREAU OF ELECTIONS 

Clear Form 

ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund 1.0. Number and Name: 
SCHEDULE 1 

LEGAL DEFENSE FUND Legal Defense Fund for Pete Weber #003 

Enter contributor's name and address. 5. Amounl 6. Amount 7. 
(In-Kind) Cumulative 

2. Name and Address: 3. Date of Receipt: 03/0212015 

Dan Sanders 
12421 Webee Road $ 70.00 $ $2.545.00 
New Buffalo, M I 
4. If over $100.00 cumulative, please provide: Occupation: 

Employer. Place of Business: 

2. Name and Address: 3. Date of Receipt: 01115/2015 

Chris Pfauser and Rob Gow 
11812 Riviera Drive s 150.00 
New Buffalo. Ml 

s $2.695.00 

4. If over $100.00 cumulative. please provide: Occupation: Broker 
Employer: Bershire Hathaway Home Sales Place of Business: ~ N v.t.n~ Sl•~•- NB, .... 

2. Name and Address: 3. Date of Receipt: 01/23/2015 

Nancy Smith 
1 03 N Berrien Street 
New Buffalo, Ml 49117 s 20.00 $ $2.715.00 

4. If over $100.00 cumulative, please provide: Occupation: 

Employer· Place of Business: 

2. Name and Address: 3. Date of Receipt: 01/1312015 

Larry Bernstein 
222 S Whittaker 
New Buffalo, Ml 525.00 $ s~f '>'ll.o ' 
4. If over $100.00 cumulative, please provide: Occupation: 

Employer: Place of Business: 

2. Name and Address: 3. Date of Receipt: 03/25/2015 

Thomas Smith 
115 E Water Street s 50.00 $ $':1/? ifO C 
New Buffalo, Ml j 

4. If over $100.00 cumulative, please provide: Occupation: 

Employer: Place of Business: 
2. Name and Address: 3. Date of Receipt: 03102/2015 

William McCollum 
109 S Franklin Street s 255 00 $ $~ ~ tlr;!J New Buffalo, Ml 
4. If over $100.00 cumulative. please provide: Occupation: Architect 
Employer: Self-employed Place ot Business: 

...... ,......,....,_ ""'--.... . 
Page Subtotal: s ~70 $ s Jr, lfS'u! 

Grand Total: 
(Complete on last page of Schedule) s.j. o '-1St~ hs s 7 ()!.{') 0 0 

Forward lo Forward to 

Page_5 _ of _:L 11 Summary #2 Summary 
Page Page 
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MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEOULE2 

LEGAL DEFENSE FUND 
2. Name and address of person or vendor paid 

Tat Parrish, Attorney at Law 
134 N Main Street 
Watervliet, Ml 49098 

Tat Parrish, Attorney at Law 
134 N Main Street 
Watervliet, Ml 49098 

William McCollum 
109 S Franklin Street 
New Buffalo, Ml 49117 

New Buffalo Savings Bank 
New Buffalo, Ml 

Page 1 of 1 

1. Legal Defense Fund 1.0. Number and Name: 

003 Legal Defense Fund for Pete Weber 

3. Purpose 4. Date 5. Amount 

Legal Defense 
01/23/2015 s 1,400.00 

Legal Defense 
02/02/2015 s 1,641.20 

3/2/15 contribution returned 
03/17/2015 $250.00 

Payment for check 
03/17/2015 $3.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Page Subtotal $ 3,294.20 

Grand Total $ 
(Complete on last oaoe of Schedule) 

Forward to 13 
Summary Page 



Quiroga, Evelyn (M DOS) 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

I forgot to attach the report 

From: Susan Gotfried 

Susan Gotfried <sgotfried@comcast.net> 
Tuesday, April 21, 2015 4:43 PM 
Quiroga, Evelyn (MOOS) 
pete.f.weber@gmail.com 
Fw: Legal Defense Fund - second email 
Pete Weber's 1st qtr 2015 report.pdf 

Sent: Tuesday, April 21, 2015 4:41 PM 
To: Evelyn (MOOS) Quiroga 
Cc: pete .f. weber@gmail.com 
Subject: Legal Defense Fund 

Please find the first quarter, 2015 legal Defense Fund report for Pete Weber. This will be the last report I 

submit for Pete Weber. He will make the treasurer change on his next report. 

Thank you, 

Susan Gotfried 
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DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

LEGAL DEFENSE FUND 
COVER PAGE 

Report must be legible, typed or printed in ink and 
signed by the Treasurer/Designated Record J(eeper 
and Official 

1a. Legal Defense Fund I.D. Number: Q() ;) 

1b. Legal Defense Fund Name: 

~~~ 1 ... r n .. ;;. ,, ~;~ Fu., i fc.: 
1c. Legal Defense Fund Address: 

'II J. !;_· 0 ~· I i ' L: t t )·., . 
. , "c I ,, , I tJ r' !IV ~~ 1 1 'I J •\. (: ,:,1 

' I 1/'/ II ? 

I I ''I' ,. I ? . ( • 
1d. Legal Defense Fund Phone: d"-" '!· ~ ; .. L.;;!/,. 

I 

3a. Treasurer's Full Name: 

!: (J 5!. ·"' (L v { t~· I"' ,Q 
31>. Treasurer's Residential Address: 

tf/:::1 l~ J_) ('l ·f..r~, J .S'f 
,J -( <.J ~.; L' rr 1£.· .~v~t' .. 

I t-J?I f ,) 

4a. Quarterly Transaction Report Covering: 

0 Janunry 1 -March 31; Duo: April 25th 

0 Aprll1 -June· 3D; Due: July 25th 

0 July 1 -September 30; Due: October 25th 

~October 1- December 31; Due: January 25th 

4b. 0 Amendment to Transaction Report: also mark 
(4o) to indicate which Report is being amended) 

,, r~ c · .r:~,er · ,~ · ·~~ . , . 

.. "'· 

FOR OFFICII\L USE ONLY 

2a. Official's Full Name: 

/~I ~ • 1 I 
t-..J•"' f:,., .... -

2b. Officiill's Office: 

(J t 1-) C r / vi ( ....; 
[ ·/"' · f 
J T \ o (? r {J 

3c. Treasurer's Business Addrass: 

,. . , . r' <)I J·. !.'. .. /-, ,, I / It ,,,, c' f , "' 

3d. Treasurer's Phone Number(s): J ~ 1/ 1101, !3 . ~· .-Y 
5. 0 Dissolution of Legal Defense Fund: 

Effective Date of Dissolution 

---'--'---
By checking this Item, 1\Wo certify that the Legal Defense Fund has no assets or 
outstanding debts, including late filing foes. Note: Tho disposition of residual 
funds rnust be reported on Itemized Expenditure Schedule 2 and the Summary 
Page. 

6. Verification: 1\We certify that all reasonable diligence \'los used In the preparalion of this statement and attached schedules (if any) and to 
the best of my\our knowledge and belief tho contents are true, accurate and complete. 

() ·- ( /),/ 
) f._. / r_) -.- t..f~ e~/L-1!.---t--ou,cial's Signature and Date: _ __ '.!..·""'· .'-'-f./.:::_-<.;...'?'1 ___ ;__:.__ ________________ _ _l_t 2S t ·2o 13 

\ 

Treasurer's/Designated Record l<eeper's Signature and Date: (~ LlJ:J .. J 11'1 l\v ~'·" ·L _j_Jd_'V).{;/'5 
I 



I DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

LEGAL DEFENSE FUND -f u; 
SUMMARY PAGE 

1. Contributions 

2. ln·Kind Contributlons 

3. TOTAL CONTRIBUTIONS 

4. Itemized Expenditures 

5. Unitemized Expenditures (less than $50.01 each- no ScllcdlJ!e) 

6. TOTAL EXPENDITURES 

Summary Page 

1a. s --'-t 
2a. S 

3a. S .~ 
I 

4a. S 

5a. $ 

6a. S 

FOR OFFICIAL USE ONLY 

Column I Column II 
This Period Cumulative Calendar Year 

3_~'0 (•<' t~' (I 

1 b. s _4-fl-'-;""2__ .. _ 
('J() 

2b. s~ ()(} c:) 

2J D 
b(J 

3b. $,?, ',3 7o 
()C· . ) 

I 
('.J 

en 
-(_?} 6b. $ (~.> 

BALANCE STATEMENT 

7. Ending Balance of last report li!ed 7. $ -C~) 

{Enter zero if no previous reports have been filed.) 
()0 

8. Amount received during reporting period (Item 1a.} s.s~37 C' .-· 

9. s-4-;3 7 0 
CJ() 

9. SUBTOTAL Add lines 7 and 8 

10. Amount expended during reporting period {Item 6a.) 10. $ . (':) 

I ·/I 0 (:· ( j 

11. ENDING BALANCE 11. s . 
{Subtract line 10 from line 9) 

} ') I 

• The ending balance must always be a positive number. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

Clear Form 

ITEMIZED CONTRIBUTIONS 
SCHEDULE 1 

1. Legal Defense Fund I. D. Number and Name: 

LEGAL DEFENSE FUND 00 :s r-.. 
7 t; [ 

Enter contributor's name and address. 5. Amount 6. Amount 7. 
(In-Kind) Cumulative 

. <; ' ( 
$L .:k'•' $I (I<'C 

I 
1. 

ty'• 

$ J{;'' $ __ 1 

Employer: Place of Business: 

3. Date of Receipt: 1 ;J./1. rJt 'I 2. Name and Address: 
c) / //: ,~ t ,, ~ A ~" :: (l ,, 1 t-~ -1 i: ., 

-:~ 3 r_, _:J iJ;,, t-t., t<.,. :;·f, <,! f~~, I lf_t.; .'( 
!,j.-',v :_; ,{f./o ·J'l I ?-/'J/1 7 sJC<' 

< v '.. ' " ~ I ' . ''/ f/1 j ., 
4. If over $100.00 cumulative, please provide: Occupation:'· ,, t ~. , ·• : '? •.'<:c' II. ,, 

,_,1 '/I ,· I ~'?!> /..; vh,tl,k··- sl 
Employer.() 1•'1 '" ,l Cc".6. (/ 1.>..,-:JPiaceofBusiness: .:_; • ..J .. ·~-./ ,(_!',rJ" h. ,Jll 

3. Date of Receipt: 1·.1/u It' 1 
; I ' 2. Name and Address: I 

1: 1 I l I " f) ()L' J l\ I" l} 1-· ,I ·). L.. i·"l \' 1 \. h (j (' ''-

l! Cj· (~ ~? ~~-1 v , ... i'. '~ P~- i v-.! 
,\),, V"' ,:.-~ u ·fti /r;_., ,)'] I lf f.~/ I 7 ~r~ n 

4. If over $100.00 cumulative, please provide: Occupation: II''< A-< ,· 
'1 '"'· I I. .• • .fl J 

Employer: ') ,. ! -; ·\:' •I'''!' I(,'~'<- c' Place of Business: If~(, ) ib, 1 -c ,- ,, , 

(t(' 

s ___ l $~((' -

2. Name and Address: 3. Date of Receipt: /cl,/,~ 0 /1"1 

/1 rJ " '' "_ . c, ,, ,V !\ ,- n , 1/.i F<·· 1 A fr' <' r •\ ' . 
/~ 0.-h fnik . J 
N >cJ ;;_, ..,Yf, lo /;')I t-f'/!17 ' 1 

4. If over $100.00 cumulative, please provide: Occupation: ,'h :< T 1 1' , • .\ 

S/0<' 

Employer: Place of Business; 

2. Name and Address: 3. Date of Receipt: 

\ 
''\C. $ __ 1 s __ 

1
s ___ 

1 

. ' \ ) C'--'-
4. If over $100.00 cumulative, please p;o~ide: Occupation: ________ _ 

Employer: Place of Business: 

Page Subtotal: $ I} r, QC~ $ I r:c 0 $ I () 'l'J ,, 
T 

I ,, ') 

Page _i_ of 0·~'-

Grand Total: 
(Complete on last page of Schedule) $ 

Forward lo 
#1 Summary 
Page 

$ 
Forward to 
#2 Summary 
Page 

$ 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

Clear Form 

ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund 1.0. Number and Name: 
SCHEDULE 1 ;-) 1,. LEGAL DEFENSE FUND C1 e-:.~ f, JJ F 

t. ij( i t- ..: r /;: p,-f 

Enter contributor's name and address. 5. Amount 6. Amount 7. 
!In-Kind) Cumulati>Je 

2. Name and Address: 3. Date of Receipt:f-'J / 'h / /<t 

) -< y I I }, s ; , 'J c I 11 s·u _:~ " ,, ,t (' 
' 

/1,~,-s (}(.' -:c 

l-} (]!-j tJ i j'\ ~0, ,\ /' '\ 5t· $ /l)c> $ $iDi1 

' ' "! n· ?-1 ·I, ~ v .,. i:{' I_..,,·· · .d <- ,;, /, '{) •· f J .. 
4. If over $10 .00 cumulative, please' p ovide: ccupalion: \--...· :·, "'f' J: 

Employer: Place of Business: 

2. Name and Address: 3. Date of Receipt: U- .b-~l_l 'I 
s ''""'-'I\ /'<0 '-("I" _;; f, .,. - I<- o ' 

(, (~ (• (,'1..'' 

U"t.._, .. - '( l /1 1--( Lt $ ~:.{ t) s $)(; 
~ 35 ~~ i.;V 1\ l 

&) ' . -J ~ -( 

1 1 r >- I ,~,, i L-f ell ~) {0 -· · J I _J ~., ·; J- ·t , (. . , 1 t , . I ' 
4. If over $10'6.00 cumulative, please provide: Occupation: 

Employer: Place of Business: 

2. Name and Address: 3. Date of Receipt: ! :<./,1 & I 1 'I 

)£,/! 1\ ;' J /{R r <'•' (;,//,., J <; fc ,, ' 

:)..?_I .5 [.; ; if " u( _<; / r .,- , / Cr• (~ (. 

$/ t;(;- $ s; ;;r, -
:J ,, I,.V JJ,,,-f.f; I ( ,]•/! 1--( 9 I I '} , f / 

4. If over $100.00 cumulative, please provide: Occupation: J\ c' . I/ r ,\ 

Employen Place of Business: 

2. Name and Address: 3. Date of Receipt: p. [I.(, I I., 
~ f 1/ l . /) . •\ r. r tr At ~ \A{; t v . ;,v\)' /I r, f-.-'\' . 

CJ, I 'f 5 tV\,, 'j /~,> "'- 5 I r N I 
(_) (l 

((J 

$17;0 $ $/ 1;(1 ---

1'J ,, vJ }~ • I J, I c 1 ;HI J.{ 'i I 1 6 t' l.f ( C 
4. If over $100.00 cumulative, please provtde: ccupation: ./ r I: · ~. '')' H t , 

rL- ·~~ II~.) 
tJn/t ') Vr. r .J <; 

I £,'1 n.' P~ ~~~ /~! t)r I 
Employer. Place of Business: ~'· i-< • .-. J t) ,.. J I 11~1/ l 

2. Name and Address: 3. Date of Receipt: 

s $ $ 

4. If over $100.00 cumulative, please provide: Occupation: 

Employer: Place of Business: 

2. Name and Address: 3. Date of Receipt: 

$ $ $ 

4. If over $100.00 cumulative, please provide: Occupation: 

Employer: Place of Business: 

Page Subtotal: $ 1 ? s $ /t;:~ C: {~~ { .~ (._! 

Grand Total: I C( ~'lC <i. 
(Complete on last page of Schedule) $ 31t- $ /l DO l.l $.?. :'3 c . 

Forward To Fmward to 

~~ 
... , #1 Summary #2 Summary 

Page of .--..... Page Page 



Quiroga, Evelyn (MOOS) 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Susan Gotfried <sgotfried@comcast. net> 
Sunday, January 25, 2015 4:54 PM 
Quiroga, Evelyn (MOOS) 
pete. f. weber@gmail.com 
1st qtr LDF report 
Pete Weber 1st qtr LDF report. pdf; Cover page, Pete Weber 1st, quarterly LDF report. pdf 

Please find attached the 1st quarter Legal Defense Fund report. The fist attachment contains an unsigned 

cover page, two contribution pages and a summary page. The second attachment contains a signed cover 

page. 

Thank you, Susan Gotfried 

1 
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B U R E A U  O F  E LE C T ION S  
R IC H A R D  H .  A U S T IN  B U IL D I N G   1S T  F LO OR    43 0  W .  A L LE GA N    L A N S IN G ,  M IC H IG A N  4 8 91 8  

w w w . M i ch i ga n .g o v / so s   ( 51 7 )  3 7 3 - 2 5 4 0  

 

December 5, 2014 
 
 
Ms. Susan Godfried, Treasurer 
412 E Detroit Street 
New Buffalo, Michigan 49117 
 
RE:  Pete Weber Legal Defense Fund; ID# 0003 
 

LEGAL DEFENSE FUND ACT 
REGISTRATION IDENTIFICATION NUMBER ASSIGNMENT 

 
This acknowledges receipt of an original Statement of Organization form filed under the Legal 
Defense Fund Act (LDFA).  The identification number appearing above in bold has been 
assigned to the fund appearing on the enclosed date stamped copy of the original Statement of 
Organization. Please enter the Identification Number on all filings and correspondence with this 
office. 
 
Publications On The Internet:  The Michigan Department of State’s Bureau of Elections has 
conveniently located all of the Legal Defense Fund Act disclosure forms and publications on the 
Internet.  The disclosure forms and publications are easy to access, print and download.  To locate our 
Legal Defense Fund (LDF) home page: 
 

1. Go to:  www.Michigan.gov/elections 
2. Click on “Legal Defense Funds” 

 
Campaign Statements:  Detailed campaign statements must be filed by all registrants. The filing must 
be made even if there are no receipts or expenditures to report.  Four (4) separate filings must be made 
each year according to the following schedule: 
 

January 1 – March 31; Due:  April 25th  
April 1 – June 30; Due:  July 25th 
July 1 – September 30; Due:  October 25th  
October 1 – December 31; Due:  January 25th  

 
Questions?  Please do not hesitate to contact Evelyn Quiroga of this office if you have any 
questions. 

Bureau of Elections 
Richard H. Austin Building– 1st Floor 

P.O. Box 20126 
Lansing, Michigan 48901-0726 

Phone:  517-373-2540 
Email:  disclosure@michigan.gov 

http://www.michigan.gov/sos
http://www.michigan.gov/elections
mailto:disclosure@michigan.gov


ICHIGAN DEPARTMENT OF STATE 
UREAU OF ELECTIONS 

ORIGINAL OR AMENDED 
S"rATEMENT OF ORGANIZATION FORM FOR LEGAL DEFENSE FUND 

1. Legal Defense Fund ID fl: 3 
Eff. Date: /.l / '-/ / '~ (.1 i tf 2. Type of Filing: !:2Joriginal Filing 0Arnendment: Items: ,_ . 

3. Full Namo of Lega l Defense Fund: (Must include OHicial's first and last name and tile words "Legal Defense Fund") 

.·. c ' I .: ' 0 c f< - 1 s· l" 1 -:_~, . · ,.( fZ r ;~ f t- t.J.: (,., ~- r 
4. Public Official Full Name (Last, First , M.l.): 

LJ ,. b ·.'.; 1 
( :> .( ... r .... . 

5a. Office (Check one): 
0MSU Trustee 0 Circuit Court ~Local or Other rlease 0Governor Ostate Senator 

OLt. Governor Ostale Rep. Owsu Gov. 0District Court specify: 

OSee. of State Ostate Bd. of Ed. 0 Supreme Court D Probate Court ( I ~J Cc '"{).c...{ 
0AIIorney General OuorM Reg. 0 Appeals Court D Municipal Court 

5b. District/Circuit# or Jurisdiction: t ,! ~ (.1-f' /vi< , , ~ J.S ·-' -/ ..;;._ l o 
6. A description of the criminal civ il or administrative action at issue: 

/l . 

u·f A ,. I 

( ~ t~ r. r.] e ;V\ I Ot(' t! /1~ ( < !- ( I'! j r . 

7. Date of Initial Contribution/Expenditure: _lLt__I.D_I_;)._(i_/ "i 
Sa. Complete Mailing Address (May be PO Box): 8b. Complete Street Address (May not be PO Box): 

I I 

Lf f )_ liZ (),· f ~- c:' r 5,' t · r<~- (-

,A) ~VJ 
. ') f ' , ...... /c. ;/11 I r') ·' -;1 A 

I 
.. Lt ?II ) 

8c. Legal Defense Fund Phone tl: . lL2 1-f(. ? .. i3,2~ 
Sci. Legal Defense Fund Fax#: 

(' (1 / t·\ C.tt S / . ~ i-+' t I~ 
•) 

8e. Legal Defense Fund E-mail Address: c ~ '1 
), ·:') 11 > 

8f. Legal Defense Fund Web Address: 

9a. Treasurer Name and Complete Street Address: 

.s· ,./ >. ,,.. ,·\ (_. t.: -1 ) r 1 " i' 
r-..) 
c::::. 

~ I . r :c; 
t /..1 :). f_:_ f ,) ·:· j.~ c' ' • I S 

l-/ G) II 7 0 
JV . :? I .[/ • ( ( 'I,) I ..., 

9b.Treasurcr Phono #: j £. r.; •t(,. <( 
1 

• 1 1 l~ ~~ 
c-> 

,,,.,f- ~ 9c. Treasurer E-mail Address: t; ]"' -j [ r I r .eo ~ 0 (I<~,, 7 f 
10. Designated RecordiHleper Name: 

w 
..t= ...... 

11. Name and Address of Depository or Intended Depository of Legal Defense Fund funds. (Michigan Bank, Credit 
Union or Savings & Loan Association) 

('V e ,v / ~ •' F·l" ( l .· :5'> .. vI .1 'J 5 I~ ·\ 1\ (..:, 

~ s· .tv ~vi, , -1-J A li.: ... t s· ·t·· 
'-I (71 I'? j..J <' "'v L ~ (! ,\: .t .. I C.' / )'l I 

' I 
12. Verification: 1/We certify that all reasonable diligence was used in tile preparation of tile above statement and that 
lhe contents are true, accurat~~-~omple~o ~e}es! of my/our knowledge or belief. 

f)-2 <.... 1 I...J t l.!7i'/ Public Official Signature: f~-f. t..""' / <., • i) K/ L ·C' 1 -

j )!{/) tfAA Jj ~t: :J 
LJaie--

Current Treasurer Signature: Ld- I i l_dq_!j 
} Dale 

LOr SO.doc REV 09/09: Authori ty grontcd under Act 288 of 2008 



Wright, Veronica {MOOS) 

From: 
Sent: 
To: 

Subject: 
Attachments: 

Susan Gotfried <sgotfried@comcast.net> 
Thursday, December 04, 2014 3:58 PM 
SOS, Disclosure 

Legal Defense Fund Applications 
Statement of Organization.pdf 

Please find attached a Statement of Organization for Donna Messinger and Pete Weber. 

Thanks for all your help, Susan Gotfried 
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