








01125/2016 17:10 Todd Coll'ser & Associates 

· . 

• MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

LEGAL DEFENSE FUND 
COVE~ PAGE 

0:~102450907 P.001/004 

Report must be legllile, typed or printed In Ink and FOR OFFICIAL USE ONLY 
signed by the TreaaurerJOeslgnated Record Keeper 
and Oflfclal. 

. 
1 a. Legal Defense Fund J.D. Number: 2e. Otnclal't Full Name: 

1 b. Legal. DefeJ18e Fund Name: 

TODD COURSER LDF 
1 c. Legal Oefenae Fund Address: 

455 S MAIN STREET 
LAPEER, Ml 48446 

1d, Legal Defense Fund Phone: 610-246--0813 

3e. Treasurer's Full Nama: 

TODD A COURSER 
3b. Treasurer'• ResldenUal Addraaa: 
3110 MURPHY LAKE RD 
SILVERWOODr Ml 48760 

4a. Quarterly Tranaec11on Report Covering: 

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

[J Aprll1 - Junt 30; Due: July 28111 

[]July 1 -September 30; Due! October 28th 

I!] Ootob•r 1-December 31; Due: January 25th 

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

TODD A COURSER 

2b.Otnclal'somce: STATE REPRESENTATIVE 

Sc. Traa•urer's Business Addre••: 
455 S MAIN STREET 
LAPEER, Ml 48446 

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

6. 0 Dissolution of Legal Oefenee Fund: 

Effective Date of OlsaoluUon 

____ _./____). ____ _ 
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ay cheoklng thl& Item, r.we certify that the Legal Defense Fund hea no assets or 
outatandlng debts, Including lata filing fee&, Note: The dl•posltlon or residual 
funds must be reported on Itemized Expenditure Schedule 2 end the Summary 
Page. 

6. Varltlcaflon: 1\We certify thal all reasonablt diligence was used In the prep1ratJon of this statement and ~ttached schedule• (If any) and to 
the best of my\our knowledge and beDef the contents are ln.le, a . co plate. 



0112512016 17:11 Todd courser & Associates 

•• MICHIGAN DEPARTMEN'I' OF STATE 
BUREAU OF ELiiCTIONS 

LEGAL DEFENSE FUND 
SUMMARY PAGE 

1. Contrlbullona 

2. In-Kind Conlrlbutlons 

3. TOTAL CONTRIBUTlONS 

4. Itemized Expenditures 

11. U~ltemlzed Expencllturea (leaa than 1110.01 each ·no SChedule) 

6. TOTAL EXPENDITURES 

(F~102450907 P.002/004 

FOR OFFICIAL USE ONLY 

Summary Page 

Column I Column II 
Thla Period Cumulative Calendar Year 

11. '$ 8,695.00 1b. s 8,695.00 

2a. s 2b. $ 

3e. $ 8,69S.OO 3b. s 8,695.00 
4a. s 8,695.00 

lla. 5 

·ea. s. 8,695.00 60. $ 8,695.00 

BALANCE STATEMENT 

1. Encllns Balance of laat report ftlecf 7. $ 0.00 
(Enter zero lno prevloul reports have been riled.) ' 

8. Amount received during reporting period (Item 18.) 8. $ ~ 8,695.00 

9. SUBTOTAL Add linea 7 and 8 9, $ 8,695.00 

10. A~t expanded during rePoning period (Item 6a.) 10.$ 8,695.00 

11. ENDING eALANCE 11. $ 0.00 .. 
(Subtrect lln•10 from Uno 9) 

• The ending balance muat eiwtl'{l be a poaalva number. 



01125/2016 17:11 Todd Courser & Associates 0:~02450907 P.003/004 

MICHIGAN DEPARTMI!NT OF STATE 
· 6UR2AU OF ELECTIONS 

f. G.lnt':f.'6iin ~· 

.ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund J.D. Number and Nama: 
SCtiEDULE 1 

TODD A COURSER l-DF . LEGAL DEFENSE FUND 

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

2. Name and Addrasa: 3. Data of Receipt: 10/26/2015 

TODD COURSER 
455 S MAIN STREET $ 6,000.00 $ $8 000.00 
LAPEER, MJ 48446 

. . 
4. If over $100.00 cumulative, plea~ provide: Occupation: A TINY 
Employer: TODD COURSER PLLC Place of Busine~: 456 S MAIN STREET 

2. Name and Addre&s: 3. Date of Receipt: 
TODD COURSeR 
455 S MAIN STREET $ 2.695.00 $ $8695.00 
LAPEER, Ml 48446 
4. lfovar$100.00 cumulative, please provide: OCCUpatlon:ATTNY 
Employer: TODD COURSER PLLC Place of Business: 455 S MAIN STREET 

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

. $ -$ s 
4·. It 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: 

2. Name and Address: 3, Oat~ of R~ceipt: 

$ $ $ 

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: Plac:e of Business: 

Page Subtotal: . _$ $ s 
. Grand Total: 

(Complete on., last page of Schedule) $ $ $ 

Page_l_of \ 
Forwiii'CI to Forward lo 
#1 Summary #2 summery 
Page Paga 



01125/2016 17:12 Todd courser & Associates (f~10 245 0907 P.004/004 

• MICHIGAN DEPARTMENT OF STATE 
BUR&AU OP ELECTIONS 

ITEMIZED EXPENDITURES 1. Lege! Oefens~ Fund 1.0. Number and Name: 
SCHEDULE2 TODD COURSER LDF 

· LEGAL DI:FENSE FUND 
2. Name and address of person or vendor paid 3. ~urpose 4. Date 5!Amount . 

DAN RANDAZZO ATTNY 
$ 2.695.00 2731 S'ADAMS RD STE 100 

ROCHESTER HILLS, Ml 48309 
DARETH WILSON ATTNY 
2731 S ADAMS RO STE 100 10126/2015 $6,000.00 
ROCHESTER HILLS, Ml 48309 

$ 

$ 

. 
$ 

$ . 

$ 

. . $ .. 

s 
' 

$ 

$ 

Page Subtotal $ 

Grand Total $ • _{_Complet~ on last page of Schedule)_ 8,695.00 

1 1 
Forward to #3 

Page of Summary Pege 



• 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:-----

1b. Legal Defense Fund Name: 

TODD COURSER LDF 
1 c. Legal Defense Fund Address: 

455 S MAIN STREET 
LAPEER, Ml 48446 

1d. legal Defense Fund Phone: 810..245-()813 

3a. Treasurer's Full Name: 

TODD A COURSER 
3b. Treasurer's Residential Address: 

3110 MURPHY LAKE RD 
SILVERWOOD, Ml 48760 

4a. Quarterly Transaction Report Covering: 

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

r:J Aprtl1 -June 30; Out: July 25111 

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

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

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

RECE IVEO/F'ILEO 
MICHIGAH DEPT OF STATE 

2016 JAN 26 AH 8: 28 
ELECTIOHS/GREAl ~EAL 

FOR OFFICIAL USE ONLY 

2a. Official's Full Name: 

TODD A COURSER 

2b. Official's Office: STATE REPRESENTATIVE 

3c. Treasurer's Business Address: 

455 S MAIN STREET 
LAPEER, Ml 48446 

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

5. D o·lssolution of Legal Defense Fund: 

EffeCtive Date of Dissolution __ _,/_} __ _ 
By checking this Item, nwe 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. Verif~eation: 1\We certify that an 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 tru;:;,-

1
[ -~ ~-

Official's Signature and Date: (1- .,_/ LJ..l!i..J 20f'.tJ 

Treasurer's/Deslgnated Record Keeper's Signature and Date:-----(--/-......:~---=-~-+-----
/ 



-· MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

LEGAL DEFENSE FUND 
SUMMARY PAGE 

1. Contributions 

2. Jn.Klnd COntributions 

3. TOTAL CONTRIBUTIONS 

4. Itemized Expenditures 

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

6. TOTAL EXPENDITURES 

FOR OFFICIAL USE ONLY 

Summary Page 

Cclumnl 
This Period 

1a. $ 8,695.00 

2a. S ---------
38. $ 8,695.00 

4a. s 8,695.00 

5a. S ---------
Sa. s 8,695.00 

Column II 
Cumulative Calendar Year 

1b. s 8,695.00 
2b. $ ______ _ 

3b. s 8,695.00 

8b. s 8,695.00 

BALANCE STATEMENT 

7. Ending Balance of last report riled 
(Enter zero if no previous reports have been filed.) 

8. Amount received during reporting period (Item 1a.) 

9. SUBTOTAL Add lines 7 and 8 

10. Amount expended during reporting period (Item 6a.) 

11. ENDING BALANCE 
(Subtract line 10 from line 9) 

7. $ 0.00 

B. $ 8,695.00 

9. $ 8,695.00 

10. $ 8,695.00 

11. s 0.00 • 

• The ending balance must always be a positive number. 



I MICHIGAN DEPARTMENT OF STATE 
· BUREAU OF ELECnONS 

ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund J.D. Number and Name: 
SCHEDULE1 . LEGAL DEFENSE FUND TODD A COURSER LDF 

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

2. Name and Address: 3. Date of Receipt: 10/26/2015 

TODD COURSER 
455 S MAIN STREET $ 6,000.00 $ 
LAPEER, Ml 48446 
4. If over $100.00 cumulative, please provide: Occupation: A TTNY 

Employer: TODD COURSER PLLC Place of Business: 455 S MAIN STREET 

2. Name and Address: 3. Date of Receipt: 
TODD COURSER 
455 S MAIN STREET $ 2,695.00 $ 
LAPEER, Ml 48446 
4. If over $100.00 cumulative, please provide: Occupation: A TTNY 
Employer: TODD COURSER PLLC Place of Business: 455 S MAIN STREET 

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: 

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

$ $ 

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: $ $ 

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

FO!WSrdto FOIWardto 

Page_l_of \ #1 Summa'Y #2 Summa'Y 
Page Page 

7. 
Cumutatlve 

$6 000.00 

sa 69s.oo 

$ 

$ 

$ 

$ 

$ 

$ 
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I 

MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE2 

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

DAN RANDAZZO 
2731 S ADAMS RO STE 100 
ROCHESTER HILLS, Ml 48309 

DARETH WILSON 
2731 S ADAMS RD STE 100 
ROCHESTER HILLS, MJ 48309 

. 

. 

Page 1 of 1 

1. Legal Oefens~ Fund J.D. Number and Name: 

TODD COURSER LDF 

3. Purpose 4. Date 5. Amount 

ATTNY 
$ 2,695.00 

ATTNY 
10/26/2015 $6,000.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Page Subtotal $ 

Grand Total $ 
(Complete on last page of Schedule) 8,695.00 

Forward to #3 
summary Page 



• 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:-----

1b. legai Defense Fund Name: 

TODD COURSER LDF 
1c.legal Defense Fund Address: 

455 S MAIN STREET 
LAPEER, Ml 48446 

1 d. legal Defense Fund Phone: 810-245-0813 

3a. Treasurer's Full Name: 

TODD A COURSER 
3b. Treasurer's Residential Address: 

3110 MURPHY LAKE RD 
SILVERWOOD, Ml 48760 

4a. Quarterly Transaction Report Covering: 

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

0 April1 -June 30; Due: July 2Sih 

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

(EJ October 1 -December 31; Due: January 25th 

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

RECEIVEO/FILEO 
M;CIIIGAH DEPT OF STATE 

2015 NOV -9 AH II: 37 

ELECllONS/GREAl 5EAL 

FOR OFFICIAL USE ONLY 

2a. Official's Full Name: 

TODD A COURSER 

2b. official's office: STATE REPRESENTATIVE 

3c. Treasurer's Business Address: 

455 S MAIN STREET 
LAPEER, Ml 48446 

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

5. 0 Dissolution of legal Defense Fund: 

Effective Date of Dissolution 

__ _..:1. __ , __ _ 

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 the preparation of this statement and attached schedules (if any) and to 
the best of my\our knowledge and belief the ~te and complete. 

Official's Signature and Date: -------+-_,IJ,._.?(_~-r\L./~--------------
\ 

/~/7 
Treasurer's/Designated Record Keeper's Signature and Date: ------+lflv:.,L-l~~'-7d_+-------­

v r 



• MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

LEGAL DEFENSE FUND 
SUMMARY PAGE 

1. Contrlbutlons 

2. In-Kind Contributions 

3. TOTAL CONTRIBUTIONS 

4. Itemized Expenditures 

5. Unltemlzed Expenditures (less than $50.01 each- no Schedule) 

6. TOTAL EXPENDITURES 

FOR OFFICIAL USE ONLY 

Summary Page 

Column I Column ll 
This Period Cumulative Calendar Year 

1a. $ 8,695.00 1b. $ 8,695.00 

2a. $ 2b. $ 

3a. $ 8,695.00 3b. $ 8,695.00 

4a. $ 8,695.00 

5a. $ 

sa. $ 8,695.00 6b. $ 8,695.00 

BALANCE STATEMENT 

7. Ending Balance of last report filed 7. $ 0.00 
(Enter zero if no previous reports have been filed.) 

B. Amount received during reporting period (Item 1a.) B. $ 8,695.00 

9. SUBTOTAL Add lines 7 and B 9. $ 8,695.00 

10. Amount expended during reporting period (Item 6a.) 10.$ 8,695.00 

11. ENDING BALANCE 11. $ 0.00 • 
(Subtract line 1 0 from line 9) 

• The ending balance must always be a positive number. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

(""' Clear. .. Eorm ~ 

ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund I.D. Number and Name: 
SCHEDULE 1 . LEGAL DEFENSE FUND TODD A COURSER LDF 

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

2. Name and Address: 3. Date of Receipt: 10/26/2015 

TODD COURSER 
455 S MAIN STREET $ 6,000.00 
LAPEER, Ml 48446 

$ $6,000.00 

4. If over $100.00 cumulative, please provide: Occupation: A TINY 
Employer: TODD COURSER PLLC Place of Business: 455 S MAIN STREET 

2. Name and Address: 3. Date of Receipt: 
TODD COURSER 
455 S MAIN STREET $ 2,695.00 $ $8,695.00 
LAPEER, Ml 48446 

4. If over $100.00 cumulative, please provide: Occupation: A TINY 
Employer: TODD COURSER PLLC Place of Business: 455 S MAIN STREET 

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

. $ .$ $ 

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: 

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

$ $ $ 

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: $ $ $ 
Grand Total: 

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

Page_j__of \ #1 Summary #2 Summary 
Page Page 



• 

I 
MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE2 

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

DAN RANDAZZO 
2731 S ADAMS RD STE 100 
ROCHESTER HILLS, Ml 48309 

DARETH WILSON 
2731 S ADAMS RD STE 1 DO 
ROCHESTER HILLS, Ml 48309 

Page 1 of 1 

1. Legal Defense Fund 1.0. Number and Name: 

TODD COURSER LDF 

3. Purpose 4. Date 5. Amount 

ATTNY 
$ 2,695.00 

ATTNY 
10/26/2015 $6,000.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Page Subtotal $ 
Grand Total $ 

(Complete on last paQe of Schedule) 8,695.00 
Forward to #3 
Summary Page 



- MI.CHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ORIGINAL OR AMENDED 
STATEMENT OF ORGANIZATION FORM FOR LEGAL DEFENSE FUND 

1. Legal Defense Fund ID #: 00 7 
2. Type of Filing: I X !original Filing 0Amendment: Items: __ _ Eff. Date: 11/05115 

3. Full Name of Legal Defense Fund: (Must include Official's first and last name and the words ~Legal Defense Fund") 

TODD COURSER LDF 
4. Public Official Full Name (Last, First, M.l.): 
COURSER, TODD, A 

Sa. Office (Check one): 
DGovemor Dstate Senator D MSU Trustee 
Du. Governor [E]State Rep. DWSU Gov. 
Osee. of State Dstate Bd. of Ed. D Supreme Court 
0Attomey General OUofM Reg. 0Appeals Court 

D Circuit Court 
0 District Court 
D Probate Court 
D Municipal Court £ - -.:a , - -.... ........ 

Sb. District/Circuit # or Jurisdiction: 82 ~ :z o ~ -------- = "Tlr 
6. A description of the criminal civil or administrative action at Issue: .~. •• ~g 

~~~.E~G~A~L~D~E=.F=E~N~S=E~~~~~~~~~~~~~~~~~--------~- ---~~~-~4~~-~-~--~ - ---
m 

7. Date of Initial Contribution/Expenditure: ~/_2_6_./._20_1_5 

Sa. Complete Mailing Address (May be PO Box): 

1455 S MAIN STREET 
LAPEER, Ml 48446 

Bb. Complete Street Address (May not be PO Box): 

1455 S MAIN STREET 
LAPEER, Ml 48446 

Sc. Legal Defense Fund Phone#: 810-245-0813 

Sd. Legal Defense Fund Fax#: 810-245-0907 

Be. Legal Defense Fund E-mail Address: f'o\'\ \:;de..~\<..@.., \u>~Cl ~\'COW\ 
Sf. Legal Defense Fund Web Address:--------------------

9a. Treasurer Name and Complete Street Address: 
jTODD COURSER 
455 S MAIN STREET 
LAPEER. Ml 48446 

9b.Treasurer Phone #: 810-245-0813 
~~~~---------

9c. Treasurer E-mail Address: --------------------------------
10. Designated Recordkeeper Name: 

IG~ORGEANN COURSER 

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

CHASE BANK 
1643 N LAPEER 
LAPEER Ml48446 1J __...._ 
12. Verification: 1/We certify tha~t~ all ~~:..::::: [~~p;e wa~ed in the preparation of the above statement and that 
the contents are true, accurate and on1 et ~ ~~eFt of 79~ur 19f6)vledge or belief. 

Public Official Signature: ~ V ~ f fA"J_ //1 6 1 15 W ( lf XV j Date 
Current Treasurer Signature: ~'\ f '-../ 111 6 I !'5 

\' T Date 

LDF SO.doc REV 09/09: Authority granted under Act 288 ot-2oo8\ 


