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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

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

231-938-1418 p.2

FOR OFFICIAL USE ONLY

ta. Logal Defense Fund 1.D. Number: /A /2

1h. Legal Defense Fund Name:
) —r L
Loarcisy C.o 7, pana09
1¢. Legal Defense Fund Address:

FeF7( Cro- Kerm XA
WiLLiM{bJ?qI ME

Yyaqeqo
A3(-351-K£F7¢

1d. Legal Defense Fund Phone:

2a. Official’'s Full Name:

Z,q-/uf.y C. Z‘/mxl/\j

2b, Official's Office: ;
Shate  Rapoasad TATIVE
Jjog Th LrsTa<lg

3a. Treasurer's Full Name:
L ,4.41&}/ C. Loanrar
ah. Treasurer's Residential Address:

8911 Crcctierm R4

.(X/LJL‘C C—/\,& V'V\.-.Sb\) t"’fi ) )J‘JJ
5G9 0 ‘

3c. Treasurer's Businass Address:

s97¢ CpecHer7r A

WT(’LRM.:‘"E!JP?/}"lE Y9670

3i- 2s7- §979

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

4a. Quarterly Transaction Repost Covering:
] January 1~ March 31; Due: April 25th
1 April 1 - June 30; Due: Juiy 25"

July 1 — September 30; Due: October 25th ¥ |

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

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

5. [ J Dissolution of Legat Defense Fund: A/, / A-

Effactive Date of Dissolution

2630

/ /

By checking this item, \We certify that the Legal Defense Fund has nc assets or
outstanding debts, including late filing fees. Note: The disposition of residual
funds must he repotted on ltermnized Expenditure Schedule 2 and the Surmmary
Page.

8. Verification: N\We certify that all reasonable dijigence
the best of my\our knowledge and belief the ¢

Official’'s Signature and Date:

was used in the preparation of this statement and attached schedules (if any) and o

ris are true, accurate and complete.

/a; 7 ;:15'.2_0

AM&y L, Tas o AN

Treasurer's/Designated Record Keeper's Signature and Date:

)
/

/9, 7 e

£

Z.Ayf./bf Gl "I rdan AN
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND

231-038-1418

p.6

SUNMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column 1l
This Pericd Cumulative Calendar Year
1, Contributlons 1a. § - T~ 1h, §
2. In-Xind Contributions 2a. $ —_ O = 2b. §
3. TOTAL CONTRIBUTIONS 3a. $ — e - 3b. & 3‘,;.3.10 ] e ©
4, Hemized Expenditures 4a. § 3.‘ e
5, Unitemized Expenditures (fess than $50.01 each - no Schedule) 5a. 3§ o .
, 7 l {DO
| 6. TOTAL EXPENDITURES Ga. $ S, b o 5_9 5 ; gaot.es
BALANCE STATEMENT
- 3, 20(. &P
7. Ending Balance of last report filed 7. 8 5 -
(Enter zero if no previous reports have been filed.)
/
8. Amount received dudng reporting period (Hem 1a.) 8 %
N s}
9. SUBTOTAL Add lines 7and 8 9§ SSI 9" vl %
-~ - C')U
10. Amour expended during raporting period {ftem 62.) 10. § 3 . (O o= . =
; ; )
11. ENDING BALANCE ms_ 3% Fel. LS .
(Subtract line 10 from line 9) [
* The ending batance must always be a positive number.
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ks MICHIGAN DEPARTMENT OF STATE
T¥y BUREAU OF ELECTIONS

ORIGINAL OR AMENDED oflfl
STATEMENT OF ORGANIZATION FORM FOR LEGAL DEFENSE FUND

1. Legal Defense Fund ID #: A/ A
2, Type of Filing: DOngma! Filing EIAmendment: ems: Eif. Date: iy SRS b ¢ =,

3. Full Name of Legal Defense Fund: (Must include Official’s first and last name and the words “Legal Defense Fund”)
Loty O Tps apd?
4. Public Official Full Name (Last, First, M.L): : P
Lanwss & 7 uant
Sa. Office {Checkone):
[ 1Governor [Istate Senator  [-IMSU Trustee ] Circuit Court [ClLocal or Oiher please

[JL1. Governor State Rep, fIwsU Gov. [CIDistrict Court specify:
[T1Sec. of State [MState Bd. of Ed. [.]Supreme Court 1 Probate Court
[_lAttorney General [ JUofM Reg. "1 Appeals Court ] Municipal Court

7
5b. District/Gircuit # or Jurisdiction: /077
6. A descr:ption of the criminal, civil or administrative action at issue:

A‘Wﬂ Zg.fwb,w.\ ;’/_ A-(' Wr.{-J E}Cfd/\rf(M 4u/u§ T‘/{ggf
é)c (g 7o Tho FET - med Iy Loty
7. Date of Initial Contribution/Expenditure: “// Ay i

p—

7
PR s
"_::a [

8a. Complete Mailing Address {May be PO Box): 8b. Complete Street Address {(May not be PO Box):

£951 CpockeT RA
(o Llran—s bun 9, M
UGG 0
8c. Legal Defense Fund Phone #: _o- 3 {— 357-X i A%
8d. Legal Defense Fund Fax#: 13 1- 93§~ [ 94F

8e. Legal Defense Fund E-maif Address:_{_AN7 d /2 W\A;J @ C/L P RN o
8f. Legal Defense Fund Web Address: ~ / A

9a. Treasurer Name and Complete Street Address:
Lopeg C. Tvward | 871 Coackenm B
A L popne S\;,JM’ MT  YYG Lgo

9b.Treasurer Phone #: ,,’L-'S (- 357 ¥910
9c. Treasurer E-mail Address: L,Npkf [ e A @ fin cTER | Met

10. Designated Recordkeeper Name:

Laeny Co T3 oA

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

Mo N ccovr cﬁﬁxq.ﬂfdal:_

able diligence was used in the preparation of the above statement and that
the contenis are true, accurate ete to the best of my/our knowledge or befief.

Public Official Signature: Ay & _Tur nar’ 70 77 Loy

Date
Current Treasurer Signature: W/A‘ﬂ/‘ 7 . _Zpo 1’»'44/‘/ SO 7 s ded

Date

12. Verification: /We cerlify thapall re

of Gk

LLDF SO.doc REV 09/09: Authority granted under Act 288 of 2008
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gj MICHIGAN DEPARTMENT OF STATE
;;D BUREAU OF ELECTIONS

231-838-1418

p.4
| Clear Form **

ZA,/{__//L;/-' < T fm.#:\/

ITEMIZED CONTRIBUTIONS

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

SCHEDULE 1
LEGAL DEFENSE FUND g ThH . o/f
Enter contributor's name and address. 5. Amount | 6. Amount ) 7,
(in-Kind) Cumulative
2. Name and Address: 3. Date of Receipt:
gL .
G $ % 3
4. If over $100.00 cumulative, please provide: Occupation:
Emplover: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ b $
4. If over $100.00 cumulative, please provide: Occupation:
Emplover, 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:
2. Name and Address; 3. Date of Receipt:
$ $ 3
4. If over $100.00 cumutative, please provide: Occupation:
Employer: Place of Business:
Page Subtotal: | § $ $
Grand Total:
{Complete on last page of Schedule) | § L8 $
Forward to Forward to
#1 Summary | #2 Summal
Page of Page Page i
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

231.938-1418 p.5

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

ITEMIZED EXPENDITURES . _ L/
SCHEDULE 2 g o (7 LAYy C. D somdr
LEGAL DEFENSE FUND -
2. Name and address of person or vendor paid 3. Purpose 4. Date 5. Amount
N €Cmanr Laws PA«v‘ manT £ oe Y7 frsd g Z, 000
R 7
TrAavR, €y, M Lo.q\M.C'ms
L‘\-f Chﬂl&l&oka ¢
$
yi i / . : .
Seeras T fUsARDIC Lo P&—\J‘M}T Lot y / oo
z - ' 2 ) 3 o
G perr D EA’F"‘QT( M MaTionn Qref @w (24 [20bs L
Clhris CooWe
3
$
$
$
$
$
$
Page Subtotal $ 2. oea |7
Grand Tota! $
{Complete on last page of Schedule) e
Forward to #3
Page of Summary Page
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INSTRUCTIONS FOR COMPLETING LEGAL DEFENSE FUND TRANSACTION REPORTS

A Transaction Report must include a Cover Page and the Schedules that apply to the Legal Defense Fund's
transactions during the Transaction Report coverage period. The Schedules are described below:

Kemized 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 Inans, regardless of amount. The occupation, employer and principal place of business must also be
disciosed if the cumulative contributions from an individual total $100.01 or more.

itemized Expenditures Schedule: Used ta report direct expendilures 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;
Michigan Department of Slate
Bureau of Elections
P.O. Box 20126
Lansing, Michigan 48801-0726
Phone: {517) 335-3234
Fax: (517) 241-4785
Email: Disclosure@Michigan.gov

Visit us at:
430 West Allegan Street
1 Fioor Richard H. Austin Building
Lansing, Mi 48918
www.michigan.govi/sos/
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MICHIGAN DEFPARTMENT OF STATE
BUREAU QF ELECTIONS
LEGAL DEFENSE FUND
COVER PAGE
Report must be legible, typed or printed in ink and FOR OFFICIAL USE ONLY
signed by the Treasurer/Designated Record Keeper
and Official. £ {;
L 8%
1a. Legal Defense Fund LD. Number: 2a. Official's Full Name:
o — ’ P .
1b. Legal Defense Fund Name:
2 & il of
Landy €. Iyoa 2b. Official’s Office:
1c. Legal Defense Fund Address: — g
| @ S 2 SﬁfE’Tﬂ- ﬁ AD ST ATV L
$977 oe T <4
, —_ & rar (5778l <7
(d. LU, sy *»"7{ MI /0 S
Y7é Ga P
L3~ 35 T7— &Y70
1d. Legal Defense Fund Phone:
3a. Trea;urer’s Full Name: / 3¢, Treasurer's Business Address:
L *# f‘m I o, P :
Ay G Lum AN §971 .o KET =D
3b. Treasurer's Residential Address:
S / . - /\j\ T A
25U Chccikerr R4 el s Lyum!l T Y9¢9¢

b C"‘;'f/*v"‘”:u“/a\)rxr_ MT.
{ o je 2 e -
S (9 | 3d. Treasurers Phone Number(s): 23 1- S§T- i’

4a, Quarterly Transaction Report Covering:

5.[ ] bissolution of Legal Defense Fund: ?\j I A
7] January 1 — March 31; Due: April 25th
Effective Date of Dissolution
[ April 1 - June 30; Due: July 25"
/ /

7] July 1 — September 30; Due: October 25th

y T By checking this item, \Wae certify that the Legal Defense Fund has no assets or
October 1 — December 31; Due: January 25th 3| outstanding debts, including lste filing fees. Note: The disposition of residuai
E = —"| funds must be reported on ltemized Expenditure Schedule 2 and the Summary
Page.

4b. {:I Amendment to Transaction Report: also mark
(4a) to indicate which Reportis being amended)

6. Verifization: \We certify that all reasonable dilig
the best of mylour knowledge and belief the co

ce was used in the preparation of this statement and aftached schedules (if any) and to
nfs are true, accurate and complete.

) /37/;2"0

Official's Signature and Date:

/454/(4*7’ <. Dpsiman/ ’

Treasurer's/Designated Record Keeper's Signature and Date:

[.[_7 a0

Lodrid O Zps an st
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},“’"”“jMICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ORIGINAL OR AMENDED

STATEMENT OF ORGANIZATION FORM FOR LEGAL DEFENSE FUND

1, Legal Defense FundID#: —zcp T A il-2 )

37
2. Type of Filing: DOngmal Filing DAmendment: ftems: Eff. Date: A L. 3 /G
L U
3. Full Name of Legal Defense Fund: (Must include Official’s first and last name and the words “Legal Defense Fund™)
~z0 + &2 fed

4. Public Official Fuil Name (Last, First, M.L):

L 4p LA\rrm-f .

5a. Office {Check one{
MGovernor FState Senator  [_IMSU Trustee [~} Circuit Court [:ILoca! or Other please
[TlLt. Governor ‘?:" Fwsu Gov. I District Court specify:
[ 1Sec. of State [Cstate Bd. of E4. E_]Supreme Court ] Probate Court

Eattorney Gereral [ luofM Reg. {1Appeals Court I JMunicipat Court

o e S
5b, District/Circuit # or Jurisdiction: /o
6. A description of the criminal, civil or administrative action at issue:

|0 Aﬂ"c”ﬂ/"é‘—‘[ 7(“5@7 A’ngf’lf#%’ toratin. jumr T At £
L

%/U,Mg Q\Jl"‘f Ay 7/ é—ua Cﬁ A Zy/‘,,u{q ~4 F/SJ’.
l ri
7. Date of ImtlaE Contribution/Expenditure; ) f
8a. Complete Mailing Address (May be PO Box): 8h. Complete Street Address (May not be PO Box):
% o
¥720 CpocHers K4
(il s vbansl o 57 N;chz,éﬂ,\f
Y& 70

8c. Legal Defense Fund Phone #: Q31— 357-FY70
8d. Legal Defense Fund Fax #: APl- 9357 b s _éﬁ
8e. Legal Defense Fund E-maif Address: L‘H/‘rv £ AN @7 C% Ar TERL . N

8f. Legal Defense Fund Web Address: N//‘E
9a. Treasurer Name and Complete Street Address:

,Lﬂq«—f7 &, f/u M.a»/

y \A .
Sole L?XTJ; he, . Michicad Y50

9b.Treasurer Phone #: A3 L 7T - 51‘7’7“0
9c. Treasurer E-mait Address: ya ArAT [oad A AnS (@ C/A Ao~ ,-v Er. N—Q_/'F

10. Designated Recordkeeper Name: Z. o ﬂt_/ C. _._L/Jﬂ/ufu\)
A S S S I

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

“F S /(-a:.xz_@ ur c{#ﬂ,_ﬂq\f}\f 2 —towa

’1
Sle dlisgence was useci in the preparatton of the above statement and that
& to the best of my/our knowledge or belief.

12. Verification: i/We certify that allrea
the contents are true, accurate ang’co

Public Official Signature: 4 /me/ . Zwriir) £ 7 R
% - Date

Current Treasurer Signature: A—/‘f“j C Taan A [l 7 1 2o
Date

LDF SO.doc REV 09/09: Authority granfed under Act 288 of 2008
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)‘@a
MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

LEGAL DEFENSE FUND

SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column 1 Columa Hl
This Periad Cumulalive Calendar Year
1. Contributions ta. § - O - 10. 8
2. In-Kind Contributions 2a, § 2b. &
3. TOTAL CONTRIBUTIONS 3a. § — 0 - .5 | , soo
4. Hemized Expenditures 4a. § ~—) —
5. Uritemized Expenditures {less than $50,01 each - no Schedule) Sa. §
8. TOTAL EXPENDITURES ga. § - O — Bb. § ~< -
BALANCE STATEMENT
7. Ending Balance of iast report fifed 7. 8 S( '-3 <o "‘? 7—6" %C‘ /’U N ’J 5
{Emter 2ero if no previous repars have been filed.) Ay l] ;_) d ;
8. Amount recelved during reporting period (em 1a.} 8 % — o 7 A/{-/‘,ﬂr C. _j-l‘} A AN
9. SUBTOTAL Add lines 7and g 8 3
10. Amcunt expended dusing reporling period (Item 6a.) 0.8 —a - /\/E'UMA»N W
11. ENDING BALANCE s ___S{, S07C "'—7 .
(Subtract fine 1D from fine 9) 1 - Gron 1 - T AAANEL
* The ending balance must always be a positive number.G ‘/L(T
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-ﬁt.—“’ MICHIGAN DEPARTMENT OF STATE

53 BUREAU OF ELECTIONS

-

a

231-838-1418

*  ITEMIZED CONTRIBUTIONS

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

SCHEBULE 1 =
LEGAL DEFENSE FUND A i D
Enter contributor's name and address, 5. Amount { 6. Amount | 7,
{In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt:
A2 -0 -
7 $ 3 5
4. If over $100.00 cumulative, please provide: Occupation:
Ermployer: 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. Ifever $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
% $ $
4. Ifover $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:
Fage Subtotal: | § $ $
Grand Total:
{Complete on last page of Schedule) | $ 3 $ ]
Forward o Forward to
#1 Summary | #2 Summa
Page of Page Page M
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

231-938-1418

p.5

ITEMIZED EXPENDITURES
SCHEDULE 2
LEGAL DEFENSE FUND

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

2. Name and address of person or vendor paid

3. Pumpose

4. Date

5. Ameount

“PUaune

$

Page Subtotal

$

Grand Total

(Complete on last page of Scheduls)

$

Page of

Forward to #3
Summary Page
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JOCELYN BENSON, SECRETARY OF STATE

DEPARTMENT OF STATE
LANSING

December 6, 2019

Representative Larry Inman
8971 Crockett
Williamsburg, Michigan 49690

Re:
NOTICE OF FAILURE TO FILE
NOTICE OF LATE FILING FEE DUE
MICHIGAN’S LEGAL DEFENSE FUND ACT
Dear Representative Inman:

Public Act 288 of 2008, Michigan’s Legal Defense Fund Act (LDFA), was signed by the
Governor on October 6, 2008 with immediate effect. The LDFA was enacted to regulate and
require reports for contributions and expenditures made to assist elected officials in defending
themselves against a criminal, civil or administrative action arising directly out of the conduct of
the elected official’s governmental duties,

The LDFA covers public officials who are elected or appointed to state and local level elective
office. Public officials covered under the LDFA are referred to as “Elected Officials.”

The elected official must file a Statement of Organization with the Michigan Department of
State, Bureau of Elections for the Legal Defense Fund (LDF) within 10 calendar days after
receiving the first contribution or making the first expenditure (MCL 15.25(1)). The LDF must
only make legal expenditures in defending the elected official against a criminal, civil or
administrative action arising directly out of the conduct of the elected official’s governmental
duties. The Secretary of State is the only filing official for Legal Defense Funds. The
requirement to file is triggered immediately after any contribution is received or any expenditure
is made regardless of amount or source; including the Elected Officials own contributions. There
is no fee for registering the LDF itself; however late filing fees are assessed if the Statement of
Organization is filed late.

BUREAU OF ELECTIONS
RICHARD H. AUSTIN BUILDING * 18T FLOOR * 436 W. ALLEGAN * LANSING, MICHIGAN 48918
Michigan.gov/Eiectiens * 517-335-3234




Page 2
Representative Inman

Reporting Requirements

If the Legal Defense Fund is registered or required to be registered, reports must be filed. The
reports are called Quarterly Transaction Reports and are due regardless of the level of activity,
(MCL 15.257). This means that a report is owed even if the LDEF does not raise or spend any
funds during a reporting period. Late filing fees must be assessed if reports are not filed on time
(MCL 15.529(1)). There is no provision that excuses the LDI from filing Quarterly Transaction
Reports.

Late Filing Fees

An elected official who fails to file a Statement of Organization for a Legal Defense Fund will be
assessed a late filing fee of $10.00 for each business day the statement remains un-filed to a
maximam of $300.00.

Based on information available to this office, it appears that the LDF Statement of
Organization was required to be filed. To date, the Bureau has not received a filing. Please
consider this letter a Notice of Failure to File the LDF Statement of Organization and a
Notice of Late Filing fee for this failure of $300.00.

An elected official who fails to file a Quarterly Transaction Report will be assessed a late filing
fee. If the LDF has received contributions totaling $10,000.00 or less during the previous 2
years, the late filing fee is $25.00 for each business day up to $500.00. If the legal defense fund
has received contributions totaling more than $10,000.00 during the previous 2 years, the late
filing fee cannot exceed $1,000.00. No provision of the LDFA allows the Department of State to
waive late filing fees.

Based on information available to this office, it appears that the LDF is required to file the
July Quarterly Transaction Report due July 25, 2019 and the October Quarterly
Transaction Report due October 25, 2019. Please consider this letter a Notice of Failure to
File for each of the statements listed above and a Notice of Late Filing fee for these failures
of $2,000.00, representing $1,000.00 per report.

You are encouraged to complete the required filings and submit them immediately. Failure to file
2 or more reports that remain unfiled for more than 30 day is a misdemeanor punishable by
imprisonment for not more than 93 days or a fine of not more than $1,000.00, or both.

Information and forms are available on our website at www.Michigan.gov/elections under the
Legal Defense Funds tab.

Sincerely,

Evml'gtmj Disclosure Data Division

Michigan Department of State
Bureau of Elections

€q




Dec. 6. 2019 4.47PM

@

MICHIGAN DEPARTMENT OF STATE
BUREAL 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,

No. 7453 P. 3

FOR OFFICIAL USE ONLY

/!

2. Legal Defense Fund 1.0, Number: _/./f

AN S~ QoS
1b. Legal Defense Fund Name:
Dyt Sl

1e. Legal Defense Fund Address:

“

A31-335-¢y7o

1d. Legal Dafense Fund Phone:

2a, Official’s Full Namae:

L,@r,«‘?, £AN(~E5 ,_,.rAAA/'J

2b, Official’'s Office:

'S”/’ZMZ\AL /eg/r\.t Setrra AT I L ; /e “{W

3a. Treasurer's Fuil Name:

A SV -

3b. Treasurars Residential Address:

7 LEp

Je, Treasurer's Business Address:

Ao

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

gy -

4a. Quarterly Transaction Report Covering;
F1January 1 - March 31; Due: April 25th

[ April 1« June 30; Dues July 257

p
@uy 1 - September 30; Dus: October 25th |
m 1 —December 31; Due: January 25th

4b. l:] Amendment to Transaction Report: also mark
(48) to indicale which Report is baing amended)

5. [ ] Dissolution of Legal Defense Fund..

Effective Date of Dissolution

MJ JRav s

By checking this itern, \Wa certify that the Legal Defanse Find has no gssefs or
outstanding debts, including late filing fess. Note: The disposition of residual
funds must be reported on ltemized Expenditure Schedule 2 and the Summary
Page.

/ /

8. Verification: \We certify that alt reagonable diii
the best of my‘our knowledge and beli

Official's Signature and Date:

ce was used in the preparation of this statement and afiached schedules (if any) and to
the copfeptis are frue, accurate and complete.

o & 1%

Treasurers/Designated Record Keeper's Signature and Date:
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%

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
SUMMARY PAGE

FOR OFFICIAL USE ONLY

Summary Page

Geolurnn | Column |l
This Period Cumuistive Calendar Year
E 1. Coniributions 1a. § tb. § .
2. In-Kind Contributions 28 § 4 25 8 "
: e o ' O -
3. TOTAL CONTRIBUTIONS 30, § ]-’, 5 5 __S3°,000 |
4. Itamized Expenditures 4a. § '
5. Unitemized Expenditures (fess than $50.01 each - no Scheduls) Sa, %
6. TOTAL EXPENDITURES 64, § &6b. %
BALANCE STATEMENT
~ -
7. Ending Balan¢e of last report flled 7. 8
(Enter zero if no pravious reports have been filed.)
& Amouni received during reporting period (Iter fa.) B. §
9. SUBTOTAL Add lines 7 and § 2. %
10, Amount expended during reporting period (ltem 6a,) 10,8
11. ENDING BALANCE 11.% —_—e - ’
(Subtract fine 10 from line 9)
* The ending balance mus! always be 8 positive numbar.

& PMWo-P, ,Q\».rh‘i L\1 L.M*qc; Tl AR (]?\T‘Sﬁv\'#rut/

Sy Nonas Lo Goron,

A:‘-’!
& ()_ar‘é-m [ &€ Yo,u.d;@

Tl g &y
& o Condrbukion ¥ we

s -
FoOWS G siwe woes prered” for
% et Phrasp, TT RISy
O SLa_ALD

frc'\’ﬂ"w‘-ﬂ"""( /Rpl\k\b"g"\" Do s Lo Kn
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1, Legal Defense Fund 1.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND Jret Sad v /2,
Enter contributor's hame and address. 5. Amount -| 8. Amount | 7,
{In-Kind) Cumulative
2. Name and Address; 3. Date of Recelpt: o
$ $ $
4. if over $100,00 cumulative, please provide: Occupation:
Emplayer; Place of Business:
2. Name and Address:; 3. Date of Receipt:
$ 3 $
4. If over $100.00 cumulative, piease provide: Occupation:
Employer: ‘Place of Business:
2. Name and Address: 3. Date of Receipt:
5 $._ $
4. If over $100.00 cumulative, please provide; Occupation:
Employer:; . Flace of Business:
2. Name and Address: 3. Date of Receipt:
g $ 3
4. if over $100.00 cumulative, please provide: Occupation:
Employer: Flace of Business;
2. Name and Address: 3. Date of Receipt:
5 3 3
4. If over $100.00 cumulative, piease provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt;
$ 3 $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business;
Page Subtotal: | § |5 $
Grand Total: .'
(Complete on last page of Schedule) | $ i3 $
Forward to Farward ta
)
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Dec. 6. 2019 4:47PM

=

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

No. 7453,

P. 6

ITEMIZED EXPENDITURES
 SCHEDULE 2
LEGAL DEFENSE FUND

1. Legal Defense Fund i.D, Numbeér and Name:

2. Name and address of person or vendor paid

3. Purpoge

4. Dafe

5, Amount

LN,

$

Page Subtotal

$

Grand Total

{(Complete on last page of Schedule)

18

Page of

Forwardto#3
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Dec. 6. 2019 4:46PM No. 7453 P, 1
.. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ORIGINAL OR AMENDED '
STATEMENT COF ORGANIZATION FORM FOR LEGAL DEFENSE FUND

1. Legal Dofense Fund ID#: Agp~F 41 (eef g / _
2. Type of Flllng. f Ori nai Fi !mg [TJamendment: lteme: ____ &£f. Date: .
3. Full Name of L 7)egal Defen%efunwst include Official's first and iast name and the words "Legal Defense Fund")

4, Pubhc Official Full Name (Last, First, M.I.):
Sa, Office (Check one): ‘ L '
[ 1Governor iState Senator |_IMSU Trustee 1 Clreuit Count [JLocal or Other please

Lt Govermor Hstate Rep. [CJwsuU Gov. [ IDistrict Court specify:
[TISec, of State Estate Bd. of Ed, [JSupreme Court ] Probate Court
MAttorney General [ luoiv Reg. 1Appeals Court [ 1Municipal Court

Sb. District/Circuit # or Jurisdiction:

€. A description of the ¢riminal, eivil or administrative action at issue:

By Ll Foribamy, Aol Epbotiom, 47“'7 r

7. Date of Initial Contribution/Expenditure: / /

8a. Complete Mailirig Address (May be PO Box): Bh. Complete Street Address (Méy not be PO Box}:

KT Chpo b R
w,tttmsfgu{‘gl L

YA (T o

8c. Legal Defense Fund Phone & A3/~ 357~ §¥Y7 o
8d. Legal Defense Fund Fax #; 10/,4

8e. Legal Defense Fund E-mail Address: 44*"‘7 £t 1A ﬁ 4’%/&*?-:&

8f. Legal Defense Fund Web Address: ___ 2*¢ng.
9a. Treasurer Name and Complete Street Address:

4“"”7 C. Dprnad - Fiu CrnticTr &Y ,.
ICLfMSézvN; ML Y949 o
gb.Treasurer Phone#s X3 /-337- X470

S¢. Treasurer E-maill Address: Z,,q(,-,f;r Jad i AAS ﬁ) Q,f—.:mn'?c"l‘? - NA/A
10. Designated Recordkeepsr Name:

ZW/@‘ j/ A Apd

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

A P _
12, Verification: 1\We certify that ol rege€péble diigence was used in the preparation of the above statement and that
the eontents are true, accurate and co @ to the best ogmy our know gg_gea or helief,
Public Official Signature: L f"\ ¢ M"AAJ /"7'7 Dét / 2
ate
Current Treasurer Signature; %""“ A/Vl.‘ Jed ,..-‘:!-/W /J:l ' G / 7 ;
' . Date




Dec. 6. 2019 4:46PM No. 7453 P, 7}

INSTRUCTIONS FOR LEGAL DEFENSE FUND ITEMIZED EXPENDITURES
SCHEDULE 2

ITEM 12 Erter the Legal Defense Fund ID number provided by the Department of State and the name of the Legal
Defense Fund.

ITEM 2: NAME AND ADDRESS OF PERSON OR VENDOR PAID: Enter the name and address of each mdwadual or
business to which the Legal Defense Fund made an expenditure of more than $50.00 through a single expenditure or
through a series of expenditures made during the period covered by the Transaction Report,

ITEM 3: PURPOSE: Describe the purposs of the expenditure,

ITEM 4: DATE OF EXPENDITURE: Enter the date the expenditure was madas,

ITEM 5: AMOUNT OF EXPENDITURE: Enter the amount of the expenditure,

SUBTOTAL: Enter the subtotal of each page.
GRAND TOTAL: Enter the grand total of all of the pages on the last page of the schedule.- Forward the'totals to the
appropriate line of the Summary Page as directed.

NUMBER EACH COMPLETED SCHEDULE ON LOWER LEFT-HAND CORNER OF THE SHEET. FOR EXAMPLE
NUMBER THE SHEETS "PAGE 1 OF 3," "PAGE 2 OF 3," AND "PAGE 3 OF 3."




