


























Dec. 6. 2019 4:47PM 

$ 
MICHIGAN DEPAR'TME:NT OF STATE 
BUREAU OF ELEC'TIONS 

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:--..;...:=-

·'71A,, ,;:- "' /l JL,J 
1 b. Legal Defense Fund Name: 

--x..-v I- 0 ~ 
1c. Legal Defense Fund Address: 

Ji. 31-"$5'"7- ~'{70 
1d. Legal Defense Fund Phone: 

3a. Treasurer's Full Name: 

~~ 
3b. Treasurer's Residential Address: 

4a. Quarterly Transaction Report Covering: 

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

D April 1 -June 30; Due: July 25'' 

ly 1 - September 30; Due: October ~5th I 

1 - December 31; Due: January 25th 

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

No. 7453 P. 3 

FOR OFFICIAL use ONL y 

I 
2a. Official's Full Name: 

/... .4-r ry I:. A. p.-,-. ( -l ~ fa ~ 
2b. Official's Office: 

--s;h.,/. .L ~ -1'.L. S,-;.-~µ-r r/ ~ 

3c. Treasurer's Business Address: 

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

5. 0 Dissolution of Legal Defense Fund:. 

Effective Date of Dissolution 

-~l__j __ --J,0,-f-_ . , 6 ~.,..re:-.i 

By checking this item, I\We certify that the Legal Dele~se F\Jnd 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. Verificatjon: I\We certify that all reasonable dili ce was used in the preparation of this statement and attached schedules (if any) and to 
the best of my\our knowledge and beli the co e s are true, accurate and complete. · 
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~ 
MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

LEGAL DEFENSE FUND 
SUMMARY PAGE 

FOR OFPIClflL USE ONLY 

Summary Page 

Column 1 Column II 
This Period cu·mulative Calendar Year 

1 • Contributions 1a. $ 
. 

1b. $ 

2, ln~Kind Contributions 2a, $ 2~. $ 

3, TOTAL CONTRIBUTIONS t 50 0 q 
3a, $ 30_ 3b. $ 

• 
4. lteml2:.ed Expendi!lJres 4a. $ 

5, Unitemized Expenditures (lsss than $50.01 each - no Schedule) oa, $ 

6. TOTAL EXPENDITURES Ba. $ 6b. $ 

BALANCE STATEMENT 

7, Ending Balance of last report flied 7, $ -d ~ 
(Enter zero if no previous reports have been filed.} 

8, Amount received during reporting period (Item 1a.} 8. $ 

~- S_UBTOTAL Adel lines 7 and 8 ~- $ 
.. 

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

11. ENDING BALANC~ 
(Subtract line 10 from. line 9) 

11. $ - CJ ....., • 

"The ending balance must alwaye be a positive number. 

4 f .9-.1~~ j;.._;, ..,_,. Cl -S ~ ¼'I C.. '-:G-i ..iv---A,,/ fl :>-S'S iS\1-,.. ,r,,..-\ h .. / ~ 

lJ 

~ 

() st~J.).-~:; ~ '77) N ,u, .. v0-...,__,J Li......., G ./'-<=, "t l 
e_ i t4 ~ l ·& ~ <t;,1/_' "Lr- 1W Jl.-f ~ 

~ ~ -+r- l,_,v ..)..~ ()'y\ ·o~ 'V'(\ <Z..-

fs-/- {2--W- ·:S l V ...o., • U-l"° S p-14 J 4-.,, .. 

~ . ;-!-r-"'""lf I ~ 1 ri¥JW~c.::,.~ 1 , _f2o C

q~ _t"' c_k.-.,~ ~,) L<--"--

Dao 

.. 

-



Dec. 6. 2019 4:47PM 
MICHIGAN DEPARTMENT OF STATE 

BUREAU OF ELECTIONS 

No. 7453'7"'P. _,5_,,. __ _ 
-- - ''+.q1~~rfF~rm · 

... •J:t\:':-<·. ..... ··., . 

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

LEGAL DEFENSE l"UND ?t-cl- s~ up 
Enter contributor's name and address. 5. Amount; 6. Amount 7. 

lln~Kind\ Cumulative 
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: 

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: 

Ecmployer: Place of Business: 

Page Subtotal: $ $ $ 

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

Forward to Forward to 
Page of .#1 Summ;;iry #2 Sµm_mory 

F'ag~ Page 
- -- ----- -------- . ,,,,, ,,, .. . , . . 
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MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE 2 

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

~ 

Paqe of 

No. 7453. P. 6 

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

3. Purpose 4. Date 5. Amount 

$ 

·• ' . 
$ 

$ 

.. 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Page Subtotal $ 

Grand Total 
/Comolete on last page of Schedule) 

$ 

Forv,,,ard tQ #3 
Summary Pa9e 



••• Dec. 6. 2019 4:46PM No. 7453 P. I t=I MICHIGAN DEPARTMENT OF STATE 
• , BUREAU OF ELECTIONS 

ORIGINAL OR AMENDED 
••• STATEMEN'I' OF ORGANIZATION FORM FOR LEGAL DEFENSE FUND 

1. Legal Defense Fund ID#: ~ + :J-1 ~ DI/ 
Eff. Date: 2. Type of Filing: IS6l~al 'J~g/ • Amendment: Items: 

·- "72 s 0 g ' 
3. Full Name of 1gal ~ runtJ:ist include Official's first and last name and the words "Legal Defense Fund") 

pl> ~ '°S'. ' ,, ' 
4. Public Official Full Name (Last, First, M,I,): 

L~ ~(.es 'l.f-Jf"i .AJJ 
5a. Office (Check one): 

OMSU Trustee • Local or Other please • Governor OState Senator D Circuit Court 
DLt Governor J23state Rep. OWSUGov. D District Court specify: 
• Sec of State • state Bd. of Ed, • Supreme Court D Probate Court • Attorney General DuofM Reg. • Appeals Court D Municipal Court " 

5b. District/Circuit# or Jurisdiction: 

6. A descriotion of the criminal civil or administrative action at issue: 

/F:'rK-vy~ JS,-... l 6---'-"1, 
4/..,,,_ ' 7-' ~ ::J:. ~ / 

/h~,./-J Gy-/4 ,-..,/2 /Y1'1./ t...7 1 .,J J · ru. 
" 

7. Date of Initial Contribution/Expenditure: __ I I 

Sa. Complete Maili~g Address (May be PO Box): Sb. Complete Street Address (May not be PO Box): 

'3"?7' ~<l"i:~'fZ!> 

I 
w,Ll, ~:,S"'fS., 0-:C l.{q ,:, 0 

" 

Sc. Legal Defense Fund Phone#: ;;l :l i - 3 St- ~<./7 ° 
8d. Legal Defense Fund Fax#; Ptfi 

4vr'+-1,u mA,,..J @. ~- t1d Be. Legal Defense Fund E-mail Address: 

Sf. Legal Defense Fund Web Address: ~-
9a. Treasurer Name and Complete Street Address: 

" 

~ e. f ,,J ~ /' zcr 7 ( ~ ._f( €i-IT' ~ /) 
, C.Lr~ .S 1-; v~'i . f-.AJ:_ '{ 9. (., 70 

Sb.Treasurer Phone#: .Jl;r /~3~1- ~'-/70 I 

9c. Treasurer E-mail Address: L~,,, z. L,.:1 ,'H A,,J' (!,,, ~,-,..,.7(::T? - tJ J 

1

10. De~~R~:::~ame: 

1 
11. Name and Address of Depository or Intended Deposrtory of Legal Defense Fund funds. (Michigan Bank, Credit 
Union or Savings & Loan Association) 

~ 
" 

// /} 

12. Verification: I/We certify th~iligence was used in the preparation of the above statement and that 
the contents are true, accurate a co e to the best 3JZour knowl~e or belief, /,;; · · ." /9 
Public Official Signature: . ~ .,,., e_ :.J...J~ ~ I 

IK /v-~ 
Date --

Current Treasurer Signature: - <1 _L..,,~ /11 ~ I l'f ... 
Date 

-- LDF SO.doc REV 09/09: Authority granted under Act 288 of 2008 -- ----·····"·····" - .,. -

I 
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INS'fRUCTIONS FOR LEGAL DEFENSE FUND ITEMIZED EXPENDITURES 

SCHEDULE2 

ITEM 1: Enter the Legal Defense Fund ID number provided by the Department of State and the ncirne of the Legal 

Defense Fund, 

ITEM 2: NAME AND ADDRESS OF PERSON OR VENDOR PAID: Enter the name and address of each individual 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 purpose of the expenditure. 

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

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 th1flotals to the 

appropriate line of the Summary Page as directed. 

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


