
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 

FOR OFFICIAL USE ONLY 

1a. Legal Defense Fund I.D. Number: 6 /;), 2a. Official's Full Name: fV\ <\ _µ\-i l<.0 ~ - /J,"I J...,_ I >~V\ 

1 b. Legal Defense Fund Name: 
AY\~-.tr:,,ot'I, (\/\• \-1-\.,,w.Q., L•~d ,/;,jp; 1,< 

2b. Official's Office: 
1 c. Legal Defense Fund Address: 

,=..,,,_~ 
{' A-'1 ~ J.,A. (\ ft\'''- Sc ktlol.s V,o<\fc [tAU.-tJJc 

1 f1>( Po I fc·'J R.: dy. J/J,, 
l r Au.-ttr < e 1t..,1 I 

i,¼1 Cf ?68'C 

1d. Legal Defense Fund Phone: .:)3 (-{;.3J-3)J'o 

3a. Treasurer's Full Name: 3c. Treasurer's Business Address: 

ti\ tt..\\:\,,. ¼J ~ _ A"' ,1 -e. J s 0V'. 9so ( Aotf;~) ~-. d~ tis, 
3b. Treasurer's Residential Address: I,.. ~1.1..t ,5.., c~,. Wl::C l/ 9G>f l 

1 $"0 I R. ll, '1 .'t ..t~ i/JJ , 
Jf ~\/,.LIS-<.. c '~(, /;'V\-:C '-f 1G8l 

3d. Treasurer's Phone Number(s): d 3 f- <:,3::l-3S8 O 
4a. Quarterly Transaction Report Covering: 

~January 1 - March 31; Due: April 25th 
5. Dissolution of Legal Defense Fund: 

Effective Date of Dissolution 
D April 1 - June 30; Due: July 25th 

"2 ,_Jl_; Jo 
[j July 1 - September 30; Due: October 25th 

..., 
By checking this item, I\We certify that the Legal Defense Fund has no assets or 

IC! October 1 - December 31; Due: January 25th outstanding debts, including late filing fees, Note: The disposition of residual 
funds must be reported on Itemized Expenditure Schedule 2 and the Summary 
Page. 

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

6. Verification: I\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 an.I Date: ~ tZ Ve (}. I c9..,-J c:JO 

Trea~urer's/Designated Record Keeper's Signature and Date: -'--'--



s 
MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

LEGAL DEFENSE FUND 
SUMMARY PAGE 

1. Contributions 

2. ln~Kind Contributions 

3. TOTAL CONTRIBUTIONS 

4. Itemized Expenditures 

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

6. TOTAL EXPENDITURES 

Summary Page 

Column I 
This Period 

1a. $ ~, sot/, stl 
2a. $ 

3a. $ :J, 3.0•1, $"</ 

4a. $ ::), 3 0 LJ • S" l/ 

5a. $ 

6a. $ ::>, 3°•,. !"L/ 

FOR OFFICIAL USE ONLY 

Column II 
Cumulative Calendar Year 

1b. $ ~- 3ot,. S'1 

2b. $ 

3b. $ .:>, 1 o<J. S'{ 

6b. $ ..) ' 3ot/. S-'i_ 

BALANCE STATEMENT 

7. Ending Balance of last report filed 7. $ 0 
(Enter zero if no previous reports have been filed.) 

8. Amount received during reporting period (Item 1a.) 8. $ ::\ 3 O'J, :S-l/ 

9. SUBTOTAL Add lines 7 and 8 9. $ ;;) ' 5 c:>t/, s-tJ 

10. Amount expended during reporting period (Item 6a.) 10.$ ~\ 3 Ol/, s 1.../ 

11. ENDING BALANCE 11. $ 0 • 
(Subtract line 10 from line 9) 

* The ending balance must always be a positive number. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE 1 

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

LEGAL DEFENSE FUND C\(\J..,, r $0/) N\«\\\\'1W R l.e~"'\ D~f..tll::>e. ~"'& 
· Enter contributor's name and address. 5. Amount 6. Amount 7. 

.. On-Kind) Cumulative 

2. Name and Address: fl 
('r\ 4 I\-\,_e. w ,R . f-1\/\M /~ 

95'"01 R.~1J,v-.3 A:.&~ tlr, 
1.r <tV .{ ; s<- e , -¼ , v1,t1 l/ ff e, 'i?l, 

4. lfover$100.00 cumulative, please provide: Occupation:"'I"'~u~«.n,.., S,4/.(..S 

3. Dale of Receipt: 1/1);:},o 
' 

$ 11 F79.C't $ -----1 $ I, \r1. o 

Employer: G 1<>\M. l V\J\M: ~ .... :r"'s vf0'1"1p1ace of Business:\f<W..<l~e c'.~ i,{,l1 

2. Name and Address: f\ 3. Date of Receipt: ~ / 3 J ~o 
'(\f\ rt.1,1..,\.~ Q, 1..-\V\cU•.!.<>V\ 

"I ~-0 I I'{ o I It r, R: &t<- !J.r- , 
11}"4v..,1.se C.-\'1, lvi=z L/1(,.@.. _ 

$ C/1LJ, 9f $ _ ___, $) JS:J.o ~ 

4. If over $100.00 cumulative, please provide: Occupation: J V'\l'-' UM<-< S«~5 
Employer: G lc,l.«l Mo..<;".,. ~v,)-,r<v~a;>lace of Business: -l t<V.«.1<.C'.\,t.l{f 

2. Name and Address: /\ 3. Date of Receipt: .::> /.;)!;"/&o 

fV'\ td.\-'-".u .. -0 A , h"' J..A:. u so 'f\ 
qstJ1 R.otl," A·.~-ei~. 
-) ( "-V.t.!3 < Cd-". \AA::J l(C(C~l 

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) 

Page I of I 

$. ___ , $ __ --1 $. __ _ 

$ __ _ $ ___ ,$ ___ , 

$ ___ , $ __ -1$---1 

$J,'!,o•(.S0 $ $),301/,' 0 

$.), 30'/. ,)"'6 $ $J,30</,.s 0 

Forward to Forward to 
#1 Summary #2 Summary 
Page Page 



~ 
MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

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

SCHEDULE2 AV\,J..A..t';OV\' Ma.\,\\\,t.w ~, l.!;J"I G .. Jt.,, S<,. Fu, 
LEGAL DEFENSE FUND 

d 
2. Name and address of person or vendor paid 3, Purpose 4. Dale 5. Amount 

, , 

,&,,w _. ~ J<'- "II\ , ,B bl.,oJ.11. IJ\ , I=' b I J , C L-, \ o L.,~~1 i:= -"--" 5 ) I ii :;)b 
$ 1. r=n-.O<J <t- L\J~+, \J. C, 

r,,;;,o-p. Woocl.""';./.11.,\/aJ,.(,l,S<L c.Jr., .. lt,\J 11'7<,' 
v3,o 1-<.lA. • M 'l t, 1:$0 '-" ck V\ F,,id, Cl, lo I), L.,., C. I ~s- 'Fil/. fr ,/' I , .)13/;)c, Lv'1.\- ,(, $ 

(... ';) 0 t4 k?o .. ,l,1,/,'\.LJ.t, T{•v,tlS,o. c,h.,. M-11 lf ~~ 
.g,.t...>_., . ..,"'"', ,!3,c,c.,J<.v1, t,::<,,.t, Clvlo1 Lv1HI. 

LA-~ .... 1 F-A>::i ,;) ,., .. );x, 
Ii Ju A. Wo•J\/1'\..l, .. , lfAv-<.rs~C,+-t,i,\(1. $ S.:l,So 

l/16'. gt 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Page Subtotal $ ~. 3 b'), :>() 

Grand Total $ :), 3(73/.sl{ 
/Comolete on last paQe of Schedule) 

Forward to #3 

Paae I .of I Summary Page 



•
1F' MICHIGAN DEPARTMENT OF STATE 

BUREAU OF ELECTIONS 
· ORIGINAL OR AMENDED 

STATEMENT OF ORGANIZATION FORM FOR LEGAL DEFENSE FUND 

1. Legal Defense Fund ID#:Q/ ;:2. 
2. Type of Filing_: jZ:f original Filing • Amendment: Items: __ _ Eff. Date: __ _ 

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

4. Public Official Full Name (Last, First, M.I.): .L\ V\ k f .son ~ M Iii.~ -Lw iE.., Le.~ evl VJ t.{..tv1 "-'<- hJ.;,c , 
5a. Office (Check one): • Governor • state Senator • MSU Trustee • Circuit Court • Lt. Governor • state Rep. • wsu Gov. • District Court • Sec. of State i:lstate Bd. of Ed. • Supreme Court • Probate Court • Attorney General • uofM Reg. [JAppeals Court • Municipal Court 

5b, Distrlct/Circuit#orJurisdiction: \(tlv-<IS-<. cJ..'i A...r..llu. {)--i~ \', t. S:c. ~oo!J; 

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

!1:llLocal or Otherplease 
specify: · 

Vo+ e J.. ...\- o a.v J.. '-'.Qr\ .:Z::.e ~ '"Tc IA ij) S Sc. \...o 11 l l'.\ o .i.r "- tA;..e.s~ J '-\..--\ r-td ..e..,...,-\-e v 
°' .f\f'v-\1.1 c& s-~v-4.(~0V'\ 0..5A..e.e.w.-~ w ,.it ~ \.-. rc6'1v'..s Sup.et;,,J,4-~,\-' 

7. Date of Initial Contribution/Expenditure: BJ 3 ° f :)OJ 'f 

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

'I -S-ll l R (l t I t I\ ~ R ', /4~ Jb . .r, 
Bb. Complete Street Address (May not be PO Box): 

) f U.v--t) .s.e C i ~ • v1vt J- l{ 1 b "6~ I I 
Sc. Legal Defense Fund Phone #: ::J 3 \... C:, 3 ~ - 3 S" S 0 

8d. Legal Defense Fund Fax#: _ __.(V--"--"-/_4 __ __,.. __ 
8e. Legal Defense Fund E-mail Address: _.,_IV----'-/ ,,_A ______________ _ 

Bf. Legal Defense Fund Web Address: __ ....,N_/'"""A-~--------------
9a. Treasurer Namtfand Complete Street Address: 

9c. Treasurer E-mail Address: 

f O. ~eslg nated Rec.o~d~••~:• N~e~ - .. ~~ -········--···· .. ----- ... ~l 
11. Name and Address of Depository or Intended Depository of Legal Defense Fund funds. (Michigan Bank, Credit 
Union or Savings & Loan Association) 

C~A.s.< B~t - ---
t=' r c A-\ st Tt tv.Jf ~ C' th'/ , vV,1 lf r r.:i & y 

-••-- ••-~ •~ ~••~n .,n~n••- ••••• •-•-•~••• •••• ••••- •- -• •-.-----. --•• •••,•••• •••-•~·•• •~• •--,.•---••a. -- •••• •• • -•"'• ~•"'""'"•••••••-• • -·r ,r •-••-• ••-•-,,•-.,o-m••• •• ••-••• •- • -• n,offo~n ••- •- _ • . •~•-•-• , •• --••• ,_.,, 

12. Verification: I/We certify that all reasonable diligence was used in the preparation of the above statement and that 
the contents_ are true, accur~t~~e to the~ t'_iny/our knowledg&or~f. · 

Public Official Signature: 7 J &ltL- ,. /J OI - ;;;J /;;J ~ I~ 6 
' D~e 

Current Treasurer Signature: ------------~-----------''--~'~· __ 
Date 

LDF SO.doc REV 09/09: Author\ty granted under Act288 of 2008 



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 l.D. Number: CJ/ d=! 
1 b. Legal Defense Fund Name: 

AV\~t::,.ot1 1 (\;)a.µ~4-Jt, L.i.,d -A,,/p.t'S,( 

1 c. Legal Defense Fund Address: 
~u ... ~ 

1 S-0 { P.o /(/~ R:. ~ /Jr, 
--r ( 11\J.-'./S'< C° ct-1,,,/ ~1 !.{ ?6 ff'l 

i 

1d. Legal Defense Fund Phone: .)3 (-b3.) ~ 35'"86 

3a. Treasurer's Full Name: 

(\q,J.l.:\..,laj ~ - A'.f\J,e,JS()y\ 

3b. Treasurer's Residential Address: 

1 $"'0 ( R., l {~ 3 A.'. J_'r- /JJ , 
Jt ~v...t.lS<- C 1k\,1, lfi'\""l l.f 9G.8l 

4a. Quarterly Transaction Report Covering: 

1£{January 1 - March 31; Due: April 25th 

tJ April 1-June 30; Due: July 25th 

[J July 1 - September 30; Due: October 25th 

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

4b. D A~endment to TransacUon Report: also mark 
{ 4a} to indicate which Report is being amended) 

04 
·5 .· 

FOR OFFICIAL USE ONLY 

2b. Official's Office: 

1 -r 1.u...t JJ < e A--'1 ~ v.A c. ft \.i \~ c.. S'c Liool.s ~Mfc: 

3c. Treasurer's Business Address: 

9so t Q.olf;..-.) A·. d~ -bs. 
1rt1.v.t1.s-c c~,. Wit t;9e::,rl 

3d. Treasurer's Phone Number{s): ;;) 3 I~ C:, 3.J.- 3S8 6 

5. D Dissolution of legal Defense Fund: 

Effective Date of Dissolution 

--~/ __ / __ _ 
By checking this item, I\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: I\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~ Date: _....n:J;;g_~. ,c..-~ ___ R,_,_~(½, ______________ _ 
Trea!iurer's/Designated Record Keeper's Signature and Date: _______________ _ __ / __ / __ 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE 1 

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

LEGAL DEFENSE FUND A'(\J.). r .S0/1 M u\\-"-Q.w R le~a.\ D.a~,.tl)5e. Fu"'& 
: Enter contributor's name and address. · 5.Amount 6. Amount 7. 

(In-Kind)· Cumulalive 

2. Name and Address,R A 3. Date of Receipt: l ll L'«o 
\ll Ct.\,\ "'.t W , A &-t_t~ ' 

q s-o r Ro I li'-fl.J A:. &'4<- J:Jr , $ 11 )~7.df $ $ I, \r1,o< 
/if ct.l)v{) SL f.? ,~ • vl,,i:1 l/ 'f(, ~t:, 

4. lf over $100.00 cumulative, please provide: Occupation:~V\:s. u Nt, M.t. 54 L-<.s 
Employer: G kA6 '4-l ~v\c.a..r ~ I\"- :Iuis u (l'll'llflplace of Business:\f ~JAIJie t'.?~-h, vU1 

2. Name and Address: A 3. Date of Receipt: ::) l3 J;,o 
ff\ et ~\..1t:i R. v1&..<.,u,j, 0 "' 

1SVl ol(L'\ ft&~ Dr, $ 'F11.J.9f $ $) IS~.o V 
{If 4V..tl.Se cA'1. wt} LJ?(,.§J.,. _ s~~.s 4. If over $100.00 cumulative, please provide: Occupation: J V'13v t«vi~ 

Employer: G k,~4 l M"-< i ,('\L "T\'l')ur'1.-l{(Pface of Business: -l t«J.«-J<.C.~. t.U1 
2. Name and Address: A 3. Date of Receipt: ~ /tJ~/eo 

('\{\ t'-t -\,\-\.__t..\.-0 ~, f\J-t. J' 50\f\ 

'1 Sth Roi \r v, A·,~ {Jc-. 
$ J.f~Jb $ $ ~~D~, JC" AV..(.Q< C' t~' 1AA:J.- l,(qC~l 

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: $J,3riLf,S6 $ $)i301/,..s 0 
Grand Total: 

$~ 301;1.s-~ (Complete on last page of Schedule) $ $.J150lj,_r () 

Forward lo Forward to 

Page I of J #1 Summary #2 Summary 
Page Page 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

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

SCHEDULE2 A 'i\J..t..t i:, OV\ I M cJ\\...,_ w R . l.~t.i.l ~ .... J.Jlv1 u Fu, 
LEGAL DEFENSE FUND 

· 2. Name and address of person or vendor paid '' 3. Purpose 4. Date 5. Amount. 
' ,. 

~c,w.t.~"" tt11\ ~"OL.oJ.~11\. t="o,J, c cJ \ o L.,,.':)<1.t i'.='...a..JZ..S ) I,, ::)b 
$ t. r=n.o<t i L\J~+, f), C, 

ti, ;)o-p,. W uA m.J. 1 A.:\t'1.J..(.t .S<l.. C.k'1,l,(,lJLl'f" ' €,ol.A.MfM ct V\ Bov,,e,C..t..\l\ F,o,sd. CL.,la bi L-e~~t ~s Lu"t+ -t.c, I • ' ~ 13/Jc, Cf :+ tf. fr $ 

r,. ~ o IA We:t<:1Pd.v\'\A.i1~ 1 lfAv..t's11. c.-h1 .itJ. tf ~&t 
€ e.t....> Jtr.v\. I)\ V) • ec,.....,JU'l. Fo-r~ I et" lo f L1,.,'1f .Pi 

LA.~ ~1 FA-A-') ;; J.,.(J~ ~ ~o A, WoeoJvN-foJI 'Tf(A,.}A[!:; ... C.~i~ $ s;J, So 

l/'lr. gC, 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Page Subtotal $ -:;. 3b'-J. s</ 
Grand Total $ J, 3<Jo/,5·L/ 

(Comolete on last paae of Schedule) 

I I 
Foiward to #3 

Paae .of . Summary Page 


