BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

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

FOR OFFICIAL USE ONLY

1a. Legal Defense Fund L.D. Number, { 2 IQ

1b. Legal Defensa Fund Name:
Andassor, Matheod, Leget Beforse

1c. Legal Defense Fund Address: Fond

§500 Rollin Rudpe i,
’Tf Av.L/.e C’{’Tb!‘ Vl’(z V%('?C

1d. Legal Defense Fund Phone; -2 3{-633-35F6

Mau\q L S . A"‘ 44f.$#v-\

2a, Official's Full Name:

2b. Official's Office:

T GULLY ¢ f’f‘\"\’( lﬂdda pu\n \Cg Sclqaplj \BMJJ

3a. Treasurer's FUll Name;
MNuknews Q. Andelson

3b. Treasurer's Residential Address:
150 € Ralling Qe
Travadse C ‘jcxt T Y 168¢

3c. Treasurer's Business Address:
9SO Rolfiny Ridege Dy,
Travtise cdy MT Yiegt

3d. Treasurer's Phone Number(s}; ) 3 - b SQ" 35 8 G

4a, Quarterly Transaction Report Covering:
ﬁ.january 1 —March 31; Dué: April 25th

April 1 = June 30; Due: July 25“_’

July 1 —September 30; Due: October 25th
October 1 — December 31; Due: January 25th

4b. [] Amendment to Transaction Report: also mark
{4a) to indicate which Report Is being amended)

5.-%&ssotuflon of Legal Defense Fund:

Effective Date of Dissofution

2 [} D

- By checking this itern, "'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 Scheduls 2 and the Summary
Page.

6. Verification: hNWe certify that ali reasenable diligence was used in the preparation of this statement and altachéd schedules (if any) and to

the best of my\our knowledge and bellef the contents are true, dccurate and complete,

Oificial's Signafure ang Date: WJ K. KAA/_\

A IS 70

Treagurer'siDesignated Record Keeper's Signature and Date!




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column i
This Period Curnulative Calendar Year
1. Gontributions ta. §_ 0, S04, Y b §_e, 304 SY
2. In-Kind Contribufians 2a. § . §
3. TOTAL CONTRIBUTIONS sa. s o, 309 54 . 5, 399 Y
4. lemized Expenditures 4a. 5 o 304, Y
5, Unitemized Expenditures {less than $50.01 each - no Schedule) 5a. $
6. TOTAL EXPENDITURES 6as 2, 30Y. £Y eb. $_2, 304 5Y
BALANCE STATEMENT
7. Ending Balance of fast report filed 7. % G
(Enter zaro if no previous reperis have been filed.)
8, Amount received during reporting period (ltem 1a.) 8. % D hY 3 o(/ ' S-LI
9. SUBTOTAL Add fines 7 and 8 0.5_ 2,394 5Y
10. Amoun! expended during reporting period (ftem 6a.) 1052, 30Y. § L}
11. ENDING BALANCE 1. o R
(Subtract line 10 from fne 8)
* The ending balance must always be a positive number.




MICHIGAN DEPARTMENT OF STATE

&

BURFALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund |.D. Number and Name:
. SCHEDULE 1
LEGAL DEFENSE FUND Rade rsan Matbheo R Leaal Refense Fond
- Enter contributor's name and address. ¢ g | 5. Amount | 6. Amount | 7, -
- ) ‘ ) = L ! : S o _ (In-Kind) Cumulative
2. Name and Address; 3. Date of Receipt: 1 /o
Matihews R. Andeison
9501 Rolling Rudye D, 517908 $ 51,1770
Teavelse ot W Yy % ok
4. If over $100.00 cumulative, please provide: Occupation:—IV\sv sanc Sales
Employer: G lobaa d Werine s 9 00nelpiage of Business: Tiaderse € by T
2. Name and Address: 3. Date of Receipt: 2/3% / )
‘(\f\u&l«\\.ﬁo R, Qm&u-s‘“f\
9SOl Rellieg Ridee Dr. s 97%75] s §u4, 1SA.0Y
TV Vs e C’s‘\’\a“Mj Y9eQ —_ Sale
4. If over $100.00 cumuiative, please provide: Occupation: L wsu ranee avey
Employer; G lebal Mo i ne Iuvorailace of Business: “Tras«se ., (A7
2. Name and Address: 3. Date of Receipt: @ /95 /80
(\(}%%L\mé,w R, A%{\M Ison
G300 Rollivg K De.
Teavese oy, ML YCEC s1S252 § $ o) 3048
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 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Recelpt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address; 3. Pate of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
Page Subtotal: | $9 30450 | § $0.30%.s500
Grand Total: ‘
(Gomplete on last page of Schedule) | $+2 304.5% | o2 304,510
Forward fo Farward to
Page l of | glgsél ey ﬁggséj ey




g

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 1. Legal Defense Fund 1.D. Number and Name:
SCHEDULE 2 \TAPRIAN (D
LEGAL DEFENSE FUND Anderson, Mitvew B, begal Bedaase Fur
2 Name and address of person or vendor paid 3. Purposa 4 Date - 5. Amount
a""“’"‘““‘“"‘ ﬁm’”\ Ford, clolo benel Feas ' )/*’Qb 7.9
¢ Lwyt, Do, s L7
bIoA wooc‘«v‘mu, Vteuersa O AT HeRC
Rovauma Boweden, Foid, Clolo 4
Lusﬁ-@Ck\ _ Legcf.( F&CS' ;),3/3(, $ 939, 9<
(208 Loedwnede, Travalse Loy M Y6
Botwarman | Rowden, Ford, Clolog Lw%’l’(.
@ So A, Weedwure | Travarse CANIR | cpal Faes | 2bsh |s_s2 50
i/% gl
$
B
$
3
$
$
$
5
Page Subtotal $ 2.300.5Y
Grand Total $ ¢ t
{Complete on last page of Schedule) 2 36 7‘5
) Forward to #3
Page ’ of ( Summary Page




Sy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ORIGINAL OR AMENDED
STATEMENT OF ORGANIZATION FORM FOR LEGAL DEFENSE FUND

1. Legal Defer;se ‘Fund ID #: O / g

2. Type of Filing:  [X”|Original Filing Amendment: ltems: Eff. Date:

3. Full Name of Legal Defense Fund: (Must include Officiafl’s first and last name and the words "Legal Defense Fund”)

4. Public Official Full Name (Last, First, M.L): AY\ dats o, M att 4w CQ L"\ ol lb"{"“‘ 3¢ F:)ﬁé

Ba, Office (Check one): ] 7
Ceovernor [Clstate Senator MSU Trustee Circuit Court KlLocal or Other please
CILt. Governor [Istate Rep. EIwsu Gov. EIDistrict Court specify:

[CIsec. of State [state Bd. of Ed. [C1Supreme Court 1 Probate Court
[ZAttorney General  ["lUofM Reg. - Appeals Court -Mumcapai Court

5b. District/Circuit # or Jurisdiction: 1¢evasse €y Auew Plilie Schooly € scva%) m

6. A description of the criminal, civil or administrative action at issue: : g
\/o-jrec( Yo avoxhor g2e Yo TCUPS School howa Q’Av,e_g',‘,(;\:‘& Ao a~tesr TAto
o N‘U'&dc\@ Sep@.cwk-'\ovx & incew X w‘i&. L\ Tedvs SL-‘Pzt:wJu'ﬁguJ\', -

7. Date of Initial Contribution/Expenditure: /< | 3© ;209

8a. Complete Mailing Address (Nlay be PO Box): 8b. Complete Street Address (May not be PO Box):
950\ R, ”Fn:} R‘.a‘-\;{ De,
Ttavaise Cuoby IMT Y 96%(

8¢. Legal Defense Fund Phone #_< 3 - 639-35 80
8d. Legal Defense Fund Fax #; VA

8e. Legal Defense Fund E-mail Address: N “ﬂ(

8f. Legal Defense Fund Weh Address: Nllq’

9a. Treasurer Namd'and Complete Street Address:

We £. A plegse
l‘{Y;gJ;l‘ Qoﬁfo Q cqr-biﬁ 72N

Teasalse Ca, WMT Y96 €L
ob. Treasurer Phone #: D31~ 639~ 3380
9¢. Treasurer E-mail Address: W4

10. Designated Recordkeeper Name:  JU/i}

ﬁ:—iﬂaz‘neband Address of liepository or Intended Depository of Legal Defense Fund funds. (Michigan Bank, Credit
Union or Savings & Loan Association)

Chase HBanlb
?{on{ S‘(- Tlradel e ("l‘\ WLZ V?Gg‘/

12, Verification: /We certify that all reasonabie d;Elgence was used in the preparatton of the above statement and that

the contents are true, accurate and complete to the ekt of my/our knowledge-or belef.

Public Official Signature: - | 9D OS5 96
4 Date

Current Treasurer Signature: / /

Date

LDF SO.doc REV 09/09: Authority granted under Act 288 of 2008




CEELh

iHiGAN 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 L.D. Number: @L&i

1b. Legal Defense Fund Name:
ﬁ\n&.«,moﬂ, \Va Phao Letud Defsse

1c. Legal Defense Fund Address: Fond
95’7){ pa”:'a} Q‘.Jr: -lAf,
“Travase C’A‘\«" WMT ¥ 768

1d. Legal Defense Fund Phone; = 3-639-358¢

Mqu\o\w& VQ, lAn ‘L‘“"S"V\

2a, Officlal’'s Full Name:

2b. Official’s Office:

TTeauauye c”r{w( Iﬂdaa PU\Q({L Scbools \Ao&rd

3a, Treasurer's Full Name:
MNokhews Q. Aadedson

3b. Treasurer's Residential Address:
150 ( Rotlin Ricle N,
Travasse C oy Wy 963(

3c¢. Treasurer's Business Address:
IS0 Rolfing Rioclye Oy,
Travtise ed, MI Y9eFt

3d. Treasurer's Phone Number(s): < 3 |- 632~ 35 8 o

4a, Quarterly Transaction Report Covering:

¥ January 1 — March 31; Dué: Aprii 25th

April 1 - June 30; Due: July 25"

July 1 — September 30; Due: October 25th
October 1 - December 31; Due: January 25th

ab. [ Amendment to Transaction Report: also mark
{4a) to indicate which Report is being amended)

5.[ ] Dissolution of Legal Defense Fund:
Effective Date of Dissolution

/ /

By checking this item, \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 ltemized Expenditure Schedule 2 and the Summary
Page.

8. 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 mylour knowledge and belief the contents are true, accurate and complete.

Official’s Signature ang Date: W—' % %

A S, 0

Treagurer's/Designated Record Keeper’s Signature and Date: / /




MICHIGAN DEPARTNMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund 1.D. Number and Name:
‘ SCHEDULE 1
LEGAL DEFENSE FUND QY\ daCsan Moo R Legat Defense Fond
‘ Enter contributor's name and address. - - S o - .| 5 Amount 6. Amount | 7,
- o : oL . o o 1 {in- Kmd) Curnulative
2. Name and Address 3. Date of Receipt: ) /1 /R0
MMathews R. Andefson
gs70l Qoi/m R dye D, $ 107909 $ 5|, 7709
E eﬁm M Y % $h '
4. If over $100.00 cumulative, ptease provide: Occupation: -IV\SO cance Sales
Employer: G lolsal Mustne Twso (4NE2p)a0e of Business: M duke/se Oy WI
2. Name and Address: 3. Date of Receipt: 2)3 / ao
W\uﬂv\ﬁo R, Dm&&"é%
5ol Rollte Ridie s 974951 $ 3., 1S2.0¥
TV 4Vusse C ‘\5\1 Wt_’ LIC/(,@, — Sale
4, If over $100.00 cumulative, please provsde Occupation: Jwnsorance alel
Employer: G lobal \M‘W {ne AdureM@Place of Business: _L* “—"f-“—cl’\:‘d/g
2. Name and Address: 3. Date of Receipt: < /9 /80
N\S%'\.—L\)\ﬁw Q %\n&x {s50n
4S50V Rollitwg dee 0.
TTeavers e Ct“'\ Wi yacsl $/S25m $ $.030USY
4, If over $100.00 cumutfative, piease 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: | $o0304.56 | $ 520,304 50
Grand Total: ]
(Complete on last page of Schedule) $‘), 30458 | 3 52 3045710
Forward to Forward to
Page | o ) 1;1 ;s:mmary #’iza gSeummary




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 1. Legal Defense Fund 1.D. Number and Name:
SCHEDULE 2 Mt 0
LEGAL DEFENSE FUND Andarson, Multhew R, Lecml e Jepse Fun
2 Name and address of person or vendor paid ' 3 Purpose 4. Date . 5. Amount .
‘&kumau\ \BDUD&M\ ch& Q(u\o L(_be‘ \ p)uzj )/]’Q(:
3 Lwyt, Doc, $ 1,137.09
bAoA \,\DooAm—« 12 Tiavarsa Cong AT MegC
Povaeim 4N, Bowden  Foid, Clolo A
Luyt $.C, | [—{9&,( Faes ;!3/;)(, g 97 i<
6 A0 A LIsedwnade, Travaise c.’n.‘ml‘ g
\Bow,urmcw\ &MJAM Fovd | Clolog Lw;{'«P(_
€ S0 W, Lioedwure T(N&rgté‘*ﬂm L—*ﬁ ol FA”S 9/-7"/3’-’ $ S22 S8°
L9 3L
$
$
$
$
$
3
$
$
Page Subtotal $ 2.3609.5Y
Grand Total $ l
(Complete on last page of Schedule) 2 30y.5 [
' Forward to #3
Page l of { Summary Page




