OF ELECTIONS
BU&E%%FT. OF STATE
v‘E?:

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

5 APR 14 P 328

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or prinfed in ink and FOR OFFICIAL USE ONLY
signed by the Treasurer/Designated Record Keeper
and Official.

1a. Legal Defense Fund 1.0. Number: 002 2a. Official's Full Name:

George Scarlatis
1b. Legal Defense Fund Name:

Legal Defense Fund for Gearge Scarlatis 2b. Official’s Office: City of New Buffalo Council
1¢. Legal Defense Fund Address:

412 E Detroit Street
New Buffalo, MI 49117

1d. Legal Defense Fund Phone: 269 4691358
3a. Treasurer's Full Name. 3c. Treasurer's Business Address:
Susan Gotifried same as residential

3b. Treasurer's Residential Address:
412 E Detroit Street, New Buffalo, Mi
49917

3d. Treasurer's Phone Number(s): 269 4691358

4a. Quarterly Transaclion Report Covering:

5. [X] Dissolution of Legal Defense Fund

[JJanuary 1 = March 31; Due: April 25th

N Effeclive Date of Dissolution
April 1 = June.30; Due: July 25

kA J 4 1 2015

[1July 1 = September 30; Due: October 25th
By checking this item, \We cenlify that the Legal Defense Fund has no assels or
[[] October 1 - December 31; Due: January 25th outstanding debts including lale filing fees. Nole: The disposition of residual
funds must be reported on itemized Expenditure Schedule 2 and the Summary
Page.

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

6. Verification: N\We cerlify that all reasonable diligence was used in the preparation of this statemenl and attached schedules (if any) and (o
the best of my\our knowledge and belief the contepf,are true, accurale and complete.

- L .
Official's Signature and Dale: / / / f / ZD(Z‘

o
]

) L] Ly / ; 4
' Y.y
Treasurer's/Designated Record Keeper's Signature and Date: »%Ll D /. //-(;L_"\N_./ 17/! [ 7 12l 'lﬁ
i

V]
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column Il
This Period Cumulative Calendar Year
1. Conltsbutions 1a. § 0.00 ib. § 1,895.00
2. In-Kind Contributions 2a s 0.00 2. 5 0.00
3. TOTAL CONTRIBUTIONS 3a, s 0.00 a. s 1,895.00
4. ltemized Expenditures 4a s 1,950.03
5. Unitemized Expenditures (less than $50.01 each - no Schedule)} 5a. § 0.00
6. TOTAL EXPENDITURES ga. s 1,050.00 6. s 1,095.03
BALANCE STATEMENT
7. Ending Balance of last report filed 7. 8§ 1 r095-00
(Enter zero if no previous reports have been filed.)

8, Amount received during reporting period (tlem 1a.) 8.5 0.03
9. SUBTOTAL Add fines 7 and 8 o s 1,095.03
10. Amount expended during reporting period (ltem Ga.) 10.§ 1 -095-03
11. ENDING BALANCE 11.s 0.00 .

(Subtract line 10 from line 9)

* The ending balance must aiways be a posilive number.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

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

SCHEDULE 2 002 Legal Defense Fund for George Scarlatis
LEGAL DEFENSE FUND
2. Name and address of person or vendor paid 3. Purpose 4. Date 5. Amount
George Scarlatis Repayment of in-kind contribution
300 S Tayor Street per requriements of law pertaining | 04/01/2015 | ¢ 1,000.00
NEW BUffEﬂO MI 49117 to dissolution of the Fund
Jim Kolosowsky Payment 1o attorney toward the
JK Law, P.C. legal defense of George Scarlatis | 04/01/2015 | g 90.03
221 Oak Street, Paw, Paw, Michigan at the dissolution of the Fund. ]
Payment to New Buffalo Bank for completion
of two checks at dissolution of the Fund 04/01/2015 | ¢ 5.00
8
S
s
5
s
S
$
$
Page Subtotal $ 1,085.03
Grand Total 3
(Complete on last page of Schedule) 1.095.03
1 1 Forward to #3
Page of Summary Page




Quiroga, Evelxn (MDOQS) — I —

From: Susan Gotfried <sgotfried@comcast.net>

Sent: Tuesday, April 14, 2015 1:01 PM

To: Quiroga, Evelyn (MDOS)

Ce: George Scarlatis

Subject: Legal Defense Fund Report for George Scarlatis
Attachments: LDF George Scarlatic 1st and 2nd qtr. 2015 reports.pdf

Please find attached the Legal Defense Fund first and second quarterly for 2015 for George Scarlatis. Dr.
Scarlatis is no longer a council member and no longer is required to have a Fund so the second quarter report
is being filed to officially dissolve the Fund.

Thank you,

Susan Gotfried
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF 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.

1a. Legal Defense Fund 1.D. Number: 002 2a. Official’s Full Name:

George Scarlatis
1b. Legat Defense Fund Name:

Legal Defense Fund for George Scarlatis 2b. Official's Office: City of New Buffalo Council
1¢. Legal Defense Fund Address:

412 E Detroit Street
New Buffalo, Ml 49117

1d. Legal Defense Fund Phone: 268 4691358
3a. Treasurer's Full Name: 3c. Treasurer's Business Address:
Susan Gotfried same as residential

3b. Treasurer's Residential Address:
412 E Detroit Street, New Buffalo, Mi
49917

3d. Treasurer’s Phone Number(s): 269 4691358

4a. Quarterly Transaclion Report Covering:
5. [[] Dissolution of Legal Defense Fund:
[x] January 1 - March 31; Due: April 25th
Effective Dale of Dissolution
[7] April 1 = June 30; Due: July 25"
/ /

[[] July 1 - September 30; Due: October 25th
By checking this item, I\We cerlify that the Legal Defense Fund has no assels or
[} October 1 - December 31; Due: January 25th outstanding debls, including late filing fees. Nole: The disposition of residual
funds must be reported on ltemized Expendilure Schedule 2 and the Summary
Page.

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

6. Verification: \We certify that all reasonable diligence was used in the preparation of this stalement and attached schedules (if any) and to
the best of my\our knowledge and belef the contents are true, accurate and complete.

Official's Signature and Date; A 7 I /31 2o/S

Treasurer's/Designated Record Keeper's Signature and Date:AU-/A-A/y\ T il . Lu—:{ )7/! / Eh;g /5

L7
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h;ﬁiGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column ll
This Period Cumulative Calendar Year

1. Contrbutions 1a. s 1,895.00 1 s 1,895.00
2. In-Kind Contributions 22 5 0.00 2 5 0.00
3. TOTAL CONTRIBUTIONS 3a. s 1,895.00 . s 1,895.00
4, ltemized Expendiures 4a. § 1 .00000
5. Unitemized Expenditures (less than $50.01 each - no Schedule) Sa. § 50.00
6, TOTAL EXPENDITURES ga s 1,050.00 . s 1,050.00

BALANCE STATEMENT
7. Ending Balance of lasl repar filed 7.5 200.00

(Ener zero if no previous reports have been filed.)

8 Amount received during reporting perod (lem 1a) 8.8 1,895.00
9. SUBTOTAL Add lines 7 and 8 9. s 2,095.00
10. Amount expended during reporting period (item 6a.) 10 % 1 :000-00
11. ENDING BALANCE 115 1,095.00

{Subtract line 10 from line 9)

* The ending balance must always be a positive number




&7 MICHIGAN DEPARTMENT OF STATE Clear Form
‘s=% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund 1.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND 002 Legal Defense Fund for George Scarlatis
Enter contributor's name and address. 5. Amount | 6. Amount | 7,
{In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 01/13/2015
Patty and Larry Bernstein
222 S Whittaker, Unit C, New Buffalo, Ml 49117 S 25.00 s $25.00
4. If over $100.00 cumulative, please provide: Occupation:;
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 01/15/2015
Chris Pfauser and Rob Gow, 11812 Riviera
Drive, New Bufffalo, Ml 49117 S 150.00 s $175.00
4. If over $100.00 cumulative, please provide: Occupation: Broker
Employer: Bershire, Halhaway Home Serices pjace of Business: ™™=
2. Name and Address: 3. Date of Receipt: 03/02/2015
Edward Oldis, 98 Windmill Road, Orland Park, IL
$ 200.00 $ $375.00
4. If over $100.00 cumulative, please provide: Occupation; Fetired
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 03/02/2015
Elizabeth Ennis, 1220 W indiana Street, New
Buffalo, Ml 49117
$100.00 % $475.00
4. If over $100.00 cumulative, please provide: Occupation:Tetired
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 03/02/2015
Ted Grzywacz, 4550 S Packers, Chicago, IL
$200.00 $ $675.00
4. If over $100.00 cumulative, please provide: Occupalion; CEO
Employer: Bershire Refrigerated Warehousing  pjace of Business: 3508 Packers Ave. Chicaga, 1L
2. Name and Address: 3. Date of Recelpt: 03/02/2015
Cecilia Trizna, 1501-57 Water Street, New
Buffalo, Mi
S 50.00 3 $725.00
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
Page Sublotal: | § 725.00| $ 0.00 §725.00
Grand Total:
(Complete on last page of Schedule) | § $ ]
. Forward o Forward to
Page 1 of * '% :‘; gSeummary :Za gSeummalry




- Clear Form
&2 MICHIGAN DEPARTMENT OF STATE

b=
{2X  BUREAU OF ELECTIONS

{TEMIZED CONTRIBUTIONS 1. Legal Defense Fund I.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND 002 Legal Defense Fund For George Scarlatis
Enter contribulor's name and address. 5. Amount | 6. Amount | 7.
(In-Kind) Cumulalive
2. Name and Address: 3. Dale of Receipt: 03/02/2015
Debra Singer, 1306 W. Water Street, New
Buffalo, Mi $ 100.00 5 $825.00
4. if over $100.00 cumulative, please provide: Occupation;
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 03/02/2015
William McCollum, 109 S Franklin Street, New
Buffalo, MI s20500 | & $1.030.00
4. If over $100.00 cumulative, please provide: Occupation: Architect
Employer: McCollum Architects Place of Business; "™~ -
2. Name and Address: 3. Date of Receipt; 03/02/2015
Dan Saunders, 12421 Weber Road, New Buffalo,
MI
S 70.00 § $1.100.00
4. If over $100.00 cumulative, please provide. Qccupation:
Emplayer: Place of Business:
2. Name and Address: 3. Date of Receipt: 03/02/2015
Nancy Smith, 103 N Berrien Street, New Buffalo,
Mi
§10.00 $ $1.110.00
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt; 03/02/2015
Arlene Urghart, 628 Lake Drive, New Buffalo, MI
$50.00 $ $1.160.00
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Dale of Receipt: 03/02/2015
Judith Bobber, 1501, W Water Street, New
Buffalo, Ml 49117
S 40.00 5 $1.200.00
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
Page Sublotal: | § 475.00| s $ iz
Grand Total:
{Complete on last page of Schedule) | $ s 0.00 3
Forward to Forward o
#1 Summary | #2 Summary
Page 2 of 3 Page Page
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7 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

it

Clear Form

ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund I.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND 002 Legal Defense Fund for George Scarlatis
Enter contributor's name and address. 5. Amount | 6. Amount | 7,
{In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 02/09/2015
Heidi Hornaday, 135 S Mayhew, New Buffalo, MI
$ 300.00 $ $1.500.00
4. If over $100.00 cumulative, please provide: Occupation; Architect
Employer: S€lf employed Place of Business; 25 Mamew New Buftdo. b
2. Name and Address: 3. Date of Receipt: 03/17/2015
Lillian Casten, 628 Lake Drive, New Buffalo, Mi
$ 100.00 3 $1.600.00
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt. 03/17/2015
Paula And Gregory Kachoris, 2100 N Racine
Ave, #2D, Chicago, IL 60614
$ 200.00 5 $1.800.00
4. | over $100.00 cumulative, please provide: Occupation: refired
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 03/17/2015
Mariann Litznerski, 1376 Timberlane Drive, St
Joseph, Ml 49085
$20.00 s $1,820.00
4, If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
Anahathma Lepeniutis, 4950 Cynthia Drive,
Bridgman, Ml 49106 $25.00 $ $1,845.00
4. If over $100.00 cumulalive, please provide: Occupation;
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 03/26/2015
Shirley Covert, 209 S Willard Street, New
Buffalo, Ml 49117
S 50.00 5 $1.895.00
4. If over $100.00 cumulative, please provide: Occupation:;
Employer: Place of Business:
Page Subtotal: { § 695.00] § $1,895.00
Grand Total:
{Complete on last page of Schedule) | § 1.895.00 | g __ ] $1.895.00
Forward o Forward {o
#1 Summa #2 Summary
Page 3 of 3 Page . Page




dast
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 1. Legal Defense Fund 1.D. Number and Name:
SCHEDULE 2 002 Legal Defense Fund for George Scarlatis
LEGAL DEFENSE FUND
2. Name and address of person or vendor paid 3. Purpose 4. Date 5. Amount
Jim Kolosowsky Payment to attorney for legal
JK Law, P.C. defesnse of George Scarlatis | 93022015 | ¢ 1,000.00
221 Oak Street, Paw, Paw, Michigan
$
5
3
3
5
$
5
L3
5
5
Page Subtotal $ 1,000.00
Grand Total $
{Complefe on last page of Schedule) M
Forward to #3
Page 1 of 1 Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LLEGAL DEFENSE FUND
COVER PAGE

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

BUREAU OF ELECTIONS
ML DEPT CF STATE

2005 JAN 20 AN 9: 03

FOR OFFICIAL USE ONLY

1a. Legal Defense Fund 1.D. Number: _"> (J 3

1b Legal Dsfense Fund Name

.1( ! .-"")( H t.’ b3 ((5. J\-’ ‘gt" W /n](I
1e. Légal Defense Fund Address: )
dra K Dedsed SE

J\‘,(}f

= 'J ’T‘[—"‘/‘ Y
Pew K R TIF)

1d. Legal Defense Fund Phone: 2W5G- 4 '2 1355

2a. Official’'s Full Name:

1

€U f ) <

= !
el & ¥ ;%

‘)2b. Official's Office:

f

SN S 4 /

y -," . }

g T /b CeIne

¢ ‘[ fu o ff‘h'

iy 4 " !

fr]l-u’ _‘j'\.

3a. Treasurer's Full Name: =

LS,LMDJ'\ P~ (l /; Nl ‘L

3b. Treasurer's Residential Address:
dia K Do e ¥ C/
;’L} o) /)L! (\J /C‘ ’r,{

717

3c. Treasurer's Business Address:

| Oend |
é(\ gt &5 et f.l‘.’l‘. AT 1

YEG- 1328

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

4a. Quarlerly Transaction Report Covering:

[ January 1 — March 31; Due: April 25th

[ April 1 - June30; Due: July 25"

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

4. DAmendmeni {o Transaclion Repert: also mark
(4a) to indicatle which Report is being amended)

5. [ ] bissolution of Legal Defense Fund:
Effeclive Date of Dissolution

/ !

By checking this item, \We certify that the Legal Defense Fund has no assels or
oulstanding debts, including lale filing fees. Note: The disposilion of residual
funds must be reported on ltemized Expenditure Schedule 2 and the Summary
Page.

6. Verification: I\We cenlify 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

ntents are true, accurate and complete.

Oiticial's Signalure and Date: ff*

)
\ &3 {S 1
Treasurer'siDesignated Record Keeper's Signature and Date: .~ ) ldALdad A9/ e

/




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND - (Lf;jcfj ¢ Scen lutis coz

SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column i Columa H
This Perlod Cumuliative Calendar Year
oy O AR e
1. Contributions 1a. $ R[QOG ~ . §_ 200
o0 cr (s
2. In-Kind Gontributions 2.8 4, (X 2.8 1, 000 "7
o } 117 7 L
3. TOTAL CONTRIBUTIONS 32, § ,J'} Rerale b, 8.0, REO
4. lemized Expendilures 4a, § IS
5. Unitemized Expendilures {fess than 550,01 each - no Schedule) 5a. § T ol A
6. TOTAL EXPENDITURES ga. 3 £y gb. $ o

BALANCE STATEMENT

7. Ending Balance of last report fited 7. 8% 2
{Enter zero if no previous reporls have been filed.) s
8. Amount recelved during reporting period (item 1a.) 85 AL T
BT ]

9, SUBTOTAL Addlines 7 and 8 9. 5 ~ (i o

! -

Nao s
10, Amount expended during reporting pericd (Hem 8a.) 10,8 C
B T

11, ENDING BALANCE 1.5 peyale .

{Subtract line 10 from line 8} .
* The endiag balance must always be a posifive number,




Clear Form

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1, Legal Defense Fund [.D. Number and Name:
SCHEDULE 1 ; 5 i
LEGAL DEFENSE FUND 002 APF 15 Coorue Sonr b 1.
Enter contributor’s name and address. 5. Amount | 6. Amount | 7.
{In-Kind) Cumulative
2. Name and Address: 3. Date of Recenpt F0L34 /1
(;L e 51:-“-/ L;.g ésci Fo ' Gpavare f;\liff) o
iLL fer tiver+ S }ezs L& PR
3(‘(1 _f?ffz\j/(,r ")j/{ " 4 Q&C’L!\rgu T $ $/r(?u"‘ $_l;,§£‘_"__
. A HGHT e, AT R 5
4, If O(VEF {106 00 cumbulatwe please prowde; \O"Ecﬁpags p Al A ['f” .
Employer: Place of Business: ot e o
2. Name and Address: | 3. Date of Receipt: ;1/3 ¢ i
I 5‘ i {CL aa L E’I?\ti’\\“ (/ﬁ US"\& 3 ' T DTS
N Repdlings idlud s /50| s /50
M2 ud IlSu"P:l";.ljc#, /\"11‘ /? '*‘ .{_
4. If over $100. 00 cumulative, please prowda QOccupation: ,{' / Co i PTCEAN
4
Employer: Hoo }L? U ( /, LA 50 Place of Business: _& fica Yo [k
2. Name and Address: 3. Date of Receipt: /2 /16 /2
Sy P ry) P : i
Je e s Gng Nero  Howe
ey ch of A
[e5 f}u,,\, se ,sf’/(}\/;.f'? s 5S¢ |s $70"
wF ¥
4. i ovér‘$100l ﬁU” cumulahve blease provide: Occupation:
v Employer: Piace of Business:
2. Name and Address: 3. Date of Receipt;
$ $ $
4. If over $100.00 cumulative, ptease provide: Occupation:
Employer. Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. 1f over $100.00 cumuiative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address; 3. Date of Receipt:
$ $ $
4. if over $100.00 cumuitative, please provide: Occupation:
Employer: Place of Business:
Page Subtotal: | $ 200818 /2 pae | 31,3 C0
Grand Tolal: s ’ T
(Complete on Jast page of Schedule) | $ AL $ 1,000 | §4, 369D
. Fonvard fo Forward {o
s
Page } of l PL ; :mmary :izagS;Jmmary




BUREAU OF ELECTIONS
Wright, Veronica (MDOS) ML DEPT OF STATE
From: Susan Gotfried <sgotfried@comcast.net> 2005 JAN 20 M 9 03
Sent: Sunday, January 18, 2015 5:08 PM ,
To: SQOS, Disclosure
Ce; George Scarlatis
Subject: Legal Defense Fund 1st quarter report
Attachments: GScarlatis 1st gtr report - LDF.pdf

Please find attached the first quarterly transaction Legal Defense Fund report for George Scarlatis. There
should be a cover page, one itemized contribution schedule 1 page, and a summary page.

Thank you, Susan Gotfried




[

ORIGINAL OR AMENDED
STATEMENT OF ORGANIZATION FORM FOR LEGAL DEFENSE FUND

&
IICHIGAN DEPARTMENT OF STATE M \
UREAU OF ELECTIONS

1. Legal Defense Fund ID #: /9 5 >

2. Type of Filing: [ |0riginal Filing M| Amendment: ltems: BL\ ! Eff. Date: L/[LV//QO 1%

3. Full Name of Legal Defense Fund: (Must include Official's first and last name and the words "Legal Iil_afense Fund”)
leqal BDe Fc 5 2 Fu/\aQ Jor GL-CO{*-thC_&LV"(A'- (s
4. Public Official Full Name (Last, First, M.l.):
Sewrlatis, Georqe.

5a. Office (Check one):

[CJGovernor [Jstate Senator  [_IMSU Trustee [ Circuit Court (Local or Other please
[T]Lt. Governor [CIstate Rep. [C1WSU Gov. [IDistrict Court SPeleV

[“Isec. of State [state Bd. of Ed. L]Supreme Court [1Probate Court v 4 U\ C},o Un ¢¢/
[“IAttorney General  [Juofvt Reg. [JAppeals Court [ Municipal Court

5b. District/Circuit # or Jurisdiction: (’, L ’{“% c'F /\) < ) 80 FE‘. l b}

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

Ct’t_&,r’ﬁoQ [F] L’Hv\, vVio ZJ'::LJ ’]LLQ chkﬂ&'e_\:-f!‘c‘ﬂ tﬁ'l_C/%~
7. Date of Initial Contribution/Expenditure: [O Iy g 1L

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

yia £ /Oc'_l('n’v - gté
Pew BoTrdo, /W o7

8c. Legal Defense Fund Phone #:_2.6 oY /3;8’
8d. Legal Defense Fund Fax #:

8e. Legal Defense Fund E-mail Address: ___$4 & 1‘“'}:’\}1 [ Q d Comens 7C LAl 7L—
8f. Legal Defense Fund Webh Address: 4

9a. Treasurer Name and Complete Street Address:

Svsan Go '{"F/\l-c_
L/{Ja,lf De b QS{‘
7&4\“«[9 ,,/th Ba

9b.Treasurer Phone #: ;Z(a 3* fzé 2 - z, 55,

9¢. Treasurer E-mail Address: ;’q ot Fnce XL Q ooM e ns qé A e ’{“
10. Designated Recordkeeper Name

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

/

2
HC‘«) }%v i I(J tgbl.{,’l,’l(:}s S A /\

12. Verification: 1/We certify that all reasonable diligence was used in the preparation of the above statement and that
the contents are true, accurate andggmplete to the best of my/our knowledge or belief. \

{2y (4 2y
Public Official Signature: / /

’/ A Date
Current Treasurer Signature: ‘Q&M 1 ‘/¢Ql ég IdO{‘f

Date

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




STATE OoF MICHIGAN
RutH JOHNSON, SECRETARY OF STATE

DEPARTMENT OF STATE

LANSING

December 5, 2014

Mr. George Scarlatis, Treasurer
300 S. Taylor Street
New Buffalo, Michigan 49117

RE: George Scarlatis Legal Defense Fund; 1D# 0002

LEGAL DEFENSE FUND ACT
REGISTRATION IDENTIFICATION NUMBER ASSIGNMENT

This acknowledges receipt of an original Statement of Organization form filed under the Legal
Defense Fund Act (LDFA). The identification number appearing above in bold has been
assigned to the fund appearing on the enclosed date stamped copy of the original Statement of
Organization. Please enter the Identification Number on all filings and correspondence with this
office.

Publications On The Internet: The Michigan Department of State’s Bureau of Elections has
conveniently located all of the Legal Defense Fund Act disclosure forms and publications on the
Internet. The disclosure forms and publications are easy to access, print and download. To locate our
Legal Defense Fund (LDF) home page:

1. Goto: www.Michigan.gov/elections
2. Click on “Legal Defense Funds”

Campaign Statements: Detailed campaign statements must be filed by all registrants. The filing must
be made even if there are no receipts or expenditures to report. Four (4) separate filings must be made
each year according to the following schedule:

January 1 — March 31; Due: April 25th

April 1 - June 30; Due: July 25™

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

Questions? Please do not hesitate to contact Evelyn Quiroga of this office if you have any
questions.
Bureau of Elections
Richard H. Austin Building— 1* Floor
P.O. Box 20126
Lansing, Michigan 48901-0726
Phone: 517-373-2540
Email: disclosure@michigan.gov

BUREAU OF ELECTIONS
RICHARD H. AUSTIN BUILDING * 1ST FLOOR * 430 W. ALLEGAN * LANSING, MICHIGAN 48918
www.Michigan.gov/sos ¢ (517) 373-2540



http://www.michigan.gov/sos
http://www.michigan.gov/elections
mailto:disclosure@michigan.gov

%51 BUREAU OF ELECTIONS

.)“&Q; MICHIGAN DEPARTMENT OF STATE
¢ %

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

L

1. Legal Defense Fund ID #: 0000@
2. Type of Filing: Original Filing ~ |_JAmendment: Items: Eff. Date:

3. Full Name 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.L.):

5a. Office (Check one):
[“JGovernor [IState Senator  [_IMSU Trustee [ Circuit Court [VALocal or Other please

[C]Lt. Governor [TIstate Rep. [CJwsU Gov. [“1District Court specify: .
[ISec. of State  [IState Bd. of Ed. [1Supreme Cout [} Probate Court ol il
[lAttorney General  [JUofM Reg. [CJAppeals Court [CMunicipal Court < 4,/ pf New Buvial

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

Vl'olk\fl‘]\bn af 0{’1-'1 Me@;\)‘lyf Ac,‘f-‘

7. Date of Initial Contribution/Expenditure: [ & 1 2) 1 )Y

8a. Complete Mailing Address (May be PO Box): 8b. Complete Street Address (May not be PO Box):
Rod X. Ta/v/oﬁ ,ﬁ]", Cj@m@)
New Rufbelo, M2 Y4117

8c. Legal Defense Fund Phone #: 2689-22)-50
8d. Legal Defense Fund Fax #:
8e. Legal Defense Fund E-mail Address: 9803M@le(/f Com - :
8f. Legal Defense Fund Web Address: &
9a. Treasurer Name and Complete Street Address: s

Gueorye Scaplah
200, z&;«/:r 57{/ New B:ﬂ%/o/ MIL 17

9b.Treasurer Phone #: 269 -23(-5Y)0 ‘
9c. Treasurer E-mail Address: 4¢.¢ s co.@ym,'j.com
= -

10. Designated Recordkeeper Name:

Gaorge Scarlat(

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

fyew x,,q:fza famqj; Ranf
H;’ Wt U
Nag,g I, M H9(17

12. Verification: |/We certify that all reasonable diligence was used in the preparation of the above statement and that
the contents are true, accurate complete to the best of my/our knowledge or belief.

Q1

MA hSth Wd

Public Official Signature: ”L lg l/ (/
a e

Current Treasurer Signature: : I / / ?
Date

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



_Wright, Veronica (MDOS)

§ i
From: George Scarlatis <geosca@gmail.com>
Sent: Monday, November 10, 2014 4:54 PM
To: SOS, Disclosure
Subject: legal defund SOS
Attachments: SOSLegalDefense.pdf

George Scarlatis M.D., Ph.D.

City Council Member

City of New Buffalo
http://gscarlatis.wix.com/george4newbuffalo
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