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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
signed by the Treasurer/Designated Recard Keeper
and Official,

269 469 1883

FOR OFFICIAL USE ONLY

p.2
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™
1a. Legal Defense Fund I.D. Number- OO.)

1b. Legal Defense Fund Name:
; -~ 2 3
LQ‘I"‘-, [)ef[enu_. Pl For }.__"f.:

1c. Legal Defense Fund Address: o,
P2 Bey 270
ﬂ St P..,LFFJQ 5 ﬂ’!I
4m7

o ;r A
1d. Legal Defense Fund Phone: 3¢ 2 28 Jo Y

2a. Official’'s Full Name:
fete Wibe-

2b. Official's Office:

- “-.

s
L

; s i
y oF Ne... Bee Fixls Couy |

3a. Treasurer's Full Name: | Forsits
. L Al Y ot Sl
Rte  Wibe- (1% U Al )
3b. Treasurer's Residential Address:
22 5 Chicays

Negar Buor Pllo, T
49 7

3c. Treasurer’s Business Address:

.
. .
Sle 3
>

C. S D /:, ..‘f]-i_;_-ﬁ,f 5T

o - e
3d. Treasurer's Phone Number(s): 3/ < 2.5+ fog

4a. Quarterly Transaction Report Covering:

[0 January 1 - March 31; Due: April 25th
E#/April 1 - June 30; Due: July 25"

[ 2uly 1 - September 30; Due: October 25th

7 October 1 — Dacember 31; Due: January 25th

4b, [] Amendment to Transaction Report: also mark
(48) to indicate which Report is being amended)

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

/ /

By checking this item, e certify that the Legal Defense Fund has no assels or
outstanding debts, including late filing fees. Nole: The disposition of residual
funds must be reparted on Itemized Expenditure Schedule 2 and the Summary

Page.

4. Verificalion: hwe certify that all reasonable diligence was used in the preparation af this statement znd attached schedules (if any) and to
the best of mylour knowledge and belief the contents are true, accurate and complete.

)

Official's Signature and Date:

_.ﬂ 5 <
Treasurer's/Designated Record Keeper's Signature and Date: "M%f ol ) 1
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=
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column I}
This Period Cumulative Calandar Year
1. Contributions 1a. § . $___ —_—
2. In-Kind Contributions 2a. § b 3
3. TOTAL CONTRIBUTIONS Ja. § . 3. §
4. ltemized Expenditures AFTCYICY "ot TRAin 4. § ﬂe- Q4
5. Unitemized Expenditures {less inan $50.01 each - no Schedute) 5a. § g
6. TOTAL EXPENDITURES 6a.s 3 2 ). 44 60. $ .
BALANCE STATEMENT
7. Ending Balance of last report filed 7.5__ 70, G4
(Enler zero if no previous reports have been filed.)

8. Amoun! received during reporting pericd (Jtem 1a) 8. §_
9. SUBTOTAL Add ines 7 and 8 e 20.9<%
10. Amount expended during reparling period (llem 6a,) 10. 8% _,ZDt_qﬁi-
e TN | P | T

* The ending balance must aiways be a positive number.




guiroga, Evelxn {MDOS)

From: pete weber <pete.fweber@gmail.com>

Sent: Monday, July 25, 2016 5:26 PM

To: Quiroga, Evelyn (MDOS)

Subject: Re: Reminder: Legal Defense Fund Filing Due 7/25/2016

Hi Evelyn,

Per our conversation from this afternoon [ have had no contributions and I have sent a check for 20.94 usd that
closes out the balance. I am requesting this fund be closed immediately. Thanks for all of your time and
assistance throw this horrible part of my life. You are a very kind and caring person.

Thanks,

Pete Weber

On Jul 5, 2016 3:29 PM, "Quiroga, Evelyn (MDOS)" <QuirogaE | @michigan.gov> wrote:

Dear Legal Defense Fund Members:

All active Legal Defense Funds must file the July Quarterly Statement no later than Monday July 25,
2016. This is true even if no activity occurred in the fund during the reporting period. The reporting period is
from April 1,2016 — June 30. Late filing fees apply.

Please see our website for blank forms and additional information.

Please feel free to reply to this email with any questions.

Fvelyn Quiroga
Disclosure Data Division
Michigan Department of State
Bureau of Elections

Phone: 517-335-2790
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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
signed by the Treasurer/Designated Record Keeper
and Ofiicial.

269 469 1883 p.3

-celyen/FILED
tﬂrzcll DePT Cr STATE

0i6APR 25 PH & {;1
ELECTIONS/GREAT SEAL

FOR OFFICIAL USE ONLY

>
1a. Legal Defense Fund I.0. Number: O O)

1b. Legal Defense Fund Name:

P2 Bey 379
Y117

pd i o
10. Legal Defense Fund Phone: 3¢ 2 2§° /ovy

L@ty?] D@ Lfé:’)u;. f‘f‘:i ,-—,r‘E Fow J'?_"':"
1¢. Legal Defense Fund Address: Vsl

2a. Official's Full Name:

Pe e Wighe

2b. Official's Office:

S e Bee b5 C’-’—Mmc./

3a. Treasurer's Full Name: : 8
Rt Uk (Rodn S22
3b. Treasurer's Residential Address:
Z2 5. hleays
ey By FEle T

N91) 7

3c. Treasurer's Business Address:

{--D ﬂ ,/?-'J?;ﬂ./e-_-i}'?

9'1-'-.0‘1,4 Ly

2 —
3d. Treasurer's Phone Number(s): 3/ € 2S5 foy

4a. Quarterly Transaction Report Covering:

£ January 1 —March 31; Dua: April 25th

£ April 1 - Jure 30; Due: July 25"

[ July 1 - September 30; Due: October 251h

L] October 1 ~ Bacember 31; Due: January 25th

4b. [ ] Amendment to Transaction Report: also mari
(43) to indicate which Report is baing amended)

5. D Dissolution of Legal Defense Fund:
Effective Date of Dissoiution

i {

By checking this item, iwe certify that the Legal Defense Fund has no assets or
outstanding debis, including Jale filing fees. Note: The disposiion of residual
funds must be reparted on ltemized Expenditure Schedule 2 and the Summary
Page.

(L7
Official's Signature and Date: \ @[:-’ =

A
W ase

8. Verification: M'we cerlify that all reasonable diligence was used in the preparation of this statement ang attached schedules (if any) and to
the best of my\our knowledge and belief the contents are true, accurate and complete.

W24 be

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

& 24 i

N I ; ;
d )‘:">r'g’- — -, ':::?}"/‘5;?/‘\{:;"\ e




Apr 25 16 02:42p Casey's New Buffalo 269 4691883 P4
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column ! Column il
This Period Cumulative Calandar Year
1. Contributions 2 s _ IO ws_. o 0@ _
2. In-Kind Contributions 2a. 5 2b. §
3. TOTAL CONTRIBUTIONS 32 s 3co— 3b. § 10
4. llemized Expenditures ATIOVYIC "ot TX2riin 4a § B
5. Unitemized Expenditures (less than $50.01 each - no Schedule) 5a. § =
6. TOTAL EXPENDITURES ga. s oo~ 6b. $ e
BALANCE STATEMENT
7. Ending Balance of last repert filed 7.8 _7 0, G "f’
(Enter zero if no previoys reports have been filed.)
8. Amount received during reparting period (Hem 1a.) 8.s_ 2000
9. SUBTOTAL Add lines 7 and 8 o5 ! 20:9 4
10. Amount expended during reporting period (item 6a.) s __1J0 05
11. ENDING BALANGE 1. § 20. 94 B T I P
{Subtract line 10 from line 9) = ’ )
* The ending halance must always be a positive number.
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Apr 2516 02:42p Casey's New Buifalo 269469188 o
ey Clear Fornr
% MICHIGAN DEPARTMENT OF STATE
ws  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund 1.D. Number and Name:
SCHEDULE t R
LEGAL DEFENSE FUND QOB LI DL Fung (5 Bres v el
Enter contributor's name and address, 5. Amount | 6. Amount [ 7.
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 3J24
P(,—}- g I\I f. ' ] — " —
- C WX SICT | S $.1.0
] '.'-'-'7 =y 1
VPN 3 NOW POE e s ST
4. If over 31 00 OD curnulalwe 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 Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer; Place of Business:
2. Name and Address: 3. Date of Receipt:
$ 8 $
4. If over $100.00 cumulative, Please provide: Occupation:
Employer: - Place of Business:
2. Name and Address: 3. Date of Receipt:
5 $ 3
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If aver $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
Page Subtotal: | $ $ S _
Grand Total:
(Complete on last page of Schedule) | $ $ $
Forward to Forward 1o
Para nf 21 _S.ummary ﬁz S ummary
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From:LAKE SHORE RECYCLING &DISPOSAL

R
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.

01/25/2016 14:11 #123 P.002/004

RECEIVED/FILED
MICHIGAN DEPT OF STATE

2016 JAN 25 PM 2: 12
ELECTIONS/GREAT SEAL

FOR OFFICIAL USE ONLY

1a. Legal Defense Fund L.D. Number: QO&

1b. Legal Defense Fund Name:
Legal Defente. Fund o Pete. weker

1c. Legal Defense Fund Address;

Po kot 3710
New Buffalom| 4447

1d. Legal Defense Fund Phone: Eil& ZS b"’ D‘H

2a. Official’'s Full Name:
Pete Wwekbey”

2b. Official’'s Office:

City OF Newo Budfae Counci |

3a. Treasurer's Full Name:

Pete weber

3b. Treasurer's Residential Address:

22 S. Chicago Strect

New Buffal m 4417

3c. Treasurer's Business Address:

Sawe, 68 L. D-F. Address

3d. Treasurer's Phone Number(s): ) 2- Z2€b-104Y

4a. Quarterly Transaction Report Covering:

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

[ Aprit 1 - June 30; Due: July 25"

[[{July 1 - September 30; Due: October 25th
[] October 1 - December 31; Due: Januwary 25th

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

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

/ /

By checking this item, NWe certify that the Legal Defense Fund has no assels or
ouistanding debts, including late filing fees. Nole: The dispesition of residual
funds must be reported on ltemized Expenditure Schedule 2 and the Summary
Page.

6. Verification: \We certify that all reasonabie diligence was used in the preparation of this statement and attached schedules (if any) and lo
the best of my\our knowledge and belief the contents are true, accurale and complete.

7 C2
Official's Signature and Date: @éz P > %ﬂ'—"

Q125,146

Wz S |
Treasurer's/Designated Recard Keeper's Signalure and Date: J%f ,./2', %

O 128 16




From:LAKE SHORE RECYCLING &DISPOSAL 01/25/2016 14:12 #1123 P.O03/004
e RECEIVED/FILED
; MICHIGAN DEPT OF STATE
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS 016 JAN25 PM 2: 13
LEGAL DEFENSE FUND :
BAL pRFENpE IU ELECTIONS/GREAT SEAL
FOR OFFICIAL USE ONLY
Summary Page
Column | Column It
This Period Cumulative Caiendar Year
s 2
1. Contributions ta. § 0 1b. § ZLO H&
2. In-Kind Contributions 2a § Q 2b 8§ SO
i
3. TOTAL CONTRIBUTIONS 3a. § b — b 8 3 O‘?.I :
4. ltemized Expenditures 4a. § IJ / Vo= =
5. Unitenized Expenditures {less than $50.01 each - no Schedule) 5a, §
J;[u-"‘ < - 3095
6. TOTAL EXPENDITURES 6a. S B 6b. S d
BALANCE STATEMENT
7. Ending Balance of lasi report filed 7.8 l ! 29, gq
(Enter zero if no previous reports have been filed.) '
8. Amount received during reporting period (Item 1a.) 8. S J%‘O,O 5 ' TZ'EL)IL
9. SUBTOTAL Add lines 7 and 8 o5 1129.9 Y
10 Amount expended during reporting period (ltem 6a ) 10 § , l 0 O- S0
11. ENDING BALANCE 11§ 1O.9Y
(Sublract line 10 from line 9)
* The ending balance must always be a positive number.




FromLAKE SHORE RECYCLING &DISPOSAL

01/25/2016 14:12 M23 P.O04/004

RECE\VED/FHFEU

Lr,;éig MICHIGAN DEPT OF STATE
»a 13
MICHIGAN DEPARTMENT OF STATE 7016 JAN 25 PM 2: 1
BUREAU OF ELECTIONS TSEAL
ELEL ”UNSI uul.r- _
ITEMIZED EXPENDITURES 1. Legal Defense Fund I.D. Number and Name: P 1.
SCHEDULE 2 oo X F (&
LEGAL DEFENSE FUND FO2) Legul Defence Fund for Pefe Wober
2. Name and address of person or vendor paid 3. Purpose 4. Date 5. Amount
'1— “y
B Yovih Q9/22[2151 5 |1 OD
DY 0. Mecn 5t Wakeovliet T Yaoag Le@al Biken o G
5
$
$
$
$
$
$
$
$
$
Page Subtotal $ LIo=
Grand Total $ ter
{Complete on last page of Schedule) og-
, Forward to #3
Page ’ of Summary Page




From:iL AKE SHORE RECYCLING &DISPOSAL

INSTRUCTIONS FOR COMPLETING LEGAL DEFENS

transactions during the Transaction Report coverage period. The Scmteﬁg

01/25/2016 14:11

\VED/FILED
| rrﬁE%\E! NEPT OF STATE
E FUNDTRANSACTIO { REPORTS
25 ¥

JAN
A Transaction Reporl must include a Cover Page and the Schedules 2hat apply t

#1123 P.001/004

o the lﬁ_wiﬁgé&nse Fund's

itemized Contribution Schedule: Used to report direct contributions or loans of maney from & person. The Legal
Defense Fund is required lo report the name, address, date and amount of all contributions of money, goods,
services or loans, regardless of amouni. The occupalion, employer and principal place of business must also be
disclosed if the cumulative contributions from an individual total $100.01 or mare.

Itemized Expenditures Schedule: Used to report direct expenditures 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 Reporl must be disclosed.

Questions:

Contact us at:

Visit us at:

Michigan Depariment of State
Bureau of Elections
P.O. Box 20126
Lansing, Michigan 48901-0726
Phaone: (517) 373 2540
Fax: (517)241-4785

Email: Digclosure@Michigan.qgov

430 West Allegan Street
1* Floor Richard M. Austin Building
Lansing, M{ 48918
www.michigan.goviscs!




18/28/2615 15:89 12694699178

&

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

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

SALES AND RENTALS PAGE 81

pr.'r‘rpuc'q nn cn

IHC:...... v heila rL.. bTATE

2015 0CT 20, PH 2: 09
ELECTIONS/GREAT SEAL

FOR OFFICIAL USE ONLY

1a. Legal Defense Fund I.D. Number: QO&

1b. Legal Defense Fund Name:
2\ Defene Fund fov Pete. weker

1c. Legal Defense Fund Address:

Po Bor 310
New Buffolomi 4917

1d. Legal Dafense Fund Phone: k228 1D

2a. Official’s Full Name:
Pete Webey”

2b. Official's Office:

City OF Newd Bubfao Count |

3a. Treasurer's Full Namae:

Pete weber

3b. Treasurer's Residential Address:
22 S. Chicgo Strect
New Buffald ; mi 4947

3c. Treasurer’'s Business Address:

Sawe a8 L. D-F. Address

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

4a. Quarterly Transaction Report Covering:

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

[ April 1 — June 30; Due: July 254"

muly 1 - Septamber 30; Due: October 25th

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

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

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

/ /

By chacking this item, NWe 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; \We cerlify that all reasonable diligence was used in the preparstion of this statement and attached schedules (if any) and to
the best of my\our knowledge and belief the contenis are true, accurate and complete.

Official’s Signature and Date: sz; IQ % ]_D_I 2€ 1 2=/ g

Treasurer's/Designated Record Kesper's Signature and Date: ‘EJ; /Er—' ?W p / 2€ i‘2 5"5




le/28/2015 15:89 12694699178

SALES aND RENTALS PAGE B2
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
LEGAL DEFENSE FUND
SUMMARY PAGE
FOR QFFICIAL USE ONLY
Summary Page
Colurnn | Calumn Il
This Period Cumulative Calendar Year
1. Contributiona 1a. § O 1b. 33:0 L’S
2. In-Kind Contributions 28, § Q % 5__ 50
3. TOTAL CONTRIBUTIONS 3a § Q - » s 309,
4. hamized Expenditures 4. I# ll (o=~
8. Unitamized Expandituras (lass than $50.01 each - no Scheduls) 8a. $
! | oo = 3 O‘:; 5
6. TOTAL EXPENDITURES 6a. § 6b. & /
BALANCE STATEMENT
7. Ending Balance of last report filed 7.5 l [ F s gq
(Enter zarp W no previous reports have baen flled.) '
. : P T
8. Amount recalved during reporting period (ltem 1a.) 8 S ,E V.05 1A o
9. SUBTOTAL Add lines 7 and 8 8 8 y \ Z O’ q L{
10. Amount sxpsnded during reporting period (ltam 64.) 108 1109.0c0
11. ENDING BALANCE ns_ LO.9Y .
(Subtract kne 10 from line 9)
* The ending balance must always be a positive number




16/28/2015 15:89 12694659178 SALES AND RENTALS PAGE B3

g

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES L ngl Defense Fund I.IZ Numbafr: and Name: P + W
SCHEDULE 2 - Fore - :

LEGAL DEFENSE FUND L=aul enca - e Weber

2. Name and address of parson or vendor paild 3. Purpose 4. Date 5. Amount

Er VYavish T
13y A Main 5T WJL‘l‘ch“c,t T Qﬂl..egd @d‘u\ e Chawg

$

Page Subtotal $ Lijoe

Grand Total $ e
(Complete on last pagse of Scheduls) Wog=

Forward to #3
, Summary Paga

Page ' of
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Jul 27 1503:00p Casey's New Buffalo 269 469 188

< REC
@ MICHIE EIVED/FILED

'AN DEPT OF STATE
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS 015 JUL 28 AM 8: 1

LEGAL DEFENSE FUND EL
COVER PAGE ECTIONS/GREAT SEAL

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

2
1a. Legal Defense Fund |.D. Number: O O) 2a. Official's Full Name:

1b. Legat Defense Fund Name:

] s r ) -:' o
(e [ibence Foadl For Bl | 2. officiars Ofice:

1c. Legal Defense Fund Address: Wil
l-‘,‘} P"-”x/ 3?'3 !"'”li'-y =13 ;/)Z.«:,“ B-«":E.‘_!_ C’-Q*-th.ufl
If“}-.i:-b-' ]:;.,Lﬂf;—-.}o l’HI
R1T

e el P
1d. Legal Defense Fund Phone: 3/ 2 28" lo<</

3a. Treasurer's Full Namei belns bubed) 3c. Treasurer's Business Address:
Ric Wik R Lenud b A N
3b. Treasurer's Residential Address. T 55 -y F Ad L ess
Z2 5. Chleays
flegjr Bt FR:fo, MT

N7 7 34, Treasurer's Phane Number(s): ) = 28 o4 g

4a, Quarterly Transaction Reporl Covering:
5. [ ] Dissolution of Legal Defense Fund:
[l January t —March 31; Due: April 25th
Effective Date of Dissolution
[FApril 1 - June 30; Due: July 25®
/ {

[J July 1 - September 30; Due: October 25th
By checking this item, \We certify that the Legal Defense Fund has no assets or
{C] October 1 = December 31; Due: January 25th outslanding debts, including late filing fees. Note: The disposition of residual
funds must be reporied on ltemized Expenditure Schedule 2 and the Summary
Page.

4b. [ ] Amendment to Transaction Report: also mark
(4a) to indicale which Report is being amended)

6. Verificalion: "\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 knowiedge and belief the conlents are true, accurate and complete.

Official's Signature and Date: \L ,é‘/fs'" [ "'._fa (FVA ?_ [ 2oy 225
P

] “ e o ”
Treasurer's/Designated Record Keeper's Signature and Date; i_ljif??‘—-;,— 2 ’7;" Lo £ i Bald oy




Jul 27 1503:00p Casey's New Buffalo

MICHIGAN DEPARTMENT OF STATE

269 469 1883 p.2

BUREAU OF ELECTIONS
LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column i
This Period Cumulative Calendar Year
1. Centributions 1a. § i b § ; A AS
Z. In-Kind Corttributions za. § 2 2b. S 52
3. TOTAL CONTRIBUTIONS 3a. § ) 3b 3 3 274
4. ternized Expendaures 4a. $ .
5. Unilemized Expendilures (less than $50.01 each - no Schedufe) | 5a. § 3
6. TOTAL EXPENDITURES 6a. § ~ 6o. $
BALANCE STATEMENT
7. Ending Balance of last report filed 75 1, 125,89
(Enier zera if no previous reports have been filed.) o
8. Amouni received during reporting periad (item 1a.) B. S -
9. SUBTOTAL Add lines 7 and 8 9. s [ 122 57
10. Amount expended during reportirg period (ltem 6a.) 10.§ o
11, ENDING BALANCE ms_ L1220 ¥ ? Jf:)f' il b
(Subtract line 10 from line 9) ) . 2k
* The ending balance mus! always be a positive number,




=t

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.

I OF ELECTIONS
BU!%IE%EPT OF STATE

7015 APR 21 PH U 56

FOR OFFICIAL USE ONLY

1a. Legal Defense Fund 1.D. Nurnber: 003

1b. Legal Defense Fund Name:
Legal Defense Fund for Pete Weber
1c¢. Legal Defense Fund Address:

412 E Detroit Street
New Buffalo, M! 49117

1d, Legal Defense Fund Phone: m

2a. Official's Full Name:

Pete Weber

2b, Official’s Ofiice: City 0f New Buffalo City Council

3a  Treasurer's Full Name:
Susan Gotfried

ab. Treasurer's Residentiat Address:
Same as above

3¢, Treasurer's Business Address.
Same as Legal Defense address

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

4a. Quarterly Transaction Report Covering:

[x] 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 26th

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

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

/ /

By checking this item, '\We certify that ihe Legal Defense Fund has no assets or
outstanding debts, including tate filing fees. Note: The disposition of residual
funds must be reported on ltemized Expenditure Schedule 2 and the Summary
Page.

6. 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 my\our knowledge and belief the contents are true, accurate and complele.

Official’s Signature and Date: ()4/_/2’/ Cé‘—%ff\-"/‘h-— 01 12! R94S

Treasurer's/Designated Record Keeper's Signature and Date; 5 f_ L ~’\£ % .,l:( ‘;_EJL‘/UJ L/ 1.9/ / / g
v




A
3

iag

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Calumn | Column 1
This Period Cumulative Calendar Year

1. Contributions 1a. $ 3.045.00 i S 3.045.00
2. in-Kind Contributicns 2a. § 50.00 72b § 50.00
3. TOTAL CONTRIBUTIONS 3a. 5 3.095.00 . s 3,095.00
4. Iternized Expenditures 42 5 3,294.20
5 Unitemized Expendilures (less than S50 01 each - no Schedule) 5. S 3,204.20
6 TOTAL EXPENDITURES 6a. 5 3,294.20 &b §3,294.20

BALANCE STATEMENT
7. Ending Balance of last report filed 7.5 1'370'00

(Enter zero 'f no previous reports have been fiied.)
8. Amount received during reporting period (llem 12.) 8. 5_3,045.00
9. SUBTOTAL Add tines 7 and 8 5. ¢ 4415.00
10. Amount expended during reporting period (item 6a ) 10 s 3.294.20
11. ENDING BALANCE 11.¢ 1,120.80 :
{Subtract line 10 from line 9)
* The ending balance mus! always be a positive number.




MICHIGAN DEPARTMENT OF STATE

72y

Clear Form

e BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund 1.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND Legal Defense for Pete Weber 003
Enter contributor's name and address. 5. Amount | 6. Amount | 7.
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 03/02/2015
Ernest Melichar
1115 Marquette $ 50.00 $ $50.00
New Buffalo, Ml
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 03/17/2015
Adam Kesling -
208 Marx Dr
S 50.00 $ $100.00
N /j-,-} mr o 4aut
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Ptace of Business:
2. Name and Address: 3. Date of Receipt: 03/17/2015
Patty Bernstein
222 S Whittaker Unit C
New Buffalo, Ml $ 50.00 $ $150.00
4. If over $100.00 cumulalive, please provide; Occupation;
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 03ip, ~ / /5
Edward Oldis
98 Windmill Road
Orland Park, IL $20000 $ $350.00
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 038842015
DonalWood
5200 Harvey
i 515000 5 500.00
Western Springs, IL _ .
4. If over $100.00 curnulative, please provide: Occupation: retired
Employer. Place of Business:
2. Name and Address: 3. Date of Receipt: 03/4%§/2015
Larry Lynch
1312 W Waler Street 5 g
New Buffalo, Ml 50.00 $ 550.00
4, If over $100.00 cumulative, please provide: Qccupation:
Employer: Place of Business:
Page Subtotal: | § 550.00| § $550.00
Grand Total:
(Complete on last page of Schedule) | § $ 3
P Forward lo For;mrd to
| #1 Summary | #2 Summa
Page 1 of . Page Page &




12257 MICHIGAN DEPARTMENT OF STATE
= BUREAU OF ELECTIONS

Clear Form

ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund 1.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND Legal Defense Fund for Pete Weber #003
Enter contributor's name and address. 5. Amount | 6. Amount | 7.
(In-Kind) Cumuiative
2. Name and Address: 3. Date of Receipt: 03/3§/2015
Ron Watson
1029 E Kennebec LN. $ 100.00 S $650.00
Naperville, IL
4. If over $100.00 cumulative, please provide: Occupation;
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 03,2015
John Fay
2500 Central Street Apt. 2E s 2500 s $675.00
4. [f over $100.00 cumulative, please provide: Occupation;
Employer; Place of Business:
2. Name and Address: 3. Date of Receipt: 0371,2015
Shirley Covert
209 S Willard Street
New Buffalo, Mi $50.00 $ $725.00
4. If over $100.00 cumuiative, please provide: Occupalion:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 03/02/2015
Judith Bobber
1501 W Water Street
New Buffalo, Ml $40.00 3 §76500
4. If over $100.00 cumulative, please provide: Qccupalion:
Employer: o Place of Business:
2. Name and Address: 3. Date of Receipt: 02/09/2015
Heidi Hornaday
135 § Mayhew
$300.00 1.065.00
New Buffalo, Ml _ § $
4. If over $100.00 cumulative, please provide: Occupation; Architect
Employer: Self-employed Place of Business: Home
2. Name and Address: 3. Date of Receipt: 03/02/2015
Gary Pieczora
1306 W Water Street .
New Buffalo, Ml 60.00 5 $1,125.00
4, If over $100.00 cumulative, please provide: Occupalion:
Employer: Place of Business:
Page Subtotal: { § 5§75.00( $ $1,125.00
Grand Total:
(Complete on last page of Schedule) | § 3 5
e Forward to Forward lo
Page 2 of _ ;;;: Rl ,ﬁi:fm R




78 MICHIGAN DEPARTMENT OF STATE

Clear Form

“e<  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund |.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND Legal Defense Fund for Pete Weber #003
Enter contributor's name and address. 5. Amount | 6. Amount | 7.
{in-Kind) Cumulative
2. Name and Address: 3. Date of Receipl: 03/02/2015
Larry Knight
16:_21 S Halsey $ 100.00 5 $1.225.00
Chicago, IL 60608
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business®
2. Name and Address: 3. Date of Receipt: 03/02/2015
Ted Grzywacz
1211 S Prairie Ave Unit 5702
: S 200.00 $ $1,425.00
Chicago, IL 60609
4. |If over $100.00 cumulative, please provide: Occupation: CEO
Employer; Berkshira Regrigeraled Warshousas  pjaen of Busingss; “o"m i o=t
2. Name and Address: 3. Date of Receipt: 03/02/2015
Debra Singer
1308 W Water Street
New Buffaioll Ml $100.00 $ $1.525.00
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 03/02/2015
Julie Nikkel
9924 Cottage Lane
Union Pier, Ml $100.00 s $1,625.00
4. If over $100.00 cumulative, please provide: Occupaltion:
Employer: Place of Business: -
2, Name and Address: 3. Date of Receipt: 03/02/2015
Liz Ennis
1220 W Indiana Street
5100.00 3 $1.725.00
New Buffalo, M!
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: \ " 3. Date of Receipl: ~63/02R2045~
E 'S -7, "< 3— v g 3."' \
08 il Road  “ ,-,L;)nl}d Aca.ve :
Orlal]d k. L ‘ 5.200-60 $1,82500
4. If over $100.00 cumulative, please provide: Occupation: retired
Employer: Place of Business:
Page Subtotal: | § 800.00] $ $1,925.00
Grand Total:
(Complete on last page of Schedule) | $ $ $ -
Forward to Fon-m;'——_
Dama 3 o A #{ Summarv | #2 Summnane




T2 MICHIGAN DEPARTMENT OF STATE

Clear Form

¥
BT BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund |.D. Number and Name:;
SCHEDULE 1
LEGAL DEFENSE FUND Legal Defense Fund for Pete Weber #003
Enter contributor's name and address. 5. Amount | 6. Amount | 7.
(In-Kind) Cumulalive
2. Name and Address: 3. Date of Receipt: 03/02/2015
Richard Holland
17§ N Harbor Drive APT 5206 S 100.00 $ $2.025.00
Chicago, IL
4. If over $100.00 cumulalive, please provide: Occupation:;
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 03/02/2015
James Stepanek
16695 White Oak Lane
20000 $ $2.225.00
New Buffalo, MI 49117 :
4. if over $100.00 cumulative, please provide: Occupation: retired
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 03/02/2015
Cecilia Trizna
1501-57 Water Street
New Buffalo, Ml 49117 $ 50.00 s $2.275.00
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 03/02/2015
Donald White
15947 Bittersweet Lane
Union Pier, Ml 49129 $50.00 $ $2,325.00
4, If over $100.00 cumulative, please provide: Occupation;
Employer. Place of Business:
2. Name and Address: 3. Date of Receipt: 03/02/2015
Rosemarie Knight
4712 W 88th Street Apt 1
$100.00 3 2,425.00
Hometown, IL 60456 ¥
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 03/02/2015
J. M. Hayes
PO Box 564 .
New Buffalo 50.00 $ $2.475.00
4. If aver $100.00 cumulative, please provide: Occupation:
Employer; Place of Business:
Page Subtotal: | § 550.00| $ §2,475.00
Grand Total:
{Complete on last page of Schedule) | § 2475.00 | § §2475.00
I= Forward to Forward to
Page 4 ar N :; :Eummaq :2 :eummary




Clear Form

T@T MICHIGAN DEPARTMENT OF STATE
==X  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund |.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND Legal Defense Fund for Pete Weber #003
Enter contributor's name and address. 5. Amount | 6. Amount | 7.
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 03/02/2015
Dan Sanders )
12421 Webee Road S 70.00 S $2,54500
New Buffalo, M|
4. If over $100.00 cumulafive, 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
$ 150.00 S $2.695.00
New Buffalo, Ml
4. 1If over $100.00 cumulafive, please provide: Occupation: Broker
Employer; Bershire Hathaway Home Sales pjace of Business: V¥ Sucel ks, w
2. Name and Address: 3. Date of Receipt: 01/23/2015
Nancy Smith
103 N Berrien Street
New Buffalo, Ml 49117 $20.00 $ $2.715.00
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 01/13/2015
Larry Bernstein
222 S Whittaker
New Buffalo, Mi $25.00 $ 5 3{. N4e.0¢
4. If over $100.00 cumuiative, please pravide: Occupation:
Employer: Place of Business: _
2. Name and Address: 3. Date of Receipt: 03/25/2015
Thomas Smith
115 E Water Street A -
550.00 $ 280.¢p
New Buffalo, Mt 53, g
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, Ml _ R 83,0454
4. If over $100.00 cumulative, please provide: Occupation: Architect
Employer; Self-employed Place of Business; "=t e
Page Subtotal: [$ §70) | $ S 3648
Grand Total: _ '
(Complete on last page of Schedule) | $.4.0 Y5(f S 704500
Forward to Forward to .
poze 5_o_8 e | e
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 1. Legal Defense Fund I.D. Number and Name:
SCHEDULE 2 003 Legal Defense Fund for Pete Weber
LEGAL DEFENSE FUND
2. Name and address of parson or vendor paid 3. Purpose 4. Date 5. Amount
Tat Parrish, Attorney at Law Legal Defense
134 N Main Street g ’ 01/23/2015 | 5 1,400.00
Watervliet, Ml 49098
Tat Parrish, Attorney at Law Legal Defense
134 N Main Street 020212015 | 5 1.641.20
Watervliet, Ml 49098
William McCollum 3/2/15 contribution returned
109 S Franklin Street 03/17/2015 | ¢ 250.00
New Buffalo, Mi 49117
New Buffalo Savings Bank Payment for check
New Buffalo, MI 03/17/2015 | ¢ 3.00
5
$
3
$
$
$
$
Page Subtotal $ 3,294.20
Grand Total 5
(Complete on last page of Schedule) S
Forward to #3
Page 1 of 1 Summary Page




Quiroga. Evelxn (MDOS)

Susan Gotfried <sgotfried@comcast.net>

From:

Sent: Tuesday, April 21, 2015 4:43 PM

To: Quiroga, Evelyn (MDOS)

Cc: pete.f.weber@gmail.com

Subject: Fw: Legal Defense Fund - second email
Attachments: Pete Weber's 1st qtr 2015 report.pdf

| forgot to attach the report

From: Susan Gotfried

Sent: Tuesday, April 21, 2015 4:41 PM
To: Evelyn (MDOS) Quiroga

Cc: pete.f.weber@gmail.com
Subject: Legal Defense Fund

Please find the first quarter, 2015 Legal Defense Fund report for Pete Weber. This will be the last report |

submit for Pete Weber. He will make the treasurer change on his next report.

Thank you,

Susan Gotfried

9S b Hd 12 ¥dv siz

3313 40 NV3I4ng

1V1S
il 10 1430 1N



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

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

1a. Legal Defense Fund 1.0, Number: _ C'(7.) 2a, Official's Full Name:

Fote {deto s

1b. Legal Defense Fund Name:
e Aot s T I ST L)

ISEES DelTenge foai TD"‘ ¢ © % . | 2b.Official’s Office: " "

1c. Legal Defense Fund Address: b & B / 9! { (Feocrnds

: 4 U-/ \'.-;uaq__ /_J:JfTio &2,
!![3‘ Lﬁ L) ¢ ,;"L:xl f){

New BaThlo, Al
(./r} /1 "'}

o 7 '
1d. Legal Defense Fund Phone: L f’ '(..)5:(

Ja. Treasurer's Full Name L 3c. Treasurer's Business Address:

bl

i
5)(! Lo G (}ﬁ(} !j’ f‘r’Cl\ 5, G A I ,{‘, A
3h. Treasurer's Residential Address: g w 2

4ig £ Dedeod St

wml

Pl g /
New /9 e lo . e
W [ =9, 7 | 3d. Treasurer's Phone Number(s): ) (, Y LY. /\E},?, &

4a. Quarerly Transaclion Report Covering:
5, [ ] Dissolution of Legal Defense Fund:

[ January 1 — March 31; Due: April 25th
Effective Date of Dissolution

1§ April 1 = June'30; Due: July 25"
£ /

] July 1 — September 30; Due: October 25th
By checking this item, \We cerlify lhat the Legal Defense Fund has no assels or

[{] October 1 - December 31; Due: January 25th outstanding debls, including late filing fees. Mote: The disposition of residual
funds must be reported on llemized Expenditure Schedule 2 and the Summary

Page.

4b, DAmendman! lo Transaclion Reporl: 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 statement and attached schedules (if any) and lo
the best of mylour knowledge and belief the contents are frue, accurate and complele.

£y g /
Official's Signature and Dale: W P ”'/ ‘- ‘/ / e/l ) 125120 15
Treasurer's/Designated Record Keeper's Signature and Dale: R 5.} L N4l )“( / Nty ‘/) HLI ot 1}‘ 2015




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

N o I | ¢ .
LEGALDEFENSEFUND + ¢ [ .t oL e (073

SUMMARY PAGE

Summary Page

FOR OFFICIAL USE ONLY

Column | Column [l
This Pariod Cumulzative Calendar Year
' Ny g [dl4 ) e
1. Contributions ta.§ __ [ . FTG S 5§ AT
2. In-Kind Contribulions 2a. 5 2, S_lﬂ i1 e o
. o ATy - o6
3. TOTAL CONTRIBUTIONS 3a. § ,Ql A0 3. $ 2,3 /6 =
4. ltemized Expenditures 4a. § v
5. Unitemized Expenditures {less than 550.01 each - no Schedule) 5a. $ v
6. TOTAL EXPENDITURES Ba. $ - 6b. § s
HALANCE STATEMENT
-
7. Ending Balance of jast report fited 7.8 -Gt
(Enter zero if no previous reports have been filed.)
-7 O
8. Amount received during reporting period (item 1a} 8.5 /’; ) ? 4 ”
{67

9, SUBTOTAL Add lines 7 and 8
10. Amount expended during reporing period {item 6a.}

11. ENDING BALANCE
(Subtract tine 10 from line 9)

2 )

10.$ R

11.%

N
7

* The ending batance mus! always be a positive number.




] MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Clear Form

ITEMIZED CONTRIBUTIONS

1. Legal Defense Fund 1.0D. Number and Name:

SCHEDULE 1
- N e - .
LEGAL DEFENSE FUND O /J.f)/: "y /’ 2 ./{ LJV‘, /,(!,_,,
Enler contributor's name and address. 5. Amouni | 6 Amount | 7,
{in-Kind} Cumutative
2. Name and Address: 3. Date of Receipt; [1/0:5f v
‘ i Yok Chotl /
ir:\.l:lb(:{\!:‘:»[ r;i‘n }Jc erk; RHEY {-j’l»-« L |.>} ;\;\!V{I'L‘{’{\’; Fam s $/. 1)\??'$[ ” et
"-‘~’f'!‘,t. 2 PR S Lolele JIUe
AR oy GAsiie gl b L - S
4 lfover 500,00 cumulative, please provide: Od:upattfgﬁ“"'f"‘ g i s
{ « v : ";)'.\\"(a'v-/.-li
Enmiagg:_@ggi«.f ii?}y‘i‘f EAELY (“‘;?" Place of Busmess ‘.) ; f 1 f: r&‘) _I"_' ? "'f, {_’r-:\.w; ™ j 3
2. Name and Address: 3. Date of Receipt; ggrff Y WIAY;

‘] sale Bowon .‘5 ."\} o H(}LJ\' .

0 5 T hcew nso: {y‘”rf?‘ . P

ot - ¥ AV

feo BoFitd 0 sl ? $.50 | % § 4

4, if over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: j2/ 20 /1 vy
C),w.'z [ \’_ {@‘ ;'.;(”. J RN {( < / . j
Q3L N jone bdaker Pt [an ] 45 35 . iy VC
T G (it
"}fu“ ,:-../{} !}O’ }Z’ b!‘!//) , $ - $ St
4. K over$100 00 cumuiative, please provide: Occupation:, e x’{fj.-é e L [r*t' 1, ,./
" RAI3E M nf“ff\”': 51
Employer. 0 LETW, J f’;; o U'”.v. .Js-Place of Business: ’Quﬁv‘if ;Ufj, lef 3t d
2. Name and Address: 3. Date of Receipt: 12/ /1t
‘ | ik QA ! J_’M‘{

f:)(,’l.'t [N LU ST S B TR P\ AN ¢ -
PS40 Ry e s Deive s beo o
YRRV }JG{}"/L A1 ”(/I? A P ? P

. lfover $100. 00 cumula!we ?iease provide: Occupalion: fia Avw -

i
Employer; 3« ": . :\\plbcg « <'  Place of Business: {{ 54 ;ﬁ. ¢t ).).-*
2. Name and Address: 3. Date of Receipt: 1.3 /2
A ; R e Y ‘f‘) vt j”“r"! A lf’ < ‘3 o e
jL ]bl ; '?I\ f{{ . ! J{(?//? ’ $/0‘: . $ $,L 't ~
fal N ” ‘
4. If overéwo 60 cumu%ahve, élease provide: QOccupation:_ }\i T
Emplover: Piace of Business; o
2. Name and Address: 3. Dale of Receipt:
e ¢
4. If over $100.00 cumuiative, please prroif'i‘c-ié': Occupation;
Employer:; Piace of Business:
. 3 5 C« T - 0-{"
Page Sublotal: | § ("/‘[;6’—”{ $ ool 8G9
Grand Total: ! i
{Complete on last page of Schedule) | § 4 $
4 . Fonward to Forwarg 10 .
Page | of (j._j:)\ 1 Summary | #2 Summary
Page Page




Ciear Form

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund 1.D. Number and Name:
SGHEDULE1 ‘ . i ) ;
LEGAL DEFENSE FUND O03 LPF v e »/,a [je v
]
Enter contributor's name and address. 5. Amount | 6, Amount | 7,
{In-King) Cumulalive
2. Name and Address: 3. Date of Receiptf 2 /3¢ / jy
}<\’r2’;\‘ (). LR ‘3" 50 D4t @ NHH-’S e - e
1 L“ﬂ’ L Tndiana §‘f § fLe $ $red
-} Jr 7
Fiale (] 7 e
4. If ()\.fefrr 5105 OO cumulat;}ve p!easé r’owde 60cupahon \i:e j; rre
Employer: Place of Business:
2. Name and Address: p 3. Date of Receipt: /4 /3¢ /1y
g (\:; Wy /\z( L/ 6\ 5{\ v /‘<£} he e
.?\\'55' La.) Uf\t [“" ce TP HY $ 26 |8 $AL
e, A /',; w2
4. i over$1ﬂb ol cumulatlve ptease prowde Qccupation:
Employer: Place of Business:
. 2/
2. Name and Address: w 3 Date of Receipt: /27206 /144
Jordl and Keren (!m z«)
'}\17 57 fo e e s 3 Res s ’,‘f_-
j’u ; 7 s }-i{l ‘/( . t{,/ //’/ j 2 ‘/ ( $_j g(‘.‘ $ $1"
4. 0f oversm{) OD cumulative, please prov;de Ocoupation;__Ae T ¢4 r
Employer: Place of Business;
2. Name and Address: 3. Date of Receipt: [/ 2g /44
o ; J g A | ‘
g Baeil Dav &4« s
- i < ' - oD
r;?\] PSS Mugheo 6{.":«7' 20N , e
- . : Lo
f\fl«‘ ot ./}1)‘ f‘} /e gs!.! Ié ,-’ It ( ( § $ s'L)__
4. 1f over $100.00 cumutative, p!ease prowde ccupation: s it -, «P &le ;
: v f e L ! ‘;’u P if Agre o A';:}ru"‘/
Employer, aa [f ? 5; r $N4  Place of Business: Iis, R Leygpre
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Cccupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. I over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
Page Subtotal: | $ /4 ;;_?’“f., $ § &uet
Grand Totai: ‘ o o
{Complete on last page of Schedule) s/, 3% s ot $Q.;376‘ i
- Forward lo Forward lo '
~ ¥ #1 Summary | #2 Summa
Page __1 of N Page Page ry




Quiroga, Evelyn (MDQOS)

from: Susan Golfried <sgotfried@comcast.net>

Sent: Sunday, January 25, 2015 4.54 PM

To: Quiroga, Evelyn (MDOS)

Ce: pete.f weber@gmail.com

Subject: 1st gtr LDF report

Attachments: Pete Weber 1st gir LDF report.pdf, Cover page, Pete Weber 1st, quarterly LDF report.pdf

Please find attached the 1st quarter Legal Defense Fund report. The fist attachment contains an unsigned
cover page, two contribution pages and a summary page. The second attachment contains a signed cover

page. X

Thank you, Susan Gotfried




STATE OoF MICHIGAN
RutH JOHNSON, SECRETARY OF STATE

DEPARTMENT OF STATE

LANSING

December 5, 2014

Ms. Susan Godfried, Treasurer
412 E Detroit Street
New Buffalo, Michigan 49117

RE: Pete Weber Legal Defense Fund; 1D# 0003

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

b i,

ICHIGAN DEPARTMENT OF STATE

A
UREAU OF ELECTIONS
ORIGINAL OR AMENDED

STATEMENT OF ORGANIZATION FORM FOR LEGAL DEFENSE FUND

1. Legal Defense Fund ID #: 5
2. Type of Filing:  [3-"]0riginal Filing [ ]Amendment: ltems: __ Eff. Date: [/ 4/ R r?’

3. Full Name of Legal Defense Fund: (Must include Official’s first and last name and the words “Legal Defense Fund”)
: Ba s | e F ; T vk Inr { . e
S Gl 1 I2 A S E ey AU i s e L’JNIQ\’J
4. Public Official Full Name (Last, Flrst M.I.):
Webed, [ te L,

5a. Office (Check one): '

[“lGovernor [Istate Senator  [_]MSU Trustee [] circuit Court KLocal or Other please
[C]Lt. Governor [CIstate Rep. [CJwsU Gov. [CIDistrict Court specify:

[Isec. of State [Cstate Bd. of Ed. [_1Supreme Court [C] Probate Court ( ’rq ( L AEs L
[CAttorney General [ JuofM Reg. [1Appeals Court [CIMunicipal Court

5b. District/Circuit # or Jurisdiction: C ( ut \1'!\ /U(L }‘] 'f\*)'-,{ (0
6. A description of the criminal, civil or admlmstrative action at issue:

(/";’(;\“"j*’ Ul—-ﬁ\ M | (}/'ﬂi’-l /Wc?c/'u-aj /"" g

7. Date of Initial Contribution/Expenditure: _ | | #8 13014
8a. Complete Mailing Address (May he PO Box): 8b. Complete Street Address (May not be PO Box):
L/ E K f, et Strecf

cou /-_); )r" /e ; Mt
CLTAa,

8¢. Legal Defense Fund Phone #:_2L7 “4(. 9 - /35§
8dl. Legal Defense Fund Fax #:
8e. Legal Defense Fund E-mail Address: __¢_ < ¢ d L o A r('p 2 Ce O ‘i,/ ne 7’”
8f. Legal Defense Fund Web Address: .

9a. Treasurer Name and Complete Street Address:

: 77 3

Tozan Lo -)f‘(-(. =

yia o L /) Jr‘ 51 )
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11. Name and Address of Depository or Intended Depository of Legal Defense Fund funds. (Michigan Bank, Credit
Union or Savings & Loan Association)
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Wr_ight, Veronica (MDOS)
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From: Susan Gotfried <sgotfried@comcast.net>
Sent: Thursday, December 04, 2014 3:58 PM
To: SOS, Disclosure

Subject: Legal Defense Fund Applications
Attachments: Statement of Organization.pdf

Please find attached a Statement of Organization for Donna Messinger and Pete Weber.

Thanks for all your help, Susan Gotfried
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