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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 Official.

) FErTIVER sy cn
PGk G V25T Gr STATE

26150CT 29, A 10: 55
ELECTIONS/GREAT SEAL

FOR OFFICIAL USE ONLY

1a. Legail Defense Fund 1.D. Number: 004

1b. Legal Defense Fund Name:
Legal Defense Fund for Donna Messinger
1c. Legal Defense Fund Address:

412 E Detroit Street
New Buffalo, Ml 49117

1d. Legal Defense Fund Phone:

2a. Official's Full Name:
Donna Messinger

2b. Official's Office: City of New Buffalo Council

3a. Treasurer's Full Name:
Susan Gotfried

3b. Treasurer's Residential Address:
same as above

3c. Treasurer's Business Address:
Same a LDF address

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

4a. Quarterly Transaclion Report Covering:

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

[ April 1 - June 30; Due: July 25™

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

D QOctober 1 — December 31; Due: January 25th

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

5. |X] Dissolution of Legal Defense Fund:

Effective Date of Dissolution

10,21 ,2015

By checking this item, hWWe 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.

6. Verification: N\We certify that all reasonable diligence was used In the preparation of this statement and attached schedules (if any) and 1o
the best of my\our knowledge and belisf the conlents are true, accurate and complete.

g/[{éfl/lj_/ /6 -22-15

Official's Signalure and Date: J>L‘4W -

el

7

Treasurer's/Designated Record Keeper's Signature and Date: _~ M:M’V ‘ { ] /_Qf 9’3! } —g




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
SUMMARY PAGE

FOR OFFICIAL USE ONLY

Summary Page
Column | Column I
This Period Cumulative Calendar Year
1. Contributions 1a. s 0.00 1b. § 4,915.00
2. In-Kind Contribulions 2a. § 2b. §
3. TOTAL CONTRIBUTIONS 3a. s 0-00 ab. $ 4,915.00
4. ltemized Expenditures 4a. § 0.00
5. Unitemized Expenditures (less than $50.01 each - no Scheduls) 5a. § 0.00
6. TOTAL EXPENDITURES 6a. § 0.00 6b. § 3,000.00
BALANCE STATEMENT

7. Ending Balance of last report filed 7.5 1 =91 5.00

(Enter zero if no previous reports have been filed.)
8. Amount received during reporling period (Item 1a.} 8 8 0.00
9. SUBTOTAL Add lines 7 and 8 0.5_1,915.00
10. Amouni expended during reporting period (item 6a.) 10.% 1 !91 5.00
11. ENDING BALANCE 11.§ 0.00 *

(Subtract line 10 from line 8) 3

* The ending balance must always be a positive number.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 1. Legal Defense Fund I.D. Number and Name:
SCHEDULE 2
LEGAL DEFENSE FUND
2. Name and address of person or vendor paid 3. Purpose 4. Date 5. Amount
Donna Messinger Refund of a contribution.due
226 Mayhew Street to dissolving the LDF 10/21/2015 | ¢ 1,000.00
New Buffalo, Ml 49117
State Bar of Michigan, Client Protection Fund Conltribution due to dissolving the LDF
Michae! Franck Building (check amount includes interest 10/22/2015 | g 895.50
906 Townsnd Street earned on the account —_——
Lansing, M| 48933
New Buffalo Savings Bank fees Check writing
10/22/2015 | ¢ 20.00
$
$
$
$
$
5
$
$
Page Subtotal $ 1,915.00
Grand Total $
{Complete on last page of Schedule) JM
Forward to #3
Page 1 of 1 Summary Page




guiroga. Evelzn (MDOS)

From: Susan Gotfried <sgotfried@comcast.net>

Sent: Friday, October 23, 2015 5:51 PM

To: Quiroga, Evelyn (MDOS); Quiraga, Evelyn (MDOS)
Subject: Fw: Donna Messinger's Final Report
Attachments: Donna Messinger's Final LDF report.pdf

From: Quiroga, Evelyn (MDOS)
Sent: Friday, October 23, 2015 4:31 PM

To: Susan Gotfried
Subject: RE: Donna Messinger's Final Report

Oops. Mo attachment! e

From: Susan Gotfried [mailto:sgotfried@comcast.net]
Sent: Friday, October 23, 2015 4:28 PM

To: Quiroga, Evelyn (MDOS)

Subject: Donna Messinger's Final Report

October 23, 2015

Dear Evelyn,

Attached is Donna Messinger’s 2015 third quarter and final LDF report.
Thank you for all your help during the year.

Sincerely,

Susan Gotfried
Treasurer

This email is free from viruses and malware because Ad-Aware Email Protection is active.




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

FOR OFFICIAL USE ONLY

1a. Legal Defense Fund 1.D. Number: 004

1b. Legal Defense Fund Name:
Legal Defense Fund for Donna Messinger
1c. Legal Defense Fund Address:

412 E Detroit Street
New Buffalo, Ml 49117

1d. Legal Defense Fund Phone:

269 469-1358

2a. Official's Full Name:
Donna Messinger

2b. Officiat's Office: City of New Buffalo Council

3a. Treasurer's Full Name:
Susan Gotfried

3b. Treasurer's Residential Address:
same as above

3c. Treasurer's Business Address:
Same as LDF address

3d, Treasurer's Phone Number(s): ©ame

4a. Quarterly Transaction Report Covering:
[T] January 1 — March 31; Dua: April 25th
[x] April 1 = June 30; Due: July 25"

[ duly 4 = September 30; Due: Qctober 25th

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

4b. [} Amendment to Transaction Report: also mark

{4a) to indicate which Report is being amendad)

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

/ /

By checking this item, \We certlify that the Legal Defense Fund has no assels 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.

6. Verification: RWe 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 and Date: @L’\ % dw el 7 I / é’[ / S/

0

Treasurer's/Designated Record Keeper's Signalure and Date: 2 J LA AN ,’H \ 7 ! / i! / b
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MICHIGAN DEPARTMENT OF STATE

Clear Form

- BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund L.D. Number and Name:
SCHEDULE1
LEGAL DEFENSE FUND Legal Defense Fund for Donna Messinger #004
Enter contributor's name and address. 5. Amount | 6. Amount | 7.
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt; 07/08/2015
Albin and Barbara Sikora
11911 Marquette Drive $ 100.00 $ $100.00
New Buffalo, Ml 48117
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: Occupalion:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
3 $ 5
4. if over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ S 5
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:
$ 5 5
4, |f over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
Page Subtotal: | $ 100.00| $ $100.00
Grand Tofal: T
(Complete on last page of Schedule) | $ 100.2_(_)_ $ $100.00
Forwand lo Forwand to T
#1 Summary | #2 Summary
Page 1 of 1 Page Page
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 1. Legal Defense Fund 1.D. Number and Name:
SCHEDULE 2 LL.egal Defense Fund for Donna Messinger #004
LEGAL DEFENSE FUND
2. Name and address of person or vendor paid 3. Purpose 4, Date 5. Amount
Lanny W. Fisher, Attorney at Law Final Attarney Fee
304 E Dewey Street Suite 207 07/08/2015 | ¢ 2,000.00
Buchanan, M! 49107
$
$
$
$
$
$
$
$
$
3
Page Subtotal $ 2,00000
Grand Total $ ]
{Complete on last page of Schedule) M
Forward to #3

Page 1 of 1

Summary Page
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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. Contributions 1a. s 100.00 1. 5 100.00
2. In-Kind Contributions 2a. s 0.00 2. $0.00
3. TOTAL CONTRIBUTIONS 3a s 100.00 a6, s 100.00
4. llemized Expenditures 4a. § 2,000.00
5. Unitemized Expenditures (less than $50.01 each - no Schedule) 5a. § 0.00
6 TOTAL EXPENDITURES ga. 5 2,000.00 ev. 52,000.00

BALANCE STATEMENT
7. Ending Balance of last report filed 7.5 3-81 5.00

(Enter zero if no previous reparts have been filed.)

8. Amount received during reporting period (Item 1a.) 8. 8 100.00
9. SUBTOTAL Add lines 7 and 8 a5 3,915.00
10. Amount expended during reporting period (ltem 6a.) 0.5 2,000.00
11, ENDING BALANCE 11.s 1,915.00 "

{Subtract line 10 from line 9)

* The ending balance musl always be a posilive number,




guiroga. Eve!!n (MDOS)

From: Susan Gotfried <sgotfried@comcast.net>
Sent: Sunday, July 19, 2015 9:00 AM

To: Quiroga, Evelyn (MDOS)

Cc: Donna Messinger

Subject: 2nd Qtr 2015 LDF Report

Attachments: Donna Messinger 2nd qtr report 2015.pdf
Evelyn,

Please find the attached 2nd Quarter 2015 Legal Defense Fund Report for Council Member Donna

Messinger. Although the charges were dropped by the prosecuting attorney, Donna is keeping the Fund open
due to a continuing issue concerning a legal fee from her first attorney that has not been resolved yet. We
also need to know how much Donna owes the State because her LDF was delinquent in the date established.

Thank you,

Susan Gotfried
Treasurer, Legal Defense Fund for Donna Messinger
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

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

BUREAU OF ELECTIONS
Mi DEFT OF STATE

2015 APR 16 AH I0- 44

FOR OFFICIAL USE ONLY

1a. Legal Defense Fund 1.0, Number: 004

1b. Legal Defense Fund Name
Legal Defense Fund for Donna Messinger
1c. Legal Defense Fund Address:

412 E Detroit Street
New Buffala, Ml 49117

1d. Legal Defense Fund Phone: 269 469 1358

2a. Official's Full Name:
Donna Messinger

2b. ofiiciars ofiice: City of New Buffalo Council

3a. Treasurer's Full Name:
Susan Gotfried

3b. Treasurer's Residential Address:
same as above

3c. Treasurer's Business Address:
same as Defense Fund address

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

4a. Quartery Transactlion Report Covering:

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

1 April 1 = June 30; Due: July 25"

[] July 1 — September 30; Due: October 25th
[] October 1 — December 31; Due: January 26th

4b, D Amendmeni to Transactlion Report also mark
{4a) to indicale which Report is being amended)

5, |:| Dissolution of Legal Defense Fund:
Effective Date of Dissolulion

/ /

By checking this item, \We cerlify that the Legal Defense Fund has no assets or
oulsianding debts. including late filing fees. Note: The disposition of residual
funds must be reporied on llemized 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 complete.

Official’'s Signature and Date: 77/{/'/\ /é/{/(/‘-w /
72 4 7

b (A
Treasurers/Deslgnaied Record Keeper's Slgnature and Date: - AP / J f‘/ Al 4 ) M / 2 0(5

¥, 5,15

c i .

1Y
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MICHIGAN 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. Contributions 1a. § 1 .285-00 1b, § 1 .285.00
2. In-Kind Contributions 2a. § 0.00 2b. § 0.00
3. TOTAL CONTRIBUTIONS 3a. 5 _1,285.00 . s 1,285.00
4. Mtemized Expenditures 4a. § 1,000.00
5. Unitemized Expenditures (less than 550.01 each - no Schedule) 5a. § 50.00
6. TOTAL EXPENDITURES 6a. § 1.050.00 6b. § 1,050.00
BALANCE STATEMENT
7. Ending Balance of lasi reporl fited 7.8 3,530.00
(Enter zero if no previous reports have been filed.)
8. Amount received during reporting period {item 1a.) 8 % 1 -28500
9. SUBTOTAL Add fines 7 and 8 5. 5_4,815.00
10. Amount expended during repenting period {item 6a ) 0 $ 1 -000-00
11. ENDING BALANCE 11.8 3,81500 n
{Subtract line 10 from line 9)
* The ending balance must always be a paositive number.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 2
LEGAL DEFENSE FUND

1. Legal Defense Fund |.D. Number and Name:
Legal Defense Fund for Donna Messinger #004

2. Name and address of person or vendor paid

3. Purpose

4. Date

5. Amount

Lanny W. Fisher, Attormey at Law
324 E Dewey Street Suite 207
Buchanan, Ml 49107

Attorney Fee

02/10/2015

s 1,000.00

S

Page Subtotal

$ 1,000.00

Grand Total

{Complete on last page of Schedule)

% 1,000.00

Page 1 of 1

e
Forward to #3
Surmnmary Page
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Clear Form

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund I.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND Legal Defense Fund for Donna Messinger, #004
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
Marilyn Slattery
195 N Harbor Drive Apt 506 $ 20.00 $ $20.00
Chicago, IL 60601
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Piace of Business:
2. Name and Address: 3. Date of Receipt: 01/13/2015
Patty Bernstein
222 S Whittiker Unit C
S 25.00 8 $45.00
New Buffalo, M 49117
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 01/13/2015
Beverly and Gerald Kohn
6697 Warren Woods Road
Three Oaks, Ml 49128 _ $50000 | S $545.00
4. If over $100.00 cumulative, please provide: Occupation; Heas of Manufacturing
Employer: CC Industries Place of Business: =" T e
2. Name and Address: 3. Date of Receipt: 01/15/2015
Chris Pfauser and Rob Gow
11812 Riviera Drive, New Buffalo, Ml 49117
$150.00 $ $695.00
4. If over $100.00 cumulative, please provide: Occupation: Broker
Employer: Berkshire Hathaway Home Services Place of Businggg: = e e w
2. Name and Address: 3. Date of Receipt: 92/09/2015
Heidi Hornaday
135 S Mayhew St
$300.00 3 $995.00
New Buffalo, Ml 49117 )
4. If over $100.00 cumulalive, please provide: Occupation: Architect
Employer: Self-employed Place of Business: % *Mayaw Stret B Ml
2. Name and Address: 3. Date of Receipt: 03/02/2015
Debra Singer
1306 W Water Street " 5
New BUffalD, MI 100.00 $1.095.00
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
Page Subtotal: | S 1,09500) $ $1,095.00
Grand Total:
{Complete on last page of Schedule) | § $ 5
Fosward to Forward to
Page 1 of 2 ;L:: G ‘,3.‘2;;;““ ey
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Clear Form

7227 MICHIGAN DEPARTMENT OF STATE
==  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund 1.D. Number and Name:
SCHEDULE 1 .
LEGAL DEFENSE FUND Legal Defense for Donna Messinger #004
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
Mark Kroll and David Aaker
214 South Mayhew S 150.00 s $1,245.00
New Buffalo, Ml 49117
4. If over $100.00 cumulative, please provide: Occupation; Self-employed
Employer: YWhole 9 Yards Place of Business: i smres s
2. Name and Address: 3. Date of Receipt: 03/02/2015
Judith Bobber
New Buffalo, Ml 49117
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business;
2. Name and Address: 3. Date of Receipt:
s $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
8 § 5
4. If over $100.00 cumulative, please provide: Occupation:;
Employer:; Place of Business:
2. Name and Address: 3. Date of Receipt:
) $ S
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
5 5 3
4. If over $100.00 cumulative, please provide: Occupation;
Employer: Place of Business:
Page Subtotal: | § 190.00{ $ $190.00
Grand Totai:
(Complete on last page of Schedule) | § 128500 | § $1,285.00
“Forward ia Forward to
#1 Summary | #2 Summary
Page 2 of 2 Page Page




BUREAU OF ELECTIONS

Quiroga, Evelyn (MDOS) Mi DEPT OF STATE
From: Susan Gotfried <sgotfried@comcast net> . 1y
Sent: Thursday, April 16, 2015 8:21 Am(ig tﬂﬁ 16 M 0- 4
To: Quiroga, Evelyn (MDOS)

Cc: Donna Messinger

Subject: Legal Defense Fund

Attachments: Messinger's LDF 1st qtr 2015.pdf

Evelyn,

Please find attached, Donna Messinger’s 2015 First Quarter Report. (two down, one to go)
Sincerely,

Susan Gotfried



BUREAU CF ELECTIONS
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JEPT OF STATE

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 |.D. Number: 18] ‘l 2a. Official's Full Name:
/9(: NN e /ﬂf' S la 3 eF

1b. Legal Defense Fund Name:, - “ )
fegal Defease Ford ger Henha
: Y esia J w /7 | 2b. Official's Office:
1c. Legal Defense Fund Address: . i = , () 3 " /
L W 7 {3 : ol A

1‘} ,?\ /Z: /) ¢ f’.":,w J‘ 5{ (>| f C) & )(\ Voo j.) o ,/ ja 10 ¢
.}U ¢ w0 }?7 7 ':\.tc l/ ¢, A h
49117

1d. Legal Defense Fund Phone: 2 9 H(, §-1.355

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

i : I , [ -
Susin Goddrre & Hig FE Do eI 8 i
3b. Treasurer's Resﬁidenlial Adldress: / ¢ { o W JZ g T—'\j’jx fe ( ,"Zl‘fi )
g tf fg- }"' /) b 12 } I o] f o ,
1 > ) _\ e ; l
Mo w o P e, J/zj o
& 3d. Treasurer's Phone Number(S):M‘? -/ 345

4a. Quarterly Transaction Report Covering:
5. D Dissolution of Legal Defense Fund:
[} January 1 — March 31; Due: April 25th
Effective Date of Dissolution

[ April 1 - June30; Due: July 25"
/ /

[} July 1 - September 30; Due: October 25th
By checking this item, 1\We certify that the Legal Defense Fund has no assels or

E October 1 — December 31; Due: January 25th oulstanding debts, including late filing fees. Note: The disposition of residual
funds must be reported on ltemized Expenditure Schedule 2 and the Summary

Page.

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

6. Verification: \We cerlify 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.

il i

@ g
{

;. 'l"‘.. i " ok i ,! i "
Official's Signature and Date: at — F ek P Pl 'L-L'\ﬂﬁ_)_ - l 1R g A
i Y 4 . (
Treasurer's/Designated Record Keeper's Signature and Date: 3 A A4 ’(5 il el P Y / / 22 / Z_‘ﬂ




MICHIGAN BEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND -1 ¢ » D civna SHeseian o, Cig i
SUMMARY PAGE £ B

FOR OFFICIAL USE ONLY

Summary Page ‘

Cotumn | Column i
] This Pertod o Cumufative Cialendar Ye?‘r:‘
1. Conlributions tas_ .5 530 ("(_ b, § '}7[ 5370 o
2. In-Kind Contribulions 2a. § [, coe T s [, DO o
3. TOTAL CONTRIBUTIONS ta. 8 _ U S0 w3 ) Pt Al
4. Hemized Expandilures 4a. § L
5, bnitemized Expenditures (fess than 550.01 each - no Schedule) Sa. § el
6. TOTAL EXPENDITURES 6a. § D 6b. $ SO
BALANCE STATEMENT
7. Ending Balance of fast report filed 7.8 67
{Enter zero if no previcus reports have been filed.) i)
8. Amount received during reperting period {item 1a.} 8.5 _3{, JE; ; < ] B
9. SUBTOTAL Addlines 7 and 8 %S 3 5N0 S
18, Amount expended during reporting period {ftem &a.) 10.% CCTT s
11, ENDING BALANCE 1.8 = 5o
{Subtract line 10 fram line 9} ’ .
* The ending balance must always be a positive number.

(S




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Clear Form

ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund LD. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND - I Lo
EFEN GoH [ enna ,-’Hes';lnj € ! ,
Enter contributor's name and address. 5, Amount | 6. Amount | 7,
{in-Kind) Cumulative
2. Name and Address: ) 3. Date of Receipt: /2 /:20/7%
- | P 717 y S .
Sigaa Goelirred F M cloae b s cinc o is ¢t e
‘o . P I . N iy
Lfi/}‘z f{\ fr:) I ':}L"Y\ [ANEs 7[‘ 57’ ’IL‘ Lk /S’-‘;L;{'a— /df /t'{'( $ ?C”\f $ $__i('£.{..._.
4. I over $100.00 cumulative, please provide: Occupalion: e a 7’: s 7‘
s ¥ . * . 7-5.‘:‘:0 Jled Gl
Employar: K« .t Arrie f o hs | Place of Business: Ar.dcdiman, M
2. Name and Address: 3. Date of Receipt: /2fac/ )
Sueain 4 Ro Koeri Cent B o B
) L™ . i Mo y e T . e
PN 3 G0 e [T A, Moo B 755 le At $_2¢ |8 $_32
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: /.3 /26 /1y
Jol e b Ph fomanis e
. . : ;- . } /' Ny /,5; O e
,,-‘_;;'_;) {/ j/u\ fﬂ—-pfg RS 5—1 ; /'L & et S S 2 " $‘_‘g()"6} L - $ $-—3()0‘-
. i
4. If over $100.00 cumulative, please provide: Occupation: !ﬁ« {: v (\
Employer: Place of Business: y
2. Name and Address: 3. Date of Receipt: /32/36/1+(
Jeme 5 o+ :\/:f‘f"& /:/C’f‘-’ < PPN / X
_— - o 5 fe A e . %
(CS T Ao Jsen S | Ao /gi ple, i 55 $ §.5¢
4. if over $100.00 cumulative, please provide: Occupation:
Employer. Place of Business:
2. Name and Address: 3. Date of Receipt: /2 f2¢./2Y
- p s .
}("‘ H‘ ,“’f " i é—& e efi\ AN B TR 'f‘{\ X s (o
LU bl A e idety ) dewo B le ol $,00° | 8 §_/co
4. If over $100.00 cumulative, please provide: Occupation:(’))\ “ ‘a"r s (j
Employer: Place of Business:
2. Name and Address: . 3. Date of Recelpt: /2 Jac /v
,/q I /k" A ti')i‘ y (7 L\ g ’{' B .\
L )\ o j_ [( > /L}'(" i ¢« ."\«) ) ;j< ‘-E\:"‘;: o) (:;_(‘ “‘
- A8 £ L i e o _ p $}’1 LG % $L,70()‘e
4. If over $100.00 cumulative, please provide: Occupation; (}Je }r &% 6*(;
Employer. Place of Business:
Page Subtotal: | § [ H&50 1.8 $ 750
Grand Totak
{Complete on last page of Schedule) | § 3 $
) Forward to Farward to
Page / of C «:L ﬁ;;ﬂumma:y gigseummary




Clear Form

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEM'ZED CONTRIBUTIONS 1. Le a* Defense Fund i.D. N b .
SCHEDULE 1 G .D. Number and Name:
LEGAL DEFENSE FUND . . ’ y -
2o D(},’z A ,/“v L AT R J
Enter contributor's name and address. & Amount | 6. Amount | 7,
{In-Kind} Cumulalive
2. Name and Adciress 3. Date of Receipt; /it /26 /¢
il g.f\ [ 1 2 e L e oo
/961 w7 Quader §Trex f, Ao /":fu'j#‘g{d/ At $ ,'5"@(“ $ s /5~
4, If over $100.00 cumulative, please provide: Gccupation: # e {'N’ w ¥
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: /2 /a6 /11
)\..' //f & (:, w oS {t i ” S /,] ‘,]1’,1 [ o o
[} (..;2 8 /,H_ﬁ !< - jj)f,( Y A e /:3 . e fe ;e $é€’-;5‘ : $ $ 6 0e -
3
4, If over $100.00 cumulative, please provide: Occupation;_. NS 7’ lee c(/
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 2/26/ 1>
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Quiroga, Evelyn (MDOS)

From: Susan Gotfried <sgotfried@comcast.net>
Sent: Thursday, January 22, 2015 1:59 PM

To: Quiroga, Evelyn (MDOS)

Ce: Donna

Subject: Legal Defense Fund Quarterly Report
Attachments: LDF 1st gtr report - DM.pdf

Attached is Donna Messinger’s first Legal Defense Fund quarterly report.

If a report doesn’t get filed on time, can | as treasurer be held responsible? Or is it the sole responsibility of
the office holder?
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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: Donna Messinger Legal Defense Fund; ID# 0004

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
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IICHIGAN DEPARTMENT OF STATE
.UREAU OF ELECTIONS
ORIGINAL OR AMENDED
STATEMENT OF ORGANIZATION FORM FOR LEGAL DEFENSE FUND

1. Legal Defense Fund ID #:

2. Type of Filing: Origina! Filing [ JAmendment: Items: Eff. Date: [ X /¢ /¢ 1 by

3. Full Name of Legal Defense Fund: (Must include Official's first and last name and the words “Legal Defense Fund")
- | DeTense Fouad F ~ PDopnna Messiaqe
4. Public Official Full Name (Last, First, M.L): )

/Ylnf‘ PEARa 6’5 e {'! [Du i1 AN 4 S
5a. Office (Check one): b
[ClGovernor [Jstate Senator  [IMSU Trustee [ Circuit Court [dlLocal or Other please

[ILt. Governor [Istate Rep. [CJwsu Gov. [CIpistrict Court : SP?C"Y? p
[JSec. of State [Cstate Bd. of Ed. [_]Supreme Court  []Probate Court (. & Ef Cowanedd
[CJAttorney General  [JuofM Reg. [JAppeals Court [CIMunicipal Court N

!
5b. District/Circuit # or Jurisdiction: Cq l‘L}j mrj'\,’e i) )/)) o/ %Q { o
6. A description of the criminal, clvil or administrative action at issue:

CI\AI‘(S(Z U}t M c’:’l.j""n /HT(»{,..@ /4(:' o /A%(o,}\

7. Date of Initial Contribution/Expenditure: /! ! éﬁ! 'éQ/"f

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

{?L"R E [) 'f,;;_:,]l 57‘)":’&1 l’
/\1(_ v f‘).Jth\-(t) J"!/

G490
8c. Legal Defense Fund Phone #: A6~ Y6 ('/«j__'f,"_}; c()
8d. Legal Defense Fund Fax #:
8e. Legal Defense Fund E-mail Address: eas T JD,'* ;e ‘() ) doal e as 71 i ‘{[
8f. Legal Defense Fund Web Address: @ -
9a, Treasurer Name and Complete Street Address: JE:.
S;U;;'gam .;c”f«j\f:t‘<{ =
Yix E De trot S oy
Adors |3 P’.{_\.‘/o', o ul wf e P Qe
9b.Treasurer Phone#: ) (.7 “4¢ G~/ 3V 3
9c. Treasurer E-mail Address: . . [ 71 ; £ o O A e B / ile 7/ =
; :
10. Designated Recordkeeper Name: @
4=
~J

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

‘\J‘ & 1y jfl‘z)u rﬁ\ { 4] Sati A (j (j;{\ A f\
Ny N [,u;\.'f'f«la?' 5¢ )
New, RofFlo, ML 95/
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 and- qomple!e to the (7 /3t of my/our knowledge or belief.

Public Official Signature: - ,‘ [ W il L,w_,‘_ o /2\ / D"—/ / 2(,—;’-‘
i ate
’) . .
Current Treasurer Signature: fg")ihu.') A ( 24 [./l,u (< / =0 o Iete

L Date
LDF SO.doc REV 09/09: Authority granted under Act 288 of 2008
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Wright, Veronica (MDOS)

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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