‘:-i - Received via disclosure@michigan.gov 04/23.2024
AT

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: LDFO17 ' 2a. Official's Full Name:

Michelle M Stevenson
1b. Legal Defense Fund Name: -

Michelle M. Stevenson Legal Defense Fund 2b. Official’s Office: COU nty Clerk/ROD
1c. Legal Defense Fund Address:

114 Carpenter Blvd
Roscommon, M| 48653

1d. Legal Defense Fund Phone: (989) 302-6285

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

Michelle M Stevenson 114 Carpenter Blvd
Roscommon, Ml 48653

3b. Treasurer's Residential Address:
114 Carpenter Blvd
Roscommon, M| 48653

3d. Treasurer's Phone Number(s): (989) 302-6285

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 - June 30; Due: July 25™
/ /

] July 1 — September 30; Due: October 25th
By checking this item, \We certify that the Legal Defense Fund has no assets or
[7] October 1 — December 31; Due: January 25th outstanding 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 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 statement and attached schedules (if any) and to
the best of my\our knowledge and belief the contents are true, accurate and complete. '

Y 23 o2

Official’s Signature and Datex

Treasurer's/Designated Record Keeper's Signature and Date: / /
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&Tgﬁ Received via disclosure@michigan.gov 1/22/2024

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: LDFO17 2a. Official's Full Name:

Michelle M Stevenson
1b. Legal Defense Fund Name:

Michelle M. Stevenson Legal Defense Fund 2b. Official's Office: County Clerk/ROD
1c. Legal Defense Fund Address:

114 Carpenter Blvd
Roscommon, MI 48653

1d. Legal Defense Fund Phone: (989) 302-6285
3a. Treasurer's Full Name: 3c. Treasurer's Business Address:
Michelle M Stevenson 114 Carpenter Blvd

Roscommon, Ml 48653

3b. Treasurer's Residential Address:
114 Carpenter Blvd
Roscommon, M| 48653

3d. Treasurer's Phone Number(s): (989) 302-6285

4a. Quarterly Transaction Report Covering:
5. |:] Dissolution of Legal Defense Fund:
) yanuary 1 = March 31; Due: April 25th
Effective Date of Dissolution
[ April 4 = June 30; Due: July 28"
/ /

[J July 1 - September 30; Due: October 25th
By checking this itemn, NWe certify that the Legal Defense Fund has no assets or
[ October 1 = December 31; Due: January 25th outstanding debts, including late filing fees. Note: The disposition of residual
funds must be reported on iemized Expenditure Schedule 2 and the Summary
Page.

4b. D Amendment lo 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 statement and attached schedules (if any) and to
the best of mylour knowledge and belief the contents are true, accurate and complete.

oncssasrsmsose £ ehell Lﬁ@iﬁzm,md Y - "=

Treasurer's/Designated Record Keeper’s Signature and Date: ! /
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column { Column II
This Period Cumuiative Calendar Year
1. Contributions 1a. § 316.00 ib, $ 4,305.50
2. In-Kind Contributions 2a. § 2b. %
3. TOTAL CONTRIBUTIONS Ja. § 316.00 3. $ 4!30550
4. temized Expenditures 4a. $ 316.00
5. Unitemized Expenditures (less than $50.01 each - no Schedule) 5a. §
6. TOTAL EXPENDITURES 6a. $ 316.00 6b. $ 4,305.50
BALANGE STATEMENT
7. Ending Balance of last report fited 7% 0.00
(Enter zero if no previous reporis have been filed.)
8. Amount received during reporting period (item 1a.} 8 % 0.00
9. SUBTOTAL Add tines 7 and 8 9 %
10. Amount expended during reporting period (Item 6a.) 10.§ 0.00
11. ENDING BALANCE 11.% 0.00
{Subtract line 10 from line 9)
* The ending balance must always be a positive number.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund I.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND LDF 017 Michelle M. Stevenson Legal Defense Fund
Enter contributor's name and address. 5. Amount | 6. Amount | 7.
{In-Kind) Curnulative
2. Name and Address: 3. Date of Receipt: 11/15/2023
Michelie Stevenson
114 Carpenter Bivd $ 31600 | & $4.305.50
Roscommon, MI 48653
4. If over $100.00 cumulative, please provide: Occupation; County Clerk/ROD
Employer; Roscommon County Place of Business; “'>=%=m=ee
2. Name and Address: 3. Date of Receipt:
$ $ $
4. if over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. it over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ 3 $
4. If over $100.00 cumulative, please provide: Occupation;
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
Page Subtotal: | $ 316.00( $ $ 4,305.50
Grand Total:
(Complete on last page of Schedule) | $§ 316.00 | ¢ | $4,305.50_
Forward to Forward to
#1 Summary | #2 Summary
Page 1 of 1 Page Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTICNS

ITEMIZED EXPENDITURES 1. Legal Defense Fund |.D. Number and Name:
SCHEDULE 2 LDF 017 Michelle M. Stevenson Legal Defense Fund

LEGAL DEFENSE FUND

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

Clark Hill Plc Legal Fees
500 Woodward Ave Ste 3500 Detroit Ml 48226 111512023 | ¢ 316.00

$

Page Subtotal $ 316.00

Grand Total $
(Complete on last page of Schedule) 316.00

Page 1 of 1 Summary Page

Forward to #3
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MICHIGAN DEPARTMENT OF STATE received via disclosure@michigan.gov
BUREAU OF ELECTIONS

10/26/2023
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: LDF01 7 2a. Official's Full Name:
Michelle M Stevenson
1b. Legal Defense Fund Name:

Michelle M. Stevenson Legal Defense Fund
1c. Legal Defense Fund Address:

114 Carpenter Blvd
Roscommon, M| 48653

2b. Official's Office: County Clerk/ROD

1d. Legal Defense Fund Phone: (989) 302-6285
3a. Treasurer's Full Name: 3c. Treasurer’'s Business Address:
Michelle M Stevenson 114 Carpenter Blvd

Roscommon, M| 48653

3b. Treasurer's Residential Address:
114 Carpenter Blvd
Roscommon, M|l 48653

3d. Treasurer's Phone Number(s): (989) 302-6285

4a. Quarterly Transaction Report Covering:
5. |:| Dissolution of Legal Defense Fund:
[ January 1 - March 31; Due: April 25th
Effective Date of Dissolution
[ April 1 - June 30; Due: July 25"
/ /

[X] July 1 - September 30; Due: October 25th
By checking this item, \We certify that the Legal Defense Fund has no assets or
[] October 1 — December 31; Due: January 25th outstanding debts, including late filing fees. Note: The disposition of residual

funds must be reported on Itemized Expenditure Schedule 2 and the Summary
Page.

4b. DAmendment 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 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(mé/j//é ( /% mm Q / ig/—ib%

Eid 's Signature and Date: > ~
Treasurer’s/Designated Record Keeper's Signature and Date Mﬂ% /0, %
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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 Calendar Year
1. Contributions 1a. § 1b. § 3,989.50
2. In-Kind Contributions 2a. $ 2b. $
3. TOTAL CONTRIBUTIONS 3a. § 3. § 3,989.50
4. Itemized Expenditures 4a. $
5. Unitemized Expenditures (less than $50.01 each - no Schedule) 5a. §
6. TOTAL EXPENDITURES 6a. § ob. §3,989.50
BALANCE STATEMENT
7. Ending Balance of last report filed 7.9 0.00
(Enter zero if no previous reports have been filed.)
8. Amount received during reporting period (ltem 1a.) 8. $ 0.00
9. SUBTOTAL Add lines 7 and 8 9. %
10. Amount expended during reporting period (ltem 6a.) 10.$ 0.00
11. ENDING BALANCE 11.$ 0.00 "
(Subtract line 10 from line 9) 2 %
* The ending balance must always be a positive number.




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.

Received via disclosure@michigan.gov
07/25/2023

FOR OFFICIAL USE ONLY

1a. Legal Defense Fund 1.D. Number: LDFO17

1b. Legal Defense Fund Name:
Michelle M. Stevenson Legal Defense Fund
1c. Legal Defense Fund Address:

114 Carpenter Blvd
Roscommon, Ml 48653

1d. Legal Defense Fund Phone: \966) 302-6285

2a. Official's Full Name:
Michelle M Stevenson

2b. Officiar's office: County Clerk/ROD

3a. Treasurer’s Full Name:
Michelle M Stevenson

3b. Treasurer's Residential Address:
114 Carpenter Blvd
Roscommon, Ml 48653

3c. Treasurer's Business Address:

114 Carpenter Blvd
Roscommon, Ml 48653

3d. Treasurer's Phone Number(s): (989) 302-6285

4a. Quarterly Transaction Report Covering:

[[] 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

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

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

/ /

By checking this item, \We certify that the Legal Defense Fund has no assets or
outstanding debts, including late filing fees. Note: The disposition of residual
funds must be reported on Itemized 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.

7 125, D03

Official’s Signature and Datek/ //Z / ,/ // 7; L/ 77 )U) Z é’/ LA~

Treasurer’s/Designated Record Keeper's Signature and Date(ﬁ/ /(A//j;/ % P 7/ xj%l Y ds i~ ~7 | 2SS o33
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

—

LEGAL DEFENSE FUND
SUMMARY PAGE

Summary Page

FOR OFFICIAL USE ONLY

Column | Column 1l
This Period Cumulative Calendar Year
1. Contributions 1a. $ 3,59450 1. $ 3,98950
2. In-Kind Contributions 2a. $ 2b. §
3. TOTAL CONTRIBUTIONS 3. s 3,994.50 ab. $ 3,989.50
4. ltemized Expenditures 4a. $ 3,594-50
5. Unitemized Expenditures (less than $50.01 each - no Schedule) 5a. §
6. TOTAL EXPENDITURES 6a. § 3,094.50 ob. 53,989.50
BALANCE STATEMENT
7. Ending Balance of last report filed 7. % 0.00
(Enter zero if no previous reports have been filed.)
8. Amount received during reporting period (item 1a.) 8. 3’594-50
9. SUBTOTAL Add lines 7 and 8 9. 3,594.50
10. Amount expended during reporting period (ltem 6a.) 10. § 3’594-50
11. ENDING BALANCE 11.¢ 0.00 e

(Subtract line 10 from line 9)

* The ending balance must always be a positive number.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund 1.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND LDFO017 Michelle M Stevenson Legal Defense fund
|
Enter contributor's name and address. : | 5. Amount | 6. Amount | 7,
' (In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 06/20/2023
Michelle Stevenson
114 Carpenter Blvd $ 359450 | $ $3,989.50
Roscommon, Mi 48653
4. If over $100.00 cumulative, please provide: Occupation; Gounty Clerk/ROD
Employer: Roscommon County Place of Business: %0 -2k St Roscommon
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
Page Subtotal: | § 359450 | § $ 3,989.50
Grand Total:
(Complete on last page of Schedule) | $ 3,594.50 | g $ 3,989.50
Forward to Forward to
#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 I.D. Number and Name:

SCHEDULE 2 LDF017 Michelle M Stevenson Legal Defense Fund

LEGAL DEFENSE FUND

2. Name and address of person or vendor paid

3. Purpose

4. Date

5. Amount

Clark Hill PLC
500 Woodward Ave Ste 3500 Detroit Ml 48226

Legal Fees

06/20/2023

s 3,594.50

$

Page Subtotal

$ 3,594.50

Grand Total

(Complete on last page of Schedule)

$3.594.50

Page 1 of 1

Forward to #3
Summary Page




y&ﬁ Received via disclosure@michigan.gov

MICHIGAN DEPARTMENT OF STATE 04/26/2023
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 I.D. Number: LDF017 2a. Official's Full Name:

Michelle M Stevenson
1b. Legal Defense Fund Name:

Michelle M.
ichelle M. Stevenson Legal Defense Fund 2b. Official's Office: COUNty Clerk/ROD
1c. Legal Defense Fund Address:

114 Carpenter Blvd
Roscommon, M| 48653

1d. Legal Defense Fund Phone: (989) 302-6285

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

Michelle M Stevenson 114 Carpenter Blvd
Roscommon, MI 48653

3b. Treasurer's Residential Address:
114 Carpenter Blvd
Roscommon, Ml 48653

3d. Treasurer's Phone Number(s): (989) 302-6285

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

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

4b. DAmendment 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 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;- W{ 2 M/ /%Z/Léﬁ\ i/ ZS‘ / Z&ZS
Treasurer's/Designated Record Keeper's Signature and Dat% %/Z/m}\ i/ Z5 / 2045
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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. $ 39500 1b. $ 39500
2. In-Kind Contributions 2a. $ . 2b. §
3. TOTAL CONTRIBUTIONS 3a. s 395.00 3. § 395.00
4. Itemized Expenditures 4a. s 395.00
S. Unitemized Expenditures (less than $50.01 each - no Schedule) 5a. §
6. TOTAL EXPENDITURES 6a. § 395.00 e, §395.00
BALANCE STATEMENT
7. Ending Balance of last report filed 7. % 0.00
(Enter zero if no previous reports have been filed.)
8. Amount received during reporting period (litem 1a.) 8. $ 395.00
9. SUBTOTAL Add lines 7 and 8 9.5 395.00
10. Amount expended during reporting period (Item 6a.) 10.3 395.00
11. ENDING BALANCE 11.% 0.00 .
i s * The ending balance must always be a positive number.




}ffr g MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund 1.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND LDF017 Michelle M Stevenson Legal Defense fund
1
Enter contributor's name and address. 5. Amount | 6. Amount | 7.
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 03/31/2023
Michelle Stevenson
114 Carpenter Blvd
395.00 $395.00
Roscommon, Ml 48653 ? g
4. If over $100.00 cumulative, please provide: Occupation: County Clerk/ROD
Employer: Roscommon County Place of Business:: ™94 Rekommon
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
Page Subtotal: | $ 395.00| $ $395.00
Grand Total:
(Complete on last page of Schedule) | $ 395.00 | ¢ $395.00
Forward to Forward to
Page_ 1 of 1 Py ). | 42 Symgary
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 1. Legal Defense Fund I.D. Number and Name:
SCHEDULE 2 LDF017 Michelle M Stevenson Legal Defense Fund

LEGAL DEFENSE FUND

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

Clark Hill PLC Legal Fees
500 Woodward Ave Ste 3500 Detroit Ml 48226 03312023 | g 395.00

$

Page Subtotal $ 395.00

Grand Total $
(Complete on last page of Schedule) 395.00

Forward to #3
Page 1 of 1 Summary Page
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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 TreasurerlDesignated Record Keeper
and Official.

Received via disclosure@michigan.gov
01/21/2023

FOR OFFICIAL USE ONLY

1a. Legal Defense Fund I.D. Number: _Qlj__

1b. Legal Defense Fund Name:

.M(CJ'\(JL( Ms”““”%ffﬁw

1c. Legal Defense Fund Address:

101 Columbus Ar

TR ( M(
Houghte Lake Ml 29

1d. Legal Defense Fund Phone: (48‘7)502 L28s

2a. Official's Full Name:
Michelle M.Stevenson

2b. Official's Office:

ébwd—y CI(&’\L’ QIs(S{V of Deeds

3a. Treasurer's Full Name:
Michelle M. Stevenson

3b. Treasurer's Residential Address:

101 Golumbus Avr

H—o\tﬁh‘hh Lake. MU
UL 249

3c. Treasurer's Business Address:

/0 [oJum bus A

. M{
Hosghon Lakis MU o 75

3d. Treasurer's Phone Number(s): / %?”/)502 L2885

4a. Quarterly Transaction Report Covering:

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

] April 1 — June 30; Due: July 25"

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

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

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

/ /

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

6. Verification: \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:({/}ﬂ/(('/é( ,M W ¥ i/m

/ Y 12423

Treasurer's/Designated Record Keeper's Signature and Date: / /
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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. § —]QDDO 1. s_1\,\p .08
2. In-Kind Contributions 2a. $ 2 2b. $ &
3. TOTAL CONTRIBUTIONS 3a. § 140.00 a.s_\, (71.0%
4. Itemized Expenditures 4a. $ _\QOCD
5. Unitemized Expenditures (less than $50.01 each - no Schedule) 5a. § g
6. TOTAL EXPENDITURES 6a. $ 140.00 6. 5_L\,[p10.0%
BALANCE STATEMENT

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

8. Amount received during reporting period (Iitem 1a.)
9. SUBTOTAL Add lines 7 and 8
10. Amount expended during reporting period (Item 6a.)

11. ENDING BALANCE
(Subtract line 10 from line )

& .

8.s__ 140.00
9.5, \A40.0D
10.$ “190.00

11.$ jr 4 .

* The ending balance must always be a positive number.




l " Clear Form

EPARTMENT OF STATE
AU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund I.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND Mackhelle M S nson Lo aal De
Enter contributor's name and address. 5. Amount | 6. Amount | 7. :
(In-Kind) Cumulative

2. Name and Address:

Muchelle Slevcasse

3. Date of Receipt: \| [28]2022]

\D\ Colbmlous V¢ $190L0| s s\l Tb 8
Aounindpn Lede, MU 4362
4. If over%100.00 cumulative, please provide: Occupation:!‘m%fixt?%b
Employer: "¥ e, 0.0 nongn Oustw_ Place of Business: _ RSN
2. Name and Address: o 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
Page Subtotal: | $ \PD| $ $ || (2.8
Grand Total: ”
(Complete on last page of Schedule) | $ 140.00 | $ g)l 0¥ R
Forward to Forward to
#1 Summary | #2 Summary
Page \ of ! = Page Page
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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 LDEP Legnd Drlin
2. Name and address of person or vendor paid 3. Purpose 4. Date 5. Amount
Clace Will R Legal Ste
<k 3500
Dedvoh, M\ UWR22¢,
$
$
$
$
$
$
$
$
$
$
Page Subtotal $ "¥YiD.co
Grand Total $
(Complete on last page of Schedule) _190.00
Forward to #3
Page , of } Summary Page




Received via disclosure@michigan.gov
{,s;fj MICHIGAN DEPARTMENT OF STATE 11/28/2022

2\(‘,4;5 BUREAU OF ELECTIONS

ORIGINAL OR AMENDED

STATEMENT OF ORGANIZATION FORM FOR LEGAL DEFENSE FUND

1. Legal Defense Fund ID #: LFD 017
2. Type of Filing: [__|Original Filing [X]Amendment: Items: 1&8  Eff. Date: 11/28/22

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

Michelle M. Stevenson Legal Defense Fund
4. Public Official Full Name (Last, First, M.L):

5a. Office (Check one):

CIGovernor [CIstate Senator  [CIJMSU Trustee [ Circuit Court [X]Local or Other please
[CILt. Governor [CIstate Rep. [CJwsuU Gov. [CIDistrict Court specify:

[CISec. of State [Cstate Bd. of Ed. [1Supreme Court [ Probate Court

[CJAttorney General  [Juofm Reg. [C1Appeals Court [CIMunicipal Court

5b. District/Circuit # or Jurisdiction:

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

7. Date of Initial Contribution/Expenditure: / /

8a. Complete Mailing Address (May be PO Box): 8b. Complete Street Address (May not be PO Box):
114 Carpenter Blvd 114 Carpenter Blvd

Roscommon, MI 48653 Roscommon, Ml 48653

8c. Legal Defense Fund Phone #:
8d. Legal Defense Fund Fax #:

8e. Legal Defense Fund E-mail Address:
8f. Legal Defense Fund Web Address:

9a. Treasurer Name and Complete Street Address:

9b.Treasurer Phone #:

9c. Treasurer E-mail Address:

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)

INorth Central Area Federal Credit Union
2671 Reserve Rd
IHoughton Lake, Ml 48629

12. Verification: |/We certify that all reasonable diligence was used in the preparation of the above statement and that

the contents are true, accur. nd complete to the be my/our knowledge or belief.
Public Official Signature('\ / j_Z:/ M (ﬁ? Ll Ao // /%5 /&d’k
% ate
Current Treasurer Signature: / /
Date

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

Received via disclosure@michigan.gov
10/19/2022

FOR OFFICIAL USE ONLY

1a. Legal Defense Fund 1.D. Number; 015

1b. Legal Defense Fund Name:
Michelle M. Stevenson Legal Defense Fund
1c. Legal Defense Fund Address:

101 Columbus Ave
Houghton Lake, M| 48629

1d. Legal Defense Fund Phone: s

2a. Official’'s Full Name:
Michelle M. Stevenson

2b. officiar’s office: County Clerk/Register of Deeds

3a. Treasurer's Full Name:
Michelle M. Stevenson
3b. Treasurer's Residential Address:;

101 Columbus Ave
Houghton Lake, M| 48629

3¢. Treasurer's Business Address:

101 Columbus Ave
Houghton Lake, MI 48629

3d. Treasurer's Phone Number(s): (989) 302-6285

4a. Quarterly Transaction Report Covering:

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

O April 1 - June 30; Due: July 25™

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

[J October 1 — December 31; Due: January 25th

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

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

! /

By checking this item, \We certify that the Legal Defense Fund has no assets or
outstanding debts, including late filing fees. Note: The disposition of residual
funds must be reported on Itemized 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 to
the best of mylour knowledge and belief the contents are true, accurate and complete.

Official's Signature and Dah{:_ %MMZ%WM _ /0 ,/ £ 1 20D

Treasurer's/Designated Record Keeper's Signature and Date: { /
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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 Curnulative Calendar Year
1. Contributions 1a. $ 5,885-50 1b. $ 10,886.08
2. In-Kind Contributions 2a. § 0.00 2b. § 0.00
3. TOTAL CONTRIBUTIONS 3. § 2,885.50 ap. ¢ 10,886.08
4. Itemized Expenditures 4a. $ 51885-50
5. Unitemized Expenditures (less than $50.01 sach - no Schedule) 5a. § 0.00
6. TOTAL EXPENDITURES 6a. § 9,885.50 6b. § 10,886.08
BALANCE STATEMENT
7. Ending Balance of last report filed 7.3 0.00
(Enter zero if no previous reports have been filed.)
8. Amount received during reporting period (ltem 1a.) 8. 3 5,88550
9. SUBTOTAL Add lines 7 and 8 9. 5 5,885.50
10. Amount expended during reporting period {ltem 6a.) 10. % 5=885-50
11. ENDING BALANCE 1. 0.00 .
(Subtract line 10 from line 9)
* The ending balance must always be a positive number.




%8 MICHIGAN DEPARTMENT OF STATE

g

[ Clear Form

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund 1.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND 015 Michelle M. Stevenson Legal Defense Fund
Enter contributor's name and address. 5. Amount | 6. Amount | 7.
{In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 07/21/2022
Michelle M. Stevenson
101 Columbus Ave $ 588550 | $ $10,886.08
Houghton Lake, Ml 48629
4. If over $100.00 cumulative, please provide: Occupation; SoUnty clerkireg. of deeds
Employer: RO8COmMmon County Place of Business; R0SCOMmMON
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2, Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation;
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: QOccupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4, If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
Page Subtotal: | $ 5.885.50 | $ $ 10,886.08
Grand Total:
{Complete on last page of Schedule) | $§ 588550 | g 4 10.886.08
1 Forward to Forward to
#1 Summary | #2 Summary
Page 1 of Page Page
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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:

015 Michelle M. Stevenson Legal Defense Fund

2. Name and address of person or vendor paid

3. Purpose

4, Date

5. Amount

Clark Hill PLC

500 Woodward Ave.
Ste 3500

Detroit, Ml 48226

Legal fees

07/21/2022

s 5,885.50

$

Page Subtotal

$ 5,885.50

Grand Total

(Complete on last page of Schedule)

¥ 5.885.50

Page 1 of 1

Forward to #3
Summary Page
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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.

Received via disclosure@michigan.gov
07/25/2022

FOR OFFICIAL USE ONLY

1a. Legal Defense Fund I.D. Number: 015

1b. Legal Defense Fund Name:
Michelle M. Stevenson Legal Defense Fund
1c. Legal Defense Fund Address:

101 Columbus Ave
Houghton Lake, Ml 48629

1d. Legal Defense Fund Phone: (989) 302-6285

2a. Official's Full Name:

Michelle M. Stevenson

2b. Officiar's ofice: County Clerk/Register of Deeds

3a. Treasurer's Full Name:
Michelle M. Stevenson
3b. Treasurer's Residential Address:

101 Columbus Ave
Houghton Lake, Ml 48629

3c. Treasurer's Business Address:
101 Columbus Ave
Houghton Lake, Ml 48629

3d. Treasurer's Phone Number(s): (989) 302-6285

4a. Quarterly Transaction Report Covering:

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

[X] April 1 - June 30; Due: July 25"

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

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

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

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

/ /

By checking this item, \We certify that the Legal Defense Fund has no assets or
outstanding debts, including late filing fees. Note: The disposition of residual
funds must be reported on Itemized 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.

{ / B p— ’ D " ——q
Official’s Signature and Date:‘-,mwmg% _7-/-&’-—01- DG

Treasurer's/Designated Record Keeper's Signature and Date: / /
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
SUMMARY PAGE

FOR OFFICIAL USE ONLY

Summary Page
Column | Column |l
This Period Cumulative Calendar Year
1. Contributions 1a. $ 0.00 1b. $ 5,00000
2. In-Kind Contributions 2a. $ 2b. $
3. TOTAL CONTRIBUTIONS sa. g 0.00 ab. s 5,000.00
4. ltemized Expenditures 4a. $ 0.00
5. Unitemized Exﬁenditures (less than $50.01 each - no Schedule) 5a. $ 0.00
6. TOTAL EXPENDITURES 6a. 5 0.00 &b, §9,000.58
BALANCE STATEMENT

7. Ending Balance of last report filed 7. 8% 0.00

(Enter zero if no previous reports have been filed.)
8. Amount received during reporting period (Item 1a.) 8. 0.00
9. SUBTOTAL Add lines 7 and 8 9. § 0.00
10. Amount expended during reporting period (Item 6a.) 10.$ 0'00
11. ENDING BALANCE 11.$ 0.00 "

(Subtract line 10 from line 9)

* The ending balance must always be a positive number.




'i{-;’ig
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.

Received via disclosure@michigan.gov
04/24/2022

FOR OFFICIAL USE ONLY

1a. Legal Defense Fund I.D. Number: 015

1b. Legal Defense Fund Name:
Michelle M. Stevenson Legal Defense Fund
1c. Legal Defense Fund Address:

101 Columbus Ave
Houghton Lake, Ml 48629

1d. Legal Defense Fund Phone: 989-302-6285

2a. Official’'s Full Name:

Michelle M. Stevenson

2b. Official’s Office: COuNty Clerk/Register of Deeds

3a. Treasurer's Full Name:
Michelle M. Stevenson
3b. Treasurer's Residential Address:

101 Columbus Ave
Houghton Lake, Ml 48629

3c. Treasurer’s Business Address:
101 Columbus Ave
Houghton Lake, Ml 48629

3d. Treasurer's Phone Number(s): 989-302-6285

4a. Quarterly Transaction Report Covering:

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

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

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

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

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

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

/ /

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

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:

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




MléHlGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column 11
This Period Cumulative Calendar Year
1. Contributions 1a. $ 5,00000 1b. $ 5,00000
2. In-Kind Contributions 2a. § 2b. §
3. TOTAL CONTRIBUTIONS 3a. § 9,000.00 av. $ 9,000.00
4. itemized Expenditures 4a. § 5100058
5. Unitemized Expenditures (less than $50.01 each - no Schedule) 5a. $
6. TOTAL EXPENDITURES 6a. § 5,000.58 6b. $ 5,000.58
BALANCE STATEMENT
7. Ending Balance of last report filed 7. % 0.00
(Enter zero if no previous reports have been filed.)
8. Amount received during reporting period (ltem 1a.) 8. % 5,000.58
9. SUBTOTAL Add lines 7 and 8 9. § 5100058
10. Amount expended during reporting period (item 6a.) 10.$ 5100058
11. ENDING BALANCE 1.8 0.00 *
(Subtract line 10 from line 9)
* The ending balance must always be a positive number.




MICHIGAN DEPARTMENT OF STATE

Clear Form

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund I.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND 015 Michelle M. Stevenson Legal Defense Fund
Enter contributor's name and address. 5. Amount | 6. Amount | 7.
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 03/02/2022
Michelle M. Stevenson
101 Columbus Ave. $ 500000 | $ $5,000.00
Houghton Lake, Ml 48629
4. If over $100.00 cumulative, please provide: Occupation: Couny clerkiregister of deeds
Employer; Roscommon County Place of Business: Roscommon, Mi
2. Name and Address: 3. Date of Receipt: 03/15/2022
Michelle M. Stevenson
101 CO'UmbUS Ave. $ 0.58 $ $5,000>58
Houghton Lake, M} 48629
4. If over $100.00 cumulative, please provide: Occupation: County dlerkiregister of deeds
Employer: Roscommon County Place of Business: Roscommon, Ml
2. Name and Address: 3. Date of Receipt:
$ $ $
4. if over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. if over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
Page Subtotal: | $ 500058 | § $5,000.58
Grand Total:
(Complete on last page of Schedule) | $ 5.000.58 | ¢ $5.000.58
Forward to Forward to
1 1 #1 Summary | #2 Summary
Page of Page Page
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MI&HIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 1. Legal l.Defense Fund 1.D. Number and Name:
SCHEDULE 2 015 Michelle M. Stevenson Legal Defense Fund
LEGAL DEFENSE FUND
2. Name and address of person or vendor paid 3. Purpose 4. Date 5. Amount
Clark Hill PLC Lega| Fees
500 Woodward Ave. 03/02/2022 L
Ste 3500 #2000.00
Detroit, Ml 48226
USPS Stamp
2255 Tower Hill Road 03152022 | §0.58
Houghton Lake, Mi 48629
$
$
$
$
$
$
$
$
$
Page Subtotal $ 5,000.58
Grand Total $
(Complete on last page of Schedule) _5_’9.0_(.)_§§_.
Forward to #3
Page 1 of 1 Summary Page




e MICHIGAN DEPARTMENT OF STATE
%+, BUREAU OF ELECTIONS

ORIGINAL OR AMENDED
STA?EMENT OF ORGANIZATION FORM FOR LEGAL DEFENSE FUND

1. Legal Defense Fund 1D #:
| X |Original Filing I [Amendment: items: Eff. Date: 42 [ 2025

3. Full Name of Legal Defense Fund: (Must include Official’s first and last name and the words “Legal Defense Fund™)

Michelle M. Stevenson L.egal Defense Fund
4. Public Official Full Name (Last, First, M.L):
Stevenson, Michelle M.

5a. Office (Check one):

2, Type of Filing:

.Governor [ IState Senator  £_]MSU Trustee Circuit Court [X]Local or Other please
FLt. Governor [ State Rep. WSU Gov. [ Ipistrict Court specify:

[ ISec. of State [Clstate Bd. of Ed. Supreme Court Prohate Court County Clerk/Reg. of Deads
[JAttorney General [ uofM Reg. [_1Appeals Court [ IMunicipal Court

5b. District/Gircuit # or Jurisdiction; Rescommon County

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

7. Date of Initial Contribution/Expenditure: 3 { & /ﬁ();;?;{

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

Same as above 101 Columbus Ave.
Houghton Lake, Ml 48629

8c. Legal Defense Fund Phone #:; 9893026285

8d. Legal Defense Fund Fax #: n/a D e

8e. Legal Defense Fund E-mail Address: h/a T S“E’i

8f. Legal Defense Fund Web Address: 0/a o 35

9a. Treasurer Name and Complete Street Address: o
Michelle M. Stevenson .
1101 Columbus Ave. R
Houghton Lake, M| 48629 :ﬁ & iy
9b.Treasurer Phone #: 9893026285 T e T

9c. Treasurer E-mail Address: n/a

10. Designated Recordkeeper Name:
n/a
11. Name and Address of Depository or Intended Depository of Legal Defense Fund funds. (Michigan Bank, Credit
Union or Savings & Loan Association)

North Central Area Federal Credit Union

2671 Reserve Road
Houghton Lake, Ml 48629

12. Verification: [/We certify that aII reasonabie diligence was used in the preparatron of the above statement and that

the contents are true, accur nd co Iete to the bes} of my/our knowledge or belief.
Public Official Signaiure(j/@/ //’ E%/jjf%ﬂ/ \j/,r Dﬁ : [T
: afe
Current Treasurer Signature: C/%///j// W %Ki//m\ 5 [~ A LD AAT
Date

I NME QO dae REVY NGING Antharifu nirantard nindar Ant 2282 ~f 20082




%}? MICHIGAN DEPARTMENT OF STATE
}‘j BUREAU OF ELECTIONS

ORIGINAL OR AMENDED
STATEMENT OF ORGANIZATION FORM FOR LEGAL DEFENSE FUND

1. Legal Defense Fund ID #:
2. Type of Filing: Original Filing Amendment: ltems: Eff. Date: %[&[22 DN

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

Michelle M. Stevenson Legal Defense Fund
4, Public Official Full Name (Last, First, M.L):
Stevenson, Michelle M.

5a Office (Check one):

FlGovernor T State Senator  [IMSU Trustee Circuit Court [X]Local or Other please
-Lt‘ Governor State Rep. WSU Gov. District Court specify.

[T]Sec. of State Mstate Bd. of Ed. [_1Supreme Court .1 Probate Court County Clerk/Reg. of Deeds
[JAttomey General  FJUofM Reg. I 1Appeals Court Municipal Court

5k, District/Circuit # or Jurisdiction: Roscommon County

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

7. Date of Initial Contribution/Expenditure: <3 | & | 404X

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

Same as above 101 Columbus Ave.
Houghton Lake, Ml 48629

8c. Legal Defense Fund Phone #; 9893026285
8d. Legal Defense Fund Fax #: nfa

8e. Legal Defense Fund E-mail Address: n/a
8f. Legal Defense Fund Web Address: Na

9a. Treastrer Name and Complete Street Address: - [y

Michelle M. Stevenson
101 Columbus Ave.

Houghton Lake, Mi 48629 | @ =
Qb;Treasurer — 939302'6285' e e e S
9¢. Treasurer E-mail Address: n/a , i %
i“i(]. Designated Recordkeeper Name: _ rf? ?_
n/a P

"I'”E .' Name and Adé%ress of DepomtoryorlntendedDepos:tory ofLegaI DefenseFund funds; (Michigan Bank, Credit
Union or Savings & Loan Association)
North Central Area Federal Credit Union

Houghton Lake, M| 48629

12. Verification: IlWe certify that all reasonabie diligence was used in the preparahon of the above statement and that

E267‘; Reserve Road

the contents are true, accu nd co Iete to the bes} gf my/our knowledge or belief.
Pubtlic Official Slgnatureé/? ﬁ’ ,//4 Q%‘/jff/y{)’ﬂ% J / Dﬂ : /o?"u@‘"
ate
Current Treasurer Signature: W/// g% Cm }; 75{55’}2,4#\\, B 2 ) B
Date

I NE 2N dne RFRV NQINA- Alithnritv nirantad nindar Ant 282 ~f 2NNR
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