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MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

e s e e D P ospa) i condne.

FOR OFFICIAL USE ONLY

T Comenities 1.0. Number
45328

2. Commiitee Name
ReEkect Carol Wood for City Council

4. Candidate Last Name First Name M.l

Wood Carol E
n.mmmm#umﬂys«mﬂfw)

Counclimember At-Large City of Lansing

4b. County of Residence INGHAM =

5. Commitiee’s Malling Address
1018 West Lapeer
.ansing, Ml 48915

8. Treasuracs Name & Residential Address P\E CE\\,ED

Charlie Creamer
3016 S. Cambridge
Lansing, Mi 48911 L 24 218
h{f{ CAJEF“Q

Date of Election, Convention or Caucus
07/23/15

oeugmmaﬁ'rmbymm“ el mey Area Code & Phone (517) 485-2611 -
7. Treasurer's Business Address anwgmunmrdmpu'mmmmmwmmma
Retired Charies Haliman
1014 West Lapeer
Lansing, Ml 48915
Ares Code and Phone Area Code and Phone (517) 887-2508
9. TYPE OF STATEMENT De. Dissolution of Candidate Commitise
uired ONLY if candidate
8a. [X] Pre-Election OR ob.[JPoet-Election mmmwmm qn mmmmmmmm
current year: by mmﬂu;o‘mumﬂmwm
- |4

re-Election or Post-Flection Statement relates to: m | h“m
m’ﬂmﬂv D"“’VQ“"'"’"V ommlamfeunrhuanymmm
—Jaaneral [ Toctober uaneny Further,  the dissokuton cannot bo granied, that s bo
j: tion considered a request for the Reporting Waiver.
:ISpedd foe Dmsuumm( }
“Jschool Coverays Vear Effective date of dissolution

Amendment to Campaign Staterment
oauas mmcompmmmmobscorom

mmmmhm Note: The disposition of residusi funds must be reported an

amendad.) Schedule 1B and the Summary Page.

F2015-0626
7724715 9. 06 am
camP $0.0

Barb Byrum, lngham County Clerk

[T A TR U S i T )

Page 1 of 1

Surment Treaswurer or

Charles Haliman

10. Verification: nmmmummmmmmmmmdmmmmmm and
my\our knowledge and belief the contents are true, accurete end compiete (ram) 10 the best of

C&é M/—"/ July 23, 2015

Designated Record keepar
Type or Print Name

Carol Wood

Candidate

b .

July 23, 2015

Fomnan mr Pivked Glmesa

[ B




2R MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Commitise 1.0. Number 45328

b. Owed to the Commitiee {Schadule 1E)

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14, Amount recelved during reporting period
(Une 5, Tota! Cantributions & Other Receipis)
16. SUBTOTAL Add lines 13 and 14
16. Amount axpendad during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
{Subltract line 18 from fine 16)

(13) ¢ $308.96

SUMMARY PAGE Conmtton Name COMMtise To ReElect Carol Wood to Coundil
| CANDIDATE COMMITTEE 2 Marme -
[ RECEIPTS Colmn | Colomn 1l
This Period Cumulstive this election cycle
3. Contribistions
a. ftemizad (Schedule 1A - Column §) @a) s 9,585.00
b. Unitenized (less than $20,01 each - no Schedude) (3b) $_ NOT APPLICABLE
c. Subtotsl of "Contributions™ @y s_$0.00 (18) s
4. Other Recelpts (Schedule 1A -1, Colurn 6) @) s $0.00 (19) $
&. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s _$5,585.00 20y s $5.586.00
(Add Line 3¢ + Line 4)
iNIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 14K, Column 7) @) s $617.37 @1)$
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) @y s $617.37 2)s $617.37
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a) § $3,375.85
b. Hemized Get-Out-the-Vote (Schedule 18-G) ) $
c. Unitemized (less than $50.01 each - no Scheduie) (8c) §
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ®) $ $3,375.85 @)$$3.375.85
INCIDENTAL EXPENSE DISBURBEMENTS
(Officeholders Only)
10. Disbursements
a. liemized {Scheduie 1C, Column 6) (102) §
b. Unitemized (less than $50.01 each - no Schedule) 1008
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS |
(Add Line 10a + Line 100)
— _ (11) ¢ 24)$
DEBTS AND DBLIGATIONS
12. Debts and Obligations
a. Owed by the Committes (Schedule 1E) (12a) §

(12b.; $

as)+ s $5,585.00

(15) = 5_$5.803.96

uey. s $3,376.87

g7) ¢ $2,518.00




safe MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 45328
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2, Gommitea Name COMMIttee To Reflect Carol Wood
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report g contributions regardiess of amount. Comoi:utorﬂhmm
ml

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (03/22/156

Name & Address:
Gaty Calkins
2521 York Lansing, M! 48911

8. i over $100.00 cumnuistive, pleass provide:

.100.00 ,100.00

Click Here for Memo Jtemization

Occupation Employer
Business Address s
Type of Contribution: .nm . Loan from a person Fund Ralser
3. Contribution #2 PAC Recaipt? DYES 4. Date of Recelpt 03/22/15
Name & Address
ephanie Whitbeck
sséopcv. lonia Lansing, M1 48933 +100.00 ,100.00
5. ¥ over $100.00 cumuiative, ploase provide: Click Here for Memo Hemization
Occupation Employer
Business Address
Type of Contribution: D{mcl D_Loanfmmapetm Fund Relser

3. Contribution # 3 PACRecsipt? [ |YES  4.Dste of Recelpt 03/27/15

Name & Address:
Rebecca Bahar-Cook
525 Westmorland Lansing, Ml 48915

8. if over $100.00 cumulative, please provide:

,50.00  .50.00

Click Here for Memo ltemization

Occupetion Employer

Business Address __ _

Typo of Contribution: [y/] Direct ﬂl.onnfmnaperson Fund Ralser
3. Contribution # 4 PACRecopt? [ ]YES  4.Dute of Recoit 03/26/15
Name & Addreas

Lewis Johns Sr.

316 E. Michigan Ave. Lansing, M| 48033

8. if over $100.00 cumulative, please provide:

Occupation_BUSINEss Owner Empioyer SEIF
Business Aderess 316 E. Michigan Ave. Lansing, Ml 48933
Type of Contrbusion: [17] Direct [ Lcan foms person Furd Relser

.500.00 . 500.00

Click Here for Memo itemization

Page Subtotsl |$750.00 {




it MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 45328
SCHEDULE 1A 1. Committee {.0. Number
CANDIDATE COMMITTEE 2. Committes Name COMMittee To ReElect Carol Wood
Enter contributor's name and address. if contribution Is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
mma.mmwmmnwmnm;wcmm«mw Election Cycle for Each
Commmittee (PAC) Report gl contributions regardiess of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? Dves 4. Date of Recelpt 04/01/15
Name & Address:
Gregory Eaton

1739 Chester Lansing, MI 48912

,200.00 ,200.00

5. I over $100.00 cumulative, ploase provide: .
" Business Owner Seff Click Here for Memo nemizatuonEl

Business Adaress 121 W. Allegan Lansing, MI 48933

Type of Contribution: .mm I Loan from & person uunm
3. Contribution #2 PAC Recsipt? DYES 4, Dato of Recelpt (03/28/15
Name & Address

Deb Nolan

4329 Heartwood Okemos, MI 48864 +100.00 ,100.00

5. i over $100.00 cumulative, please provide: Click Here for Memo ItemizatlonEI
Occupetion Employer.

Business Address

Type of Contribution: Dlmd ngl'romapetson Fund Raiser
3. Contioton#3  PACRecomt? [ |vEs 4 Date of Recent 03/30/15
Name & Addrass:

Thomas Sime

3975 W. Sunwind Drive Okemos, M! 48864 +100.00 ,100.00

& 1 ovor $100.00 cumuiative : Click Here for Memo nemizaﬁonE|
Occupation Employer

Business Address e —

TweofComibulion:Dlmd Loan from @ person Fund Raiser
3. Contribution # 4 PAC Receipt? YES  4.Dateof Recaipt 03/28/15
Name & Address
Patrick Cherry
2313 Hampshire Lansing, M . $50.00 . $50.00

5. If over $100.00 cumulstive, pleasse provide: Click Here for Memo ltemizati onE

Occupation Employer

Business Addness

TypeofConhlbuﬁon:Dim DLpanfmmapenm Fund Ralser

Page Subtotal |$450,00

Grend Total of Al Schedules 1A | 5 505" 0

{Complete on lasi page of Schedule) Erder thia 1oal on

20'5;, kne 3a of Summarv




]

@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 45328
SCHEDULE 1A 1. Comimittee i.D. Number
CANDIDATE COMMITTEE 2.0 itise Name Committee To ReElect Carol Wood
Enter contribulor's name and address, ncofmmon_lsﬁomaniﬂvldual.mlwnm.mﬂm. 6. Amount 7. Cumulative for
mmu.cmmmmmnwmnﬁmawcmmmmm Election Cycle for Each
Commitiee (PAC) Report aj contributions regardiess of amotint. Contritnsior (Through
3. Contribution # 1 PAC Receipt? Uvss 4. Date of Receipt (34/07/156
Name & Address:
David O'Leary

1925 Moores River Dr. Lansing, M 48910 . 100.00 . 100.00

Click Here for Memo ItemizationE]

&. If over $100.00 cumulstive, plosss provide:
Occupation Employer
Business Address

Typedl’Corirhﬁnn:Dm ﬂym.mm Furvd Raiser

3. Contribision #2 PAC Receipt? Dves 4. Date of Receipt (04/08/15

Name & Address

Mary Bechtol

2712 Fairfax Lansing, M 48910 +100.00 ,100.00
&. If ovar $100.00 cumulative, ploase provide: Click Here for Memo ItemizationE
Occupation Employer,

Business Address

Type of Contribution: Dlrect DLoanfmmapenon Fund Ralser

3. Coniribulion # 3 PAC Receipt? YES . Date of

3. Gortrtaon # [ 4. Date of Recelet 04/09/15

Claire Corr

629 Ridgewood Ave. Lansing, Ml 48910 +100.00 . 100.00

Click Here for Memo [temization E|
&. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
TypeofConkhlﬂon | ILomMapeuon Fund Raiser
3. Contribution # 4 PAC Receipt? [___l YES 4. Dats of Receipt 04/09/15
Name & Address
Janet Clark
5846 Curtice Rd. Mason, M| 48854 .100.00 . 100.00

6. If over $100.00 cumuiative, please provide: Click Here for Memo Itemization|~]
Occupation Employer

Business Address
Type of Contibution: [17] Direct [ Jioan from a person Fund Raiser
— ——

Pace Subtotal {®4nn nn |




MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 45328
SCHEDULE 1A , 1. Commiittee {.D. Number
CANDIDATE COMMITTEE 2. Commities Name COMMitee Yo Relect Carol Wood to Council
" Enter contributor's name and address, Fcomttﬂmhi'mnmmm.mhﬂnum.ﬂﬂm, 8. Amourt 7. Cumulsative for
middle initial. Check box to indicate if contribution is from a Poltical Commitiea or ah Independent Election Cycle for Each
Committee (PAC) Report gl coniributions regardiess of amount. Contributor (Through
date lrocipt)

3 Contibufon® 1 PACRecspl? | |YES 4. Dale of Receit 04/08/15

Name & Address:

Linda Gazella

1430 Sunnyside Ave. Lansing, Ml 48910 . 100.00 . 100.00

Click Here for Memo nemizatianEI

§. If over $100.00 cumulstive, please provide:

Occupation Employer
Business Address _—
Type of Contribution: Direct DLomﬁ'omlpgnm Fund Reiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/09/15
Name & Address
Claude Beavers
3010 Boston Blvd. Lansing, MI 48910 +100.00 ,100.00
5. i over $100.00 cumulative, please provide: Click Here for Memo ItemizationE
Occupation Employer.
Business Address
decmmum gl.cmmamm Fund Ralser
3. Contribution # 3 PAC Recelpt? YES . Dete of
3, Contibuton # [ 4. Date of Recelpt (04/09/15
Hugh Clarke Jr.
3800 Colchester Lansing, MI 48906 s100.00 .100.00
5. 1 over $100.00 cumuiative, ploass provide: Click Here for Memo ItemizationE]
Occupstion Employer
Business Address .
TypeofComrlMim:Dlmcl Ememnamon Fund Raiser
3. Contribxtion # 4 PAC Raceipt? Dves 4. Date of Recelpt 04/00/15
Name & Address
Marilyn Fedewa
3129 N. Cambridge Lansing, Ml 48911 . 100.00 . 100.00
5. f over $100.00 cumulativa, ploase provide: Click Here for Memo ltemization[~]
Occupation Employer
Business Address

Type of Contribution: [+] Divect [Jioan trom  person Fund Raiser
— S

Page Subtotal |£400 NN |



5& MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commities Name

45328
Commitiee To ReElect Carol Wood to Council

5. i over $100.00 cumulative, pieass provide:
Occupation Employer

I_Emeroontnbmorsnmandaddreu. If contribution Is from an individual, enter iast name, first name, 6. Amount 7. Cumiative for
middie initial. MMMMWHWW&M.WM«MWM Election Cycle for Each
Commitiee (PAC) Report gl contributions regandiess of amount. Contributor (Through
B R
3. Contribution # 1 PAC R YES .
& G | scopt? || 4.Date of Receipt (4/08/15
Griffin Rivers
3863 Waverly Hills Rd. Lansing, M| 48917
.100.00 ,100.00

Click Here for Memo ItemizationE-]

Business Addness

Type of Contribution: Direct DLnunfmmnpenm iFdealur

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 04/09/15

[Name & Address

Jody Washington
521 Nantucket Lansing, Mi 48906

5. If over $100.00 cumulstive, ploase provids:

s100.00 ,100.00

Click Here for Memo uemizaﬁonEl

Occupation Employer.

Business Address

TypeomeMbmion:Dired Dmmﬂ'omapamm Fund Raiser
3. Cantribution #3 PACRecelor? [ |YES 4. Dele of Recept 04/00/15
IName & Addresa:

James Cavanagh

2220 Wellington Lansing, MI 48910

5. K over $100.00 cumulative, please provide:

Occupation Employer

Business Addreas -
Typearmmmn:nirect ﬁmﬁunamm Fund Ralser

.100.00 . 100.00

Click Here for Memo Ilemlzatlon

3. Contribution # 4 PAC Recsipt? Dvss 4. Date of Receipt (04/09/15

Name & Address
Eric Hewitt
2023 Woven Heart Drive Holt, Ml 48842

5. H over $100.00 cumuiative, pleass provide:

Occupation

.100.00 . 100.00

Click Here for Memo nemizauonEl

Employer

Buaineas Addreas

Type of Contribution: [ et~ [ JLoanfrom a person Fund Reiser

Page Subtotal |$400.00

I R




Zifkse MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 45
SCHEDULE 1 A 1. Committee 1.D. Number 328
CANDIDATE COMMITTEE 2. Commitise Name _COMTHtse To ReFlect Carol Wood to Gouncl
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie intial. Check bax to indicate If contribution is from a Political Commitiee or an independent Eilection Cycle for Each
Committee (PAC) Report all contributions regandiess of amount. Confributor
%
3. Contribution # 1 PAC R .
& Contbuon ecolpt? | YES 4. Daeof Recsipt 04/00/15
Christopher Stralkowski

505 Ardson East Lansing M| 48823 ,50.00 .50.00

Click Here for Memo hemizationB

§. if over $100,00 cumulstive, ploase provide:

Occupation Emplayer

Type of Contribution: DLounfromamm Fdeahar

3. Contribution #2 PAC Recelpt? DYES 4. Date of Receipt 04/09/15

Name & Address

A'Lynne Boles

2515 Victor Lansing, M +50.00 .50.00
8. i over $100.00 cumulative, please provide: Click Here for Memo ItemizationE
Occupation Employer.

Business Address

Type of Contrioution: [#7]oirect ] Loan trom a person Fund Ralser
3. Cortribution # 3 PAC Receipt? YES . Date of

Neme & Address: D ‘ Reosit 04/09/15

Amy Hodgin

1415 Homer Lansing 48912 +100.00 ,100.00

Ciick Here for Memo ItemlzaﬂonEI

5. I over $100.00 cumuistive, pleass provide:

Occupation Employer

Businaas Address -

Type of Contribution: .Dmt DLLomfmmapemn Fund Raiser
3. Contribution # 4 PAC Recoipt? Dvss 4. Date of Receipt 04/00/15
Name & Address

Clyde Smith

3234 N. Cambridge Lansing, M| 48911 320000 . 200.00

8. Iif over $100.00 cumulative, plesse provide:

_ i Click Here for Memo Itemization El
occupation_F olice Officer Employer City Of Leslie

Business Address | 06 Bellevue Leslie, M!
Type of Contribution: Dimd DLoanfmnnpetm Fund Raiser
T Page Sublotal |$400.00
Grand Total of All Schedules 1A 5 5 95,00
(Compiets on last page of Schedule) Erice this total on

éaéla lina 3a of Summarv
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 45328
SCHEDULE 1A 1. Committee I.D. Number

CANDIDATE COMMITTEE 2. Commitiee Name _COMMitiee To Reflect Carof Wood to Councll
Enter contributor's name and address. If contibution is from an InGIvIGua, enter ast name, frst name, 8. Amount 7. Cumulative for
middle inffial. Check box to indicate if contrituion is from & Poliiical Commitiee or sn Independent Election Cycle for Each
Committse (PAC) Report aif contributions regardiess of amount. Contributor (Throug!
3. Contribution # 1 PAC [ I .
Name & Addrean Receipt? | |YES 4. Date of Receipt 04/09/15
Al Salas

10286 Lafayette, Dimondale, Mi 48821 . 150.00 d 50.00

5. if over $100.00 cumulstive, please provide:

- Business Owner Exployer Self Click Here for Memo itemization
Business Address 9330 W. Saginaw, Lansing MI 48917

Type of Contribution: || Direct | | Loan from a person Fund Reiser
3. Contribution #2 PAC Receipt? f_']vss 4. Date of Receipt 04/09/15
Name & Addness

George Brookover

1005 Abbott, East Lansing, Ml 48823 +250.00 ,250.00
§. If over $100.00 cumulative, ploase provide: Click Here for Memo itemization
Occupation Attomey Empioyer SEH

Business Addrese 1006 Abbott, East Lansing, Ml 48823

Typeofcumrbuuonm I;I_Lomfromapum Fund Ralser
3. Contribution# 3 PAC Recsipt? DYES 4. Date of Receipt 04/09/15
Name & Address:

Tony Benavides

3337 S. Catherine, Lansing M| 48911 200.00 . 200.00
£, I over $100.00 cum provide: Click Here for Memo Iternization
Business Address

Type of Contribution: . Direct “ Loan from & person Fdenher

3. Contribution # 4 PAC Receipt? Dves 4. Date of Receint 04/09/15
Name & Address

Louise Alderson
2575 Oxford, Lansing Mi 48911 .100.00 . 100.00

§. t over $100.00 cumulstive, please provide: Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: [+7] Direct [[Jroan trom a person Fund Raiser

Page Subtotal {$700.00 |



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 4532
SCHEDULE 1A 1. Commitiee LD. Number _ 19328
CANDIDATE COMMITTEE 2. Commitee Name ~OTMitioe To ReElect Carol Wood to Coundil

[ Eniter coniribiltor’s name and aodress. H contrbulion 18 from ah individual, eriar last e, TRt neme. | 6. Amout 7. Curnulative for

middie inltiaf. CheekboxtanatechMMﬂmhﬁmaPolﬂeﬂCmﬂﬂuwmlndm Edaction Cycle for Each

Committee (PAC) Report aj contributions regardiess of amount. Contributoy (Through

3. Contribution # { PAC Receipt? )
Name & Address: YES  4.DeteofReceipt 04/09/15
Charles Creamer

3816 S. Cambridge, Lansing M| 48911

,100.00 ,100.00

Click Here for Memo ItemizationB

6. It over $100.00 cumulative, please pravide:

Occupation Emplover
Business Address
TypeMCWOﬂ;DDked D Loan from a peraon D Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt
Name & Address
James Dravenstatt Moceri
1331 Hosta Ct., Holt MI 48842 +100.00 ,100.00
5. M over $100.00 cumulative, ploass provide: Click Here for Memo Itemization[+]
Occupation Employer
Business Addreas
Tyws of Contrtuton: [ Jovect [ Juomnmomapenon  [7] Fund Rateer
3. Contribation # 3 PACReceip? [ |YES  4.Date of Receipt
Name & Address:
Joel Ferguson
1233 Tumer Lansing, MI 4806 200.00 ,200.00

Click Here for Memo ltemizaﬁonEl
5. M over $100.00 cumuiative, please provide:

Ocapation DEVElOpEr Employer S€IT
Business Address 123 Tumer Lansing, Ml 48606

TypeofDimd EmnMamm Fund Raiser

3. Contribution # 4 PAC Recelpt? DYES 4. Date of Receipt 04/13/15
Name & Address
Sid Worthington
619 W. lonia, Lansing Mi 48933 .50.00 . 50.00
§. If over $100.00 cumulative, please provide: Click Here for Memo nemizationB
Occupation Employer
Business Address
Type of Contribution: [1/] Divect [ Jvoan from & person Fund Reiser

Page Sublotal |$450.00

Grand Total of Al Schedules 1A 55?5' @
(Complete on iast page of Schedule) Ener this to1al on

806 ,3_ ine 3a of Summary




Zifw MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 45328
Committee To ReElect Carol Wood to Council

2. Committes Name

Committes (PAC) Report gl contributions regardiess of amount.

Enter corfributor's name and address. If contribution ks from an individual, enler last name, first name,
middie iniial. Check box to indicate if contribution is from a Political Commitiee or an independent

8. Amount 7. Cumulative for
Election Cycle for Each

Contributor (Through

3. Contribution # 1
Name & Address:
Mike Morofsky

1300 Woodbine Lamsing M 48810

PAC Receipt? DYES

8. If over $100.00 cumulative, pleass provide:
QOccupation Empioyer

4. Date of Receipt (04/09/15

.100.00 ,100.00

Click Here for Memo nemizauonE|

Business Address

Type of Contribution: Dlrod Loan from a person

Fund Raiser

3. Contribution #2
Name & Address
Joel Maatman
9111 S. Williams, Dewitt M| 48820

PAC Receipt? YES

5. H over $100.00 cumulative, plaass provide:
Occupation Employer

4. Date of Receipt 04/09/15

,50.00 ,50.00

Click Here for Memo nemizauonE]

Business Address

Type of Contribution: [+ |0irect [_] Loan from a person

Fund Raiser

R
3, Contribwtion # 3 PAC Receipt? || vES
Name & Address:

R. Cole Bouck
321 N. Jenison, Lansing MI 48915

5. If over $100.00 cumulative, ploase provide:
Occupation Employer

4- Date of Receipt 04/09/15

:90.00  ,50.00

Click Here for Memo Itemization

Business Address _ "
Type of Contribution: |o/ | Direct D-Ljanfmmapemon

Fund Raiser

3, Contribution # 4 PAC Receipt? DYES

4. Date of Recoipt 04/09/15

9 of, 1%

Name & Address
Carol Nakfoor
3401 Cambrey Dr. Lansing MI 48906 s 5000 . 5000
&. If over $100.00 cumuiative, please provide: Ciick Here for Memo nemizationE
Occupation Employer
Busineas Address
Type of Contributon: [+/] Direct gLoanﬁ'omaperson Fund Raiser
o Page Sublotal [$250.00
Grand Total of AN Schedules 1A 5535 00
{Complete on last page of Schedule) mmu;um
line 3n of Summarv




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 45328
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitise Name COHii0e To ReElect Carol Wood to Coundll
Enter contributor’s name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumusiative for
middie initial. Check box to indicate if contribution is from a Political Commitiee or an independent Election Cycle for Each
Commities (PAC) Report 2l contributions regardiess of amount. Contributor (Through
3 Conbuion® 1 PACRecspl? | |YES 4. Dato of Recoit 04/09/15
Name & Address:
Chuck Hallman

1014 W. Lapeer, Lansing Mi 48915

.200.00 ,200.00

Click Here for Memo ItemlzationEl

. If over $100,00 cumulistive, ploase provide:

Occupation Retired Employer
Typeafmulﬂon—.m Emmlmmnmm i Fund Raiser
3. Contribution #2 PAC Receipt? E]ves 4. Date of Receipt 04/09/15
Natne & Address
Hazel Bethea
1002 W. Shiawassee, Lansing M| 48915 +100.00 ,100.00
5. If over $100.00 cumulative, ploass provide: Click Here for Memo ﬂemlzationE
Occupation Employer
Business Address
Type of Contribution: Dirod " [Joen trom & person Fund Raiser
3. Contribution # 3 PACRecopt? | |YES  4.Date of Receipt
Name & Address;
Kathi Raffone
1221 Muskegon Ave., Lansing MI 48915 s25.00 . 25.00

Click Here for Memo Itemization ]
5. H over $100.00 cumulative, please provide:

Occupation Employer

Type of Contribution: || Direct D-Lomfmmapenon Fund Ratser

3. Contribution # 4 PAC Receipt? Dvss 4. Date of Recaipt 05/04/15

Name & Address

Dave & Elaine Womboldt

4815 Tressa Dr., Lansing MI 48910 3500-00 . 500.00

5. i over $100.00 cumulstive, pleass provide: Click Here for Memo ItemizationB
Cocupation_RELIrEd Employer

Business Addrass

Type of Contribution: Dlred DLoanfmmapmon D Fund Raiser
Page Sublotal |$825 00

Grand Tots) of Al Schedules 1A | © £°¢5 40
(Complete on last page of Schedule) Em’umstotdm

1006'9‘ fins 3a of Summarv




sigty MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 45328
CANDIDATE COMMITTEE 2. Committee Name CUTite To ReElect Carol Wood 1o Goundll
[ Ender contributor’s nams and address. If contribution is from an individual, enter last name, fist name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate If contribution is from a Political Commiittes or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
3 Connbulon# 1 PACRecopt? | |YES  4.Date of Recsipt 05/21/15
Name & Address;
Karl Biasi
2100 Pattengill Ave., Lansing M| 48910
| | .75.00 ,75.00

5. i over $100.00 cumulative, please provide:
Occupation Employesr

Click Here for Memo ItemizationEl

Business Address

Type of Comtribution: Dimcl D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? E]YES 4. Date of Recelpt 05/27/15
Name & Address

Joe Graves

3114 S. Deerfield, Lansing M

§. If over $100.00 cumuiative, pleass provide:
Business Address

Type of Contution: [1/]0irect [liosntomaperson  [] Fona Raleer

.150.00 ,150.00

Click Here for Memo ItemizationEl

2501 arbor Forest Dr., Lansing M| 48910

5. if over $100.00 cumulative, please provide:

Occupation

3. Contribution # 3 PACRecoipt? | |YES  4.Dats of Recolst 06/26/15

Name & Address: )

Megan Kavanagh

121 E. Jolly Apt. 1, Lansing MI +50.00  .50.00

Click Here for Memo Itemization +]

5. If over $100.00 cumulative, please provide:

Cccupation Emgployer

Typoofred Elianmmamm D Fund Raiser
3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt
Name & Address :

Emly Home

.25.00 . 25.00

Click Here for Memo nemizanonEl

Employer

Business Address

Type of Coniribution: Direct L:]Lmnfromapemon quW

Page Subtotal

Grand Total of AN Schedules 1A
(Complete on last page of Schedule)

1of) 13-

$300.00

558550

Enter this total on
kina 3a of Summarv




2l MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 45328
SCHEDULE 1A 1. Comimittes 1.D. Number
CANDIDATE COMMITTEE 2, Comumitee Name COT'THtI0 To Reflect Caral Wood to Council
Enter contributor's name and address. anmmm.MMM.wnm. 8. Amount 7. Cunnsiative for
middie initial. Check box to indicate if contribedion is from a Political Commitiee or an independent Election Cycle for Each
Committee (PAC) Report gl contributions regardiess of amount, Com;uor {Through
3. Contribution# 1 PAC Recaipt? DYES 4. Date of Receipt
Name & Address:
Kathy & Jon Miles

1128 Woodbine, Lansing Ml 48910 .60.00 .60.00

Click Here for Memao Itemizaﬂona

5. i over $100.00 cumulstive, please provide:

Occupation Employer

Busineas Address

Type of Contribution: Dmt D Loan from @ person E Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt

Name & Address

Ja,es Bitzer

12315 Forest Hill, Dewitt M 48820 +100.00 ,100.00
5. If over $100.00 cumulative, ploase provide: Click Here for Memo temization| +]
Occupation Empleyer

Business Address

Type of Contribution: {7 Jwrect [Jiomomaperson  [] Fund Raieer

3. Contribution # 3 PAC Receipt? [:]vss 4. Date of Receipt

Name & Addross:

. ——— 3

Click Here for Memo Itemization
5. If over $100.00 cumitative, please provide:
Occupation Employer
Business Address
TypeofCorl:Mon:DDlmct Emm:mm D Fund Raiser
3. Contribution # 4 PAC Recoipt? Dv&s 4. Date of Recaipt
Name & Address
3 %

5. f over $100.00 cumulative, please provide: Click Here for Memo Itemi tiOﬂB

Occupation Employer
Business Address
TypeofComibutlon:gmu [[Juoan trom & person D Fund Ralser

Page Subtotal 1$160.00

Grand Total of Al Schedules 1A 5 ,
(Complete on last page of Schedule) 58’500

Entar this tolal on

1aog|9' 7 fine 38 of Summarv
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 45328
SCHEDULE 1B 1. Committee 1. D. Number : -
CANDIDATE COMMITTEE 2 Commities Name Committee ReElect Carol Wood to Council
a.NnnnandiddrassofpemnotvendormMmpald . Purpose (Required information) 5. Date 6. Amount
Expenditure #1
Neme City of Lansing Clerk. Mnss ¢ 100.00
. pumose: TNG Date
124 W. Michigan Ave. T
Lansing, M| 48933 Ofick Here fox bermo Hemzstion Type
Check box if this expenditurs is payment of
DF und Reiser or obligstion reporied on previous
Expenditure #2
N
eme |J. S. Post Office | 04126115 . o8 00
Address Purpose: stamps Dete
730 Merrill for Memo
Lansing, M1 48912 Clik Fere Remizafion Type
Check box if this expenditure Is payment of
Fund Raiser or obligation reported on previous
_Emmua
Name Pannsylvania Ave. Church of God 050315 (28 00
Address Purpose: ticket Date ————
3500 S. Pennsyivania '
L.ansing, Ml 48911 Click Here for Memo temization Type
DChedt box If this axpanditure is payment of
DFundRaioer debt or obligation reporisd on previous
Expenditure #4 o
Name Against All Odds 05/18/1
5
s 100.00
Address Purpose: Ad —_—
517 Heather
Lansing, MI 48915 Click Here for Memo ltemization Typs
Check bax If this expenditure is payment of
D Fund Relser or obligation reported on previous
Expenditure #5
Name | ansing Police Explorers 05165
Address Purpose: ticket $50.00
120 W. Michigan
Lansing, MI 48933 Click Here for Memo itemization Type-
Chack box I this expenditure Ig payment of
DF und Ralser or obligation reported on previous
Suttotsi this page | $373 00
Grand Schedules
(Complete ;rndl:lstdp::e dw;gB) 3,375.85
Enter this total
on lina 8a of

Sienman: Dans




B MICHIGAN DEPARTMENT OF STATE
By BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 453
CANDIDATE COMMITTEE 2. Committee Nama COMMittee ReElect Carol Wood to Council
3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date €. Amount
= — “—mﬁ
Expenditure #1
Name City of Lansing Clerk 06715 ¢ 47.59
Date

Address
124 W. Michigan Ave.
Lansing, M| 48933

Purpose: Malling

Click Hera for Memo ltemization TypaE

Check box if this expenditure is payment of

500 E. Saginaw
Lansing, MI 48912

DFund Rateor or obiigation reported on pravious

Expenditure #2

Name Quailty Diary BN9/1S  549.69
Asdrons Purpose: 000 Dete

Cid(HereforanmﬁzaﬁoaneB

5125 W. Saginaw
Lansing, Ml 48917

Check box if this expendituns is payment of
gl'-’deaiser or obligation reported on previous
Expenditure #3
Name Meijers 06119115 ¢429.46
Address mee:fOOd Dete

ClldtHereforMemoltenﬂzaﬂonTypeE
Dmmnmmwwu

920 N. Washington
Lansing, M1 48906

D Fund Raiser debt or obligation reported on previous
Expenditure #4
Name Drintcom 06M1M5 oos a0
Address Purpase: literature oste .
3711 Plaza Dr.
Lasning, Ml 48906 Gilick Here or Memo iemization Type[ 7]
Chack box if this expenditure is payment of
or obligation reportad on previous
D Fund Raiser statement
Expenditure #5
Neme Pracitical Political Consulting Inc. 07/07/05 58 16
Address Pupose: PHONE list $358.

CllckHereforMemoltemiznﬂonTypeE
Check bax if this expenditure s payment of

243

{ ] Punc Raiser or obligation reported on previous
Suototal s page | $881.70
Conana Totauf sh Scheddes o | $3,375.85
Enter this total
ort line 8a of

hwneman: Dena



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitise |. D. Number 45328

2. Committes Nama OMMittee ReElect Carol Wood to Council

3. Name and address of person of vendor to whom paid

Expenditure #1
Name Keystone Millbrook

Address
3540 W. Jefferson
Grand Ledge, Mi 48837

4. Purpose (Required Information)

06/30/15
Purpose: pﬁnting Dete

5. Date 8. Amount l

s 1006.09

Clid&Herefu'MemollemlzsﬁonTYpeE

Check box If this expenditurs is payment of
DFund or obligation reportad on previous
Expenditure #2
Neme Keystone Millbrook 06R015 ¢ 4445.06
Date
Purpose: FOS1AGE
3540 W. Jefferson Click Here for Memo ltemization T
ype
Grand Ledge, MI 48837 -]
Check box If this expenditure is payment of
DFundRaber o or obligation reported on previous
" Expenditure #3
Name
$
Address Purpose: Date
CIdtHereMMemoltmizaﬁoaneB
Dmmnmwmummor
DFundRalur debt or obligation reported on previous
Expenditure #4
Name
— $
Date —_—
Address Purposa:
Cﬁd(HereforMmItemizaﬂonTypaB
Check box if this expenditure is payment of
D or chiigation reported on previous
Fung Raiser statement
Expenditure #5
‘| Name
N — $
Address Purpose: Dete
CﬁdtHereforMermrlenimﬁmTYPB
Check box if this axpenditure is payment of
or obligation reported on previcus
grwmw statement

Subtotsl this page

Grand Total of all Schachiles 18
{Complete on lsst page of Schedule)

$2,121.15

337585

Enter this total
on fine 8a of

Srenmon: Daas




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS
1. Committee I. D, Number 45328
SCHEDULE 14K :
Committee To ReElect Carol Wood to Council
CANDIDATE COMMITTEE 2. Committee Name
3, Name and Adtress from whom received 4. Type of in-Kind Contribubion (Check appiicable ba) 7.Amountor | 8. Curaative
it COnbuon 15 rees A o received
narme fest. Check box 0 ncicate f contrbuton - Dae of Recapt o Market e o i
a Comnltlaeoran
s WMM am 6. Name & Address of Vendor fram whom goods or senvices were dale In Hem 5)
Reportall in-kind contributions, ; .
Contiibution # 1 PAC Receipt? | | Yes 4. [7] Endorsement or Guarantee of Bank Loan
Name & Addrass: = Services Donated
Brian Jeffries MW“M D 3617.37 3617.37
3229 Moores River Dr. [[] Goads or Services Purchased by Candidste or Others
Lansing, M1 48911 [] Goods or Services Purchased by Candidate or Others. LOAN
Ilovors;lnn:o.wcmnuhm.,plomprowuo: Descript Food&bevergge
Employer Name & Business Addreas: 5. Date Of Receip: 04/07/15
6. Vendor Name & Address:
Ciick Here for Memo Nemization
[] Fund Reiser Contribution
Contribution # 2 PAG Recsipt? [ ]Yes 4[] Endoraement or Guarantse of Bank Loan
Name & [ Goods Donsted o Loaned [J Services Donsted
DGooduorSeMmPudmedbwaOﬂm $ $
[J Goods or Services Purchased by Candidats or Others- LOAN
If over $100.00 cumuiative, please provide: Description
Occupation: 5. Date Of Receipt:
: Nome & Address: 6. Vendor Name & Address:
Ciick Here for Mema ftemization
[ Fund Raiser cortribution
Contribution #3 PACRecoipt?DYsl 4-D Endorsement or Guaraniee of Bank Loan
Name & Address: {] Goods Donated or Loaned [ 1 services Donated $ s
[Jsoods or Sendces Purchased by Candidate or Others
[[Jaoods or Services Purchiasad by Candidste or Others- LOAN
if over $100.00 cumulative, plesss provide: Description
Ocoupation: 5. Date Of Receipt:
Name & Addreas; .
Employer Name 6. Vendor Name & Address: hox Hors for Moo
[JFund Raiser contrioution

Page Subtote! | 8617 .37

Schedues 1-K
mm'::: ;:ﬂe of Schedule) $617.37

o1 e

Pane




%8 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Commitiee 1.D. Number 45328
CANDIDATE COMMITTEE 2. Commitiee Name COMMittee to ReElect Carol Wood to Council
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date E Was Hel 4. Number of
I = e R e P e
04/09/15 greater) 3229 Moores River D
45 . Meet & reet Lansing, MI 48911
7. Total Contributions $4' 1 5000
8. Other Receipts ' $0.00
9. Gross Receipts (Add lines 7 and 8) $4- 1 5000
10. Total Cost of Event $705.37
(Tota! Cost includes In-Kind Contributions and Al Expenditures Made For the Event)
11. [[] Check if event was a joint fund raiser and complete the following:
Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Stalement.

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), itemized Expenditures Schedule (1B} and the
Summary Page.

. Each committee that participated in a joint fund raiser must fite a Fund Raiser Schedule for the event.

‘r"asw_____1 of_1_,_..




