el . FILED 2025 DEC 12 pul 143
: _ MACDMB COLNTY CLERK
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

www.Michigan gov/sos LATE CONTRIBUTION REPORT

1. Your Committee ID#; 137188
2. Your Committee Name: © 1 E Maria G, Schmidt

3. Date Late Contribution(s) Received: 103172025 (Only one Date per Sheet)

.:’,z" Late Contnbutlon Reports are lequlred when a } ¢ ot T PR CON T

2 o Candidate commlttee receives a single confnbutlon or a cumulatwc contnbut:on 'om (he say L
$500.00 or more aftet.the, closing date of the last: campalgn statement requxred andt "’ day before an elecuon where

R ) candldale is- partlclpatm - Seé Appendlx G of the Campaign Finance Manual N

.ol A commlt(ee ofher.than-a cindidate comn:utfee (PAC ‘Ballot Questmn or Pohncal Party) receives ) smgle contnbutmn

N "of a cumulative contribution from. the sainie contributor of $2,500,00 of iiore after the closing date of the last campalgn

S _statement requlred and the 3"‘ day before an eleclmn' ée Appendlx_G of the Campalgn Fmance Manuq

' -~:-';ierreport : B L

"-IJ-

-~ Paper-filer§ may. ﬂle the report by any wntten means (mcludmg fax) wnhm 48 hour of rece:pt of the contnbunon w:th your' U

" Filing, Official. _ | S

- * @ Electroiic FIICI'S on the state level. st ﬁle a]l Late Contnbutlon R.epurt € ctromcally : s T

@ . TheLate Contribution must also'be reported oi the' next Campalgn Statément’ owcd by the oomuuttee RIS F N e
5. Comulative
4. Enter contributor’s name and address. If contribution is fiom an individual, enter last name, first name, middle Amount during
initial and if the contributor is an individual, the Occupation, Employer and Business address of the contributor. LCR Period.
Contributor Name and Address: UAW Michlgan V-PAC
8000 E. Jefferson AVE

Detroit, Mi 48214 $ 2,500.00
(If Tndividual, also provide:)
Occupation Employer / Business Address
Contributor Name and Address:
(If Individual, also provide;)
Qccupation Employer / Business Address

Contributor Name and Address:

(If Individual, also provide:) )
Ocecupation Employer / Business Address

Contributor Name and Address:’

(IF Individual, also provide:)
QOccupation Employer / Business Address

Anthority Granted wnder DA 388 of 1576 7/25



