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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS 10 OCT 2'] AH 9 32

www.Mjchizan.gov/sos LATE CONTRIBUTION REPORT CARFELLA SADAUGH
”Aads RO W T R W

1. Your Committee [D#: 0138333 HT. CPEBHE%Q?*PE%}?ILGEAR&

2. Your Committes Name; Mark Hacke] for County Execurive

3. Date Late Conrribution(s) Recelved: 10/25/10
(Only one Date per Shcct)
e 1+, Late Conlnbution Reports are required when a comrnittee receives 4 single confribution of $200.00 or more between tlie '15"'
day! and the 3 ™ day before an clection that the committee pArticipates in. See Appendix G of any Campaign 'Fuhaqoe Manual,
(;ontnbﬁtions are enything of mnnstary value mclndirlg cobtributiong ofimoney, in-kind and' ]oans to the r,:onum ‘ " Ay
Late Con#lbutlon' Reports are not'waived by the Roporting Walver. Ay 'u
Late Coniribution Reports thatare ﬁled late result in the bommittee rmwmg a'late filing. fu The maximum fee'is $2,000 o
psrmport ' BEHIN '|I
| File'the report by any written means (mc!uﬂmg ifaix) within 48 hour of receipt of the contribution wflthI lv':lrlu} hung Gﬂiclal

» The Late Contribution must also be réported, on the next|Ca.mnmgn Statement owed by the comimittes, . . . fne

4, Enter contributor’'s name and address. Lf coptribution is from an individual, enter last name, first name, middic 5. Amoung
initial and if the contributor is an individual, the Occupation, Employer and Business address of the confributor.

Contributor Name and Address:

Cooper I11, J, Lewis
S Rathbonc PI
Grossc Pointe, Mi 48230-1914

o0

500

(Il Individual, alzo pmvrdee) . L.
QOccupation Business Owner Employer / Business Address Great Lakes Wine & Spirits, LLC

3101 Gulley, Suite 1, Dearborn, Mi 48124-4406

Contributor Name and Address:

{1t Individual, alse provide:)
Occupation Employer / Business Address

Contributor Name and Address:

(I Individusl, also provide:)
Occupgtion Employer / Business Address

Contyibutor Name and Address:

(If Individual, also provide:)
Occupation Employer / Busincss Address

File this report with your filing official by any written means including fax. Authoriry Granied uidor PA 386 of 1976




