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1. NAME OF : ' (Chea( it name Exampie:lf typing, type
COMMITTEE (in lull) is changed) © over the lines. 12FE 4M?

Sixth District Michigan Democratic Political Action. Connnittee -

VU S S Levesmne T T I T TRy

ADDRESS (number and strest) .. ,m;ﬁ,,chiea.ge._ko‘ad

{Check if address R — ; - e e e
is changed) : .

‘:._S.tur.gis.- . ot MI. :....4..9991_..._;.-...;‘. " et
- CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please prowde only one e-mall address)_ .
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2. DATE 09 12 2009

3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT NEW((N) N OR . AMENDED (A)

{ certily that | have examined this Statement and to the best of my knowledge and beliet it is true, correct and complets.

'fype or Print N&ne of Treasurer Michael A. Mestelle ... . -

N(?_T E: Submission of false,. erroneous; or incompléte information may subject the person signing this Statement lo the penalties of 2 U.S.C. §437g.
' o ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.. . -
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Office}-««~ For turther Information contact: . .
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5. TYPE OF COMMITTEE
Candidate Committee:
(a) * ° This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authonzed committee, and is NOT a principal campalgn committee. (Complete the candidate
information below.)
Name of - -
Candidate lii;:j.!=.:|:i:i‘l:Ii!;ixiiE.l':ifu|="l
Candidate : . - Office . e State
Party Affiliation . Sought: -~ - House - Senate " President :
. : ToTTe ' District
(c) ..#  This committee supports/opposes only onhe candidate, and is: NOT an authorized committee.
Name of ! oo
Candidate R AR D NS N A TR N A N A R IR R A IO 0 N R R
Party Committee:
. ’ (National, State : C (Democratic,
(d) . This committee is a subordinate or subordinate) committee of the Democratlc Republican, etc.) Party.
Political Action COmmIttee (PAC): ' '
(e) . This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation s Corporation w/o Capital Stock - Labor Organization
Membership Organization | ) Trade Association N _.- Cooperative
In addition, this committee is a Lobbyist/Reg?stram PAC.
] B . This committee supports/opposes more than one Federal candidate, and is NOT a ssparate segregated fund or party
* ' committee. (i.e., nonconnected committee)
) in addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (identify sponsor on line 6.)
Joint Fundraising Representative:
(9) 7 This committee collects contributions, pays 1undraisin§ expenses and disburses net proceeds for two or more political
' committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name .

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| Michigan, Democratic; State! Cedtral Committee i ' i 1} i |« i | ! ! {{[iii:?]

(T 0 T L 0 LT T A O 0L U A0 UL AN W AN O 0 O 0 D O

Mailing Address | 606 Tosmseng ' + & i i i v i j bbb oido s b
{ Lansing, MI:48933 | | ¢\ { ! . (i !} i+ 1+ i i4 44|

T T T T

cITY . STATE ZIP CODE

Relationship: ~ Connected Organization _' ..Aﬂiliated Committee '_.-Joint Fundraising Representative - Leadership PAC Sponsor

'7.  Custodian of Records: Identify by name, address (phone nﬁmber -- optional) and positioh of the person in possession of committee

books and records.

. Full Name lQavidP..Taylor.;,-.,-;=-=;;-:::s;.;:;-..'z.-.._. j

Mailing Address !_j’_!._Q,._.'-Bpx-433.-:i'-J_=!5.-L.:-L=.-;|i.-;=~-_-L.::5

(,-:!..!‘-:-i..':ii:’i Ii-:l

| Edwardsburg L ] LMI_J L‘LQJJ.Z___J'L____]

Title or Position CITY STATE ZIP CODE

| Custodian of Records

. Telephone number  |_269 }-1663. ]-13230: ]

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer

| Michael A. Mestelle. .l.;.:_-.-..g;.:;s-;::.:::-.=-_l

Mailing Address i-B-QgBox L S NN S S B S N S N S S A A S |

L.Stnr,g:.s R e e

iL_Stpr_gi,Sf | IJ#I ;LMIJ !49091 : i'L= TR l

cITY - - STATE ZIP CODE
Title or Position '

[T;'e:aslur,elj I I I T A S N Telephone number 1262- |- {651 II“L3_8_()()=J

L | _
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Full Name of
Designated
Agent l T T L T ST TS T T S T ST T W UT SOV TS L - S DAY T YUV SO T T N N 1

Mailing Address T N A I N A I A A AR T

AR N N N R

T

i AT AL S SR DU UU U BU N SIS S T 1[_______' { FE S ‘— S
' CITY . STATE ZIP CODE
Title or Position

i;:a.:.--:.:::i.:':-.J Telepho.nenumber[.!i]‘lal"ll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. :

Name of Bank, Depository, etc.

jOmni Community, Credit ,Union

Mailing Address | 207 Broadus Ave. . , . : S SR T TR NS N U T N I O T

l-‘:'---'.:=..;;!-=a-'=--:--i.=|':lii=!i

lSturgi.S"l.:l lMIj 149091'.l"l

cIty STATE ZIP CODE

Name of Bank, Depository, elc.

Mailing Address lii-‘-.'.l':;:-:=!=:-=-=-i;|

li’iifl'.'-"="!:!‘E'.ii=ii5’:'

I:‘-:Eff""i-'::?I!-J L:ZcJ"'l!-.-:

cITY STATE ZIP CODE’
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