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] ec | REPORT OF RECEIPTS FECMAI St |

FORM 3X For Other Than An Authorized Committee 2: 11
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: 1 typing, type s ari anae
COMMITTEE (in full) over the lines. - IZFE4M5 :
[Manistee GCounty, Diemocratiec Party ¢ v
ADDRESS (number and street) _'?..9_»__.8_9_.).(_. _._.6 .5., I T O O T T T T e T | l
Check if different e e e — bl L
than previously ; .
reported. (ACC) iMa:n.i-s:t.ee. ; . . . ] M 1] |4.9.6,6.0]-] o
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW i AMENDED
Co O \“' 0 ‘4‘3’1 | REPORT X Ny OR (A)
4. TYPE OF REPORT (6) Monthly Feb 20 (M2) . May20 (M5) ~ Aug20 (M) - - Nov20 (Mi1)
(Choose One) Report : (Yhé::lgl:’;;mn
Due On: R o o
e Mar 20 (M3) Jun 20 (M8) Sep20 (M) . i Dec20 (M12)
(a) Quarterly Reports: _ Yooy
\ Apr 20 (M4) Jul 20 (M7) . Oct 20 (M10) ' Jan 31 (YE)
Quarterly Report (Q1) -
varterly Report Q1+ () 12.pay Primary (12P) General (12G) . Runoff (12R)
July 15 : PRE-Election : '
Quarterly R n (Q2)
varterly Report (Q2) Report for the: Convention (12C) : Special (12S)
October 15 -
Quarterly Report (Q3) ]
I U . A R R A in the
J i : .
vearena Repon 0E) | Bedonon . Sweo
July 31 Mid-Year C(a K
Report (Non-election @ 3)0 Day . A :
Year Only} (MY) : FJST-Election General (30G) ) Runoft (30R) : Special (30S)
: Report for the:
Termination Report ) ) ) . .
(TER) . 5 3] } [ i - A ¥ Y in the
i Election on ) ] . State of

i1 € i

PO T ¢ ool p B sy ¥ YLy
5. Covering Period 01 0 1 2 0 16 through : 0 3 : 3 ‘ QD _\‘ LO

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Judith P. Cunningham

. . R A R
Signature of Treasurer %\,\&,Cb/\ ?' O)./U\r\l. QY. Date O 4 1 2 2 01 ___6

NOTE: Submission of false, erroneous, or incomolete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

OLjﬁce FEC FORM 3X
I se Rev. 12/2004
Only

FE7ANO14




=

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

=

Page 2

Write or Type Commitiee Name

Manistee County Democratic Party
R aooR iV Y Y w3y vy, v v
Report Covering the Period: From: o \ Ol & V) \ l@ To: O 3 -b l Q O ‘ (0
COLUMN A COLUMN B
This Period Calendar Year-to-Date

Cash on Hand L e
January 1, QO I (0

Cash on Hand at

Beginning of Reporting Period............

Total Receipts (from Line 19).............
Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and o(c) for Column B)..............

Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ...............

Tt Pl paoD ) 1 WD 1 Sanb ) (D ) DO
~

. Debls and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

}oa 43
LW NI

6385 50

30041

543 5.33

.o

R YUERE

Cgabl 0d

uanss0

80001

549533

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGANQ26




-

DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004)

.

Page 3

Write or Type Committee Name

Manistee County Democratic Party

Report Covering the Period: From: 0 {

ot 2610

5] ]

6% 21 2016

COLUMN A

I. Receipts Yotal This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:

i

CR) AN

&
1)
4
1
4

- 12
i)

- 13
o

@ 14

G
5

% 16.
g

17.

18.

19

| 20.

L

. Transters From Affiliated/Other

(a) Individuals/Persons Other
Than Political Committees
() Hemized (use Schedule A)............ .

(i) Unitemized ...........ccoooeiiviveeniie
(iiiy TOTAL (add
Lines 11(a)(i) and (i)................. B

AL

Q;a (0 ‘ * \q

(b} Paliticat Party Committees ..................
(¢) Other Political Committees

(such as PACS).....cccccoeveniiiniiiennn, . .
(d) Total Contributions (add Lines

11(a)(iii), (b). and (c)) (Carry

Totals to Line 33, page 5) .............. b

Party Committees.......cooovvvivivrine e,

. All Loans Received.............ccoecvvieeeiiiinnnnns

Loan Repayments Received.....................
Otitsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..............ccoovieiiiernnnn.
Other Federal Receipts
(Dividends, Interest, €1C.).........coceevreereenne.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) ........ccccoeeininne.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16. 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... b
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

1. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated- Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ..................

(i) Non-Federal Share...........
(b) Other Federal Operating
Expenditures ........ccociiiinninenn,
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..
Transfers to Afiiliaied/Other Party

Committees...........ccvevveeiiinneiene.
Contributions to

Federal Candidates/Committees
and Other Political Committzes......

Independent Expenditures

use Schedule E).....ccoceeviveniiinnn,
oordinated Party Expenditures

%52 U.S.C. § 30116(d))

use Schedule F).....cccccorvcvneinnne

Loan Repayments Made.................

Loans Made..........cocoocevevecevieninnenn.

Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ......

(b) Political Party Committees ......

(c) Other Political Committees

(such as PACS)......cccceeevivnnenne

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))

Other Disbursements .....................

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

e

. B8RO
. .8o0.11

Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity

(from Schedule H6)

(i) Federal Share ...

(i) "Levin" Share......ccccovcrniveninennen.
(b) Federal Election Activity Paid Entirely
With Federal Funds .........

(c) Total Fedseral Election Activity (add ..
Lines 3G(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 2G, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31)....cccv v,

' ¥ *
bJ 1 M
A ?
1 L]
1 * *
? b
? Y =
H L]

’
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3 ' -
. *
) v *
? +
) H] -

,'  %OOd7'
. 800,17
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.. C e . -
¥ 7 -
5 e *
’ 3
1 H
4 ¥ - *
’ ]
3 3 -~ o !

. %0017

L 30041

L

FE7ANO14




~SUTINTHDEE N0 ) I ) DD | e

—

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lfl. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contribulions (other than loans)
(from Line 11(d). page 3) .....ccceeerrivrnennn.
Total Contribution Refunds

(from Line 28(d)) ......cccooevriiniiiniiieiian :

Nel Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add Line 21(s)(}} and Line 21(b)) ......... >

Offsets to Operating Expenditures
(from Line 15, page 3)..c.c.coovcrriivienicnas
Net Operating Expenditures

(subtract Line 37 from Ling 36) .............. P

azeniq

. 300,11

17

L

FEBANQ2Z6



’RESS FIRMLY TO SEAL

— ],

i

I
mu.)m E

| e}
mm» 95
PRESS FIRMLY TO mm\»_m L mes - .m»ugz_ 15840-01

!

'

NORITY [

MAIL x

'PRESS"

S.

*'ma.mm._. SERVICE IN THE U

i .

JSED INTERNATIONALLY,
'STOMS DECLARATION
iL MAY BE REQUIRED.

7
uly 2013 OD:12.5x 9.5

|

o

¥ ; o T ATFORN - .
AR £ =
m = na_d
f CUSTOMER USE ONLY : “...‘.‘N!4
| FROM: (pLease prnn ProNE( 23 [) e - QFVNNWJ _WK; .: 3898045 u. U .M B IH.‘M H«.quﬁmu._
BQ o\ ."_v#.m L) ﬂ_ .,.;..).m.i G_" J\H DPM;Q.,: 1 ﬂwn v . S i~
| Menstew Lovnty Dumocrahi fas ERNATIONAL USE 5 o=
| PO Gex 5 o A 5=
1 M 49001 | I
| TMan ; «L_mm y Mi 49660 _ = UNITED STATES ﬂm_“_nw__un._.u oo

POSTAL MMNSﬁMe mwimwmi

| PAYMENT BY ACCOUNT (if applicable)

ORIGIN (POSTAL SERVICE USE ONLY) . .
B4-Day " O2-0ay 3 miiitary : Ooro

L DELIVERY OPTIONS (Customer Use o:.S

DELIVERY (POSTAL SERVICE USE ONLY)

ui
.
o4]
O]
w
-
w
w
w a m.ﬂz»*cmm REQUIRED nNots: The mailer ch_ check lhe “Signalure Requiréd” box if the mailer: 1)
res the 's sig OR2)F OR 3) Py COD service; OR 4) ) g
O  {purchases Retum Receip! service. I the box is not checked, the Postal Service willleave the ilem in the addressee’s PO N:.u Code - Am,w_,hmuw“%m_si Date Postage
«J mall receptacle or other secure location without Ing to obtain the 's sigl on defivery. F . . o ;
—! |Dellvery Options . v o, s Y ' \N \.N
An. [ No Saturday Delivery Em__<m8a :wx_ business day) H B A [
ﬁ ) Sunday/Maliday Detivery R d (additional fee, where available®) Date Acceptad (MWDD/YY) [ Scheduled Delivery Time Insurance Fee COD Fee
< _U 10:30 AM Delivery Required Gan___o:m_ fee, where available®) I O] 10:30AM [ 3:00 PM
s “Refer to USPS.com® or Jocal Post Office™ for availability. r\. - ) F H DON $ $
. £ - : ) had e»:
o |TO: measerrm PHONE ( § () A 4520 s Accepted 10:30 AM Delivery Feo Return Receipt Fes | Live Animal
[ o Fa ~ r\ ~ [ Qﬁ _ R Oam Transportation Feo
> P - 3 SN M .
a ! oet |$ $ $
W \.imaﬁ MQ\.\Q — m,\ _ e *K\ W \n\ N ¢ @W’ Oy |Wesnt (i Rate | SundayMaliday Premium Fes | Totat Poslage & Fees
T qa £ 5 o . ~ $ o 93 9.7
w D .\ *ﬂ \ N\+ N/(\ < .....e ¥ Acceplance) _gﬁ_.&_m_m 1.\ ) ]
_” .u % A. ,P. Iw W Ibs, ¥ ozs. \\ U -
< EQL?: i, VD K04 & \

ZIP + 4% (US. ADDRESSES OZr<~. Delivery Attempt (MMWDD/YY)| Time Employee Signature
Oam .
- Oem
‘® For plckup or USPS Tracking™, visit USPS.com or call 800-222-1811. Detivery Attempt (MWDD/YY)| Time O Employes Signature
ml $100.00 insurance lhcluded. =
\

LABEL 11-B, JANUARY 2014 PSN 7690-02-000-9996 3-ADDRESSEE COPY

Lo | e b @

vieciriie aﬁi@ﬂ@.ﬁ)?:ﬁeﬂg_ SOSOMI ML LA\ | 8 %Eana _ “CZE.NUM“N:.MM

Thie narlkanina ic tha nranertv of the t).S. Postal Service® and Is provldéd solely for use In sending Priority Mail Express™ shipments. Misuse may




DTN TIDOE WD 1 i 1 205 ) G0

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

“Date of Receipt

Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail
' Postmarked (R/C)
USPS Registered/Certified '
Postmarked
USPS Priority Mail
/ Postmarked
USPS Priority Mail Express
Vv 13 s

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

_ Date of Receipt
Received from House Records & Registration Office :

Date of Receipt

Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

PREPARER OQ’ | .D-ATZ FX {?éED
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