8 o
. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ORIGINAL OR AMENDED :
STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES

11. Name and Address of Depositories or Iniended Depositories

1. Committee ID #: _
/ 5 0591(% of committee funds. (Michigan Bank, Credit Union or Savings & Loan
Type of Filing: Association) B —
QOriginal a. Official Depository
0 Amendment to items: Eff. Date: __ / [/ Chemaca( Bq wk f Tmuﬂ“ (‘b
A m-13
3. Full Name of Commitice: 385 8 " T 4{5’5573
2 ) 1NCo A M-NJ,
C{:muﬂ—}’gf, o Elect Michee) T H—ﬁ,qmia, b. Secondary Depository {-;

Rapdq Michael J,

4a. Candidate Full Name (Last, First, M.L):
4b.’ FI olitical Party (if applicable}):

12. 1 This jtem applies only to Gubernat&fﬁa[ Candidate

4¢c. County of Residence: B:‘l . . Committees: Check if this committee intends to seek qualifying
’ - coniributions or make qualifying expenditures.
4d. Office Sought (Check one}: . -
D Governor 7Lt. Governor (0S8tate Senator 13. MERTS PLUS: This itemn applies to commitiees that file with the
(JState Rep. ClSec. of State OAttorney Gen. Michigan Department of State Bureau of Election.s only and does not
A State Bd. of Ed. ClUofM Reg. MMSU Trustee apply to candidates that file with the County Clerk's office. _
DV‘{SU,GOV' DSEJpr.eme Cc:turt gé‘p p: als gourt The Campaign Finance Act requires any commiftee that files
DCircuit Court ODistrict Cou robate Court | with the Secretary of State and spends or receives $20,000 in the
OMunicipal Court preceding calendar year OR expects to receive or spend $20,000 |
ocal or other please specify: _ in the current calendar year to file campaign statements
e ('T)(ZQS“Y TDu:iJS\'\ f S—U?eﬁ\“- S0 . . | glectronically. - Merts Plus software is provided to you-free of |
4e. District/Circuit # or Jurisdictio charge to assist you in meeting this requirement.
5. Date Committee was Formed: _/ / / 7" 08 0 Committee spent or received or expects to spend or receive in
excess of $20,000 and is required to file electronicail
6a. Committee Phone # (76°7) K77 - 5589 T OR ™ y.
. . 0 Committee did not spend or receive or does not expect to spend
6b. Committee Fax#:  ( ) - or receive in excess of $20,000 and would iike to file electronically
6c. Committee E-mail Address: 4 voluntariy. .

. 14. Verification: [/We certify that all reasonabie diligence was used
7a. Complete Comm. Mailing Address (May be PO Box): in the preparation of the above statement and that t%e contents are
true, accurate and complete to the best of myfour knowledge or
belief. If filing electronically, we further agree that the signatures
below shall serve as the signatures that verify the accuracy and

' 7b. Complete Comm:. Street Address (May notbe PO Box}: -completeness of each statement filed electronically by the committee.
{65 W Prucowu ‘ij IWe certify that all reasonable diligence will be used In the

() . preparation of each statement electronically filed by this commitice

P V(S R IO 9 UWI Adﬁ S’ 65 and that the contents of each statement will be true, accurate and

8. Tr easure ame and Complefe Address: complete to the best of myfour knowledge or belief. {Sign Name

ael / 6?/24fU q &/ and Date)

j/ S' w Bwcomwmiss
a/wu: #E6SO Candidate:

Al
Phone#' * "V (987 ) J??‘? 5567

E-mail Address:

> Desgnﬁd ﬁf ?’K‘ﬁ”}r Name nd Complete Address: W j{ / ,7 / D(P
DS fAAK O ko hogg /?aﬂ Current Treagurer:
Lhed i /F6sD W s avarts

phones: (5% e fe I 11,07, 08

E-mail Address

2,

10. K REPORTING WAIVER REQUEST: if the committee does :
nof expect to receive or expend in excess of $1,000 in an election :

ard checks this box; the filing requirement of pre, post and annual | ....cooovviiiiiiiie e e / /
campaign statements is waived. The Reporting Waiver will be - :

automatically lost if the committee exceeds the $1,000 threshold.
101 CAN 80.doc REV 10702: Authority granted under Act 388 of 1976, as amended




