MICRIGAN DEPARTMENT OF STATE STATEMENT OF ORGANIZATION

Elections Division

Campaign Finance Reporting FOR CAND'DATE COMMITTEE

Type or Print Clearly

1. Committeé | f i 3. Type of Filin If amendment, complete items 1, 2, 13 and
taenstication no. | COMPPTER TR ELECT MELVIN C. McNALLY FOR [y /0o ™™ temie) being mended
13064 KAWKAWLIN TwP. TRUSTEE @{Amendm nt indicate by item number(s) which item/(s)
e ) are being changed:

4. Candidate Name; Office Sought, including District and Community; County of Residence Effective date of amendment.

Exe 1% :
MELVIN C. McNALLY FOR KAWKAWLIN TWP. TRUSTEE é /
Day
5, Cammittee Street Address (Street, City, State, Zip Code} Ba. Committee Mailing Address 6. Date Committee was formed
I (1f different from street address) .
MELVIN C. McNALLY | WMo, Day Yr.
2081 S. Pras_er ‘Road I 7. Committee area code and phone
Kawkawlin, MI. 48631 |
|
8. Full Name and Mailing Address of Treasurer 9, ldentify the Principai Officers of this Committee, other than the Treasurer,
Name Title or Position Mailing Address Area Code/Phone

m Apphes Only To

Area code and phone:
10. Check if item applies (see instructions) . :

y : ; : f/ : : A Gubernatorlal -Gandidate
e Committee does not-expect to receive or expend in excess of EE8®.00 in an election Co Lttee N

1. List depositories or intended depasitories of committee funds, indicating official depository first, and then the secondary depositories. [:ICheck it this commlttee

.. intends to seek qualeymg

- contrlbutlons far pubiic
fundmg, or make quaiify-
ang expendatures

Name of Bank or Other Depository Mailing Address and Zip Code

13, Verification:
1/We certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and complete to the best of my/our knowledge or belief.

Treasurar R . Date
Type or Print Name Signature Day Year
7 - ;
Candidate f?;}(ff‘gz L///Z/ Cr /%. //ﬁ//}// % C ;E Q,% Date é /3 /9&?
Type ar Print Name Slgnature Day Year

14, Officeholder — Complete only if you have an officeholder
expense fund {see instructions)

14a, Full Name, Mailing Address and Zip Code of Treasurer of
Officeholder Expense Fund:

14h, Officeholder Expense Fund Depository
Narme and Mailing Address:
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