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RN MICHIGAN DEPARTMENT OF STATE
L BUREAL OF ELECTIONS
;}@ REAU OF BLEG ORIGINAL OR AMENDED

STATEMENT OF ORGANIZATION FORM FOR CANDI DATE COMMITTEES
1. Committes D #: e 40, ErORTING WAIVER REQUEST: | the committee dosa
156555 not Expect to recaive of expend in excess aof $1,000 in an alection

2. Tvne of Filing: and checks this box, the fling requirement of pre, past and anmual
campaign statements is walved. The Reporting Waiver will be

Ei;z { > autoratically loat If the committes excaets the £1,000 threshoid,

11. Name and Address of Depositories or Intendad Depositories
of committes funds. {Michigan Bank, Credit Union or Savings & Loan

‘ riginal .
mendmertt {0 Kems: 3 / Lfé‘f Eff, Daten
3. Full Name of Committee (must include Candidate's first

and fast name): \ Asgsociation)
hac ey T’\ W\t e h€ a. Official Depository
4. Candidate Full Name (Last, First, ML) - —
Mireshke, & hacey ™\ e B
ab. Pollfical Party (if) appiicable): ‘ -
Y™a mocie
4e¢. Gounty of Residence: -
o b. Secondary Depository
4d. Office Sought (Check one}: <
DGovernor D Lt. Governor DSta!e Senator £ y
[l state Rep. Sec. of State [l Attomey Gen. Lo — o
Stata Bd. of B4, UofM Reg. MSU Trustee | 42, [ |This item appiies only fo Gubernatori] Candidate
W3U Gov, Suprema Court Appeals Gourt | Committans! Check If this comimittes Infands to seek qualiiying
Circuit Court Distriet Court Probate Court | COMtributions or make qualilying expendiilires,
{1 Municipal Gourt 4. ELECTRONIC FILING: This itom appliat to conmitieos that s with
Local or other please spacify. C \ er \q the Mighigan Dopartment of State Bureau of Elactions enly and does nat
' apply to Candidate Committess that fils with o County Glark’s office.

Ag. Digtrict/Cireuit# or Jurisdiction:

5. Date Commifiae was Fo TV o-\7 -1l
. Date Commiitas was Formed. e The Campaign Finance Act requires any committes that flles with the

. . 3 _ s Secratary of State and spendsa or regelves 520,000 In the preceding calendar
Ba. Commiitee Phone #; M " yaar OR expacts (o spend ar Teceive 520,000 Ity the current celendar year to
flle carpalgn statemants slectanicatly. MERTS Plus software Js pravidad to

th, Commitiee Fax you frae of charge ta assist yau In meeting this requirament.

Be. Commitiee E-mail Addrass: YSS MS kf‘“@w@" p@"-—-‘le"‘-

[j Gornmittee speht or received or expects to spand or recaive in

Ed. Conmniliee Website Address: : excess of $20,000 and is required to flle slectranically.
7a. Complate Comm. Mailing Address {(May be PO Box): QR
14%1 v Parigty : [jCc:mmltfee didf not spand or recelve or does not expect to spend
o or receive in excezs of 520,000 and weould like: fo file alectranicali

My adanad, UL HEeNL voluntarily. !
7h. Cnmplie Gomumi. Streot Address {May notbe PO Box): 14. Verification: BWe cerfify that all reascnable diigence was yzad
) In the preparation of the above statament and that the conterts sre
Sae e, acoutate and complete to the hast of myfour knowladge of

belief. I filing electronleally, we further agree that tha signatures
below shall serva as the signatures that verfy the accuracy and
8. ey ‘ comipleteness of each statement filed glecironically by the committae,

Treasurer Name and Completa Address We cerdify that all reascnable diligence will be uged v e
preparation of each staternest elactronically filed by this cormmiitee
and that the contents of each staterment will be true, acourate and
camplete to the best of myfour knowisdge or befief.  (Slgn Mame

and Date)

Phone #: Z
222

Eanail Address: e -
9. Deaignatad Record Keeper Name and Complete Address:

é:'iﬁ-}éﬁt'ﬁéé'éﬁfé?"“”'""""m""""m“" e
Phone #:
E-mail Address: Designated Racord Keapar (Requirad only if fitng almctronically)

CERI0T CAN S0 .a0e REV 10/07: Authorty granted Wnder Act 388 oF 1976, 88 amended
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