BUREAU OF ELECTIONS
GRIGINAL OR AMENDED

STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES
1. Committee ID #: *2. Type of Filing: [ ] Orlginal:
Eff. Date:

/ Shﬁo A <? ‘1[ KBAmendment to items: —#/D

*3. Full Name of Committee (must include Candidate’s first and last name):
Q)W'M/z l;#m—g /o E/E'c_’{“ /kfei, ( Frov cf/(

*4a, Candidate Full Name: Last Name First Nanye .
Fronee k. Neg | (o

*¥4h, Political Party (if applicable): Orfifwf‘% e, 1/6 *4c. County of Residence:

éﬁg MICHIGAN DEPARTMENT OF STATE

*4e, District/Circuit # or Jurisdlction:

ht

*4d. Office Soyght:
éou/vé‘f Ro =mc«( /fswm s b5 & tetrnng
*5, Date Committee was Formed;

*6a. Committee Phona: 6b. Committee Fax #:

6¢. Committee Email Address: 6d. Committee Website Address:

*7a. Complete Committee Mailing Address (May be PO Box):

*7b. Complete Committee Street Address (May not be PO Box):

*8. Treasurer Name and Complete Address:

Email Address:

Ag

Phone #:

9. Designated Record Keeper Name and Complete Address:

Phone #: Email Address:

¥10, REPORTING WAIVER REQUEST:
MYES, I/We WANT TO APPLY FOR THE REPORTING WAIVER. The committee does not expect to recel ) (
I/We understand that if the committee does not spend or received in excess of $1,000 in an election] the cpmmittee does fotowe Pre, Post and

Annual Campaign Statements. I/We further understand that the Reporting Waiver will be automatie lly lostiHe cdh}?nitgée; éxcgegds the $1,000
threshold and all required campalgn statements must be filed. A Reporting Wafver does not exempt a contiitize frem filing Lats Contribution

Reports,

D NO, I/We DO NOT WANT TO APPLY FOR THE REPORTING WAIVER. The committea expects to receive or expend in excess of $1,000 in an election.
I/We understand that the committee owes Pre, Post and Annual Campalgn Statements even if the committee does not spend or receive In excess of
$1,000 tn an election. I/We further understand that the Reporting Waiver cannot he requested retroactively to avoid filing requirements and to avoid
paying late filing fees. Further information regarding Reporting Waivers can be found in Appendix C of the Comimittee Manual,

*11. Name and Address of Depositories or intended Depositortes of committee funds. {(Michigan Bank, Credit Unilon or Savings & Loan Assoclation) While

this item must be completed, an account does not have to be opened untlil the first contribution Is received.

*Official Depository {name and address):

T

e T Co
or exrﬁ;eg\d in eﬁess §f$1,090 in an election.

Secondary Depository (name and address):
This item.applies only to Gubernaterial Candidate Committees: Check if this committee Intends to seek

12. qualifying contributions or make qualifying
expenditures. '
13. ELECTRONIC FILING: This item applies to committees that file with the Michigan Department of State Bureau of Elections only and does not apply to

Candidate Committees that file with the County Clerk’s office.
Committee spent or received or expects to spend or recelve in excess of $20,000 and Is required to file electronically.

D Committee did not spend or receive or does not expect to spend or receive In excess of $20,000 and would like to file electronically voluntarily.
further informatlon regarding Electronic Filing can be found in Appendix D of the Committee Manual.

14. Verification: |/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. if filing electronically, we further agree that the signatures below shall serve as the signatures that

verify the accuracy and completeness of each statement filed electronically by the committee, I/We certify that afl reasonable diligence will be used In the

preparation of each statement electronically filed by this committee and that the contents of each statement will ba true, accurate and complete to the

best of my/our knowledge or belief. {Sign Name and Date)

*Candidate: *C
candidate M/\.’% Date: 7/ 25 -/ & urf;?j%\/( Date: 7 -5~/

Designated Record Keeper (Required only If filing electronically)
Date:

CFR101 CAN SO.doc REV 08/13: Authority granted under Act 388 of 1976, asamended  * = Required Field on Originals




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ORIGINAL OR AMENDED

STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES

1. Committee ID #: *2, Type of Filing: [ original:
/ 506 <7 ‘_,[ EﬂAmendment to items: »‘{4 / o Eff. Date:
*3, Full Name of Committee (must include Candidate’s first and last name}:
@V}qmn#«og To Eledd Meil Freveek
*4a, Candidate Full Name: Last Name First Nanye M.L
Fronce & Neg | (o
*4h. Political Party (If applicable): O{__: e gy 1/(‘ *4c. County of Residence:
*4d. Office Soyght: N *4e, District/Circuit # or Jurisdiction:
Zi»uv‘;éf-{ /&D a::..o( /z:vvm. bn i s §tevngs
*5, Date Committee was Formed:
*6a. Committee Phone: 6b. Committee Fax #:
6c. Committee Email Address: 6d. Committee Website Address:
*7a. Complete Committee Mailing Address {(May be PO Box):
*7b, Complete Committee Street Address (May not be PO Box):
*8. Treasurer Name and Complete Address:
Phone #: Emall Address: (o)
~ oo
9. Designated Record Keeper Name and Complete Address: D = T
I ey
. LB E
Phone i Email Address: S N A
. , IR B M

¥10, REPORTING WAIVER REQUEST: ;__' — cabii b
WES, I/We WANT TO APPLY FOR THE REPORTING WAIVER. The committee does not expect to receive or expend in epess @_f—?'f;l,'ooa in an election.

I/We understand that if the committee does not spend or received In excess of $1,000 in an election the cfrimittee does §ot-owe Pre; Post and
Annual Campaign Statements. I/We further understand that the Reporting Waiver wiil be automaticplly loskifittie cdhx?nit;égj prceeds the $1,000
threshold and all required campaign statements must be filed. A Reporting Waiver does not exempt a contiifitbe fresm filing | at& Contribution

Reports. Lo

D NO, I/We DO NOT WANT TO APPLY FOR THE REPORTING WAIVER. The committee expects to receive or expend in excess of $1,000 In an election.
I/We understand that the committee owes Pre, Post and Annual Campalgn Statements even if the committee does not spend or receive In excess of
$1,000 in an election. [/We further understand that the Reporting Walver cannot be requested retroactively to avoid filing requirements and to avoid
paying late fillng fees. Further information regarding Reporting Walvers can be found in Appendix C of the Committee Manual.

*11, Name and Address of Depositories or Intended Depositories of committee funds. {Michigan Bank, Credit Union or Savings & Loan Association} While

this item must be completed, an account does not have to be opened until the first contribution Is received.
*Official Depository (name and address):

Secondary Depositery (name and address):

This item applies anly to Gubernatorial Candidate Committees: Check if this committee intends to seek qualifying contributions or make qualifying

12,
expenditures,
13. ELECTRONIC FiLING: This item applies to committees that file with the Michigan Department of State Bureau of Elections only and does not apply to

Candidate Committees that file with the County Clerk’s office.
Committee spent or received or expects to spend or receive in excess of $20,000 and is required to file electronically.

D Committee did not spend or receive or does not expect to spend or receive in excess of $20,000 and would like to file electronically volunta rily.

Further Information regarding Electronic Filing can be found In Appendix D of the Committee Manual.
14, Verification: |/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. If filing electronically, we further agree that the slgnatures below shall serve as the signatures that
verlfy the accuracy and completeness of each statement filed electronically by the committee. I/We certify that all reasonable diligence will be used in the
preparation of each statement electronically filed by this committee and that the contents of each statement will be true, accurate and complete to the

best of my/our knowledge or belief. {Sign Name and Date)

*Candidate: %j}/ .;fi.,{ Date: "/ G~/ & *cun:en%tty :"z/( pate: 7 =D G~/

Dasignated Record Keeper (Required only if filing electronically)
Date:
* = Required Field on Origlnals

CFR101 CAN SO.doc REV 08/13: Authority granted under Act 388 of 19786, as amended




“E8%  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be leglble, typed or printed In Ink and slgned b
lheptreasurer {or designated recoFrJd keeper) and candldate. y

FOR OFFICIAL USE ONLY

3 THs Satemert oovers Fo: ([ 5 _) oy Touly 26,04
i - = o 1 i

4, Candidate Last Name First Name M.L

1. Committee |.D, Number
2, Committee Name

c G’W\/W&“‘L Teo Ff@é?é? /{'( °’:¢ %k"’,&ﬂ(

o ncele Cfued (>
4a. Office Sought including District # or Community Served (If applicable)
A 1 f2¢9£1 4( ﬂm iy 5;‘:“.\;:%

4b. County: of Resldence {3 ¢, ”

&, Committee’é Mailing Addrass
2//0 9 W e @udein (B ioed

L}‘(»l 0061 iy t{rg?m-@

Area Codé and Phone T ¥ 6 BU -Gt oo

If the address In this box Is different from the commitiee
maliling address on the Siatement of Orgalnizaﬂon, mall may -

6. Treasurer's Name & Residentlal Address

L SHME

A.rea Code & Phone

be sent to this address by the filing official.

8. Designaled Record keaper's Name and Mailing Address (If the committee has a
Designated Record keeper)

OR

9a. [ZPPre-Eleclion

Pre-Election or Post-Election Statement relates to:

7. Treasurer's Business Address
Same eyt bove, S At = e
| -
Area Code and Phone Area Code and Phone o
9. TYPE OF STATEMENT it LT
= 2ert Y Syl
ob, DF‘ost-Efchon QC.D Annual SfatementY” " .. CoveragerYeai)
fo}

Date of Election, Convention or Caucus
66"5' /L( the Reporting Walver, .
; Note: The disposltion of resldual funds must be reparted on Schedule
1B and the Summary Page.
Campaign Stalemenis, Tha Campalgn Statements must include all applicable
s, and outstanding debls count against the $1,000 Reperiing Walver uEreshold.

ad. Amendm;nt to Campalgn Statement (Complete ltem 9a, 8b, 8¢ =
or 9e to Indicate which Statément Is being amended)

%e. l:l Dissolutlon of Candidate Commities

Effective Date of Dissolutisn

By checking this item, \We certify that the committes has no assels or
outstanding debts, including late filing fees. Further, 'We request thal if
the dissolution cannot be granted, that this be considered a request for

If any of the Information listed in ftems 2, 4
amendment to the Statement of Organizat

A committee that does hot have a Reporling Walver must file all required
Schedules. -Direct contributions, in-kind contribufions, loans, expendiiurg
5, 6, 7, or 8 has changed since the infor
fon shotid accompany n Statement, If a request for adRepnrtlng Walver is not received on or

affon was shown on the commiltee's Statement of Organ|zation, an

is Campailg
gn statement cannof be waived.

mylour knowiedge and be

Current Treasurer or

before the filing deadline of a required campalgn statement, that campa
paration of {his statement and attached schedules {if any} and to the best of

10, Verification; i\We ceriifPr that all reasonable dillgence was used In the pre
llef the conlents are true, accurate and complefe,

Daslgnated Record keaper

Candldate
Type or Print Name

/@u//‘?}’m{ eS2 i “%%/ — Date ?ﬁp:?(\_;/éjl
Type or Print Name Sfgnatura .
Ale l Fromcel | 2l #!i,/ pate L2 G—f <L
Signature

Authority granted under P.A. 388 of 1976




HE MICHIGAN DEPARTMENT OF STATE
&5 BUREAU OF ELECTIONS

- | . | | S 665Y

1. Committee 1.D, Number

CAN D?SE%ASJJHG\I??EE 2. Committee Name Lot e To Efete /(/if}? [ [Ferrcd,
RECEIPTS . Column | Column Il
This Pericd Cumulaiive this efection cycle

3, Contributions )

a, ltemized (Schedule 1A - Column 6) (3a) § 0

b. Unitemized (less than 320 01 each-no Schedule) _(3b) § NOTAPPLICABLE

¢. Subtotal of "Contributions (Be) §___ 18)8
4. Other Raceipls (Schedule 1A -1, Column 6) ' (4.) & (19.) %
5, TOTAL GONTRIBUTIONS AND OTHER RECEIPTS (5) O (20§

(Add Line 3¢+ Line 4}
IN-KIND CONTRIBUTIONS & EXPENDITURES
6 In-Kind Contribuflons (Schedule 1-Iié, Column 7) ) 6) § ) O (21) %
7. In"Kind Expenditures (Schedule 1B-IK, Column 6) (7) § o 22§
EXPENDITURES
8. Expenditures

a. llemized (Schedule 18, Column 6) » (8a) § 2)

b. ltemized Gat-Outthe-Vote (Schedule 1B-G) " (8b) § O
_ & Unitemized {less than $50.01 each - no Schedula) (Bc) $ C)
9, TOTAL EXPENDITURES {Add Line 8 + Ling 8b + Line 8g) (@) $ > (23) $

INCIDENTAL EXPENSE DISBURSEMENTé
(Officeholders Only}

10. Disbursements
a. [temized (Schedule 1C, Column 6) ) {10a.} &

b. Unitemized (less than $50.01 each - no Schedule)
(10b.) §

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

©
O
(Add Line 10a + Line 10b) . (1) s ' - : (24)%
o .
O

DEBTS AND OBLIGATIONS
12, Debts and Obligations

a. Owed by fthe Commiliee {Schedule 1E) {12a.}
'b. Owed to the Commitiee (Schedule 1E)
. (12b.) §
BALANCE STATEMENT

13. Ending Balance of last report filed (13) § @

(Enter zero If no previous reports have bsen filed.)
14, Amount recalved during reporing period (14} + § @

{Line 5, Total Contributions & Other Receipts) - >

(15)=§

15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporiing period (16.) - o

(Adc lines 9 and 11) O
17. ENDING BALANCE {17). & >

(Subtract line 16 from line 15)




