MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ORIGINAL OR AMENDED

STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES
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*10, REPORTING WAIVER REQUEST:
fYES I/We WANT TO APPLY FOR THE REPORTING WAIVER. The committee does not expect to recelve or expend in excess of$1 000 in an election.

~ |/We understand that if the committee does not spend or received in excess of $1_ 000 in an election, the committee does not owe Pre, Post and
Annual Campalgn Statements. I/We further understand that the Reporting Walver will be automatically lost if the committee exceeds the $1,000
threshold and all required campaign statements must be filed. A Reporting Walver does not exempt a committee from filing Late Contribution

Reports.

NO, I/We DO NOT WANT TO APPLY FOR THE REPORTING WAIVER. The committee expects to recelve or expend in excess of $1,000 In an election.
I/We understand that the committee owes Pre, Post and Annual Campalign Statements even if the committee does not spend or receive in excess of
$1,000 in an election. I/We further understand that the Reporting Waiver cannat be requested retroactively to avoid filing requirements and to avoid
paying late filing fees. Further information regarding Reporting Walvers can be found in Appendix C of the Committee Manual.-
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13, ELECTRONIC FILING: This Iterm applies to committees that file with the Michigan Department of State Bureau of Efectlons only and does not apply to

Candidate Committees that file with the County Clerk’s office.
Commitiee spent or recelved or expects to spend or recelve in excess of $20,000 and is required to file electronically.
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Further information regarding Electronic Filing can be found in Appendix D of the Committee Manual, m =
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