STATEMENT OF ORGANIZATION FORM FOR LOCAL CANDIDATE COMMITTEES FILED WITH A COUNTY CLERK
Informatfon on this form is made puhblic,

MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECFIONS ORIGINAL OR AMENDED

1, Committee iD #: . *2 Type of Filing: D Original;

c" Zﬂ/?-—- 0&7 [:] Amendment to items: ' Fff. Data:

*3, Full Name of Committee (must include Candidate s first and last name}:

Lommttee to Elect Avianne Slay

*4a. Candidate Full Name: Last Name Eirst Name o M.L
lay | lanne. E
*4h, Political Party (if applicable); Dem - *4e, County of Residence: Wdfhmﬁ/

*4d. Office Sought: Wdf‘t M W C‘ ""fj— ,g MW *Aa, District or Jurisdictjon: Wﬁh:éﬂf” .

*5, Date Committee was Formed: '{’"\fai ! ZO q

*Ga, Commlttee Phone:’ 73 ./_ 7’ 7,#2,3 A 6b. Committee Fax f: &
*5e. C ittee Emajl Address: 6d. Committee Website Address:
T R ritnne.s loy 1090 Eqpanl. Lam >

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

/257 Knqg Geode B A Bbor, Ml 45105177/

*7h. Complete Committee Street Addrass (May not be PO Box):

1257 King Gengy, Flin,  Hom Hvbors M1 451057 7/

*8. Treagurer Name and Cofnplete Resiffential Address:

psmme Tuekey — 837 Depz/g.ﬁmﬁs doelton M/ ¥9203 |
Phone i: 9’—1/_..5. @0"" /75—5_ N Email Address: ya‘,”’ne_ﬁoé,r‘? @ﬁaﬂﬂvm

9, Designated Racord Keeper Name and Complete Address:

Phone it: . © Email Address:'._

*10. REPORTING WAIVER REQUEST: ’ Lo & t”’. s
YES, |/ We WANT TO APPLY FOR THE REPORTING WAIVER. The committee does not expect to receive or experf“d;ir) excess.m‘ $1, 0@?00 in an

election, |/We understand that if the committee does not spend or recelved in excess of $1,000.00 in an election, the commjftee d% not oxre detailed
campaign statements. [/We further understand that the Reporting Waiver will be automatically lost if the committee excegdsthe $&Qﬂo ﬂom'eshold and all
required campalgn statements must be filed. A Reporting Wafuer does not exempt o committee from filing Late Contrrbutian Rep@,s :fy st

i <
] [:I NO, {/We DO NOT WANT TO APPLY FOR THE REPORTING WAIVER.  The committee expects to recejve or e&gand in Q;pess o‘fﬁr{l;mo 00 in an

election, 1/We understand that the commitiee owes detalled campaign statements even if the cammittee does not spend ’Fr@celve in excessaif$3,000.00 in
an election. | further understand that the Reportlng Walver cannot be requested retroactively to avoid filing requirem]eéts an@to av&i{ paying late
- |filing feeés. Further information regarding Reportmg Wawers can be found in Appendix C of the Committee Mahual. e W :j
#11, Name and Address of Depositories 6r Intended Deposﬁor:es of committee funds. (Mlchigan Bank, Credit Union or Sawngi& LoﬁAssoc@on} While
this Itermn must be completed, an account does not have to be opened until the first contribution Is received,

*Official Depository (name and address] &3 g‘ﬂk 22&? USMUM p/"a MM”, m/t ?led';

Secondary Depository [name and address):

12. Verification: |/We certify that all reasonable difigence 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 campaign statements electronically, we further agree that the signatures helow shall serve as
the signatures that verlfy the accuracy and complateness 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 trie,
accurate and complete to the best of my/our knowledge or belief. {Sign Name and Date)

. I
cCandidate N ‘ - *Current Treasurer . . ; '
Candidat MM Date: /0{/3 e/W 0 /%‘ Date: . iﬁ}ngg!?m

Date:

*Desighated Record Keeper {If Appiir:.ga) . : ji

" CFRLO1 CAN S0.doc REV 04/18: Authority granted under Act 388 of 1976, asamended  *= Req:lired Field on Originals




