-

v’ggﬁ MICHIGAN DEPARTMENT OF STATE

{2“;5 BUREAU OF ELECTIONS

o

ORIGINAL OR AMENDED
STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES

1. Committee 1D #: *2, Type of Filing: [ ] Original: -0 .
. TREASURGR
- - O, : 3 . Date:
C -20/6 35 [ Amendment to itemSGmAm. 2wl ANJRESS Eff. Date

*3. Full Name of Committee (must include Candidate’s first and fast name}:

MICHELLE QEATRIUA FoRl WASHTENAW counTy COmvsSionvelk

*4a. Candidate Full Name: Last Name First Name - MLL
W DeAaTRILA MLHEL Y "M
*4p. Political Party (if applicable}: iz o A T #4¢, County of Residence: Lo SH Ten/ Ao
*4d. Office Sought: *4e. District/Circuit # or Jurisdiction:
2

CORNVTY CommisSronert

*5, Date Committee was Formed: oY /I 6 /7_& 16

*6a. Committee Phone:. 77 3q - Z 77 - Yl cl 6b. Committee Fax #:
Gc, Committee Email Address: . 6d, Committee Website Address:
MILOHELE @ MIHEUEDEATR (LI Con W . MUOHEUE DEATRILLK, Comm
*7a, Complete Committee Mailing Address (May be PO Box):
S5¢%0 méenpow Lave Ann ARGOR M1 4f§(oS

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

5630 medpow LAVE  Aww ARBOR Mt GBLas

%8, Treasurer Name and Complete Address: A LG)(AMO@ ~ DEFATRIUK
S630 MEAQow LAME ANV ARABIR mi (oS

Phone#: “7¢. ‘(8‘%—3(350 Email Address: ADEATRILUL @ GIMAIL. Com

9, Designated Record Keeper Name and Complete Address: <rr@vEn/ PRZYRYyLSIK!
S¢30 MeAOOW CANS  Anve/ ARBOR  m( 4405
Phone #: 73""’98?"3650 Email Address: sPQ VGRDH‘U e, COMW

Yin

*10, REPORTING WAIVER REQUEST:

|:| YES, I/We WANT TO APPLY FOR THE REPORTING WAIVER. The committee does not expect to receive or expend in excgs‘s)of $1, @ﬁ in anféection.
{/We understand that if the committee does not spend or received in excess of $1,000 in an glection, the committee dogsot owg.Pre, P o‘éﬁk Quarterly
and Annual Campaign Statements. |/We further understand that the Reporting Waiver will be automatically lost if the cummittee}”gceeds‘.ﬁﬁe $1,000

threshold and all required campaign statements must be filed. A Reborting Waiver does not exempta commlttee from. Iij
Reports.

3
[g’NO 1/We DO NOT WANT TO APPLY FOR THE REPORTING WAIVER, The committee expects to receive or expend in exc:E;& pf $1480n armlectlo
I/We understand that the committee owes Pre, Post, Quarterly and Annual Campaign Statements even if the commuttqe hs nog\;end o _1‘Fce|ve in
excess of $1,000 In an election. | further understand that the Reporting Waiver cannot be requested retroactively to @ymd filin equnrements and

to avoid paying late filing fees. Further information regarding Reporting Waivers can be found in'Appendix G of the Compfitee MBhual.

*11, Name and Address of Depositories or Intended Depositories of committee funds. (Michigan Bank, Credit Union or savings & i.oarfﬂssocnaf"n} While

this item must be completed, an account does not have to be opened until the first centribution is received.
*0fficial Depository {name and address): RBANK, OF Anirv /‘\RGOR
{25 SOWTH FIFTH AvE

Secondary Depasitory {name and address): AvnN AR Aok M| i g; oY

i2.  This item applies only to Gubernatorial Candidate Committees: Check if this cammittee intends to seek qualifying contributions or make qualifying
expenditures.

13. ELECTRONIC FILING: This itern 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.
D Committee spent or received or expects to spend or receive in excess of $5,000 and is required to file electronically.

D Committee did not spend or receive or does nat expect to spend or receive in excess of $5,000 and would like to file electronically valuntarily.
Further information regarding Electronic Filing can be found in Appendix D of the Committee Manual.

14, Verification: I/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 hest of my/our knowledge or belief, If filing electronicaliy, 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. |/We certify that all reasenable 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 helief. (Sign Name and Date)

*cyzfmjj@ﬁ/g W Date: 05—/02/./6 *CW M‘( Date: O S_/o Z/I é

Designated Record Keeper (Required only if filing electronically) ’
7 o fylh Date: Thall:

CFR101 CAN SO.doc REV 01/%4: Authority granted under Act 388 of 1976, as améndkd /* = Required Field on Originals




