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Report must be iegible, typed or printed in ink and signed by
the Ireasurer (or désignated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From:;

to October 25, 2018
M.,

1. Committee VI.D. Number

C-2018-058

2. Committee Name

Committee to Elect Suzanne Perkins, F’h.

4. Candidate Last Name First Name
Perkins’ Suzanne
4a. Office Sought Including District # or Community Served (If applicable)

4b, County of Residence

5. Committee’s Mailing Address - :

545 Archwood Drive, Ann Arbor, Ml 48103

Area Code and Phone 734-330-5250

If the address in this box is different from the committes
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official,

6. Treasurer's Name & Residential Address

Priti Shah, 2202 Stone Valley Drive, Ann Arbor, Ml 48103

Area-Code & Phone 734-717-2679

7. Treasurer's Business Address

n/a

8. Designated Record Keeper's Name and Address (If the commities has a-
Designated Record Keeper)

n/a

- Area Code and Phone

Area Code and Phone
9. TYPE OF STATEMENT

Required ONLY if candidate

9e. Dissolution of Candidate Commitiee

is not on the ballot for the [ IBy checking this item WWe certify any outstanding debt

9a. [X] pre-Election OR 9b.[_|Post-Election
' current Year:

Pre-Election or Post-Election Statement relates to:

by discharged and forgiven, and ne longer collectible from
the commiltee. The commiliee has no oustanding assets,

. - [_JJuly Quarterly owes no lates fees or has any oustanding debt.
I:Ianary
Qclober Quarter|
[Xlceneral - Y Further, if the dissolution cannot be granted, that this be
. . considered a request for the Reporting Waiver,
[Jconvention .
O
DSpemaI 9. DAnnuaE Statement ( ) i C:E . %
Coverage Y. Effective date offiasblutic)
DSchool . overage year ~Z e %
[ ] Amendment to Gampaign Statement <5 o
od. mendment to Campaign Statemen = s,

(Complete Itern 9a, 9b, Scor Se to
~ indicate which-Statement is being

DGaueus .

Note: The disposition of rﬁjﬂ'ﬁél funds must %ré‘_ﬁorted on
Schedule 1B and the Su % Pagdea: ~ :
Tl <r

amended.) )
= gg
Date of Election, Convention or Caucus e
November 6, 2018 D = I
o I
- (=]

_ E o F

10. Verification: \We certify that all reascnable diligence was used in the preparation of this statement and altached schedules (if any) and to the best of

my‘our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or i - % 6\& '
Designated Record kesper Priti Shah ! : 10/6/2018
Type or Print Name Signature
Suzanne Perkin f ‘
Candidato erkdns L A Ol e 1006872018
Type or Print Name Signa{/ure :

by the commitiee to the candidate or his or her spouse is here|

Authority granted under P.A, 338 of 1976




