MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTICNS ORIGINAL OR AMENDED
STATEMENT OF ORGANIZATION FORM FOR LOCAL CANDIDATE COMMITTEES FILED WITH A COUNTY CLERK
infermation on this form is made public,

1. Committee 1D #: *2. Type of Filing: [] Original:

C 20 ‘rg O \L_l, (ﬂfAmendmenttoitems: - Eff. Date: L{.-— ?ﬁ v—')%’

*3. Full Name of Committee (must indude Candidate’s first aifd tast nama):

Ve e DAYNGTZ  Fot. CoTU Cerd rch Lo

*4a. Candidate Full Name: Lagt Name First Name M.
Harn BR A | L
*4b. Political Party (if applicable): D E 1 *4c, County of Residence: ‘./\M l&?c ':, § Aau)

*4a, District or Jurisdiction:

*44d, Office Sought:
OIS Ot Covmca L U |

*5, Date Commiitee was Formed:

*ga, Committee Phone: ‘7? i - 2 gz;".——-.é o %s" ' 6b. Committee Fax #: -
*6c, Committee Emall Address:  * - 6d. Committee Website Address: N
Jefd @ saturate . org Evsdfor |eff.ora

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

|B67 Coalrac Nratl é—nm/&wlﬂaw}M;_ HR [bs™

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

[%0F  Poadtue Trail A Bebor

*8. Treasurer Name and Camplete Address:
Set H Eyne
Phone #: | 3 L 25‘3’“‘ 6 o g, .3-- Email Address:

9. Designated Record Keeper Name and Complete Address:

JLFP& Hﬂg)we-/‘

Phene #: "7?£€ PR 6 od - Emall Address;,

@ Sotuvrale w%

*10. REPORTING WAIVER REQUEST

I:l YES, |/We WANT TO APPLY FOR THE REPORTING WAIVER. o m|ttse does not expect to receive or expend lgucess of $1,000.00Qn an
election. 1/We understand that if the committee does not spend or recéived in excess of $1,000.00 in an efection, the comlmj@ doegwnot owégdletailed
campaign statements. |/We further understand that the Reporting Wawer WIJI be automatically lost if the committee exceeﬂ’g% $1,886.00 th@hold and all
required campaign statements must be filed. A Reporting Waive daes not exempt o committee from filing Late Cantrrbuthﬁ‘ﬂepmg;,

K NO, I/We DO NOT WANT TO APPLY FOR THE _RTING WAIVER The committee expects to receive or e@ﬁf{‘m excess of g@b 00 jn an
elettiom |/We understand that the commitiee owes detal d e mpalgn ‘statements even If the committee does not spend d'ﬂé?‘plve wxcessﬁ 1.000.00 in

an election. 1 further understand that the Reporting™ aiver cannot be requested retroactively to avoid filing requnremeﬁts and to av@ ying late.
filing fees. Further information regarding Reporting alver‘s ¢an be found in Appendix C of the Committee Manual, ’?:Jm

m
:Depos:tones of committee funds. (Michigan Bank, Credit Union or qugqgs & Iﬁ Assoem:clon) While
have to be opened until the first contribution is received, s | ol LY T

Bawn Acbar St Bok 3 TS
Sec9ndaryDepository{nameandaddress): {}g-’ B¢ Sel- w) \’RO‘W ) éSY\Ul A\(‘\W‘f/ MI Af 8‘)@4

*11. Name and Address of Depositories 6?’Int
this item must be completed, an account does
*Official Depository {name and addre: )

12. 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 campaign statements 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 all reasonable
diligence will be used in the preparation of each statement electronically filed by this committee and that the contents of each statement wili be true,
accurate and complete to the best of my/our knowtedge or belief. (Sign Name and Date)

*Candidate: ?\& N Date.£‘/g 0/ 7% *Curtnt(;fiismf - | Dateq’bﬁ f [ 8

\J‘ e
*Designated Record Keeper (} Applicable}) K_) \\W :

Date:

CFR101 CAN SO.doc REV 04/18: Authority granted under Act 388 of 1976, as amended  * = Required Fleld on Criginals




