MICHIGAN DEPARTMENT CF STATE
BUREAU OF FLECTIONS
ORIGINAL OR AMENDED
STATEMENT OF ORGANIZATION FORN FOR BALLOT QUESTION COMMITTEES

#2, Type of Fillng: [] Original: _
[K Amendment to items: | © Eff. Date: | /{ /1 8,
; Aol

1. Committee 1D #:
C —Zo1T ~o0b s~

“#3, Date Commiitee was Formed:

#4, Full Name of Committee:

5. Acronym ar Abbreviation (if any):
ittee Mailing Address (May be PO Box}:

#6, Complate Co
P05, 1309885 fuw frebol, mt__481)3 i

*7. Complete Committes Street Addresé (May not be PO Box): ’

Commilttee Emall Address:

*Committee Phone!
i - | . nr‘"
Committee Fax #; Commiitee Website Address: 2. ,
_ - 1) o . g
#8, Treasurer Name and Complete Address: " : ﬁ;g aﬁ s
—Phone it Email Address: g”ﬁ § - F:" o
Honed ' My o Em
9, Designated Record Keeper Name and Complete Address: ﬁm n = .
‘ . : ’ ~4 ofm
Phone #: Email Address: pd <
*10. REPORTING WAIVER REQUEST: _ 5 ax - w g
does not expgct to spend og@ive @xcesgf $1,000 in

YES, I/WE WANTTO APPLY FOR THE REPORTING WAIVER. The committee
an election, I/We understand that if the committee does not spend or receive in excess of $1,0007n an glection, the committee does

not owe Pre, Post, Quartetly and Annual Campaign Statements. [/We further understand that the Reporting Waiver will be
autornatically lost if the commitiee exceeds the $1,000 thresheld and all required campalgn statements must ke filed. A Reporting
Waiver does not exempt a committee from filing tate Contribution Reports or Petition Proposal Campaign Statements,

D NO, I/WE DO NOT WANT TO APPLY FOR THE REPORTING WAIVER. The committee expects to spend or receive in excess of $1,000 in
an election. }/We understand that the committee owes Pre, Post, Quarterly and Annual Campaign Statements even if the committee
does not spend of receive in excess of 34,000 in an election, I/ We further understand that the Reporting Waiver cannot be
requested retroactively to avold filing requirements-and to avoid paying late filing fees. Further information regarding Reporting

. Walvers canbe found In Appendix ¢ of the Ballot Question Manual, . ‘
#11. Name and -Address of Depositoties or Intended Depositories of committee funds. (Michigan Bank, Credit Unicn or Savings & Foan

Assoclation)
*Qffictal Depository (name and address):

Secondary Depository (name and address):
12. List the specific baflot proposal(s) involved using the official ballot designation if available and mark support or oppose as

appropriate; |_[Support [ _|Oppose

Deascription:
Indicate the hallot proposal district below by selecting Statewide, County {includethe county hame)

name of the jurisdiction). If multi-county, list the county where the greatest number of voters eligible to vote on the proposal reside.

DStatewide DCounty DMulti-County I:I Local
13. ELECTRONIC FILING: This item applies to committees that file with the Michigan Department of State Bureau of Elections only and does

not apply to committees that file with the County Clerk’s office.
[[] Commitiee spent or recelved or expects to spend or recelve in excess of $5000 and is required to file electronically.

Cornmittea did not spend or receive or does not expect to spend or receive In excess of $5,000 and would like to file electronically
\,'clﬂntarily. Further information regarding Electronic Hiing can be found in Appendix D of the Ballot Question Manual.
14, Verification: I/We certify that all réasonable 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 electronically, l/we further agree that the signatures below
shall serve as the signatures that verify the accuracy and completeness of each statement filed electronicaily by the committee. I/We certify
that all reasonable difigence will be used In the preparatton of each statement electronically filed by this committee and that the contents of

each statement will be true, accurate and comp]ete'to’the best of my/our knowledge or belief.
* Designated Record Keeper (Required only if filing electronically)
- Date:

*Currgnt Treasuyer .
2. PO o 1/r 013

CER BQSO.doc REV 01/2014: Authority granted under Act 388 of 1976, as amended ¥ = Required Field on Originals

, Multi-County orLocal {include the




