f@g MICHIGAN DEPARTMENT OF STATE
- { BUREAU OF ELECTIONS « ORIGINAL OR AMENDED
STATEMENT OF ORGANIZATION FORM FOR LOCAL CANDIDATE A COMMITTEES FILED WITH A COUNTY CLERK
Information on this form is made public.

Eropntiy

i (iommittee ID #: *2, Type of Filing: [@] Original:
( ",9% Ny JOA DQ;L{ [T} Amendment to iterns: Eff. Date: g/] // -
*3. Full Name of Committee (must include Candidate’s first and last name): [ 4

Committee to Elect Jared Hoffert

*4a, Candidate Full Name: Last Name Hoffart First Name Jared M.l \‘I

e

*ab. Political Party (if applicable): pomacratic Party *4¢, County of Residence: ywaSHTENAW
*44d, Office Sought: City Council *4e, District or Jurisdiction: Ward 2

*5, Date Committee was Formead: 05!01!2017

*pa. Committee Phone: \? } l‘l _ 5-5 t - 74{_2 :.’...,, 6b. Committee Fax #:

*6¢, Committee Email Address: hoffertforcouncil@gmail 6d. Committee Website Address: poffertiorcouncil.com

*7a. Complete Committee Mailing Address (May be PO Box):
POB 130592, Ann Arbor, MI 48113-0592

*7b, Complete Committee Street Address (May not be PO Box):
1290 Bardstown Trail, Ann Arbor, Mi, 48105

*g, Treasurer Name and Complete Address:
Linh Song, 1290 Bardstown Trail, Ann Arbor, Mi, 48105

Phone #: (734) 604-0544 Email Address: linh.song@gmaii.com

9. Designated Record Keeper Name and Complete Address:
Larissa Sano, 1455 Bardstown Trail, Ann Arbor, i, 48105

- LR L0

Phone #: (707) 3313-6988 Email Address: 1sano2007@gmail.com

okl

*10. REPORTING WAIVER REQUEST:

I:I YES, 1I/We WANT TO APPLY FOR THE REPORTING WAIVER. The committee does not expect to receive or expehdin exchss of Sj_{;jéoo in an election.
1/We understand that if the committee does not spend or received in excess of $1,000 in an glection, the committee doésnot owg,Pre, Fagt and Quarterly
Campaign Statements. {/We further understand that the Reporting Walver will be automatically lost If the committee éxtéads the $1,000threshold and all

required campaign statements must be filed. A Reporting Waiver does not exempt a committee from filing Late Contribution Régorts. &

NO, I/We DO NOT WANT TO APPLY FOR THE REPORTING WAIVER, The committee expects to receive or expend in excess of 51,000 in an election.
I/We understand that the committee owes Pre, Post, Quarterly Statements even if the committee does not spend or receive in excess of $1,000in an
election. | 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 Waivers can be found in Appendix C of the Committes Manual.

*11, Name and Address of Depositories or Intended Depositories of committee funds. {Michigan Bank, Credit Union or Savings & Loan Association) While
this item must be completed, an account does not have to be opened until the first contribution Is received.
*Official Depository (name and address): Bank of Ann Arbor

Secondary Depository {name and address):

12. 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 best of my/our knowledge or befief. 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 alt reasonable
diligence will be used in the preparation of each statement electronicaily filed by this commitiee and that the contents of each statement will be true,
accurate and complete to the best of my/our knowledge or belief. (Sign Name and Date}

*Candidate: 5
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*Designaté Rec( d Reepe {IprpIioQtfie)
(/ : Date:OG}Ui /Fl"

CFR101 CAN%O dGE REV 04/16: Authority granted under Act 388 of 1976, as amended  * = Reguired Field on Originals ! /




