wfsar: MICHIGAN DEPARTVENT OF STATE
£l BUREAU OF ELECTIONS
ORIGINAL OR AMENDED

STATEMENT OF DRMJIZATIUN FORM FOR CAMDIDATE COMMITTEES
1. Commitiee ID #:

; ' #2. Type of Filing: Teinal:
M/ C:- ;O\\o'lSJ 2. Typ iling gﬁﬁfg&ndment to itams: B, Date: 7,25’,/@

"‘3 full Name of Comm:ttee {must include Candidate’s first and last name):

_________ Wy | [TEE 10 eLECT CHAUES WO LFE

] "4a Candlate Full Name: Mame — rst Name

\L?sou:L.. \J&‘___‘égbﬂ.{‘eﬁz C«hu—dé) =

#4h, Political Party (if applicable): No %—"'{"%ﬂa./ #4¢, County of Residence: wa P ‘ y )
*4d, Office Sought: W( { WTEE *4e, District/Cireuit # or Jurisdiction:

#5, Date Cammittee was Formed; Bfgig b

*6a. Commitiee Phone: =72 4~ 34,7 BoEd) 6b. Committee Fax #: 8J JA

6d. Commititee Website Address: ‘0/’\"‘ .“"\__'

o LFECL @ Camc T pet

Gc. Committee Emall Address:

#7a. Complete Committee Mailing Address {May be PO Box):

704 INEWWESS Ao Ao , UL 4Blel

*7h. Complete Committee Streei Address (May not be PO Box):

*8. Treasurer Name and Complete Address:

CobAOUES \WOLFE

- o0y 48

al

Phone #: _% AC A%\]g Email Address: mg AL 450{]@

9. Deslgnated Record Keeper Name and Complete Address:

Phone #: Email Address:

>
1

#10, EPDRTING WAIVER REQUEST: .
YES, I/We WANT TO APPLY FOR THE REPORTING WAIVER. Th® committee does not expect 16 receive or expend in excesa"“f $1,00 El\()J inan electxon
- |/We understand that if the committee does not spend or received in excess of $1,000 in an election, the committee does not owe Pre, Post, Quarterly
and Annual Campaign Statements. I/\We further understand that the Reporting Waiver will be automatically lost if the committee exceeds the $1,000
threshold and all required campalgn statements must be filed. A Reporting Waiver does hot exempt a commiitee from fillng Late Contribution

Reports.

I:l NO, I/We DO NOT WANT TO APPLY FOR THE REPORTING WAIVER. The commitiee expects to receive or expend in excess of $1,000 in an election.
|/We understand that the committee oweas Pre, Post, Quarterly and Annual Campaign Statements even if the committee does not spend or recelve in
excess of $1,000 in an election. | further understand that the Reporting Waiver cannot be requested retroactively to avold filing requirements and
to avoid paying late filing fees. Further informatisn regarding Reperting Waivers can he found in Appendix G of the Committee Manual,

*11, Name and Address of Depositories or Intended Depositories of committee funds. {Michigan Bank, Credit Unlon or Savings & Loan Association) While
this item must be completed, an account does hot have to be opened until the first cantribution is received.

*Official Depository (name and address); ?ﬂ@, BAUV’ E‘@ﬁ S M@@w S?" A/UA/ Mm 4?8ﬂé4"

Secondary Depository (name and address): }Jf&

12, This item applies only to Gubernatorfal Candidate Committees: Checi if this committee Intends to seek qualifying contrfbutia?s or make qualifying
expenditures.

13, ELECTRONIC FILING: This item applies to committees that fife with the Michigan Department of State Bureau of Elections only and does not apply to
Candidate Commitiees that file with the County Cleric's office.
Committee spent ar received or expects to spend or recelve in excess of $5,000 and is required to file electronically.

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

14, Verification: I/We certify that all reasonable diligénce was used in the preparation of the above statement and that'the contents are true, accurate and
com:plete to the best of my/aur knowledge or bellef. If filing electronically, we further agree that the signatures below shall serve as the sfgnatures that
verify the accuracy and completeness of each statement filed electronically by the committee. |/We certify that all reascnahle 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

bast af my/our knowledge ar beiief, (Sign Name and Date)
Date: g f)’/”b

e’ e o5/ | “"OEX o
Date:

Desrgnated Record Keeper ﬁ@qﬁlred only if filing electromcal[v) ) L

CFR101 CAN SO.doc REV 01/14: Authority granted under Act 388 of 1976, asamended  * = Required Field on Originals




