- POST-ELECTION CAMPAIGN FINANCE COMPLIANCE STATEMENT --

This form must be filed by any candidate subject to Michigan’s Campaign Finance Act who is elected to
a state, county, city, township, village or school office. The form must be filed before the candidate
assumes office. Exceptions: an elected cand1date whose Candidate Comumittee did not receive or expend
more than $1,000.00 during the election cycle is nof required to submit this form. In addition, this form
does not have to be filed by an individual elected to a U.S. Senate, U.S. House or precinct delegate

position.

e An elected candidate who is required to file a Post-Election Campaign Finance Compliance Statement
tmust submit this form to the filing official designated to receive the elected cand1date-sr(;ampa1gn finance

disclosure filings. _ J’* my §
-~ w
s An elected candidate subject to the Post “Blection Campaign Finance Compliance Sta.t@ment %ng ﬁ
requirement whe fails to submit this form prior to assuming office is guilty of a mlsdetm:anm@ %m
p o
¢ If you need information oti your current compliance status under the Michigan Cam gfa F1rmce Aég,ff;
contact the Michigan Depeutment of State s Bureau of Elections and/or the appropriate ﬁ}untydlerk@sg
necessary. SR mr_:g %

By signing thls afﬁdav1t I swear (01 afﬁrm) that the facts contained in the statement set fm‘@&lov&ﬁe tlug

At this date, all statements-, reports, late filing fees, and fines due from me or any
Candidate Committee organized to support my election to office under the Michigan
Campalgn Finance Act, PA 388 of 1976, have been filed or paid.

I further acknowledge that making a false statement in this affidavit is perjury — a felony punishable by a ﬁne up

to $1,000. 00 or 1mpusonment for up to 5 years, o both. (MCL 168.848, 933 and 936)

S1gnature of Cand1date x%‘x s O %;“SAM

Printed Name of Candidate: ) \S-(.:pb |59 C . 6 Y1 Rvye,

Residential Address: Y I?roady)@uf

Amw/(/fw\ M/ Y gro &

Phone: : [73’{/\ 99\5‘”3{/ g i

Office You Will Assume: | 6(1(;4 G\O{/\Ll}:/ W} 6\@% w&.‘l\gg

Subscribed and sworn to by 6&b 48 C. %?f‘ CYe  Name of Notary:

AMANDA ALLEN

_before me on. the L{&L Fday of 3\1 oem bé’f 2015  Notary Public, State of Minjritssy Potiiy, S

County of Jackson

My comimission expirdly Commission E

_ o o e . y xpires Jan. 02, 201
Y UJL , ' Acting in the County of Washtenaw
h\dﬁ i Al : Acting in the County of _

Signatire of notary public

(Rev. 9/2008)
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