MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ORIGINAL OR AMENDED

STATEMENT OF ORZANIZATION FORM FOR CANDIDATE COMMITTEES

1 Commlttee I #: *2. Type of Filing: B{Ongmal
._,2 O E {0 [7] Amendment to items: Eff. Date:

*3. Full Name of Commlttee (must include Capdidate’s first and last name):
%@%%Lﬂ—%m Dileod Gradngm ~GM Qaw'{"’l ROSECM

*4a. Candidate Full Name: Last Nare First Nate D\ TZ’
é 3\/'0\,1/\_9\1\/\/\' [ZLC»/{ :
*4h, Palitical Party (if applicable); lmé _QW *4¢, County of Residance: WRSVJW

*44, Office Sought: (‘N V\""‘/] PVO §QQJJ+(JV Istrict/Circuit # or Jurisdiction: SL—{

*5, Date Committee was Formed; J [M 2%} m L)
:EaCCOmmittezPhnln:dd-? 3(11 l/l l,] l/” b{ »g
¢. Committee Emai ross!
Avele @Z&\mdmg\m\

*7a. Complete Committee Mailing Address {May he PO Box)
OI€ Povnd Tee Bl Yesiowndi , kA A1$197
*7h. Complete Committee Street Address (May not he PO Bux) . .
2018 R Tver B, Yosiends ML LAY

*8. Treasurer Mame and Complete Address:

D'Ceod 2 Lvodronian
Phone #: 751/] - (/ll“? _..—l/llbf § Ermail Address: évfﬁ\Q@ m\,\,{d,uf E-(Q\M, u/%

9, Designatad Record Keeper Name and Complete Address:

Phone i: 7] S(/l - BSY - 327 9, Email Address: ‘)C@ o' U-e_[}\/\o,_a'l.)\fo‘ ’ r\.ﬂ_/("

*10, ﬁEPORTING WAIVER REQUEST:

6h, Committee Fax #:

6d, Committee Website Address:

YES, I/We WANT TO APPLY FOR THE REPORTING WAIVER. The committee does not expect to receive or expend in excéss of$1 000 in an election.
- |/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 commitiee exceads the $1,000
threshold and all required campaign statements must be filed. A Reporting Waiver does not exempt a committee from filing Late Contribution

Reports. e
b=

Tred
l:l NO, I/We DO NOT WANT TO APPLY FOR THE REPORTING WAIVER. The commitiea expects to receive or expend in excg.e $J§QO in auuz‘j)ﬂ.lection
I/We understand that the commiitee owes Pre, Past, Quarterly and Annual Campaign Statements even if the commitiee, Hﬂes nokspend o?ﬁacelve in
excess of 51,000 in an election. | further understand that the Reporting Waiver cannot he requested retroactively to a,uq@ “fitin uirerfi@ntg and
to avoeid paying late filing fees. Further information regarding Reporting Waivers can be found in Appendix € of the Cc:-rﬁ”m'ﬁ:ee Manual. ‘13:{-
*11. Name and Address of Depasitoties or Intended Depositorias of committae funds, {(Michigan Bank, Credit Union or Savmgsg& Loan A&oaatlgn}[’th!e
this item must be completed, an account doas not have to be opened until the first contributian is received. L

*fsszfﬁxﬁmgﬁafgb Cy eht U 37 b3 QWPQ,MCV Q/c\ Y?gllwﬂ‘

econdary Depository (name and address):

12, This item applies only to Gubernatorial Candidate Committees: Check lf this committee intends to seek qualifying contrrbutibns ofhake qualifying
expendltures
13. ELECTRONIC FILING: This ftem applies to committeas that file with the Michigan Department of State Bureau of Elections only and does not apply to

Candidate Committees that file with the County Clerk’s office.
D Committee spent or received or expecis to spend or receive in excess of $5,000 and Is required to file electronically.

Committee did not sperid or receive or does not expect to spend or receive in excess of 55,000 and Wwould like ta file electronically \mluntarily.

Further ihformation regarding Electranic Filing can be found in Appendix D of the Committea Manual,
14. Vertflcation; |/We certify that all reasonable diligénce was used in the preparation of the above statement and that'the contents are true, accurate dnd
complete to the hest of my/our knowledge or belief. If filing 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 commitiee. [/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 will be true, accurate and complete ta the

hiest of my/cur knowledge or beiief. {Sign Name and Date)

*% /.Q@‘{/QW _ Date:Dg/oﬁl?/g]L *@CU"EMZTZHSQ %" 2 E i . Date: DK{Q& /240) &

Desiznated Record Keeper (Required only if filing efectronically)
Date:

CFR101 CAN SO.doc REV $1/14: Authority granted under Act 388 of 1976, as amended  * = Required Field on Originals




