MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS . ORIGINAL OR AMENDED

STATEMENT OF ORGANIZATION FORM FOR LOCAL CANDIDATE COMMITTEES FILED WITH A COUNTY CLERK
Information on this form is made public.

1. Committee 1D #: *2. Type of Filing: [ | Original: ; . .
Q‘ -0 i % rn 5 3 . ) .E—mﬁendment to items: : Eff. Date: ?—‘/ ‘; 6? 13‘0 f 12
*3_ Full Name of Committee {must include Candidate’s first and last name): .
ALLCE  1-iRe S0 0 o2, LT cQONEa
*4a, Candidate Ful] Name: Last Name First Name - Y
Laverson Al e il
*4h. Political Party (if applicable): T *4c, County of Residence:

*4e, District or Jurisdiction:

*4d. Office Sought:
Ann_Asb e CJ«_CaunmL WL

*5. Date Committee was Formed:

*Ga., Committee Phone: 6b. Committee Fax #:

*6c. Committea Email Addrass: 6d. Committee Website Address:

*7a. Complete Committee Mailing Address (May be PO Box):

*7b. Compleie Commiitee Sireet Address (May not be PO Box):

*g8, Treasurer Name and Complete Residential Address;

: co ' AT - PL
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Phone.#: T3¢ 7‘0‘1[0] o O Email Address: all e \\ M'sm @am‘t[ [ T

9. Designated Record Keeper Name and Complete Address:

Phone #: Email Address;

*10, REPORTING WAIVER REQUEST: E : o .

[_] YES, 1/We WANT TO APPLY FOR THE REPORTING WAIVER. The commfttee does not expect to receive or expend in excess of $1,000.00 in an
election. I/We understand that if the commiitee does not spend or rece ec! in excess of $1,000.00 in an efection, the committee does not owe detajled
campaign statements. I/We further understand that the Reporting Walver wdl be automatically lost if the committee exceeds the $1,000.00 threshold and all
required campaign statements must be filad, A Reporting Wwver does not exempt a commnittee from filing Late Contribuiion Reports.

[__| NO, [/We DO NOT WANT TO APPLY FOR THE R RT IG WAIVER. The committee expects to receive o{..gxpend in excess of $1,000.00 in an
election. 1/We understand that the committee owes detailed mpaign ‘'statements even if the committee does not spe(m‘grecewe in excess of §7,000.00 i
an election. | further understand that the Repurtlng iver cannot be requested retroactively to avoid filing reﬁcﬁnenﬁnd to 'vmd paying iate
filing fees. Further information regarding Reportm Walv‘_f s can be found in Appendix C of the Committee Manual. —45U 1

P
*11, Name and Address of Depu_sltor!gg_.t’jr"lnte: ed Depositories of committee funds. {Michigan Bank, Credit Union épﬁmgs&ioan Assbc ation) While
this item must be completed, an account does;n have to be opened until the first contribution Is received. M 1
*Official Depository (name and address): ‘,,'-" é‘ém o -
| it
- Secondary Depasitory (name and address}): ?':31%1 }>
af o E

12. Verification: I/We certify that all reasonable diligence was used in the preparation of the above statement and thmBé'contents are true accurate and
complete to the best of my/our knowledge or belief. If filing campaign statements electronically, we further agree thﬁﬁlgnﬁes below shall serve as
the signatures that verify the accuracy and completeness of each statement filed efectronically by the committee. 17V Ceriify deal refSonable
diligence wilf be used in the preparation of each statement elecironically filed by this committee and that the'contents of each statement will be true,

accurate and complete to the best of my/our knowledge or helief. {Sign Name and Date)

e’

s )0, /XU/% one B 5 att W %,LM oo 81573018

*Dasighated Record Keeper {If Applicable}
Date:

CFR101 CAN SO.doc REV 04/_18: Autharity granted under Act 388 of 1976, as amended  * = Required Field on Originals




