MICHIGAN DEPARTMENT OF STATE ‘
BUREAU OF ELECTIONS ORIGINAL OR AMENDED

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

1. Committee ID #: *2. Type of Filing: ] Original: :
B-2018-005 B Amendment to items: COommiittee Name Eff. Date: \Q } r&

*3, Date Committee was Formed:

4. Full Name of Committee: protect Qur Future: Voters for a Responsible Ann Arbor

5. Acronym or Abbreviation (if any):

*6. Complete Committee Mailing Address (May be PO Box):PO BOX 3497 Ann At‘bor, MI 481 06

*7. Complete Committee Street Address (May not be PO Box): 105 Fieldcrest #203 Ann Arbor, Ml 48103
*Committee Phone; 7344743935 *Committee Email Address: r‘?SponSibleannarbor@gmai[-com

&

Committee Fax #: Committee Website Addresswww.'everyoneloseswithcitypropa com

*8, Treasurer Name and Complete Residential Address: Brad O'Furey 105 Fielderest #203 Ann

Phone #: 7344743935
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9. Designated Record Keeper Name and Complete Address: T
-a..r"
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o

h‘ié'

Phone #: Email Address:

*10. REPORTING WAIVER REQUEST:;
YES, I/WE WANT TO APPLY FOR THE REPORTING WAIVER. The committee d
in an efection, |{We understand that if the cormmittee does not spend o
does not owe detailed campaign statements. |/We further understa
committee exceeds the 51,000.00 threshold and all required ca

mg

t expect to spend or re in Stess 0f£1,000.00
excess of $1 000, 00 ln. ;glectf&ﬁ the Ca:mmlttee

NO, I/WE DO NOT WANT TO APPLY FOR THE REPORTING WAIVE
$1,000.00 in an election. }/We understand that the comm

*11, Name and Address of Deposutones ar Intendedl Dépositories of committee funds, (Michigan Bank, Credit Union or Savings & Loan
Association)

*Official Depository {name and addres

Secondary Depository (name a?,

12, List the specific ballot proposai(ﬁ) mvolved using the official ballot designation if available and mark support or oppose as
appropriate; Support Oppose

Description: la.“ sbay (4 A'(M\J {_Qf}"‘ WSM
Indicate the ballot proposal district below seiectln

ty (lnciude the courfty name), Multi-County or Local (include the name of
the jurisdiction}. If multi-county, list the county where the greatest number of voters eligible to vote on the proposal reside.

I:I County D Multi-County .'-OCElI ANN ARBOR

13. Verification: |/We certify that all reasonable diligence was used in the preparation of the above statement and that the contents are
true, accurate and complete ta the best of my/our knowledge or belief. I/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 rue, accurate and
complete to the best of my/our knowledge or belief,

*Current Treasureﬁ *Designated Record Keeper {IfApplicable}

Date: 09/30/2018

Date:

CFR BOSO.doc REV 04/2018: Authority granted under Act 388 of 1976, as amended = Required Field onQriginals




