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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

| s

2. - Type of Filing:
. Original
_ Amandment to lfems: 4a

Eff. Date: @t {£ [/ ?
3. Committes Type (Check one):

Independsent: We acknowledge that we must meet cenain requiremants
ore we are legally qualified (o make contribuliens at a mit that is 10 {imes
greater than the applicable contribution limit for an individual,

Political: We acknowledge that we can never be legally qualified 1o make
contributions at a limit that &s greater than the appiicable contribution limit for
an ingdividual.

4a. Full Neme of Committee-Must include affiliate or sponsor:

The Committee for Better Govemment

4b. Acronym or Abbraviation {If any):
4c. Are you a Separate Segregated Fund (ssF)?]_Jves| Jno

4d. If YES, the sponsoris a:D:nrporaﬁon DLahor Omganization DD.D.S.
The sponsor’'s name is:

- §a. Complete Comm, Mailing Address (May be PO Box):

.
o

5b. Complate Comm. Straet Address {May not be PO Box)

B Date Committee was Formaed in MI:

Ta. Committes Phone #&:

7b. Committes Fax -

Te. Committee E-mnail Address:

7d. Committes Wehsite Address:

8. Treasurer Name and Complete Address:

Phone #:

E-mail Address:

}UT-OF—STATE COMMITTEE TREASURER IRREVOCABLE WRITTEN
IPULATION:

| stipulate and agres that any fegal process affecting this committee served on
‘he Secretary of State or an agent designatad by the Secretary of State shall
ave the same effect as if personally served on me and all ofher pringipals of
‘his committee. | frther agree that this appointment shall remain in force as
ong as any fiability of this committee remains outstanding within ihe Stata of
ichigan.

-file campaign statements elsctron

DCommirtee spent or received or

ORIGINAL OR AMENDED _'
STATEMENTY OF ORGANIZATION FORM FOR INDEPENDENT AND POLITICAL COMMITTEES (PAC’S
1. Committes ID #: P-2002-01 ") §. Designated Record Keeper Name and Compiete Address:

Phone #:

E-mail Address:

10.[_]RePoRTING waiver REQUEST:
1o receive or expend in excass of $1,000 in a calendar year and checks
this box; the filing fequiramen of pre, post, annual, triannual and
quarterly campaign statements is waived. The Reporting Waiver will be
automaticatly lost if the committes exceeds the §1 {00 threshald_

Name and Address of Depositories or Intended Depositories of
committes funds,

a, Official Depository

if the committee does rot expect

11.

b. Secondary Depositery

12. ELECTRONIC FILING: This #em applies to committess that file with the
Michigan Departmient of State Bureay of Elections only 2rnd does not appiy to
BAC's thal filo with-the County Clark’s office.

The Campsaign Finance Act requires any committee thal files with Ehe
Secratary of State and spends or recsives 520,000 in the preceding calendar
year OR expscts to spend or receive 520,000 in the curmrent calendar year to
ically. Merts Pius sofiware is provided to

you fres of charge to assist yvou in meeting this requirement.

expects to spend or receive in exeess of
$20,000 and is required o fle electronically,

= 0OR **

DCommirtee did not spend or receive or does not expect (o spend or receiva

in excess of $20,000 and waukt like to file elecironleslly voluntarily,

13, Verification: MWe cerdtify thal all reasonable diligence was used in the
preparation of the above statement and that the contents are trus, accurate
and complete to the best of myfour knowledge or belief. I filing electronically,
we further agree that the signalures below shall serve as the signatures that
verify the accuracy and completeness of each statement filed slectronically by
the committes. iWe certify that ail reasonable diligence will be used in the
preparation of each stalement electronically filed by this committee and that
the contents of each statement will be true, accurate and complete to the best
of mylour knowledge or belief. (Sign Name and Date below)

Slae {1 .

(Date)

Current Treasurer

Designated Record Keeper

{Date)
{Required only if fiing siectronically)

TRIMA PAC SO dne REV 14N Anthnvity arantad nnrlar At ARR AF 1G7R as am

wndad




