MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

STATEMENT OF ORGANIZATION

@ FOR CANDIDATE COMMPTTIEES)
| TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILES I mpoawmou. o
ON THE FORM CHANGES, SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROGEDURES. .1l *0Q FOR OFFICIAL USE ONLY
1. Committee ldentiﬁcation No. / (3 2 Z / 4 Kok ;l! o s
2. Typeof Filng  a. L] Original  OR b. ﬂAmendment to ltem(s)# -CYlJNf'Y' Gleg ‘baiéngri::g‘é(s) Took Place 0K 10/ 198
3. Full Name Of Committee /YJ/fCA/L  Jon /zza e
4. Candidate Last Name /J//FC /27§ _ First Name / 22/ 5 ML

4a. County of Residence

4c. Driver License # (Optional)

4b. Political Party (If applicable)

4d. Office Sought: (Check one)

[ Bd of Regents UM [ Bd of Trustees MSU [ Bd of Gov WSU
[ District Court 3 Probate Court O Detroit Recorders Court

[ Local or Other (Piease Specify)

[ Govemor DLt Governor [ state Senator [ state Representative O Secretary of State [ state Board of Education

[J Attomey General O court of Appeals
O Supreme Court Justice O circuit Court

4e. District # or Jurisdiction

5. Date Committee Was Formed (Mo/Day/Yr) 6. Committee Area Code and Phone Number

7. Committee Mailing Address (May be P. O. Box) Include Zip Code 7a. Committee Street Address (May not be P. O. Box)

Z 605 o [l wood 260§ Ao\l%wwg

Ann Arboe, i H8BI03 A Arboe, mi 48703

8. Treasurer. Name and Mailing Address of Committee Treasurer (Last 9. Designated Recordkeeper. Name and address of the person (other
Name, First Name, Middle Initial. Please Inciude Zip Code.) than the treasurer) who will be responsible for the committee's records and

Campaign Statement filings. If committee treasurer will handle these
responsibilities, leave this item blank.

Area Code and Phone Driver License # (Optional) Area Code and Phone Driver License # (Optional)

o _REPORTING WAIVER The corm'nlttee does N

requ
‘‘cannot be: walved

11a. Official Depository:

11b. Secondary Depository:

11. Names and Addresses of depositories or intended depositories of committee funds.

12. This item applies only to a Gubematorial
Candidate Committee.

[ check if this committee intends to seek
qualifying contributions for public funding.

complete to the best of my\our knowledge or belief.

13. Verification: N\We certify that all reasonable diligence was used in the preparation of the above staternent, and that the contents are true, accurate and

St Tosesl £ Brusse Ao KLl owis 05 5B

Type or Print Name 7sgnature " Mo. Day Year
Candidate 5 2itms L. MR/t /!{4«41, 7 As) M pate PP OS5~ 5 B
Type or Print Name Signature Mo. Day Year
CFR 101 REV 396 Authority granted under Act 388 of 1976, as amended

(- /3011%70/000/

R —————







