JUL/29/2016/FRT 11:00 AM FAX No, P, 002

fEaie MICHIGAN DEPARTMENT OF STATE
égjij BUREAU OF ELECTIONS

72 ORIGINAL OR AMENDED

STATEMENT OF ORﬁANIZATlDN FORN FOR CANDIDATE COMMITTEES

Commlttee 10 #: *2, Type of Elling: A Drlgial:

23, tull Nama of Camnitted {must Include Candldate’s flrst and last nama):

QO ] & / 5/’7 |1 Amendiment to jtetns: Eif. Date: 7’/&('7{//6\9
ELRT Grory Jewin Fo 1 CC Board TRUSTES 2006

*4a, Candidate Full Name: Last Mame

IK W/I'\/ \ Flrst Mame g 'G‘Oﬂy ML :r

*4h. Polltical Party (If appllcable): *A¢, County of Resldence: (OAS BrEnaw
“4d, Office Saught: [VASH . Joms. Qoﬂ'géé’ 5&’9 ﬁusm-'*ae District/Circult # or Jurlsdlctlon: C{M‘ﬂ,

*5., Date Cominittea was Formad: 7//&?/,")0/4

*6a. Committes Phane: 75(,{_ #79 ,_6708 6b. Committea Fax #:
6. Committee Fmall Address: ad, Committee Wehslte Address:
' EIECT. 4eq0ryiv WiN . wccﬁus{'ee(%ma.! Com

*7a. Cotnpleta Committee Mailiig Addrgss (Viay be PO Box):

40 Colony Coorr, Vesifaninn, Mic6an’ 481 9%

“7h. cﬂmplete Commlttan Street Address (May not ba PO Box):

S0 lotony Lovkr, YPSlanm, puchbam 48077

*8, Treasurer Name and Complete Address:

MAry BETH [RWIN, 4o Cozony Couer; YosiLywe, mcwéan/ ¢ 9 F s ,m EA

-]
= )
= e
P H =
hone # 734 - 368} __3325 Email Address: m P43 wewint g%’ q m}HL C’é@’? Lonn ?j\ A
9, Deslgnated Record Keeper Namea and Complete Address: = _;:.;T:T
R ‘\_) '-4:2. Er’f\
. . o) Cj‘{::‘
Phone B: . Ernall Address; C?_
#10, REFORTING WAIVER REQUEST: ' a. 5 -

.YESJ I/We WANT TO APPLY FOR THE REPORTING WAIVER. The committeas does nat expect to receive or expend In excéss ofﬁ{{]{)ﬂ m@g electlof,
- 1/We tinderstand that if the committee does not spend ar received in excass of $1,000 in an alectign, the commitiee does narowe Pre, J;‘L\st , Quagterly
and Anntal Campaign Statements, 1/We further understand that the Reporting Waiver will be automatleally lost If the committe&ancae dsthe 51’0’00
threshold and all requlrad campaign statements must be filed, A Reporiing Waiver does not exempt a cammlttee from fillng Lgiarr:nntrzhut!nn
Reports.

m, 1/We DO NOT WANT TQ APPLY FOR THE REPORTING WAIVER. The committea expects to recaiva or expend In eXcess of $1,000 in an electian,
I/ \We understand that the committee owas Pre, Post, Quarterly and Annual Campaign Statements even if the committee doss not spend or receive In
excess of $1,000 in an elactlan. | further understand that the Reporting Walver cannot be raquested refroactively ta avoid filing requirements and
o avoid paying [ata filing faeg. Further information regarding Repopting Waivers can be found in Anpendix G of the Comnmittee Manusai.

*11, Name and Address of Depositorias or Intandad Dapositorias of committee funds. (Michigan Bank, Credit Union or Savings & Lean Association) While
thls ltem must be completed, an accolnt doas nat have 1o ba opaned until the first cantribution s raceived.
*Official Depositary (naine and addrass):

CHASE BAnK, 5] £LLswoert Ko, ps fanm, Mkl 48197
Secondary Depository {nama and address); ‘Ehs M/O%ﬂ(\/ NI, F; AL, 761 JE(jf](SSST VP‘S{/W

12. This ftem applies enly 1o Gubernatorial Candidata Committees: Check if this committes Intends to seek quallfylng cantrlEutEoPs ar maﬁ_quahfyrng
expe‘nd:tures

" 13. ELECTRONIC FILING: This ftem applies to committeas that file with the Michigar Departinent of State Bureau of Etections only and does not apply to
Candidate Committeas that file with the County Clark’s office,
Commlttee spent or received or expects to spend or racelve in excess of 35,000 and iz requirad to file electronically,

D Committee did not spehd of recaive or dues not expect to spend of receive in excess of $5,000 and would like to file electronically voluntarily.

Further information regarding Electronic Filing can be found in Agnendix D of the Cammittee Manual.
14, Verlficatlon: |/We certify that all reasonable dilgénce was used in the preparation’of the above statement and thatthe contents are true, accurate dnd
complete to the bast of my/aur knowledge or bellef, If flling electronically, we further agree that tha signatures below shall serve as the signatures that
verlfy the acenracy and completeness of each statement filed electronically by the committee. I/\We certify that 2l] reasonahla difigence will e used in the
preparatlon of each statemant electrontcally filed by thls committee and that the contents of @ach statemeant will be true, accurate and complete to the
Best of my/our knowladge pebelief. (Sign Name ahd Date}

*Can ta; ®Cyrsant Treasyyer 7 -
DA M o arfost o e Poa /v
Des]ghﬁfﬁ@@!’ﬁ(ﬂﬂeqmrad only if filing electronically) - .

CFR101 CAN S0.doc REV 01/14: Authority granted under Act 388 of 1576, as amended ™ = Required Flald on Origihals

Dates




