-fmazjf MICHIGAN DEPARTMENT OF STATE
BUREAL 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 D #: *2, Type of Filing: [@)] Original;
Q -2 O \g - CBX? [] Amendment to items: Eff. Date:

*3. Full Name of Committee (must include Candidate’s first and last name): '
Committee To Elect Sharifa Kerene Moore To Ann Arbor District Library Board

i

#4a, Candidate Full Name: Last Name pqo0re First Name Sharifa ™. Kerene

] *4c. County of Residence: wWASHTENAW _
*4e. District or Jurisdiction: Ann Arbor Dist. Lib.

*4b. Political Party (if applicable): nonpartisan

*4d, Office Sought: Anp Arbor District Library Trustee

*5_Date Committee was Formed: (g/20/2018

*6a. Committee Phone: (734) 686-4956 6b. Committee Fax #:

*Gc. Committee Email Address: Moored4AADL@gmail.com 6d. Committee Website Address:

*7a. Complete Committee Mailing Address (May be PO Box):
1108 Fountain, Ann Arbor, Michigan 48103

*7b. Complete Committee Street Address {May not be PO Box}:
1108 Fountain, Ann Arbor, Michigan 48103

*g, Treasurer Name and Comiplate Residential Address: ) ' ' R
tea Von dea @Ujk BT e S /A e ., Arna Erb LS 45103
Phone#: i ~3" oy RO -3¢ 74 i Email Address: Moore4AADL@gm_giifc_:_om

9, Designated Record Keeper Name and Complete Address:

Phone #:

10, REPORTING WAIVER REQUEST: e - =
YES, I/We WANT TO APPLY FOR THE REPORTING WAIVER. The committee does not expect to receive or expendjp xcesfﬁ $1,00~ﬁ.200 inan
does not spend or recéived In excess of $1,000.00 in an efectfon, the commitiee ddas not &le detailed

election. 1/We understand that if the committee _
campaigh statements. I/We further understand that the Reporting Waiver will be automatically lost if the committee exceetsthe SiiOO0.0UJﬁ:@ShoId and al
Wit et f—

required campaign statements must be filed. A Reporting Waiver does not exempt a committee from filing Late Contribi;&éﬁ Reports. == m
- S - L )

B T DG
D NO, I/We DO NOT WANT TO APPLY FOR THE REPORTING WAIVER. The committee expects to receive or e@éé}:l in axbess 0£51,000.00 in a
election. |/We understand that the committee owes detailed campaign statements even if the committee does not spend o réceive [ excessof $1,000.00
an election. 1 further understand that the Reporting Waiver cannot be requested retroactively to avoid filing requil'{érriénts and to avdid paying lat
filing fees. Further information regarding Reporting Walvers can be found in Appendix € of the Committee Manual. i L r‘{‘ __—E

B : T

Email Address:

*11, Name and Address of Depositories or Intended.‘Depositories of corminittee funds. {Michigan Bank, Credit Union or Savings & Loan Assaciation) While
this item must be completed, an account does not have to be opened until the first contribution is received.
*Qfficial Depository (name and address): University of Michigan Credit Union, 333 E. William Street, Ann Arbor, MI 48104

Secondary Depository (name and address):

132. Veritication: [/We certify that all reasonable diligence was used in the preparation of the above statement and that the contents are true, accurate and
complete to the best of my/our knowledge or belief. if filing campaign statements electronically, we further agree that the signatures below shall serve as
the signatures that verify the accuracy and completeness of each statement filed electronically by the committee. [/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 true,

accurate and complete to the best of my/our knowliedge or belief. (Sign Name and Date}

2
o)

. . . ) i *Current Treasurer ./ . -
Candidate: ( }-\g/g/’” Date: (:.t/Z»T/s"}.// { %f\ Date: (’:{'/Zﬁ’/!f

*Designated Re“corcl Keeper {If Applicable) 7

aﬂ;/ 7‘3 : Date:

L

CFR101 CAN SO.doc REV 04/18: Authority granted under Act 388 of 1976, as amended  * = Required Field on Originals

i




