MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
: ORIGINAL OR AMENDED
STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES
1. Committee ID #: #2. Type of Filing: [\ Original:
C 7,0 HQ - \7/"’[ ] Amendment to items: - Eff. Date:
*3. Full Name of Committee (must include Candidate’s first and last name):
Crannitoe o Eleck  Tanwe Vs BM‘L-
*4a, Candidate Full Name: Last Name First Namg M.1.
Npnd - Brvek ave , ML
*4h, Political Party (if applicable}: *4c. County of Residence: o L,W
4d. Office Sought: ’rﬂﬂ's ‘,{{ , AADL 4e. District/Circuit # or Jurisdiction: i Porbov D .fh—. !/ ,
#5. Date Committee was Formed: wi “ ] /%] ]0 .
*6a. Committee Phone: (e " Yo7 ' ld 6b. Committes Fax #:
6c. Committee Email Address: — 6d. Committea Website Address:
#7a. Complete Committee Mailing Address {May be PO Box):
(1S Baber Mo An A-bor p5g A8 3
*7h. Complete Commiitee Street Address (May not be PO Box): . .
025, Barbe M P A, AT 480S o
#8. Treasurer Name and Complete Address: EE =3 §
Mo e d - Kﬁ.Lh Q17 Pb?\.bhk ’?,i Fn Arba, PRI Y8703 Te = @
. SE
Phone i: 7 3 ({ 223 3 b2y Email Address: falas = ™
9. Designated Record Keeper Name and Complete Address: . :—?gj{ O!“ -;"};Fl"?
' . i oM
) e :
P IAL] ju=l
Email Address: o= U o ©
e (% e I ol
D WY ~
Avelection.

Phone #:

#10. REPORTING WAIVER REQUEST:
YES, 1/We WANT TQ APPLY FOR THE REPORTING WAIVER, The commiitee does not expect to receive or expend in ém:gs of $&5000 In
I/We understand that if the committee does not spend or received in excass of $1,000 in an election, the committed does nof dile Pre,Bost and

Annual Campaign Staterments. |/We further understand that the Reporting Waiver wil} be automatically lost if the committee exceeds the $1,000
threshold and all required campaign statements must be filed. A Reporting Waiver does not exempt a committee from filing Late Contribution

Reporis.
D NQ, I/We DO NOT WANT TO APPLY FOR THE REPORTING WAIVER. Tha committea expects to receive or expend in excess of $1,000 In an election
I/We understand that the committee owes Pre, Post and Annual Campaign Statements even if the committee does nat spend or receive in excass of

£
$1,000 in an election. I/We further understand that the Reporting Walver cannot be requested retroactively to avoid filing requirements and to avoid

paying late filing fees. Further Information regarding Reporting Waivers can be found in Appendix C of the Committee Manual
*11. Name and Address of Depositories or Intended Depositeries of committee finds. {Michigan Bank, Credit Union or Savings & Loan Association) Whila

this item must be completed, an account doas not have {o be opened until the first contribution is received
125 W nlliain sty Aew Avlsr, NE 497 04

*Official Depository [hame and address)h
- Aen Aorbes Ttk Banle,
This item applies only to Gubernatorial Candidate Committees: Check if this committes mtends to seek qualifying contrfbutlons or make qualifying

Secondary Depository (name and address):

expenditures,

12.
13. ELECTRONIC FILING: This item appiies to committeas that file with the Mlchfgan Department of State Bureau of Elactions only and does not apply to
Candidate Committeas that file with the County Cleri(s office.
Committee spent or received or expects to spend or receive in excess of $20,000 and is required to file e!ectromcally
i 1

D Committee did not spend or receive or doas not expect to spend or receive in excess of 520,000 and would like to file efectronically valuntarily

Further Information regarding Electronic Filing can be found in Appendix D of the Committae Manual
14, Verification: |/We certify that all reasonable ditigence was used in the preparation of the above statement and that the contents are true, accurate and

Verl : - o
complete to the best of my/eur knowledge or belief, if filing electronically, we further agrae 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 alt reasonable diligence will be used in the
preparation of each staterment elactronically filed by this committee and that the contents of each statement will be true, accurate and complete to the
- = .

v
*CurrWW\
: Date:
& .

Date:

best of my/our knowlgdge or belief. (Sign Name and Date)
idate
Date: ‘/Z%]ufs

Desi@!éd Record Keeﬁer‘ﬁiequired only if filing electronically)
CFR101 CAN 50.doc REV 08/13: Authority granted under Act 388 of 1976, as amendead

* = Required Field on Originals




