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Genesee County Ypne T
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Please be advised that one or more apparent errors or omissions were found in a revie o b’ i l ST
Statement filed by your committee: R A
YEG .

Pre-Election Primary
STATEMENT

A description of the apparent error(s) or omission(s) is attached. Please review the description and make the
necessary correction in an amendment to the above Statement. The amendment to the Statement is due in
this office no later than 08/07/08 . {See office address listed below.)

If we do not receive a response to this notice by the above date, MCL 169.216(8) requires this office to refer
the matter to the Attorney General.

If you have any questions please contact us immediately.

Sincerely,

Doreen Fulcher, Director of Elections TOTAL EXPENDIT S SHO E $65,755.77

‘ _ PLEASE AMEND /SUMMARY PAQH AND TOTAL ON PAGE
Genesee County Clerk's Office ' 11 OF EXP j -

900 S. Saginaw St, Second Floor BE SURE TO LINE 16 & 17 ON SUMMARY PAGE
ALSO.
Flint, Ml 48502
Office Address
Attachment
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CFR-210 11/05 Authority granted under P.A. 388 of 1676



