MICHIGAN DEPARTMENT OF STATE

BI.REAUOF ELECTIONS
‘ STATEMENT OF ORGANIZATION
FOR CANDIDATE COMMITTEES
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TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION
CN THE FORM CHANGES. SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES.
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4, Candidate Last Name First Name M.L.

4a. County of Residence 4b. Political Party (If applicable)

4c. Driver License # (Optional)

4d. Office Sought: (Check one)

[J Govemor Cit. Governor [ state Senator ] state Representative £ Secretary of State (] state Board of Education
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5. Date Committee Was Formed {Mo/Day/Yr) §. Commiitee 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)

8. Treasurer. Name and Mailing Address of Committee Treasurer (Last
Name, First Name, Middle Initial. Please Include Zip Code.)
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9. Designated Racordkeeper. Name and address of the person (other
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)
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11a. Qfficial Depository:

11b. Secondary Depository:

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

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

[J Check if this committee intends to seek
qualifying contributions for pubiic funding.
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