@ MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS ORIGINAL OR AMENDED
STATEMENT OF ORGANIZATION FORM FOR LOCAL INDEPENDENT, POLITICAL AND INDEPENDENT EXPENDITURE COMMITTEES (PACS)
FILED WATH THE COUNTY CLERK
tnformation on this form Is made publlc

N Comm&ee I&H' *2. Type of Filing: [_] Originat:
. : . H ginal: .
Od 103N HAmendment toltems: /O, 5 a Eff. Date: O /02 i / A

‘Commlttee Type {Check one}: For more Infarmation regarding committee types, please see Appendix H of the committee manual.

3a [:I independent Committee: IfWe acknowiedge that the committee must meet certaln requirements before being legally qualified to make
\ cantributions at a limit that is 10 times greater than the applicable contribution limit for an individual,

3b [] political Committes: |/We acknowledge that the committee Is not legally qualified to make contributions at a limit that s greater than the

applicable contribution lmit for an individual,

Is this a Separate Segregated Fund {S5F)? D YES l:! NO M Yes, the sponsoris a D Corporatlon E] Labor Organtzation D bD.D.S
The sponsor’'s name is:

*3c Dlndependent Expenditure Committee: |/We recognize this committee is organized excluslvely for the purpose of making independent expenditures
that are not In any way made in cooperation, consultation, or concert with, er at the request or suggestion of, a candidate, a candidate committee or its
agents, or political party committee or its agents. An IEC/Super PAC must not make a contributionto a candidate committee, independent committee,
political committee, or house or senate political party caucus committee. Independent Expenditure committees are commonly referred to as Super '

PACS.
+4a. Full Name of Committee {Must inclyge affillate or sponsogf independent or Palitical Committee only):

srest Hilis for JUST -Educs tior
4b, Acronym or Abbreviatlon {if any): FHY T &
#5a, Complete Committee Malling Address (May be PO Box}):

e e A% AL, ML 4930

*5h. Complete Committee Street Address {May not be PO B

TS it b NE Ada ML _4938]

+6. Date Committee wasFormed in M

*7a, Committee Phone: *7¢, Committee E-mail Address:

7h. Committee Fax: 7d. Committee Webslte Address:

*g. Treasurer Name and Comptlete Address:

Phone #: Emall Add .’
D OUT OF STATE COMMITTEE TREASURER IRREVOCABLE WRITTEN STIE%Q\LATION: 1/We stipulate and agree that any legal process affecting this committee

served on the Secretary of State or an agent designated by the Sec(g\tarv ofState shall have the same effect as if personally served on me and all other
principals of this committee. I/We further agree that this appol é’@t shail remaln in force as long as any lability of this committee remalns outstanding
" .

within the State of Michigan. ’
9. Deslgnated Record Keeper Name and Complete Addres

Phone %, Emall Address:

10, REPORTING WAIVER REQUEST: /
D YES, 1/WE WANT TO APPLY FORgif HE RE%ORT_‘%NG WAIVER. The committee does not expect to spend or receive in excess of $1,000.00Ina
calendar year, i/We understand ‘ihat if t j_e committee does nat spend or recelved In excess of 41,000.00 In a calendar year, the committee does not
owe detailed campalgn statements /We further understand that the Reporting Walver will be automatically lost if the committee exceeds the
$1,000.00 threshold and all required campalgn statements must be ﬂ_lgd. A Repqrtlng Wq{pﬁgr_dae_s not.exempt a committee from fliing Late

Contribution Reports. R SRS

NO, 1I/WE DO NOT WANT TO APPLY FOR THE REPORTING WAIVER, The committee expects to spend ar recelve in excess of $1,000.00 in a calendar

_year. I/We understand that the committee owes detalled campaign statements_e\ren_lf.th_gf;:o_mr_zjitte_e-doe; not spend or receive in excess of $1,000.00 ;
in a calendar year, 1/We further understand that the Reporting Walver cannotbe requested retroactively to avoid filing requirements and to avold ’
. ! / lerstand that the heporty : _ & Manual e

(Michigan Bank, Credit Union of Savings & Loan Assoctation)

2,
i

aving late filing fees. Further information regardin Reparting Walvers can be found in Appendix C of the Committe
mmittee funds.

+11. Name and Address of Depositorles or Inte d___e_dDggdsl_tdrlesjof__cpm
*Officlal Depository {name and address) e

ised in _(he' pr p'é\.rat_ldr__a"_df thé a%}ng St_é_te'n'iént.and that the contents are true, accurate and
paign statements electronically, 1/we further agree that the signatures below shall serve as’
nically by the committee. I/We certify that all reasonable diligence

and that the contents of each statement will be true, accurate and

| Secondary Depository {name and address
.%12_.‘Ve_r'lfica'tfon: I/We certify that all reasonable
| complete to the best of my/our knowledg

the signatures that verify the accuracy ang
will be used in the pr ion of ea
: the best of my/our knowled

| ._-l.)ate; /O/Ql/‘i'




