BUREAWU OF ELECTIONS Q /éz . Z2o00d & féj’é
TATEMENT OF ORGANIZATIO

] FOR CANDIDATE COMMITTEES
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TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION
ON THE FORM CHANGES. SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES. FOR OFFICIAL USE ONLY

1. Committee identification No. 00 A 7f2?—-

2 Type of Filing  a. [] Originai  OR b. [B.Amendment to ltem(s)# "% ¢. Date Change(s) Took Place F 1 & | Rood
3, Full Name Of Committee < / TIZENS okl . frcho A//[/ fﬁ')@ﬁ/b@zf//@z\éﬁ?d

4. Candidate Last Name First Name M.

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

4c. Driver License # (Optional)

4d. Office Sought: (Check one)

- [ Govemor Lt Govemoar [J State Senator  [J State Representative [ Secretary of State O state Board of Education
' OBdofRegentsUM ] Bd of Trustees MSU [J Bd of Gov WSU [ Attorney General O court of Appeals
: [ District Court ] Probate Court 3 Detroit Recorders Court [ Supreme Court Justice O Circuit Court '
i
4e. District # or Jurisdiction O Local or Other (Please Specify)
5. Date Committee Was Formed (Mo/Day/Yr) 6. Committee Area Code and Phone Number
7. Committee Mailing Address (May be P. G. Box} Include Zip Code 7a. Committee Street Address (May not be P. O. Box)

8. Treasurer. Name and Mailing Address of Committee Treasurer (Last 9, Designated Recordkeeper. Name and address of the person (other‘
Name, First Name, Middle Initial. Please Include Zip Code.) than the treasurer) who will be responsibie for the committee's records and
Campaign Statement filings. If committee treasurer will handle these
responsibilities, leave this item biank.

Area Code and Phone Driver License # (Optional) Area Code and Phone Driver License # (Optional)

10.[0 REPORTING WAIVER The committee does NOT expect to receive or expend in excess of $1,000.00 in an elaction. The Reporting Waiver will be
automatically iost if the committee exceeds the $1,000 threshold. (Direct and in-kind contributions, expenditures and outstanding debt count against the
$1,000.00 Reporting Waiver threshoid.) Funds left over from one election count toward the * amount received" for the next election. Please note: If a
request for a Reporting Waiver is not recsived on or before the filing deadline of a required Campaign Statement, that Campaign Statement
cannot be waived. ;

11. Names and Addresses of depositories or intended depositories of committee funds. 12. This item applies only to a Gubernatorial
Candidate Committee. ‘

11a. Official Depository:
11, Secondary D oy [ Check if this committee intends to seek
- ary Depository: ’ qualifying contributions for public funding.

13. Verification: "'We certify that all reasonabie 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. :

Current
Treasurer, ! Date
Wpe or Print Name Sigm Mo. Day Year
Candidate LEffp e S AMDEWZE& . A &£ am
Twz2 or Print Name Signature v Mo. Day Year

CFR1CY REV 5198 Authority granted under Act 388 of 1976, as amended



MICHIGAN DEPARTMENT OF STATE

BUREAL} OF ELECTIONS ) 7 . c ﬂZ&O'Z
ATEMENT OF ORGANIZATlo! %7 220000 Z

FOR CANDIDATE COMMITTEE
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B

TYPE OR PRINT CLEARLY. AN AMENDMENT 7O THIS FORM MUST BE FILED IF INFORMATION )
ON THE FORM CHANGES. SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES. FOR QFFICIAL USE ONLY

1. Committee Identification No. 30 O é?ﬁp A S

2. Type of Filing a. [ Original  OR b. &Amendment to ltem(s)# /ﬁ ¢. Date Change(s) Took Place ! )
3. Full Name Of Committee Cpf{' R R O gﬁ‘yM/ﬁ/ -1 Mm
s 2 4

4. Candidate Last Name First Name M.\

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

4c. Driver License # (Optional)

4d. Office Sought: (Check one)

3 Governor OLt. Governor [ State Senator £ State Representative [0 secretary of State [ state Board of Education
) Bd cfRegents UM [ Bd of Trustees MsU [ Bd of Gov WSU O Attomey General O Court of Appeals
[ District Court [ probate Coust O Detroit Recorders Court ] Supreme Court Justice O circuit Court
4e. District # or Jurisdiction [ Local or Other (Please Specify)
5. Date Committee Was Formed (Mo/Day/Yr) €. Committee Area Code and Phone Number
7. Committee Mailing Address (May be P. O. Box) include Zip Code Ta. Committee Street Address (May not be P. O. Box) ~
E%‘;n 5
o
o E o ‘—
8. Treasurer, Name and Mailing Address of Committee Treasurer (Last 9. Designated Recordkeeper. Name and a@?@gs of {ies person (other
Name, First Name, Middle nitial. Please Include Zip Code.) than the treasurer) who will be responsible fo?@momrﬂiﬂee'sﬁcords and
Campaign Statement filings. If committee tréasprér witFandiehese
responsibilities, leave this item biank. wBY - M
o~ xR
Loy
She
;:ez:c £~
Area Code and Phone Driver License # (Optional} Area Code and Phone Driver LiceTge # (Oﬁﬁ)nal)

1NPORTING WAIVER The committee does NOT expect to receive or expend in excess of $1,000.00 in an election. The Reporting Waiver will be
automatizally lost if the committee exceeds the $1,000 threshold. (Direct and in-kind contributions, expenditures and outstanding debt count against the
$1,000.00 Reporting Waiver threshold.) Funds fef over from cne election count toward the * amount received” for the next election. Please note: Iifa
reguest for a Reporting Waiver is not received on or hefore the filing deadline of a reguired Campaign Statement, that Campaign Statsment
cannot be waived. )

11. Names and Addresses of depasitories or intended depositories of committee funds. 12. This item applies oniy to a Gubematon‘a.

Candidate Committee.

11a. Official Depository:

11b.§ dary D o [ check if this committes intends to seek
- Secondary Depositary: ’ gualifying contributions for public funding.

13. Verification: I\We certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accyrate and
complete to the best of my\our knowledge or belief. :

Current

Treasurer
Type or Printt Name

! ‘ '
Signature Moc. Day Year
Candidate M/GWéyﬂ%/éWﬁWf W”‘“M% 49\5/ Berog

" Type or Print Name Signature Y Mo. Day Year

Date

L.

CFR 101 REV 5/98 Autharity granted under Act 388 of 1976, as amended



S@ATEMENT OF ORGANIZ{JION
FOR CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
Type or Print Clearly @‘2 ﬂ5 00/ bJ

1. Committee . " | 3. Type of Filing
Identifigjation No. D Original
6 ? gzz - J/b Amendment to ltemis} V/ 5/
2. Full Name of Committee Date Change Tock Place
Cu7T2hIs  (FAE 2 { 7 2
ﬁ%ﬁ-ﬂz} ) 4 Ué{ Month Day Year

4. Candidate Name County of Residence
Vi cboly A, ﬁm}u’? Maconb

Office Sought (include district or jurisdiction served) Party (if applicable)
Disr®gtcr— 15 /Ué/raan

5. Committee Street Address (street, city, state, zip code) 5a. Committee Mailing Address (if different from street address)

1737¢ Pelawars :
Macont 720/} MU Ysayy :
— |

|
6. Date Committee Was Formed 8. Full Name and Mailing Address of Treasurer Area Code and Phone

Mo. Day Yr.
7. Committee Area Code and Phone

9. ldentity the person who will be responsible for the committee’s records and Campaign Statement filings.If committee’s treasurer will handle the

leave thig item blank. . :
Name Mailing Address

e
10. REPORTING WAIVER SECTION
The Committee does NOT expect to receive or expend in excess of $1,000.00 in an election.

11. Names and addresses of depositories or intended depositories of committee funds (list both official depository 12. This i,gpnaapp,ies only to a
and any secondary depositories). gubernatorial Candidate Com-
mittee,

[_—__l Check if this committee
intends to seek qualifying
contributions  for  public
funding.

13. Verification: 1/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.
Treasurer / Vi Pl Date q
Type or Print Name <m 7{ ure Mo. Day Year
Candidate / pes a 7 / 7 ? 9'\
Type or Print Name k_/ & (Slgnature Mo. Day Year

14. FOR OFFICEHOLDERS’ USE ONLY (Complete only if you have established an Officeholder Expense Fund)

14b. Full Name and Address of Treasurer of
Officeholder Expense Fund

14a. Full Name and Address of Officeholder
Expense Fund

14¢. Officeholder Expense Fund Depository
Name and Address

| |
| |
| !
l i
| |
| !
| ;
| }
| '

CFR 101 (5/89) Authority granted under Act 388 of 1976, as amended.




O i

ST?EMENT OF ORGANIZATION
R CANDIDATE COMMITWE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Type or Print Clearly o ¢12 //4‘&02/ ﬁ_}

1. Committee 3. Type of Filing X
Identification No. D - /
Original : i /
é ? dv"‘)’ '2/ D Amendment to itemis) }7 ?“’l’/ '
2. Full Name of Committee - Date Change Took Piace
Cinzens Fol Bzsnde Wbt % e
Month Day Year

4. Candidate Name

Wicwo crN A LARswpen B £ 6

County of Residence

Office Sought (mclude district or jurisdiction sarved) Party (if applicable}
o e
Cova TF o rrig (SSoVER ]S . |
5. Committee Street Address (street, city, state, zip code) 5a. Committee Mailing Address (if different from street address)
1
|
b
|
i
i
6. Date Committee Was Formed g. Full Name and Mailing Address of Treasurer Area Cogle,and Fggne
e
2’ -
Mo. Day Yr. grm, LT
7. Committee Area Code and Phone mEL T

S Ty
g H -C; 5 et
7# = (81} -

9. Identity the person who will be responsible for the committee’s records and Campaign Statement filings.Jf committea’s treasurer will handle‘thﬁefespmsibuhtes K
leave this item blank. -
Name Mailing Address ey e Area Cé’de.fPhone

=

- oz ]
x T

—

10. REPORTING WAIVER SECTION
The Committee does NOT expect to receive or expend in excess of $1,000.00 in an electiof.

11. Names and addresses of depositories of intended depositories of committee funds {list both official depository

12. This item applies only to a
and any secondary depositories).

. gubernatorial Candidate Com-
mittee.

DCheck i this committee
intends to seek qualifying
contributions  for  public
funding.

13. Verfication: /We certify that all reasonable diigence was used in the preparation of the above statement, and that the contents are true, accurate ant
complete to the best of my/our knowledge or belief.

Treasurer ﬂ Date
Type or Print Name

Candidate /(//&WG/A/ A 5/2/?’7”95’#/5d‘£—— fz& __’é_gl‘/__ﬁ_/sﬁw_ ﬂ:_fég% ? Date _
ignature

Type or Print Name

14, FOR OFFICEHOLDERS’ USE ONLY [Complete only if you have established an Officehoider Expense Fund)

14a. Full Name and Address of Officeholder
Expense Fund

14c. Officenolder Expense Fund Depositor
Name and Address

14b. Full Name and Address of Treasurer of
Officeholder Expense Fund

! |
! |
! |
! |
! i
! 1
i i
L i
t 1

CFR 101 (5/89) Authority granted under Act 388 of 1976, as amended.

SUBMIT TO FILING OFFICIAL



TEMENT OF ORGANIZ@JION ( 720800
OR CANDIDATE COMMIPTEE W

@)
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Type or Print Clearly
1. Committee 3. Type of Filing

Identification No. I:I N

Qriginal
é ?J?LZ/ ’S—O D Amendment to ltemis) C#WJe— o~ H“DD zE&g
Full Name of Committee Date Change Took Place ' :
Cr2erS por BRAVDEN Bulrs / ~( 7 Zo
Month Day Year

i Candidate Name County of Residence

Office Sought (include district or jurisdiction served) . Party (if applicable)

5. Committee Street Address (street, city, state, zip code} 5a. Committee Mailing Address [if different from street address)

/737¢ DEuaware 5
MT7 CLemens, M( frofs

&y ol
6. Date Committee Was Fermed 8. fult Name and Mailing Address of Treasurer Area >-and Fone

pa )

: , e

Mo. Day Yr. Fp‘--‘fi": ~3

x> -
7. Committee Area Code and Phone mgp —

= rn

T P
. Identifv the person who will be responsibte for the committee's records and Campaign Statement filings.if committee’s treasurer will handlg’?h&s%-'resp'dﬂsibili!es, <3
TG s

leave this item blank. . g B
Name Mailing Address - %> Area Code/Phone
71
firwe ]
10. REPORTING WAIVER SECTION
The Committee does NOT expect to receive or expend in excess of $1,000.00 in an election.
11. Names and addresses of depositories or intended depositories of committee funds (list both official depository 12. This item applies 6n|v to a
and any secondary depositories). gubernatorial Candidate Com-
mittee.

D Check if this committee
intends to seek gualifying
contributions  for  public
funding.

13. Verification: I/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.

Treasurer / Date
Type or Print Name

: . Signat Mo. ~  Day Year
Candidate /U/6 ML'yﬁJ Ww&wé@ W D 7 925 ?/)

Type or Print Name [ Signature Moao. Day “Year

14. FOR OFFICEHOLDERS® USE ONLY (Complete only if you have established an Officeholder Expense Fund)

[
\
|
i
|
I
I
|
|

14c. Qfficeholder Expense Fund Depository

14b. Full Name and Address of Treasurer of
Name and Address

tda. Full Name and Address of Officeholder
Oficeholder Expense Fund

Expense Fund

|
I
}
|
|
I
|
|
{

CFR 101 (5/89) Authority granted under Act 388 of 1976, as amended.

SUBMIT TO FILING OFFICIAL , /‘



S'.TEM'ENT OF ORGANIZA%ON
FOR CANDIDATE COMMIT

MICHIGAN DEPARTMENT OF STATE

Elections Division
(T2 -~ &y

Type or Print Clearly

3. Type of Filing iy
%ginai

Amendment to Item(s}

1. Committee

Identifi.cation N& 77 )/2 -
| - §°

ot .

2. Full Name of Committee Effective Date of Amendment

<irzals AL Baaudm/pues ¢ 7 P
, Month ay Year
4. Candidate Name /(//6#0&/// Ay A ﬁwpﬂ/éaigmtv of Residence M A0 47 5
offies Sougm ov 77’ Cdrr #7158 7 oA/ 70 Pa% z;(:?:)r Re7wBlrecsr’

5. Committee Street Address (street, city, state, zip code} Ga. Committee Mailing Address (if different frﬁfﬂtreet Edfess)

| _=
- ("')c_':)
)739¢  Detpwres | nim &
UTICH-. MIick 97977 | 22X o =
EH_I)Late__Cgmm_it'teer WéLFo_n'ned' 7 ) 7_3. Fulleramve:uand Mailing Address of Treasurer Area Cof*.ﬂﬁ‘ Ph@ g
Mo. L by ? v.. £F /(/far@('}/"/ 512_/4;”96‘7/‘6{/@_(9 mc/g’?u— g Rl
7. Committee Area qu_e and Phone f737é }ﬂﬁ‘/ AR o
/3 25 G5 373 A?/f//f’ {

9. tdentify the Principal Officers of this Committee, other than the Treasurer

Name Title or Pasition Mailing Address Area Code/Phone
CHRoe  ITLL /B € AP Y765 (Farecaen
MAV A-GE&TL M i IS

e ————
10. BEPORTING WAIVER SECTION
The Committee does NOT expect to receive or expend in excess of $1,000.00 in an election.

12. This' item applies only to a
gubernatorial Candidate Com-
mittes.

|:| Check if this committee
intends to seek qualifying
contributions  for  public
funding.

11. Names and addresses of depositories or intended depositories of committee funds {list both official depository
and any secondary depositories).

WAETSTE  BAVK Hawv FAC ﬂé;
Hayes [Hare 2
T3 ¢ Hayes sor ce e SRS

13. Venflcatmn I/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. = = . _

Treasurer U cHoefn/ / 546#4/ Dﬂ/ B WM 7,%&%”&’—% Date

]
Type or Print Name Slgn ure Mo. Day
Candidate M&W‘J”J / dé : i : /n /3 3})
Slgnature Day Year

Type or Print Name

14. FOR OFFICEHOLDERS’ USE ONLY (Complete only if you have established an Officeholder Expense Fund)

14a. Full Name and Address of Officeholder
Expense Fund

ICFR 101 (2/86)

14b. Full Name and Address of Treasurer of
Officeholder Expense Fund

|
I
|
|
|
|
|
|
i

Authority granted under Act 388 of 1976, as amended.

14¢. Officeholder Expense Fund Deposﬂory
Name and Address




