MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ORIG!NAL OR AMENDMTE
STATEMENT OF ORGANIZAT!ON FORM FOR LOCAL CANDIDATE ES Fil.ED WITH A COUNTY. CI.ERK
Information on this Wﬁ pgdepublic,., , ..

1. Committee ID #: *2. Type of Filing: {3 Original: : TP R U
' _ 0 Amendment to items: : Eff. Date:
*3. Full Name of Committee {must include Candidate’s first and last name). 't 3—"5 i E‘}‘ kE.IZZL:’ M !b H ‘ G A N
Donid P Robertson . o=
*4a. Candidatg Full Name: Last Name -~ FirstName ‘ o , C ML P
clberison ' David. ' '
*4b Polmcal Party {if applicable) R eP \.Lb ‘ \ C &‘\ *%¢. County of Residence: M GLCO mb .
*4d. Office Sought: *4e. District or Jurisdiction: ¥ : E
sl Trustee e srict orrisiion: wjaishi ngton Townghip
*5_Date Commrttee was Formed: ._( 9\0 - l % ' :
*6a. Committes Phone: 5ee-g 13- q 200 6h. Committee Fax #:
*6c. Committes Email Address: . . 6d. Committee Website Address:

12348 Lrobectson ©amail.com dovid roberifson H *\'ms)fee c,om
*7a. Cumplete Commiittee Mailing Address {(May he PO Bax}:

57134 | Suffield Dr- WOSh\nq-\u\Tow nship, ONT -48094

*7h. Complete Committee Street Address (May not be PO Box}):

s34l Suffield Dr.

*8, Treasurer Name and Complete Address: TV \ ad P. Qob&¥sm ‘ . -
S131 Suffield Dr.  woshington onT HA3AY
Phone #: 58[_9 ..% n S-Q acxXp Email Addre.ss

9. Designated Record Keeper Name and Compiete Address:

133‘-\6\9 rooerisone C\mm\ com

‘Phone #: Email Address:

ENNILS

*10. REPORTING WAIVER REQUEST:

YES, |/We WANT TO APPLY FOR THE REPORTING WAIVER. The committee does hot expect to receive or expend m"éxtess of b1 o an election.
I/We understand that if the committee does nat spend or received in excess of 51,000 in an election, the committee does nﬁ"t’uwe Pr Postmd Quarterly
Campgign Statements. |/We further understand that the Reporting Waiver will be autornatnca!iy lost if the commitiee exceeﬂ;fﬂ‘:e $1,008 thﬁhold and all
required campaign statemenits must be filed. A Reporting Waiver does not exempt a committee from filing i.ate Contnbuhm‘:fegor‘t?
D NO, I/We DO NOT WANT TO APPLY FOR THE REPORTING WAIVER. The committee expects to receive or expendm%{cess 1,000 in an election.
{/We understand that the committee owes Pre, Post, Quarterly Statements even if the committee does not spend or re i excess OF $1,000 in an

election. 1 further understand that the Reparting Waiver cannot be requested retroactively to avoid filing requlremeni‘s nd to avoid paying late filing fees.
Further information regarding Reporting Waivers can befound in Appendix C of the Cormmittee Manual. C

310 " L4
mm- '

W

.

*11. Name and Address of Depositeries or Interded Depositories of committee funds. ‘{Michigan Bank Credit Union or Savings & Lodn Assocmtlon) While
this itern must be completed, an-account does not tgle to be opened until the first contribution is recewed .
*Official Deposn‘.ory {rame and address) PNC Rank
OO Al cnile RJ v\)ashm%\-m L\%OQ'J#
Secondary Depaository {name and address) '

12. Verification: |/We certify that all reasonable diligence was used in the preparation of the abave statement and that the contents are true, accurate and
complete to the best of my/our knowledge or belief. if filing campaign statements electronically, we further agree that the signatures bg!ow shall serve as
the signatures that verify the accuracy and completeness of.cach statement filed electronically by the committee. }/We certify that all reasonable

‘diligence will be used in the preparation of each statement electronically filed by this commiittee’and that the contents af each statement \mll be true,
accurate and complete to the best of my/our kmw!edge or helief. (Slgn Name and Date)

*Candidate: k-. v{)) /J )7 A\h Date LI’ZD [8 *f:“r"'_e’_‘t_“easwéf‘ | - -_ Date:

*Destgnateﬁecnrd Keeper (lf Appiuzbie)

Date:

CFR101 CAN SO.doc REV 04/16: Authority granted under Act 388 of 1976, asamended  * = Required Field on Originals



