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| MICHIGAN DEPARTMENTOFSTATE B R
+"BUREAL OF ELECTIONS - - Co ORIGINAL OR AMENDED :
.  STATEMENT OF 0RGANIZAT|0N 'FORM FOR LOCAL CANDIDATE COMMITTEES FILED wmq A CounTY CLERK

S o R " information.on thls formlsmade publlc.
1. CommhteelDs: ~ . - " '. , *2. Type of Filing' [Joriginal: - : s
1 30\ C 3 '7 . ' : Wendmenttoutems. 5 1 ‘! _' oo Eff Dage L/-.I(_( ’8

,'3‘ FuII Name of Committee (must indude Candidate’s first and ast name); -
Lisa S ncla.r Y Clc. r l(

"Aa Candidate Full Name: lastName -~ irst Name R T MlE —
Nelawl L saes o0 s TR
: - -*ac. County of Residence: . -

*4b Poljtical Party, (‘f aPlf"'cs""e) ?e P%b ) ‘ ‘ * n

*4d. Ofﬁce Sought

B 35, Date Commrtteewas Formed Ap{‘, / )V 20/8

*ga. Commlttee Phone

*4a. District or Jurisdiction:

6b Commmee Fax#

*6c. Commlttee Emad Address o AR 4 o Gd Commlttee Websn:e Address'

[ *7a. Cnmplete_ Comlmittee Mailing Add(esd {May be PO BO’F):

| *7b. Complete Commiittee Street Address (May notbe PQ-Box): * .. -~ . B ’%i' e %ﬂﬂ e -
' . ' : : g %iz 5-11 L o
*4, Treasurer Name and.Complete Residential Address: . . l& Y g
S S o ' - f %"’ﬁ -
, . ¥ o :
" Phone &#: . Emall Address . %@lmw ' @ —
9. Desmnated Record Keeper Name. and Cemplete Addrn_ss :. C %‘“ ﬂ’"“% l_g ‘ tj;
_ ' L ‘t}'&;\ ‘a,,uil ~—
5 . | : R Pt hdd .
Phone #: , . Ermrail Address:‘, b rnN
*10. REPORTING WAIVER REQUEST: . R 'm-. "E\mﬁ" . ‘ N ‘ . = )
Moes hot expect to recelve or experid-in éxcass of $1,000.00 in‘an

D YES, I/We WANT TO APPLY EOR THE. REPORTING WAIVER. Tr n}
"in excess of $1,000.00 in an.efection, the committee does not owe detailed

| election. |/We understand that if the committee does. not spend or rec
campaign statements. |/We further understand that the Reporting Waiver S]l be automatically iost if the committee: exceeds the $1,000.00 threshold and.al)

reqmred campalgn statements must be filed. A. Repomng Waiver d not exempt a committee from ﬂllng Late Contrlbutlon Reports.
: : : i o

g
] No, 1/We DO NGT WANT TO APPLY FOR THE eq
i

The comm(tteez -expects to recelve or expend in excess of $1,000. 00 in.an

" |election. I/\Ne understand that the commlttee owes dita
an election. | further. understand that the Reportmgw
ﬁlng fees. Further lnformatuon regardmg Report;ng”’la(aw%s

'w
éDeposttonﬁ of committee funds. {Michigan Bank, Credlt Union or Savmgs & Loan Association) While

*11. Name and Address of Depasitories#Hint
mpletet VE* oey ’fﬁave 0 be apened untll the first contribution.is received: '
/%wk OSEUk //EM

4
g1 cannot be requested retroactively to avoid filing requirements and to, avold paylns late
¢an be found in Appendix ¢ Cofthe Commlttee Manual. :

this item must be completed, an accouht.d

«L,ﬂal uNtn g‘b/\ Rang I 09&0 Lz /l/E

, Secondary Deposltory (name and address) m Mg, C'Q . [ A.d‘
12, Verification: 1/We cert‘lfy that all reasonable diligence w35 used in the prepa ration ofthe abave statement and that the conténts are trwe, acéurate and,
complete to the best of my/our knowledge or belief, If filing campaign statements electronically; we further agree that the slgnatures below shall serve as
the signatures’ t‘nat verify the accuracy and completeness of each statement filed electronically.by the committee, 1/We certify that all reasonable
diligence will be used in the preparation of each statement electronically filed by this committee and that the contents of each statement will be true,

accurate and complete to ‘the best of.my/our knowledge or belief. (Sign Name and Date)

o ) (YOI XL mwm 5/o'<<///8

“Official Depésltory (nar'ne-andvaddr'

AIVER.:
gﬁl palgn statements even if the commhtee does not spend of recelve in excess of $1,000.00in |

.&

n

v .
‘Deslgnated Record Keeper (If Appllcable) C x o
S . e : S --"'Dat'e:‘

" CFR101 CAN Sp.do; REV 04/18: Authority -granted under Act 388 of 1976, as amended ", * = Required Field on 'Origlnals- hoL T

oot



