qfﬁ# MICHIGAN DEPARTMENT OF STATE

) v { BUREAU QF ELECTIONS ORIGINAL OR AMENDED
2 STATEMENT OF ORGANIZATION FORM FOR LOCAL CANDIDATE COMMITTEES FILED WITH A COUNTY CLERK
Information on this form is made public. /’Q

1. Committie§§ rz /\( 6 "2 Type of Filing: Eiﬁﬂ;em to items: C-(Q) f} 7 %&ff Da&ﬁ ’7@ 9

*3. Full Name of Committee {[must i clude Candidate’ s first and Igst name): ]
Comniftee “L Cian L. N-S‘aéﬂ“wkﬂ ‘”ﬁf "35'/,

*4a. Candidate Full Name: 1 irst Name T /

Rg fco kg ¢ 1A p }Lﬁ?f;gg g
*4b, Political Party (if applicable): A/ A *4c. County of Residence: cho ”‘4 b
*4d. Office Sought: N X N ‘ *4e. District or Jurisdictio L

& < - %\{ CoUQC‘./ rg'[‘g(lﬂq }fﬁtiﬁjs M.
*5. Date Committee was Formeld: I/‘L 3 g- ( C-/ ‘ N J \\
*5a. Committee Phone: LS%‘(;) Jr‘f (,38 I3 6b. Committee Fax #: /P71 €
*6c. Committee Email Address 6d. Committee Website Address: e
0 i

*7a. Co l te Commltte Address (May be PC Box): \ ; . i > .
IE’\T CQ"{ Dv( 7TQCL A=y "‘&Q\\q tds M tl’l L{?){ d@cwc e~ B(\‘-\TV\ Az Gl)(;x‘l

P

*7b. Comp tsﬁoln'imlttee gré A‘@lerezs\('“‘ab\”{f" be> B"‘ \}5} y\e\?/ L\ 5- Mt(L\ H%SIO ]

ss.ér;e(afucr‘e;\N e a'n\d\(gn; e:e;: ):ntwss.sé RL{ {\G‘e @ M D F ﬁf&f ‘(‘(e \7”(5 V“\ [ g Sfc

Phone#CS&)&lk{ @ 8 Email I\t:l::h-ess/lﬁa.‘j

9. Designated Record Keeper Name and Complete Address: (% ' A N\ )t\ A SC\é Fou k_5 S%A\—f
Y

(Pl s
Phone “(5 5@(0)&“‘(—@5’ Email Address: /j o | € qj Q\ M B Li Tl

*10. REPORTING WAIVER REQUEST:

EI YES, I/We WANT TO APPLY FOR THE REPORTING WAIVER. The committee does not expect to receive or expend in excess of $1,000.00 in an
election. |/We understand that if the committee does not spend or received in excess of $1,000.00 in an efection, the committee does not owe detailed
campaign statements. |/We further understand that the Reporting Waiver will be automatically lost if the committee exceeds the $1,000.00 threshold and all
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accurate and complete to the best of my/our knowledge or belief. {Sign Name and Date}
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