*6 Commi’tiee l?h_cﬁe-

*

(586)( 854-8242
Commlttee Emal! Addtess

“7 Complete Committee Maillng Mdress (May be PO Box)
35956 VAUGI'IN, QLIN‘I'ON TWP MI ;

SAME

*8. Treasurer Name and Complete Resldentlal Address
JARED MAYNARD ;

Phone #: (586) 854-8242 Email Address:
9. Designated Record Keeper Name and Complete Address; -

Phone #:

*10. REPOR‘IING WAIVER REQUEST:

/] YES, 1/We WANT TO APPLY FOR THE R
election. 1/We understand that if t
campaign statements. I/We furth

/ER.. The. committee expects to receive or expend in excess of $1,
nts even if the committee does not spend or receive in excess of $_1

eposltories of committee funds {Michigan Bank, Credit Union or Savings & Luan Association) While
to be opened until the first contribution s received.

| reasonable diligence was used in the preparation of the above statement and that the contents are true, accurate and
wiedge or belief. If filing. campaign statements electronically, we further agree that the signatures below shall serve as
verify th ccu completeness of each statement filed electronically by the committee. I/We certify that all reasonable
used in the preparation of each statement electronically filed by this committee and that the contents of each statement will be true,
’plete to the best of my/our knowledge or hellef {sign Name and Date)

andi ¢ e /‘_ 3 /_ 2% *Current Treasurer ’ﬁ%@ 3 )’_ 23
Designated Recyk Keepe}{lf.Applicable) i ’ / .

VFR101 CAN SO doc REV 04/18: Authority granted under Act 388 of 1976, asamended  * = Required Field on Originals




