MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS ORIGINAL OR AMENDED
STATEMENT OF ORGANIZATION FORM FOR LOCAL CANDIDATE A COMMITTEES FILED WITH A COUNTY CLERK
Information on this form is made public.

1. Committee ID #: *2. Type of Fillng: [] Original:

%-—-’ i [iAmendment to ftems: %Ca&a{u%\‘i}\ Eff. Date: ‘?3/@/!»—)

*3_Full Name of Committee (must include Candidate’s first and last name):

Treres of Mife folsrmcs

*4a. Candidate Full Name: Last Name First Name M.
Fousrmer Michael &
*4b. Political Party (if applicable): *4c. County of Residence: S _Ylnunp
*4d. Office Sought: *4a. District or lurisdiction:
Maso- Gﬁ—r?\t}m oK ot 3K o
*5. Date Committee was Formed:

*6a. Committee Phone: ‘9\\% .,'75( P~ 5\9‘\,‘ 6b. Committee Fax #:
*6c. Committee Email Address: mxd)&ﬂ_ 6d. Committee Website Address:
=, T ARG
vify FOGG L

*7a. Complete Committee Mailing Address (May be PO Box):

FiL S. Dlesaroers St Rayal oril MT Y5057

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

7115, Aletorper < Yop oM NS0y =
*g, Treasurer Name and Complete Address: o, A \ YDLU‘:\\(F T <. m iz |

Phone #: qu-—“}'f)lg -5 Q\{ 7 Emaiﬂ-ddfw: I‘YY'_:&UM“‘;C:" WA eS| .COM

9. Designated Record Keeper Name and Camplete Address:

Phone #: Email Address:

*10. REPORTING WAIVER REQUEST:
D YES, |/We WANT TO APPLY FOR THE REPORTING WAIVER. The committee does not expect to receive or expend in excess of 51,000 in an election.
I/We understand that If the committee does not spend or received in excess of 31,000 in 2n election, the committee does not owe Pre, Post and Quanterly

Campaign Statements. |/We further understand that the Reporting Waiver will be automatically lost if the committee exceeds the $1,000 threshold and al}
required campaign statements must be filed. A Reporting Waiver does not exempt a committee from filing Late Contribution Repaorts.

E NGO, I/ We DO NOT WANT TO APPLY FOR THE REPORTING WAIVER. The committee expects to recelve or expend in excess af 51,000 in an election.
1I/We understand that the committee owes Pre, Post, Quarterly Statements even if the committee does not spend or receive In excess of $1,000in an

efection. [ further understand that the Reporting Walver cannot be requested retroactively to avoid filing requirements and to avoid paying late filing fees.

Further information regarding Reporting Waivers can be found in Appendix C of the Committee Manual.

*11. Name and Address of Depaositories or Intended Depositories of committee funds. (Michigan Bank, Credit Union or Savings & Loan Association) While
this item must be completed, an account does not have to be opened until the first contribution is received.

*Official Depository (name and address}): O\LL CRQD‘E* Unien '7&0 %i%‘\‘u\g@n
Secondary Depository (name and address): %—{0\1 s X m QSB'“:?

12. Verification: |/We certify that al| 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. If filing campaign statements electronically, we turther agree that the signatures below shall serve as
the signatures that verify the accuracy and completeness of each 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 committee and that the contents of each statement will be true,
accurate and camplete to the best of my/our knowledge or belief. (Sign Name and Date)

*candidat% Date: g/%? j /? W ;/m Dat;g@/:,/_‘?

7

*Designated Record Keeper (If Applicable)
Date:

CFR101 CAN SO.doc REV 04/15: Authority granted under Act 388 of 1976, asamended  * = Required Fieid on Originals
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