MICHIGAN DEPARTMENT OF STATE

BUREAU OF HLECTIONS ORIGINAL OR AMENDED
STATEMENT OF ORGANIZATION FORM FOR LOCAL INDEPENDENT, POLITICAL AND INDEPENDENT EXPENDITURE COMM['ITEES (PACS)
FILED WITH THE COUNTY CLERK
Infarmation on this form is made pubfic
1. Committee ID #: L *2. Type of Filing: EIOrigina'l:
C\7 | 2] [JAmendment to items: Eff. Date: 10/12/2018

Commitiee Type {Check enelk For more information regarding committes types, please see Appendix H of the committee manual.
*3a Independent Commitles: I/We acknowledge that the commitiee musl meet certain reguirements before being legally gualified to reake
contributions at a limit that is 10 times greater than the applicable contribution limit for an individual.
*3b Political Committee: |/ We acknowledge that the committee is not legally qualified to make contributions at a limit that is greater than the
applicable contribution limit for an individual,
Is this a Separate Segregated Fund (SSF)? 3 ves NO  If Yes, the sponsorisa L_J Corporation ] Labor Organization ] p.D.S
The sponsor’s name is:

*icamt!weadeﬂt Expenditure Committes: I/ \We recognize this comimittee is arganized exclusively far the purpase of making independent expenditures
that are not in any way made in cooperation, consultation, or cancert with, ar at the request or suggestion of, a candidate, a candidate committee or its
agents, or palitical party committee or its agents. An IEC/Super PAC must not make a contribution to a candidate committee, independent committee,
political committee, or house or senate political party caucus committee. Independent Expenditure committees are commonly referred to as Super
PACS.

*4a. Full Name of Committee (Must include affiliate or sponsors if Independent or Political Committee only):
Clarksion Matfers

4b, Acronym or Abbreviation {if any}: None

*5a, Complete Commitlee Niailing Address {May be PO Box):
2935 Voorheis Rd., Waterford, Ml 48328

*5h. Complete Committee Street Address (May not be PO Box):
2935 Voorheis Rd., Waterford, Ml 48328

*6. Date Committee was Formed in Mk 4q/42/2018

*Fa. Committee Phone: (248) 563-2052 *7e. Committee E-mail Address: arkstonmatters@amail.com

7h. Committee Fax: 7d. Committee Website Add"?“{CIarkstonMatters.net

*8, Treasurer Name and Complete Address:
Jordan Bellant, 2935 Voorheis Rd., Waterford, MI 48328

Phone #: (248) 563-2052 Email Address: jordan.shwia@gmail.com -

DUT OF STATE COMMITTEE TREASURER IRREVOCABLE WRITTEN STIPULATION: I/We stipulate and agree that any legal proc aﬁeﬂ;@hsa Eommﬁt&‘e
served on the Secretary of State or an agent designated by the Secretary of State shall have the same effect as if personally sewé nme and all mi;a{
principals of this committee, 1/We further agree that this appmntrnent shall remain in force as long as any liability of this cornrmf_t\é remamsmutstaﬁdmg

within the State of Michigan. ! : 2y
9, Designated Record Keeper Name and Complete Address: ' ‘ > R
i

None . '5 i
Phone i Email Addeess: 50
: g

Iﬁ. REPORTING WAIVER REQUEST: ( ~ r_':

YES, I/WE WANT TG APPLY FOR THE REPORTING WAIVER. The committee does hot expect to spend or receive in excess oﬂs ,000.0058 a m z
calendar year. |/We understand ‘that if the committee does not spend or received in excess of 51,000.00 in a calendar year, #h comm%e dqgs(got
owe detailed campaign statements. I/We further understand that the Reporting Waiver will be automatically lost if the committee exceeds the
51,000,00 threshold and all required campaign statements must be filed. A Reporting Waiver does not exempt a committee from filing Late
Contribution Reports.

B NO, I/WE DO NOT WANT TO APPLY FOR THE REPORTING WAIVER. The committes expects to spend or receive in excess of $1,000.00 in a calendar
year. 1'We pnderstand that the commitlee owes delailed campaign slalements even ii the commitlee does nol spend or receive in excess of $1,000.0D
in a calendar year. IfWe further understand that the Reporting Waiver cannot be reguested retroactively to avoid filing requirements and 1o 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 Depositories or Intended Depositories of committee funds. (Michigan Bank, Credit Union or Savings & Loan Association)
*Official Depository (name and address): Chase Bank, 6670 Dixie Highway, Clarkston, Ml 48346

Secondary Depository (name and address): NMone

*12. Verification: |/We cartify that all 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 further 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
complete to the best of my/our knowledge or belief. (Sign Name and Date below)

*Caurvent Treasurer *Designated Recard Keeper {If Applicable)
= B

Date: 10/25/2018 Daite:

CFR103 PAC SO.doc REV 03/2018: Authority granted under Act 388 of 1976, as amended  * = Required Field on Originals




