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'3. This Statement covers From: 1 0/24/2022 l 1 11/29/202
) L

3

1, Gommitlee .D; Number

96715

2. Committee Name

RE-ELECT PAM HANSEN

' 4, Candldate Last Name

| 4a. Office Sotight Including Districl # br Community Sefved (If applicable).

First Name. M.l

HANSEN PAMELA J

Board Member ~ Local

4b. County of Residence ORKLAND

5, Cmﬁmlﬂee.s ‘Mailing:Address

25600.RIVER DR.
"RANKLIN ‘M1 48025

‘| 6. Treasurer's Name & Residenlial Address

|CONSTANGE ETTINGER
125600 RIVER DR,
|FRANKLIN, M1 48025

DAB-933- 7241
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.Area Code and Phone 248-933-7241 5 : s
jFthe addréss In Hiis box is different from ihe commitiee : A < % =
malling address on the’ statement of Organizalion; majl may ) o . '248-933»‘7241 Vo -] en
he sent {o this address by the filing official. Area Code & Phone . - e i b
7. Treastirer's Business Address - 8, Designated Record Keeper's Name and Address (Il the cotirpittee % T{E it
25600 RIVER DR. D}%’Ls’\gnated Record Keeper), (o1 K- =9
FRANKLIN, M| 48025 ; n = -
2 @ H»F 4
s @ =
= @l

‘Area Gode and Phone -

5.TYPE OF STATEMENT
8a. ] JPre-Election OR 96 [X]Post-Election

EIanvenﬁoh

Dsbecl‘al

[Joaucus

Date of Election, Convention or Caticus

11/8/2022

Regulred ONLY if candidate
Is not on the ballotfor the

96 B Anrival Stateriient (_5.622)

od, - Amendment to Campaign Statemenl
-(Complete ltem 9a, 9b, 9o or geto
indicate Which S‘atement Is belng

amended,).

Se. Dtsso)utmn of Candidate Cammxttee

cutrent year: ‘t;y g}e ?Ommliﬁeedmr the cand!dgta or his or he“r s;l)]grs? ighere|
g " ey X ; AT . scharged anad. [or fven, dn no Dl’\gEFCD ecinie jom
: Pre-Election or Post-Election Statement relates to: ti;je commptee, The cgmmme & hds no oustandirig assels,
T lpeimaty I July Quarterty owes no lates feesor has any‘otstanding debt.
. Odtober Quarler! i
[Z]anera! []ctober Quarterly Furlher, if the dissolulion cannol be grarited, lhat this e

considered a request forthe Repomng Wafv

‘Coverage Year Effectiye dale of dissolion

| Note! The disposition of residual funds must be reported’on
‘| Schedule 1B and the Summary Page.

10, Verification: I\We ogrtify that all.reasonaple dillgence was used in the preparation. of this slalement and attachsd cchadules {r gny)-and o me bestol
{miyour knuwledge and belief the conlénts are true, aceirale and. comp!ele

Gurrent Treasursror  CONSTANCE ETTINGER: (ot irs %?l\n()y 8/22/2023
Designated Reqdrgi}l_{eeper} R L : . -Date, : :
: * Typé or Print Name Signature B
PAMELA HANSEN F2. ) 3/93/2023
) Candldate ‘ At _Date e
’ Type of Pnnt Name ‘Signature '

Authonty gran(ed {inder P.A: 388 of 1978

[:]By checking this'item /We eeriify any outstanding debt




