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Barb Byrum, Ingham County Cler
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Thus torm mwst be fikd by oy candidate sulject to M Klggan's Canpaign Finance Act wlo is elected to
a state, county. caty. township, village or schwoloffice. The form st be filed betore the candidate
asswnes office. Exveptions: an elected candidate wlnse Candidate Committee did not receive or expenxl
nwre than $1.000.00 during the ekection cye k i nor required to submit this formy B adeition, this form
does not have to be fikd by an individual elected to a U8 Semmte, 1.8, Howse or precinct delegate

position

filmgs. (The attestation stpuhted below may not be altered o any wav).

to submit this ormprior to assuming oftice is guilty of a misdeneanor.

1ECESSAY.

* Anelected candidate who & required to tile this Canpaign Finangce Conplimce Affidavi omst subimit
this forn to the filing officinl desizmted to receive the e kected candidate' s canpaen finance dkclosure

* Anclected candidate subject to the Canpaign Finance Corpliance Affidavit filing requienent who fails

*  Iyouneed information on your current conplimee status widler the M higan Canpaign Finance Act,
cortact the Machigan Departivent of State*s Bureau of Elections andior the appropriate cotuty clerks ag

By signing this affidavit, Tswear {or affinm) that the facts contained in the statement set forth be bw are trae.

At this date, all statements. reports, late filing fees, and fines due fiom me or any
Candidate Committee oxganized to suppert my election to office under the Michigan
Campaign Finance Act, PA 388 of 1976, have been filed or paid.

I tiwther acknowledge that noking a talse statement o this affidavit i perpury -~ a felormy punklable by a
to $1.000.00 or iprisonnent for up to 5 years. or both. (MCL 168.848. 933 and 936)
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Conurutiee [T Number(s): L‘ 5 g q O) D

Telephone Nvumber or Enail; KO\/% l € O U ba(‘ @, ﬁmat l : C om

Office You Will Assume: C/ l,‘\"'U\ C DdnCy ( Ditrict/Cironit - La AN '1 G
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Signature of Candidate: ( /

T Gignature must De witnessed by Notary Public)

Micligan Notary Pubhic, Commnty of: / ot va

Acting i the Comty of’ / g t\_d\m
7
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My conumnission expaes: ,3 E!ﬂ’+ 5 , Z o] f

Subserthed mud swornto (or atfrmed) befines ne on tlis date: J_a A V] / z ; L ’ / ‘/
. . / = i
by KC’LM\ 1€ b Jun bo-' r (Name of Elected Official)
Chig Sege o

{(Nane o fNotaw Poblic) N (Jigiature of Notary Fubiic)
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