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ATTORMEYS AT LAW &16.752.2143

2[3? Hf“f IE :iH ?. 3 Fax 616.222.2143

whall@wmi.com

May 7, 2007

Federal Election Commission
909 E Street, N.W,
Washington, DC 20463

Re: Libertarian Party of Michigan Amended Statement of Organization, #
00403907

Dicar Sir or Madam:

Enclosed is an amendment to the Statement of Organization for the referenced
cornmittee, changing the identity of the Treasurer and Record Keeper, and making certain other
changes. Please note that since the state central committee of the Libertanan Party of Michigan
has now incorporated, the name of the committee has also changed.

Please contact me with any questions you have regarding this matter. Thank you

for vour time.

Very truly vours,

r,/_;,";«1:;’? \,L'éz-«zfq...__ g /sé"%ﬁ
William W. Hall

WWH/ig
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RECENEdren

FEF T’ihl
B i STATEMENT OF Ly g31 h
FORM 1 ORGANIZATION ™™

1. NAME OF {Chack if nama Exampia:If yplng, type
COMMITTEE {in full) X is changed} aver the lines. 12FE4M5

LIBERTARIAN FARTY OF MICHIGAN EXECYUTIVE
Q-’CMMJ TT&C;;' “r/\f]‘q' I L ; S T I S :
ADTRESS [number and sirset) _A!__L.I:E_.g" qu C'G MM Gh‘/ : d L [

v

X;chﬁd{irﬂddmﬁs N N [N [ S S S N A N T OO0t VS U s St IS S U R JUSOG Ny NEN S

s change) WARREAN . M) #0881

CITY & STATE & ZIF CODE &

EU.MMTITEE'E E-MAIL ADDRESS
! an%’t‘r?r&f*@ '/F'MP‘ gé‘r‘ Q:ji ] T S RO N N
LI (I I I ARV NN NN N N AN T - N A N N - N - S SN NN AU SR R B A RS S N A

COMMITTEE'S WEE PAGE ADDRESS (URL)

W.Wil/\/}mfﬁﬁfffﬁi‘jﬂiﬂr‘nlﬁﬂ (9|£F? R N I N VU N N SO N AN N ANUNED MLV S M S i

i||-||||||||IEIi||i|illi_iJ_|'=ii5JL!_|'|IE-iI
COMMITTEE'S FAX NUMBER
[N o IR Y
> e 05 24 2007
3. FEC IDENTIFICATION NUMBER W Coo o3 dc7
4. 1S THIS STATEMENT NEW (N) OR X AMENDED (A)

f cerlify that | have examinad this Statament and o tha best of my knowledge and befief it is irue, comrect and complele.

Type or Prink Hame of Treasurer _N;C"-{JLE’ Mﬁ.ﬂﬂ/‘k L.ﬁl&--- e e -

Signature of Treasurer X_@l Date a 5"' | ﬁi 2. ﬂ O 7

MOTE: Submission of falgs erroneous, of incomplete information may swbje! the person signing this Statement to the penaltles of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPDORTED WITHIN 10 DAYS.

S —
Offlce For furlher informatien contact:
\se Federal Elaction Commiggion FEC FORM 1
| 0 Toll Frea 800-424-9530 (Revised J2/2003}
nly Lecal 202-534-1100 _I
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FEC Form 1 {Revised 02/2003) Paga 2

R, TYPE OF COMMITTEE {Check QOna)

{&] This committee is a principal campaign commiitee. {Complele the candidate informeation below. }

(B} This commitize |8 an aulhorized committes, andg is NOT a principal campaign cammittes. (Completa the candidate
infarmation below.}

Mame af
Candidata |IIiII'i!=.Il

Candidate QOfflce State
Party Affiliation Sought: Hauga Sanate President

District
(c) This committee supportsioppeses only cne candidale, and i8 NOT an authorlzed committee.

Mame of

Candidate 1_-||||_.-J!iII=iiI!iIIilf!-iIII3J!:!I!'I

. . (Ngtiongl, State (Democratic,
() X This commities iz a STA‘TE or subordinate) committea of the f:.- IF B Rapublican, e1c.) Party.

{&) This committes is & separale segregated fund.
{f) This committee supportsfopposes mora than one Federal candidate, and is NOT a separate segregated fund or party
comrmittas,

8. Nama of Any Connected Organization or Affillated Committee

| I R I N N N L..L | 11 A I [ 1 | [ ! [ I
| 1 1 t [ I L] i L i i J ]
Mailing Address Y I N S (N NS SN SO SN N N I (R O U N S (N SN SO SO T A N N i
P T AP N W M S N LU SN SN N SN S NS N NN N S S N N N NN B BN
- S AN AN VOPRON VRN AR NN NN NN RSN U SN N | ; ; | I N N ,j'| P
CITY & STATE & ZIP CODE A
Relationship L , PR R WOV PN T T S T TN NN N T S SN S T T N S N o]
Type of Connectad Qrganization;
Corporation Corporation wio Capital Stock Lebor Organization
Membership Crganlzaticn Trade Association Cooperative

—_— _]
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FEC Form 1 {Revised 02/2003) Page 3

Write or Type Committee Name

LIBERTARIAN FPARTY ©F rAICHIGAN EXECOTIVE

g

Gustodian of Records: [dentify by name, address (phong number — oplional) and position of the person in possession of commitles
hooks and records.

Full Name |/h d—fﬁﬁﬂkllemA{—dﬁﬁ'jjllillli|||l;IJi
Malling Address MMM’M TR T T R RN N AN RN B

I S S S S [ Y [ O AU Y S B

ARREA | M) YROEEL.

TiHle or Position™¥ CITY & STATE & ZIP CODE &

|7}<%_6‘3,45|LL)/{)_££_| oy i L] Telephone number %“M'@Jﬁ

Treasurer: List the nam® and addrass (phone number — optional} of the treasurer of the committes; and the name and address of
any designated apent {a.., asaistant treasurer),

e LM COCE | MICHACAE e )
Mailing Address /%_—3'2?|ImMM¢’JNI|Iiillieiii|aj

Wﬁﬁﬁ&ﬁj AR N N S S U R t m |'7£8’6:'E§l}] I
|T£ &fﬁ SU:%E' I I O N S l Telephone numbar ﬁlgéﬂ‘|7lag?l‘lyq2.‘7/%

Full Nama of

cornes Woee T WHIZE i
Mailing Address L/é’l‘?S'L LGA:EIM{/IS ﬂﬁfﬁa L1 1 I

&L&MQS...;“ | zm Mﬂzéﬂi

Titie or Position ' CITY A STATE & ZIP CODE &

|_ !q 5577? JT‘Q"%SHLJR&JQI L. Telephong number E()T} |7|“|_3_Eﬁj'l ggi';”iéi

_

FEIAMOLE PDF
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FEC Form 1 {Revised 02/2003) Fage 4

8.  Banks or Other Depositories: List all banks or other depasitories in which the commiltee deposils funds, holds accounts, rents
salety daposit boxes or maintaing funds.

Name of Bank, Depository, etc.

|Eﬁ1fMEfgrfﬁ|Ali£4"gﬁ!=|i|||:|||=|11:ll.;_
Mailing Addrass L&/ NOLTH AMASHIMNG TON,

N T T L N T N N P A N N N O B N O O T O O R

LAN::’HMG N N S N S N 1 MA f/&?SJ_j-l [ |
CITY & STATE & ZIP CODE &
Mame of Bank, Depository, elc.

i

Dt U A Y NN N N N N N OO S NN NN TN NN AU IR SN T N0 W O A

™)

| 1= Mailing Address SR N (N NP N S U PO NN (N S Y SO A N N N S I S M N N N

Ihl'|

w L L] I || - : it 1

L)

) S N N R N I I | E i i | L1 1 !"E | !

N

2 CITY & STATE & ZIP COCE 4
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Fedaral Election Commission

ENVELDFE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

| . Date of Receipt
Hand Delivered ;
‘/{ | _'!‘. ‘ | Postmarked

| USPS First Class Mail - | 5 / (! }07

| - Postmarkad (RIC)
USPS Registered/Certified -

__ | . . . Postmarked
USPS Priority Mall | | ]

Delivery Confirmation™ or Signature Confirmation™ Label

| Postmarked
| USPS Express Mail
| Postmark lllegible
No Postmark .
Shipping Dats

Overnigit Delivery Service (Specify):

_Naxt Businass Day Delivery :I |

| Dafa of Receipt
Fla_naived from House Hemrds & Registration Office .
o | . Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify). |
2 - 5/)e7
PREPARER . DATE PREPARED

(3/2005)




