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™
) Type or Print Name of Treasurer ° Norman M. Willis
5
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5. TYPE OF COMMITTEE
Candidate Committee:

{(a) X This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate IVAILER!EIL'IVVIJLL!SI I R B R B RN N A B A I B AN A AN B A A A A
Candidate ' INDEP * Office - State MI
Party Affiliation : Sought: House X Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
; T O T O e O T T T T S T R N SO B B B
Candidate lllllIIJJlllllllIIlJIllillllllllILJl!l]
Party Committee:
(National, State (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

(f) This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (identify sponsor on line 6.)

W

10 Joint Fundraising Representative:

N,

:;,:: Q) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
‘w committees/organizations, at least one of which is an authorized committee of a federal candidate.

Ny (h This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=) committees/organizations, none of which is an authorized committee of a federal candidate.

()

) Committees Participating in Joint Fundraiser
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

HENEEE RN
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Mailing Address Lottt ettty

NN
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CITYy STATE ZIP CODE

[ o - X LY ) . . 2 i
Relationship: iConnected Organization !Affiliated Committee tJoint Fundraising Representative _ }Leadership PAC Sponsor
i - e - B

i
7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.
|

Full Name |VAI‘LIER|IE lL' IVV||LL1'SI AN NN O N I T O T T T U N S O A Y S O T | ]
Mailipg Address |PIO iBO|X 160I1 5J AR I N T OO U T [ U U S N A T U N T N O A l
I | 5SS Y S NS S O U U U O N T N S S N N NN N O T O |
ICIIiElBOJYgAxN | T T N TN N N N N | l lMll I I49|72I1 11 l - I6011 5{ il l
Titlezor Position CcITY STATE ZIP CODE

289, |-[392, |-|%6%7 , |

Telephone number

i

™4 8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
o any designated agent (e.g., assistant treasurer).

I
Iy Full Name

] of Treasurer
e

e Mailing Address |P'|O1 BOX601S | | 4y v 104y I A A A AN A AN BN A A AN N AN
e

& l!lJIIIIIlIIJll[llllllIJLllllllllJ,
W

=/ ICHEBOQYGAN \ |\ v v v v v vy 10 ] ML 149721 | | |-16918 | |
= cITy STATE ZIP CODE

s Title or Position

s | :
) IT'?EAS;URE'I?l A T N T N AOY l Telephone number l98191 l‘l39121 |_|96|97' 1 ]

g I_ _I
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Full Name of
Designated
Agent IIIIIJItJIIIlll||ll|ll||l|||llllll|l||]

MailingAddress lllllIlllllll]llIIIlIllllllIJllllll
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CITY STATE ZIP CODE

Title or Position

lllllilllll[lllilltl Telephone number | l"l l—l ||

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name cf Bank, Depository, etc.

JAWAKON FEDERAL CRED|T UNION

| 1 l

Mailing Address U41961 WEST MAIN STR!EEIT }

1 1 !
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cITY STATE ZIP CODE
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Optional Supplemental Information _l

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6,

8 and/or 9 Page _ of

5(g)or(h). Joint Fundraising Participant:

1.élllllllllllllllIllLill
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FEC ID number C v ;
FEC ID number ‘C' }
FEC ID number ,C

FEC ID number -
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Relationship: CiTY A STATE A ZIP CODE A

Donnected Organization foiliated Committee Doint Fundraising Representative Deadership PAC Sponsor

'

8. Designated Agent: Identify by name, address (phone number — optional)

Full Name I\/IATQ;?JZ]M;J lLl UJ( A&Z/Jsfl Il

IIIIIJIIllIIlllIlII'

Matling Address |p15| |&0|X| |é10|/ y{| |
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Il‘lllllllllilll
A

A@/SOI%QM L

o w972 -16.6.LS]

A
TITLE OR POSITION ¥ ciry
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STATE A ZIP CODE A

Telephone Number l?é z I‘ |<3 l?'l2| _|Ci|é qu]

safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. U O S N O T S O T T Y T J

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
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JULIEE, ADAMS
SECRETARY

Anited States Senate

OFFICE OF THE SECRETARY

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL
Date'of Receipt

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - ]
UPS : [:|
DHL A D
AIRBORNE EXPRESS - ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

WASHINGTION, DC 20510-7116

PHONE(202) 224-0322

X

Postmark

L]

Date of Receipt

POSTMARK ILLEGIBLE Iﬁ NO POSTMARK [ ]

FAX

Date of Receipt -

OTHER

Date of Receipt or Postmark
PREPARER ﬁB DATE PREPA.REDM__'

4/04/16
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