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| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g:

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

L

Office
Use
Only

e

For further information contact:
Federal Election Commission
Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1 _I
(Revised 06/2012)
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5. TYPE OF COMMITTEE
Candidate Committee:

- (a) D This committee is a principal campaign committes. (Complete the candidate information below.)

(b) D . This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate | AN I N T I O T N N N T N T T (N N N T T O A A I
Candidate — Office State 2
Party Affiliation s Sought: D House D Senate D President v
. . District &

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee. '
Name of

. | I T A T Y [ O SO N |1 Pl P | |t I
Candidate | : ' f I ] I I O I Y O A | | 1 I ’ [ } 1 1 | { 1 | i 1 1 I }4 |

" Party Committee:
v (National, State —— (Democratic,

(d) D This committee is a X x or subordinate) committee of the 2 a Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organizz_ntion online 6.) Its oqnnected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D _ In addition, this committee is a Lobbyist/Registrant PAC.

H E This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

(@ D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

- (h) - n -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

MICHIGAN STATE BADC (MI-BADC)

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

INoke | I AP QP A LI QPP PPttt bttt ettt ittt
IR NN NN
Mailing Address Lt e e e P

Lt e et e g

0 I Y [ PRI (o OO

cIry -~ STATE ZIP CODE

Relationship: D Connected Organization DAfﬁIiated Committee DJoint Fundraising Representative uLeadership PAC Sponsor

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

Full Name LAB[EJ_MAHM_UDIIIIIIIllIIJ_lllllllIIllllllIIll
Mailing Address logsp 1 ASHBURYIDRIVEL + 1 1 1 1 0 v 1 1 v g

LLIIIIIIIIIIIIIJIII4IIIllllJlILlllI

I.|_‘[RQY||||1||11||'|_111| LMl_l |48..0.83"|_|.' - I

Title or Position CITY STATE ZIP CODE

[PRESIDENT { 1 1 ¢ 1 1 1 1 1 4 11011 l Telephone number I_ﬂﬂﬁ_L_I‘I_EaQ_L_I'I,ZlﬂQ_]_I

8. Treasurer: List the name and address (phone number -- obtional) of the treasurer of the committes; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer - LM_QHAMMED__LEl_LISLAMJ NN
Mailing Address | 2664 \ TROWBRIDGE | ISTREETI ¢+ v v vt v v oo
T N T T O T A A O N O M OO N OO O Lo

lHAMTRAMCK ¢ v+ vy vy L el las2e2s o -y

(o184 STATE ZIP CODE

Title or Position

[TRESURER  « 1 + 1t (o111 Telephone number l_313_|_|-l414_1_|-l12_1_n_|_|
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‘Fulrl Name of

_ Designated . .
: Agent . LAR]_E_I_MAH_MUDIIIIIIIllllllllllllllllllllllll
Mailing Address log52 ASHBURYIDRIVE 1 1 1 1 1 110 v a1
. I N S N S N S N A A R A A A A A SN AN BN SN AN AN A A A
tROY: ¢+ 1 v v v v v vy LMn_I l43033| ] |‘l L |
city STATE ZIP CODE

COPI-RIOOO | D | i S

Title or Position

, lppESIDENT L ¢+ 1+ 1 1 10| Telephone number |535| |- 1530 |-|21sn| |

w

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 of Bank, Depository, etc.

i |TALLMEB|BANK|&TRUST|111||1|||||||||||1||||1||
Mailing Address lopse LIOSHEPH ICAMPAL 1AVEBNUE ¢ (111 111 g 1110 g 1 g

IlllllllllllllllIllllllllllllllllll

|HAlMT|RAMCK|||n'111||||| IMH_I 48212 ‘LLI_L_J

city STATE ZIP CODE

Name of Bank, Depository, etc.

- EAWMNK_L&L‘HRMSITI | N N I N I O I N N (N Ny O I I
Mailing Address LSZELLJQSHEBH_LCAMPAU IAVENWE ottt |
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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