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1. NMAME OF i

=3 {Check § name Example: typing, type
COMMITTEE (in full) l!! is changed) over the lines. llZ FE24M5 ﬁ
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[ (Crecki ateress L L — PP
T DEARBORN HEIGHTS ) Myl G815l ..

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS
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COMMITTEE'S 'WEB PAGE ADDRESS {URL)
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COMMITTEE'S FAX NUMBER
3,431- 17,1 ]-19.958
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3. FEC IDENTIFICATION NUMBER il
4. IS THIS STATEMENT El/ NEW (N) OR ' AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Sco _ff 74 V’&f‘,% BO ¥22447

f!'"""' Nl = R P =y
Signature of Treasurer %&_ Erate J&_&Q ﬂ,é, &D

NOTE: Submission of false, errgnecus, or incomplete information may subject tha parson signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPQRTED WITHIN 18 DAYS.

Office For further information contact:
Use Federal Elaction Commission FEC FORM 1'
Toll Free 800-424-9530 (Revisad 12/2007)
Only Local 202-694-1100
FE3ANC42. POF
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5. TYPE OF COMMITTEE mmittee fo Elect— Sco?ly Bowzas
Candidate Committee:
(a) 7 This committee is & 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 ‘S.C-U.fl’h /‘thﬁKYi IBQM/}:N A AN B N B RN NS AT SN B SN R
Candidate A Office sae M {
Party Affiliation I 8 Sought: House [/ Senate President
District M l
() This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- T T T A T T T T T T A T T T T T T T TN T N S N N T NN S SO TR N B
Candidate lIIIIIIII!I!IilII!;IILIIIIJ_IIEIIlIJIII
Party Committee:
{National, State {Democratic,
(d) This committee is a or subordinate} committee of the Republican, eic.) Party.
Politica! Action Committee (PAC):
e) This commiltee is a separate segregated fund. (identify connected organization on line 6.) s connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
1] This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

FE!

b

committee. (i.e., nonconnected commitiee)
in addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

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

(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

Comm Hlee TO Flect ,S'cofil\/ Bomay

6.

Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative
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Maliing Address prbrepp b bbb bbbty
RN NN
Lttty tod e v f-tag o

cITY STATE ZIP CODE

Relationship:

B Cannected Organization D Aftiliated Committee D Leadership PAC Sponsor D Joint Fundraising Representative

7. Custodian of Records: Identity by name, address (phone number — optional) and position of the person in possession of committee
books and records,
Full Name Gregqgny Sc |+’h ES'f"QaPlrbﬂol N
Mailing Address ‘17/’7/117 |DU!D[-C}/11 | 1N NN VU VWU N A S N O T 1O | 1
Jrf;rf;rr|rf|rrfr|rrrr:rjrrrrr;'rr'J
CITY STATE ZIP CODE
Title or Position
'uMA?MAlGJﬁR IR I A I A S Telephone number M'M"m
8. Treasurer: List the name and address {phone number — optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).
Full Name Y y
of Treasurer LSICIO%T’ITT |A‘|V15RI}/| IBOMA'IM N T O S SN O U O N ]
Malling Address 7877 BALFoUR ROADN 1 v v o v v g ]
\1IIE!IE1I1IIIIIIlI!IlIllIiEIl!lI|1
DTR{@[l’l’ll’ll’(l’fl‘r}J m M'%@_&
CITY STATE ZiP CODE
Title or Paesition
I.QA.MDLLLQAFE! IS S SR T O S | Teiephone number m-m-m
FE3AND42.PDF _l
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Comm:’f‘/‘(@e ?% E/ec,’ff Sc_o?‘f)/ /3014"1_6(/4
Futt _Name of ’
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Malling Address lﬂ{?kaZ'.D.UI)é'Fl%kt'.'.','.'.H'.E',‘,‘s'.’;kk','.'gtbl.

I O N N |
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STATE ZIP CODE

Title or Position

« - -
= q , Telephone number B_LZ_LS - m - m

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

Name of Bank, Depository, etc.
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Name of Bank, Depository, etc.
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8

-

o

838264807

-
“

FE3ANO42. PDF



© ey,

CTE Seoffy Rormn
- Mr. Scott A. Boman ,
4877 Balfour wal
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NANCY ERICKSON PAMELA 8. GAVIN

SECRETARY SUPERNTENDENT
HART SeNaTE OFFICE BUuiLDING
- SuiTE 232
1 t WasHingTon, DC 20810-7118
nl E a EB Ena E Prang: 1202} 224-0322

QOFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL 08 - 2‘7“ 0 g

Postmark
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 ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK [}
FAX
Date of Receipt
OTHER

Date of Receipt or Postmark

PREPARER_RE DATE PREPARED 0 "'02‘0 g
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