
Affidavit of ldentity and Receipt of Filing

+
first name middle last

candidate
information 1

city / zip

mailing address, if applicable citv / zip

additional
information ! phone number date of birth

email address campaign website

O my name formally changed in the last 10 years for a reason

other than marriage or divorce; if checked, print full former name:

office name jurisdiction rcuit/wa rd

office sought/
ballot 3
information political party, if a partisan office. if running without party affiliation list "No Party Affiliation."

exact name I would like printed on the ballot (use upper and lower case letters)

term (checkone): O regular term O partial term expiring / / O recall

election (checkone): O primary election I / O general election I /

judicial candidates only: O incumbent position O non-incumbent position O new judgeship

filer's
acknowledge-
ment (check one) 4

Q nominating or qualifying petitions (estimated number of signatures ) to be O destroyed O returned in January

O a filing fee of 5100 (if applicable)

O certification of party nomination and certificate of acceptance (if applicable)

judicial candidates only: O affidavit of constitutional qualification O affidavit of candidacy (incumbents only)

and
statements

attestation

O tamacitizenoftheUnitedStatesandlmeetthestatutoryandconstitutional requirementsfortheofficesought.

I swear, or affirm, that the facts I have provided and the facts contained in the statement set forth below are true.

At this date, oll stotements, reports, lote filing fees, ond fines due from me or ony Condidote Committee orgonized to

support my election to olfice under the Michigan Compaign Finonce Act, PA 388 of 7975, hove been filed or paid.

I acknowledge that making a false statement in this affidavit is perjury - a felony punishable by a fine up to 51,000.00 or imprison-

ment for up to 5 years, or both and may result in disqualification from the ballot (MCL 168.558, 933, and 936).

here
date
here

5

sign

notary signature

subscribed and sworn to me on the
notary public, state of Michigan, county of
acting in the county of

notary name

day of
my commission expires / /

ED-104 (8/1e)

jurisdiction/district of offi ce sought campaign finance number

receipt numberfor office
use only

received by number of petition sheets

reviewed by date of filing

residential address


