MICHIGAN DEPARTMENT OF STATE

g

Bureau of Elections
CANDIDATE COMMITTEE
COVER PAGE FOR OFFICIAL USE ONLY
Report must be legible, d or printed in ink and signed b
the treasurer {or esignggg recard keeper) and can iate. | 3. This Statement covers From: 02/07/2009  To 04/19/2009
Mo Day _ Year Mo Day Year
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L
138435-0 White Brent ..
2. Committes Name . - . .
CTE Brent White 4a. Office Soughi !ncludmg District # or Community Served (if applicable)
To Be Determined
4b. County of Residence Driver License # (Optional}
Macomb
5. Committee’s Mailing Address 6. Treasurers Name & Residential Address
28531 Johns Dr 5-3
Roseville Ml 48066 o
Area Code and Phone (586) 435-6866 Area code & Phone ;,-;L;
-
If the address in this box is different from the committee Driver License # {Optional) o & j,-;;_‘-
mailing address on the Statement of Organization, mail may Lih ;‘ﬁ
be sent fo {his address by the filing official. S et e
S A
7. Treasurer's Business Address 8. Designated Recordkeeper's Name and Mailing Address (Igtliélgomnggee has a
Designated Recordkeeper) B A
; .2
Lo ]
Area Code and Phone Areé Code and Phone
Driver License # (Optionai)

9. TYPE OF STATEMENT

9a. @ Pre-Election 9b.|:] Post-Election

OR

Pre-Election or Post-Election Statement relates to;

O Primary [ cenerat
[ convention X schoot
[ speciat [ caucus

Date of Election, Convention or Caucus

g¢. [ Annual Statement ( Coverage Year)

od. [] Amendment to Campaign Statement (Complete ltem 9a, 9b,
9¢ or 9e {o indicate which Statement is being amended)

9e. |:| Dissolution of Candidate Committee

Effective Date of Dissolution
Mon Day Year
By checking this item, | certify that the committee has no assels or
Otyntslanding debts, includinngate ﬁlEng %’es. Note: '?"he disposition of

residual funds must be reporfed on Schedule 1B and the Summary

m
Schedules. Direct contributions, in-kind contributions, loans, expenditures, ang [ '
If any of the information listed initems 2, 4, 5, 6, 7, or & has changed since the information was shown on
amendment to the Statement of Organization should accompany this Campaign Statement.
on or before the filing deadline of a required campaign statement, that campaign statement can not be waived.

05/05/2009 i
Month Day Year age.
A committee that does not have a Reporting Waiver must file all required Campaign Statements, The Campaign Statements must include ail eﬂ:]:plicable
i Waiver threshold.

outstanding debis count aqainst the $1,000 Reportin? nres
he committee's Statemenl of Crganization, an

i a request for a Reporting Waiver is not received

my knowledge and belief the contents are true, accurate and complete.

Current Treasurer or

B f“éf/ﬂ‘ donte

10. Verification: | certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

Date (7 “23\ 067

CFR Rev 7/1959

1/34

Designated Recordkeeper y
Type or Print Name i Mo Day Year
Candidate Brent White W , Date ('f ~ J— 3~ 9
Type or Print Name ~Zignatire ‘Mo Day Year

Authorily granted under PLA. o




