v

Statement of-Organization

Recipient Committee

'_ Statement Type . [ Initial

Not yet qualified [ or

/

: Q O e;i' rint in ink l 1 Co O % (07 : | | . STATEMO ORAITII\T .
’ ' in the office of the Secretary.of:

ent ifornia-*
B Amendment - [ Termination - See Part 5 of the State of Cal
List LD. numb.er; ' : ',LISt 1.D. number: - DEC 0 9 201
# 1260867 g

T |DEBRA BOWEN

Date qualified as committee Date qualified as committee Date of Termination‘

(If applicable)

1. Committee Ihformation

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE
Comerica Inc. PAC

NAME OF TREASURER

"Daniel Donohoe
STRFFT ADNDCCC/MA DA ROX)

IS

city = . o ’ . STATE "~ ZIP CODE AREA CODE/PHONE

STREET ADDRESS (NO PO, BOX)
‘ | Dallas © | TX 75205 . 214-462-4402
, A
cITY : STATE  ZIPCODE . AREACODEPHONE = NAME OFASSISTANTTREASURER, IFANY
- Dallas . TX 75205 - 214-462-4402 N - :
; : - STREET ADDRESS (NO P.0, BOX)
'MAILINGADDRESS (IF DIFFERENT) . . , _ : .
‘clo PAC Services .- - 1 Detroit, Ml 48275 - 3 | T S - STATE  2IP CODE AREA CODE/PHONE
OPTIONAL: FAX ] E-MAIL ADDRESS — : ' : S :
o NAME OF PRINCIPAL GFFICER(S)
-COUNTY OF DOMICILE . COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT - " Daniel Donohoe
THAN COUNTY OF DOMICILE STRESTASORESS NOT0.50%)
_ _ - . ey - STATE _ ZIP CODE AREA CODE/PHONE
- Altach additional information on appropriately labeled continuation sheets. : : . - o
_ , PproprEtey 2 e Dallas ~ TX 7 75205 Same as above

- 3. Verification

| have used all reasonable diligence in preparing this statement and to the best of my ki
perjury under the laws of the State of California that the foregomg is true and correct.

ledge the informatic

contained herein is true and complete. | certify under penalty of

Executed on 1z( 2 . By {
. DATE g SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on "By . - : ' _
- DATE "~ SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By : : - )
) -DATE . SlGNATURE OF CONTROLLING OFFICEHOLDER, CAND[DATE, OR STATE MEASURE PROPONENT
Executed on By '
DATE """“_‘___—“‘““‘c"‘—mGNATURE OF CONTROLLING OFFICEHOLDER _c_‘_‘"““‘“‘“““—_ANDlDATE OR STATE MEASURE PROPONENT
FPPC Form 410 (Apnll2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
r:[ 'T[ e - —y St "1 S s —— | — —— — | ——




Statement of Organization o Co % T o .7 v SIATEMENT OF ORGANIZATION
Recipient Committee S SR ,

INSTRUCTIONS ON REVERSE .

COMMITTEE NAME
Comerica Inc. PAC

1.D. NUMBER

4. Type of Committee Complete the applicable sections. -

0l Controlled Commiittee:

o List the name of each controlling officeholder, candidate, or state measure proponent. I candidate or officeholder cOnlrolled, also list the elective office sought or held, and
district number, if any, and the year of the election. . .

.o Listthe polltlcal party with which each offi ceholder or cand|date is afflllated or check non- oartlsan

» If this committee acts jointly with another controlled commlttee list the name and ldentlflcatlon number of the other controlled commlttee
. >~

: : : : . ELECTIVE OFFICE SOUGHT OR HELD . ) S o
NAlVlE OF CANDIDATE/OFFlCEHOLDERISTATE MEASURE PROPONENT : (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

D Non-Partisan

|:| Non-_Panisén

» List the financial institution where the campaign bank account is located (oontrol[éd “candidate election” committees only) -

NAME OF. FINANCIAL INSTITUTION o B AREACODE/PHONE | - ) BANKACCOUNT NUMBER

ADDRESS cry ‘ STATE " ZIPCODE

‘Primarily Formed ‘Committee: Plimarily formed to support or oppose specific candldates or measures in a single election. List below: - : -

GANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR'LETTER) -~ © CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

SUPPORT- | OPPOSE

FPPC Form 410 (Aprill2011)
FPPC Toll-Free Helpline: 866IASK-FPPC (866/275-3772)
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Statement of Organization. = = L | - "'STATEENTOFANII
Recipient Committee ‘ S -' ' ' ' CALIFORNIA.4..1’0V

- INSTRUCTIONS ON REVERSE

COMMITTEE NAME — - , i O ' 1.D. NUMBER
Comerica Inc. PAC ' '

4.Type of Committee ' (Continued)

e I R TTTo e - Helo Tl -1 Not formed to support or oppose specific candidates or measures in a single élection. Check only one box:
[ eIty Committee ~ [] COUNTY Committee [Z STATE Committee

PROVlDE BRIEF DESCR!PTION OF ACTIVITY

To support candldates for state or local ofﬂces or to support political partues wrth srmllar views to that of Comerica Inc. S

RN

Sponsored_Commrttee.- * List additional sponsors on an attachment.

-NAME OF SPONSOR . - - o : INDUSTRY GROUP OR AFFILIATION OF SPONSOR )

. Comerica Inc SR _ Finanical ,
STREETADDRESS NO. AND STREET C CiTY . STATE ZIP CODE

Dallas =~ - . X 75206

] —
Date qualified

Small-Contributor.Committee: 0

5. Te_,rminatiori Requirements By signing the veriﬂcation, the treasurer, assistant treasurer andrqr candidate, _ofﬁceholder, or proponent certify that all of the followinu conditions have been met:
+ This committee has ceased to recerve contnbutrons and make expenditures; . ' ’
+ This committee does not antlcrpate recelvmg contnbutlons or making expenditures in the future
* This committee-has eliminated or has no intention or ability to discharge all debts;, loans recelved and other obllgatrons

This committee has no surplus funds; and

v

"+ This commlttee has filed all campalgn statements required by the Political Reform Act dlsclosmg aII reportable transactlons

- There are restnctlons on the drsposrtlon ‘of surplus campaign funds held by elected officers who are leavmg office and by defeated candldates Refer to
' Government Code Section 89519. . . : .

- " Leftover funds of ballot measure committees may be used for polmcal Iegrslatrve or governmental purposes under Government Code Sections 89511 -
89518 ‘and are subject to Elections Code Sectron 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (April/2011)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




