VIRSHTENA COUMTY, M
MICHIGAN DEPARTMENT OF STATE FiLED OoPNeEF S PRI
BUREAU QOF ELECTIONS ORIGINAL OR AMENDED
STATEMENT OF ORGANIZATION FORM FOR LOCAL CANDIDATE COMMITTEES FILED WITH A COUNTY CLERK
Information on this form is made public.

1. Committee ID #: *2. Type of Filing: [@] Original:
- Q\O‘ae -0 { ( ] Amendment ta items: Eff. Date: (2/13/2026

*3, Full Name of Committee {must include Candidate’s first and last name}:
Ashley Hall for Ann Arbor

*4a. Candidate Full Name: Last Name Hall First Name Ashley M.L
*4h. Palitical Party (if applicable): pamocratic Party *4c. County of Residence: WASHTENAW
¥4d. Office Sought: Board Member - Local *4e, District or Jurisdiction: Ann Arbor Ward 3

*5. Date Committee was formed: 02/13/2026

*6a, Committee Phone: (248) 320-3887 6b. Committee Fax #:
*6c. Committee Email Address: AshleyforAnnArbor@ng\éd gommlttee Woebsite Address:

*7a. Complete Committee Mailing Address (May be PO Box):
2631 Lillian Road, Ann Arbor, Ml 48104

*7h. Complete Committee Street Address (May not be PO Box): DT T ———
v L RWRERD

2631 Lillian Road, Ann Arbor, MI 48104 - KT £ T

*8. Treasurer Name and Complete Residential Address:
Ashley Hall, 2631 Lillian Road, Ann Arbor, Ml 48104

Phone #: (248) 320-3887 Email Address: AshleyforAnnArbor@gmall.com

9, Designated Record Keeper Name and Complete Address:

Phone #: Email Address:

*10. REPORTING WAIVER REQUEST:

I:I YES, |/We WANT TO APPLY FOR THE REPORTING WAIVER. The commlttee ‘does not expect to receive or expend in excess of $1,000.00 in an
election. |/We understand that if the committee does not spend or recelve_d In excess of $1,000.00 in an election, the committee does not owe detailed
campaign statements. |/We further understand that the Reporting Waiver will be automatically lost If the committee exceeds the $1,000,00 threshold and all
required campaign statements must he filed. A Reporting Waiver dégs not exempt a committee from filing Late Contribution Reports.

NO, [/We DO NOT WANT TO APPLY FOR THE R__EP_QRT!_NG WA!VER. The committee expects to recelve or expend in excess of $1,000.00 in an
election. |/We understand that the committee owes detailed tamhaign statements even if the committee does not spend or receive in excess of $1,000.00 in
an election. [ further understand that the Reporting ‘Walver cannot be requested retroactively to avoid filing requirements and to avaid paying late
filing feas. Further information regarding Reporting'WaIvé"rs can be found in Appendix C of the Committee Manual.

*11. Name and Address of Depositories or !ntended Deposltories of committee funds. {Michigan Bank, Credit Union or Savings & Loan Association} While
this item must be completed, an account does not have to be opened until the first contribution Is recelved.

*Offictal Depository (name and address): Bank of Ann Arbor, 125 S. Fifth Ave, Ann Arbor, Ml 48104

Secondary Depository {name and address):

12. Verification: |/We certify that all reasonable diligence was used in the preparation of the ahove statement and that the contents are true, accurate and
complete to the best of my/our knowledge or belief. If filing campaign statements electronically, we further agree that the signatures below shall serve as
the signatures that verify the accuracy and completeness of each statement filed electronically by the committee, I/We certify that all reasonable
diligence will be used in the preparation of each statement electronically filed by this committee and that the contents of each statement will be true,
accurate and complete to the best of my/our knowledge or belief. {Sign Name and Date)

*Demgnated Record Keepc{Ujf Ap{)hcable)

A V4
*Current Treasurer
nasses AUAGII ose sarzons LGN owe: 0213202
7 "U {/ M

Date:

CFR101 CAN SO.dac REV 05/25: Authority granted under Act 388 of 1976, as amended  * = Required Field on Originals




