MICHIGAN DEPARTMENT OF STAT

BUREAU OF ELECTIONS - : .
STATEMENT OF ORGANIZATION
@ FOR CANDIDATE COMMITTEES
! TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION ON THE FORM CHANGES.

SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES.

1. Committee identificaionNo. (.~ 2002 - 034

2. TypeofFiling a. [] Original OR b.ﬁmmtmlws)# 10 c. Date Change(s) TookPlace 2. / 24/ O3

3. FthameOfCamniltee(mustindudewldidaie‘sﬁtstmdlastname)

Glenn Nelson for School Board

4. CandidateLastName MNelson FistName  Glenn mi L.

4a. County of Residence___ W ashite.naw 4b. Political Party (}f applicable)
4c¢. Driver Llcense # (Optional)
4d. Office Sought: (Check one)

[J Govemor Ot Govenor [ state Senator [ State Representative [ secretary of State [ state Board of Education
[ Bd ofRegents UM [1Bd of Trustees MSU [J Bd of Gov WSU [ Attomey General [0 court of Appeals

[ pistrict Court [J Probate Court [ Detroit Recorders Court [ supreme Court Justice [ Circuit Court

4e. District # or Jurisdiction Kl Local or Other (Prease Specify_ A hn Arbor School Board

5. Date Commitiee Was Formed O4-/13 /(2. (Mo/Day/Yr) 6. Commitiee Area Code and Phone Number 134 - (03 F06

7. Committee Mailing Address (May be P. O. Box) Include Zip Code 7a. Commitiee Street Address (May not be P. O. Box)
(240 Ferdon 1240 Ferdon
Ann Arbor, MI 48104 Ann Arbor, M1 48104

8. Treasurer. Name and Malling Address of Committee Treasurer (Last 9. Desig cord keeper. Name ang-address of the person (other
Name, First Name, Middle Initial. Please Include Zip Code.) than treasurer) who will be responsi the campittee’ and

Campaign Statement filings. If committee R these
Br ant, Fran E. responsibiiities, leave this item blank. —ir5 ™ T

12 Ferdon =2 é‘ -

Ann Atbor, Ml 48104- 1340l 3 GOl e o Sl
Area Code and Phone _ Driver License # (Optional) Area Code and Phone Driver LicBhse # =

x> oD

1o.,Kf REPORTING WAIVER The commitiee does NOT expect o receive o expend in excess of $1,000.00 in an electigh=The R, aiver will be
umwmwmmmmmsmoomm.(mwmmmwnwmum.emmmmummngmM the

$1,000.00 Reporting Waiver threshold.) Funds left over from one election count toward the * amount received" for the nexﬁecﬁm_;ghase e:ifa
mquestforaReporﬁngWaiwrisnotrooeMonorbefuetheﬁlhgmofamqukedCampaignsmtemnt,MCampaMShﬁrem
cannot be waived.

11. - Names and Addresses of depositories or intended deposilories of conwnittee funds. 12. This item applies only to a Gubematorial
{Bank, Credit Union or Savings & Loan Association) Candidate Committee.
) ) Bank. One ,
11a. Officigl Depository: = o1 £, Stadium Bivd . [0 check if this commitiee intends to seek

11b. Secondary Depository: ~ Avnin Arbor, M1 48|04 qualifying contributions for public funding.

13. Verification: I\Weoertifythatallmasunbledﬂigmcewaswadhﬂmuepamﬁonofmeabovesmementandﬂmmewntemsaem,amateand
complete to the best of my\our knowledge or belief.

Current
Treasurer_ AN E. . By uant . Fran ¢.. Bougoad Date 2 (22 ]03
Type or Print Name ' B Signature R Mo. Day Year
s g x,” J 4 E 9 .
Candidate (3 fouy L« Nelsop /ZZ»/M e W e 7 /22 S0
Type or Print Name Sighature Mo. Day/ Year
CFR 101 CAN SO .doc REV 5/2000 Authority granted under Act 388 of 1976, as amended




