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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commitiee 1.0, Number __ .~ 2002 - O34

2. Committee Name _ (>1enn N .son for School &oosd

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
3. In-Kind Contributions (Schedule 14K, Column 7)
7. InKind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. itemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. Itemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Scheduie)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commiittee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

Column |
This Period

Ga)s _ OOS. OO

3b.) §

@) s___O05. 0O

@) s -

5) $ 8085. 0o

6)$___ 282 .43

@) s

C@ays __140.770

(8b.) $

(8c) $

@ s_140.7T0

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

Column lI
Cumulative this election cycle

(18.)$
(19)$
(20§

21.)$
(22)$%

23)$

(24.) %

(102) $

(10b)$ B
(11) $ -
(12a.) §

(12b.)$

BALANCE STATEMENT
(13) $ (@)

(14)+ s _E05.00

(15)=s__E0OS .00

16)- s 140D . TO

ary s _ (4. 30

‘OTE: Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedules must be included with this statement. *If your ending balance is negative, please recheck your math.

FR Rev 7/1999c-sum

Authority granted under P.A. 388 of 1976




. * MICHIGAN DEPARTMENT OF "~ "'ATE -
% Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.b. Number (.~ 2.00Z. ~ O2A

CANDslg:'?g l(’:l(-)El\anTEE 2 cammieetame Slenn Nelson for Seheol Gxcord

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through

- date of receipt )
3. Contribution # 1 PAC Receipt? 01 YES 4. Date of Receipt 325 D2,

Name: Dor een Po ourd
3414 Bent Treul Drive.
eSS An Arbor, My 48104

5. If over $100.00 cumulative, please provide: $s0.00 bS0.00

Occupation Employer.

Business Address
Type of Contribution: 1XI Direct [J Loan from a person [ Fund Raiser

3. Contribution #2 PAC Receipt? OO YES 4. Date of Receipt__3 © \gi o2

Name:  Morcioe Fedarbush

- 2000 Andearson C4.
S e Arbor | ML 48104
5. If over $100.00 cumulative, please provide: $25.00 $25.00

Occupation Employer

Business Address
Type of Contribution: [¥{ Direct [ Loan from a person [ Fund Raiser

3. Contribution # 3 PAC Receipt? OO YES 4. Date of Receipt
Name: Q.Ob@»l”*‘ Y\/‘ Carr

1445 treathearusood Ln.
Ann Arbor, Ml 49108
5. If over $100.00 cumulative, please provide: £$0 .00 450.00

Address:

Occupation Employer

Business Address
Type of Contribution: ¥ Direct [ Loan from a person [ Fund Raiser

3. Contribution # 4 PAC Receipt? O ves 4. Date of Receipt
Name: Glenn Nelson
adgress: 152> S. Forest Ave.

AA ML 48104
5. if over $100.00 cumulative, please provide:

¥loo .00 % oo .00

Occupation Employer.
Business Address
Type of Contribution: X Direct [ Loan from a person ] Fund Raiser

Page Subtotal .
Grand Total of All Schedules 1A | P 225 .00
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

'age \ of 3 Authority granted under P.A. 388 of 1976 CFR  4/2000-c-1a




N . MICHIGAN DEPARTMENT OF " TATE b,
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee L.D. Number ___C =~ 2002 - O3

c ANDsllc)::'fg ghEM::mEE 2. Commitiee Name_(Slenn Nelson for Scheol Boadd

Enter contributor’s name and address. if confribution is from an individual, enler last name, fisst name, | 6. Amount 7. Cumulative for
middie iniial. Check box to indicate if conribution is from a Political Commitiee or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
date of receipt )

3. Contribution # 1 PAC Receipt? O YES 4. Dale of Receipt.. 4 - 25 - O

Name: JASmMing Y. Tsobe

- Teo4 Geminada. Cak Ct.

© Pl Prack. Gavdens, FL 2340
5. i over $100.00 cumulative, ploase provide: $306.00 %+ 30.00

Occupation Employer.
Business Address
Type of Contribution: II Direct 0 Loan from a person [ Fund Raiser
3. Contribution #2 PAC Receipt? O YES 4. Date of Receipt 4.22-Co
Nasme: Agge Baoack.

x 220
Audress: Coxder, AT 59420
5. If over $100.00 cumulative, please provide: ¥ \00. 00 5100.00
Occupation Empioyer.
Business Address
Type of Contribution: 24 Direct 3 Loan from a person [ Fund Raiser

3. Contribution # 3 PAC Receipt? U YES 4. Date of Receipt___ 4 - 15 - O2

Name: MQ‘H Kone
1637 W. Morrow Cir,
" Dearbory [%

5. Homﬂ%ﬂu:mﬂvre,%emt}mﬁ*&‘Zb § 25.00 £ 25 .00

QOccupation Empiloyer

Business Address :
Typeomeui)uﬁm:ﬂDied [ Loan from a person [ Fund Raiser

3. Contribution #4 PAC Receipt? [1YES 4. Date of Receipt__ ¢+ 241-07L
Name: R Viola Nelson

£lbow Lake  WN 56531
5. if over $100.00 cumulative, pleabe provide: $200.00 % 200, OO

Business Address
Type of Contribution: [XI Direct [ Loan from a person [ Fund Raiser

Grand Total of All Schedules
1A
(Complete on last page of Schedule) 155'5‘5.00

Enter this total ‘on
line 3a of
Summary Page

age 2 of D Authority granted under P.A. 388 of 1976 CFR 4/2000-c-1a




.. . MICHIGAN DEPARTMENT OF“TATE
@ Bureau of Elections

SCHEDULE 1A ,
2 o d
CANDIDATE COMMITTEE 2. Commitiee Name > lenn N\Jsom' r Schoo\ Boax
Enter contributor’s name and address. If contribution is from an individual, enter last name, ficstname, | 6. Amount 7. Cumuative for
middle iniial. Check bax %o indicate if contribution is from a Folitical Commitiee or an Independent Election Cydle for Each
Committee. (PAC) Report all contributions from commitiees regardiess of amount. Contributor (Through
date of receipt )
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt___ & ' o+ 0O2.
Name: Jonud L. Dewaxr
Address: %\fozg Allen PLNW
sShington, 200CA
5. Ifoverﬂoo?w puaEchame $ 1S.00 315 .00
Occupation Employer.
Business Address
Type of Contribution: K] Direct [ Loan from a person [ Fund Raiser
3. Contribution #2 PAC Receipt? O YES 4. Date of Receipt,__ & + 1S + OZ
Name: JONN EquSOr\
4130 Gourfidd Ave S.
" Minneapolis, MN 55409
5. If over $100.00 cumulative, please provide: 550_00 $S_O-OO
Occupation Empiloyer
Business Address
Type of Contribution: i Direct L] Loan from a person 03 Fund Raiser
3. Contribution # 3 PAC Receipt? 01 YES 4. Date of Receipt___ S o' O 2
Name: C_horien B.S)(Y\\‘Th
302S Dalevieuws Pr
© Avn Arbor, MU 4BI05S
5. If over $100.00 cumulative, please provide: $ 10O . 0o 3 |00 .00
Occupation Employer.
Business Address
Type of Contribution: K] Direct [ Loan from a person [ Fund Raiser
3. Contribution # 4 PAC Receipt? [1YES 4. Date of Receipt
Name:
Address:
5. If over $100.00 curmulative, please provide:
Occupation Employer.
Business Address
Type of Contribution: [] Direct [J Loan from a person 1 Fund Raiser
Subtotal
GtaﬂTotalofM1A $22‘5.Do
{Compilete on last page of Schedule)
$+805.00

‘age D o> Authority granted under P.A. 388 of 1976 CFR 4/2000-c-1a

Enter this total on
line 3a of
Summary Page




ITEMIZED IN-KIND CONTRIP*~TIONS

SCHEDULE 1-IK

1. Committee I. D. Number (=~ 2007 -

034

2. Committee Name _Glenn NdSOr\'(:OF'ng’)ool Board

CANDIDATE COMMITTEE
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
Fair Market for Election
If contribution is from an individual, enter last 5. Date of Receipt Value Cycle (Through
name first. Check box to indicate if contribution date in ltem 5)
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were
Committee (Both are commonly called PACs). purchased
Reg gll in-kind confributions.
Contribution # 1 PAC Receipt? O Yes 4. [] Endorsement or Guarantee of Bank Loan
Name Br Yord Fran [lGoods Donated or Loaned [ Services Donated
Address: | 240 Ferdon XlGoods or Services Purchased by Candidate or Others
Ann Arbor, Ml 48404 | OGoods or Services Purchased by Candidate or Others- LOAN
tfoverSjoo.OOcmnulative,pbasepm\dde: inion budton araphics
Occupation peserp o 34314 | Y4314
Employer: 5. Date Of Receipt: AT. 02
Business Address. 6. Vendor Name & Address:_K-0lossos Pri attog
Ao Washingqton, Ann Arbor MI 4&047
| y

[J Fund Raiser Contribution ’
Contributinn # 2 PAC Receipt? [] Yes 4. [J Endorsement or Guarantee of Bank Loan
Name BryontT, Fran [CJGoods Donated or Loaned [ services Donated
Address: 1240 Ferdon KlGoods or Services Purchased by Candidate or Others

A Arioor MU 48104 | [Goods or Services Purchased by Candidate or Others- LOAN
gg;‘e;am?.wcumulaﬂve,pbasepravide: D intion buﬂ'on PM“’S
Employer- 5. Date Of Receipt___ 5 23 - O $s1.49 $935.13
Business Address: 6. Vendor Name & Address:_toudge - A- Minit

P.0.Bovy &00, LaSalle , TL (130l

[0 Fund Raiser Contribution
Contribution #3 PAC Receipt? [] Yes | 4. [] Endorsement or Guarantee of Bank Loan
Name Nelson  Glenn [JGoods Donated or Loaned [ services Donated
Address: 1223 S. Foress JXGoods or Services Purchased by Candidate or Others

A Avbor, M\ 42104 | Ocoods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: "
Occupation: Description 'Dos‘i—aqu SWY\‘DS $24.00 | $24.00
Employer: 5. Date Of Receipt: __ > 1+ O 2.
Business Address: 6. Vendor Name & Address: S Posm agte

AN At bor, ML 48104
] Fund Raiser Contribution -
Page Subtotal 312913

Page \ of 4

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)




Bureau of Elections

B8

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 14K

CANDIDATE COMMITTEE

MICHIGAN DEPARTMI

 OF STATE

1. Committee I. D. Number

(- 26C2-

cH4

2. Committee Name AHen NQ\SO(\ For SCJ"\OC)\ &ij

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
Fair Market for Election
If contribution is from an individual, enter last 5. Date of Receipt Value Cycle (Through
name first. Check box to indicate if contribution date in Item 5)
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were
Committee (Both are commonly called PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? (1 Yes | 4. [J Endorsement or Guarantee of Bank Loan
Name Nelson | Gienn OJGoods Donated or Loaned [ Services Donated
Address: | 02D . Folest IGoods or Services Purchased by Candidate or Others
AA ML 48104 OGoods or Services Purchased by Candidate or Others- LOAN
]
if over $100.00 cumulative, please provide: T N U | 2 S0 "

: tion Nk OV Notes &+ enwvelppes| \
Occupation: Descrip Y T $12.To b 4,0
Employer: 5. Date Of Receipt: 2202
Business Address: 6. Vendor Name & Address: Krcw}e,rs

Ua S, Tndustial L AA 48icq

[J Fund Raiser Contribution ’

Contribution # 2 PAC Receipt? L] Yes 4. [ Endorsement or Guarantee of Bank Loan

Name Néelson Glenn [OJGoods Donated or Loaned [ services Donated

Address. | DL S Foresy KlGoods or Services Purchased by Candidate or Others

AA | ML 4204 [JGoods or Services Purchased by Candidate or Others- LOAN
gm:ﬁl:g'm cumulative, please provide: Descripion_0oPi¢S £ hicih schoet
ceupation: _‘ €ea6i}z§ihfq plan
Employer: 5. Date Of Receipt: LN b B AV $ ‘471 $ (.42
Business Address: 6. Vendor Name & Address: 120 i i\ Cc)‘pu‘.rfj
il Cheurchk | AA 480104

[J Fund Raiser Contribution

Contribution #3 PAC Receipt? [J Yes | 4. [] Endorsement or Guarantee of Bank Loan

Name NelsoOn, Gdenn OGoods Donated or Loaned [ Services Donated
Address: | D23 S Foresy KlGoods or Services Purchased by Candidate or Others

AA ML 48104 DlGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: L : .
Occupation: » Description pmmoh onal p hotos
Employer: 5. Date OfRecsipt 4= 11 . OZ oo, T | B2z
Business Address: 6. Vendor Name & Address:_ (>Nt Lq‘ wal der
1420 Kearneg , AA 48104
[0 Fund Raiser Contribution -
Page Subtotal *ee.3
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)
Enter this total
on line 6 of
Summary
Page

Page 2 of 4

Authority granted under P.A. 388 of 1976

CFR Rev7/1988¢-1-1K




Bureau of Elections

g

MICHIGAN DEPARTMF

"OF STATE -

Page i of 4—

Authority granted under P.A. 388 of 1976

CFR Rev7/1999¢-1-IK

TEMIZED IN-KIND CONTRIBUTIONS 1 camito 0. samosr __C.= 2002 = 037
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
Fair Market for Election
If contribution is from an individual, enter last 5. Date of Receipt Value Cycle (Through
name first. Check box to indicate if contribution date in Item 5)
is from a Political Commitiee or an Independent | 6. Name & Address of Vendor from whom goods or services were
Committee (Both are commonly called PACs). purchased
Mﬂ-kmd contributions.
Contribution # 1 PAC Receipt? [ Yes | 4. [] Endorsement or Guarantee of Bank Loan
Name Neigeny, Glenn [OGoods Donated or Loaned [ Services Donated
Address: 1203 S Forest KlGoods or Services Purchased by Candidate or Others
AN ML 4PI04 DGoods or Services Purchased by Candidate or Others- LOAN
(lf)g;e;:hgoodcumulaﬁvs , please provide: Description ‘{)LQC((\C*’ ﬂ\c,Lp 13‘0(3 I)(ZS. |5
Employer: 5. Date Of Receipt: _ 4+ 1\ - O 2
Business Address: 6. Vendor Name & Address: C\'“\‘u' erk |
200 N Main, Ann Atber, M|
[ Fund Raiser Contribution 48104
Contribution # 2 PAC Receipt? (1 Yes | 4. [J Endorsement or Guarantee of Bank Loan
Name \lelson, Glenn [OJGoods Donated or Loaned [ services Donated
address: 11D S, Fofest KGoods or Services Purchased by Candidate or Others
AA My 40104 [JGoods or Services Purchased by Candidate or Others- LOAN
gmaﬂ?m cumulative, please provide: Description ‘Oh()\'b s foc ?FO'MOh oned T lqlcrs
Employer: 5. Date Of Receipt___ <4 19 - 062
Business Address: 6. Vendor Name & Address:_ (010 | Trna q»r\:\ $8>.C(C) 3124, 0%
XL LD, Stzed LN AA- 4—{")[04—
[ Fund Raiser Contribution
Contribution #3 PAC Receipt? [J ves | 4. [J Endorsement or Guarantee of Bank Loan
Name Nelsen, Gilenn OGoods Donated or Loaned [ services Donated
Address: 1223 S Foreat ¥JGoods or Services Purchased by Candidate or Others
A ML 4104 Dleoods or Services Purchased by Candidate or Others- LOAN
gx;amooo cumulative, please provide: Description ( LN Dcu q n buton C\ FZLD hics
5. Date Of Receipt: __ 5 + > 02
Employer: $446 .64 Yeo o1
Business Address: 6. Vendor Name & Address:_K.0[0Ss 05 Printi g
%\O £ . uish, r\aﬁan A 48104
[ Fund Raiser Contribution
Page Subtotal bse .54
Grand Total of all Schedules 1-IK
(Compiete on last page of Schedule)
Enter this total
on line 6 of
Summary
Page



Bureau of Elections

g

ITEMIZED IN-KIND CONTRIBUTIONS

MICHIGAN DEPARTMI  OF STATE

1. Committee 1. D. Number

C‘ ZOCJZ— Q%(‘

SCHEDULE 1-IK : .
2. Committee Name  C5lenn Nelson for School wd
CANDIDATE COMMITTEE mmittse Na : a0
3. Name and Address from whom received 4. Type of in-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
Fair Market for Election
If contribution is from an individual, enter last 5. Date of Receipt Value Cycle (Through
name first. Check box to indicate if contribution date in Item 5)
is from a Political Committee or an Independent | 6. Name & Address of Vendor from whom goods or services were
Committee (Both are commonly called PACs). purchased
Rﬂ all in-kind contributions.
Contribution # 1 PAC Receipt? [1 Yes | 4. [ Endorsement or Guarantee of Bank Loan
Name \(clson, Gtenn [JGoods Donated or Loaned [ services Donated
1
Address: | D23 S, Forest RlGoods or Services Purchased by Candidate or Others
Acon Acbor, ML 48i04| [I6oods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: | | ers
Occupation: Description “C L{]
i ! ey
Employer: 5. Date Of Receipt: 5.22. 06 ‘ s
Business Address: 6. Vendor Name & Address:__ K1 N K S 6.3 187,30
2600 S . Stade S AA - 42104
[J Fund Raiser Contribution )
Contribution # 2 PAC Receipt? L] Yes | 4. [] Endorsement or Guarantee of Bank Loan
Name [JGoods Donated or Loaned [ services Donated
Address: [JGoods or Services Purchased by Candidate or Others
Ocoods or Services Purchased by Candidate or Others- LOAN
if X X ide: . .
ove;a sh1°2|o 00 cumulative, please provi Description
Employer: 5. Date Of Receipt:
Business Address: 6. Vendor Name & Address:
[J Fund Raiser Contribution
Contribution #3 PAC Receipt? [1 Yes | 4. [J Endorsement or Guarantee of Bank Loan
Name ClGoods Donated or Loaned [ services Donated
Address: ClGoods or Services Purchased by Candidate or Others
[CGoods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: o
Occupation: Description
Employer: 5. Date Of Receipt:
Business Address: 6. Vendor Name & Address:
[J Fund Raiser Contribution -
> G o3
Page Subtotal >
Grand Total of all Schedules 1-IK Y
(Complete on last page of Schedule) 262 .43
Enter this total
on line 6 of
Summary
Page

Page & of 4

Authority granted under P.A. 388 of 1976

CFR Rev7/1998¢-1-IK




. MICHIGAN DEPARTMEN"""F STATE

,,,,,,

@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1. D. Number (. = 2002 - O3
c ANDsIl();:1E'g gt)?llﬁﬂEE 2. Committee Name Slenn Nelson for School Boord
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you | 5.Date 6. Amount
may assigg an Expenditure Code)
Expenditure #1
Name &J\K- One Pupose: CNeck Ordexr
Address LDadroit | M 48226
Expenditure Code _E>K 4.25-02| 318 .20
. [ Check box if this expenditure is payment
O Fund Raiser of debt or obligation reported on previous
statement
Expenditure #2 pOSfCLjQ-a
Name Ky oges Purpose;__ Staum S
Address 119 S. Tnduastriod o ¢
- Ann Arboc, MU 40104 Expenditure Code M/ S0y S 122.40
. [ check box if this expenditure is payment
D) Fund Raiser of debt or obligation reported on previous
statement
Expenditure #3
Name Purpose:
Address
Expenditure Code
. O Check box if this expenditure is payment
0 Fund Raiser of debt or obligation reported on previous
statement
Expenditure #4
Name Purpose:
Address Expenditure Code
[ check box if this expenditure is payment
O] Fund Raiser :ftadgb":;rtobhgahon reported on previous
Expenditure #5
Name Purpose:
Address
Expenditure Code
1 Fund Raiser [J check box if this expenditure is payment
of debt or obligation reported on previous
statement
Subtotal this page *140.10
Grand Total of all Schedules 1B
(Complete on last page of Schedule) %140 10
Enter this total
on line 8a of
Summary Page

LEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page ( of l Authority granted under P.A. 388 of 1976 CFR Rev 7/1899c-tb




