MICHIGAN DEPARTMENT OF STATE

L

BUREAU OF ELECTIONS
FILED
CANDIDATE COMMITTEE WASHTENAW COUNTY, Ml
COVER PAGE '+ + = 1 1. FOROFFICIAL USE ONLY
mu%?gr'?m a orpmgplgr;nakng'gnmby 3. This Statement covers From: 5 _ 2 o) X To: T Ol o
- y _ vear Mo Day Year
PEGGT M HAIRES
1. Commiittee 1.D. Number 4. CafeRid¥TXs(tERK/REGISTER  First Name M.,
¢ -2007 - 034 Nelson Glenn L.

2. Committee Name

Glenn Ndson for

4a. Office Sought Including District # or Community Served (If applicable)
Ann Arbor Board of Educatrion, Trustee

Schoo! Board 4b. County of Residence Driver License # (Optional)
Washdenaw
5. Committee's Mailing Address 6. Treasurer's Name & Resldent:al Address
1240 Ferdon Fran Br
Ann Arbor, M1 4&‘54;1400@ 2’4—%&: 4—8l04—
Area Code and Phone 134 - 00 Areago':i\e&Phone , 3 i >, Ge0

Iftheaddress in this box is different from the committee
n% on the Statement of nization, mail may
be sent to this addrwc by the filing official.

Driver License # (Optional)

7. Treasurer's Business Address

Area Code and Phone ( )

8. ted Record k 's Name and Mailing Add If th ittee h
Desug?:aR keeeep)er‘ ng ress (If the commi as a

Area Code and Phone ( )

Driver License # (Optionat)

a—

9. TYPE OF STATEMENT

9a. [ Pre-Election OR 9b. )ﬂ Post-Election

Pre-Election or Post-Election Statement relates to:

O Primary [ General
O convention Xl schoot
1 special O caucus

O 1002 Date of Election, Convention or Caucus

o7} IO oL

nith Day Year

gc. [ Annual Statement ( Coverage Year)
od. 1 Amendment to Campaign Statement (Complete Item 9a, 9b,
9¢ or 9e to indicate which Statement is being amended)
ge [ Dissolution of Candidate Committee
Effective Date of Dissolution

Month Day Year

By checking this item, \We that the committee has no assets or
outstanding debts, inciuding late fees. Note: The dts tion of
ga%e ual funds must be reported on Schedule 1B and the Summary

Aoommntee that does not have a Reporting Waiver mus!ﬁleall required
Schedules. Direct contribu , inkind contril

lfanyafmeinﬁ)rmabon istsdi tems24567or8has
amendment fo the Statement of Organization’

should accompai
beforetheﬁlmgdeadﬁmofarequh'edeampalgn

itures, al
since
n{ lsCampaign Statement. Ifarequost

Cam, Statements. The Campait Statements must include all applicable
%?ld b gt" Waiver heshoid.

mgdebtscoun a ns
Statemen of Organhon an

ation was shown
ngWamrismt onor

10 Verification: \We oe

y\our knowledge and f the contents are true, accurateandoomple

Desngnated 3 Record K keeper TTanCEs £ O Ffances E. 6"‘4 ant

that all reasonable diligence was used in the preparahon of this statement and attached schedules (if any) and to the best of

Pmncuc &qw

Date T { oz

Candidate G Zeﬂﬂ m“gmy% £on /(,Z’M/%. %gffﬂ

T”D:T—"—'Teﬁ"

-

Year

Authority granted under P.A. 388 of 1976

5

CFR Rev7/1939

(= DOV2D 34000307




’ @ - 1. Committee 1.D. Number C —2002 -~ O34

2. Committee Name _ & lenn Neldson for School Boaurd
MICHIGAN DEPARTMENT OF STATE )

Bureau of Elections
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Cotumn 1l
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) @a)s __ 215.00
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ -
¢. Subtotal of "Contributions” @) s__ 215 .00 (18)s_LOB0O . 0O
4. Other Receipts (Schedule 1A -1, Column 6) @) s - (19 % -
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6) 8 __ 215 . 0O @0)s_1080 . 00
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) ©) $ 4. &4 ens_ 252. 0T
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) @) $ - 22)$ -
EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6) - 8a) s _ !l 0.00
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b) $ -
¢. Unitemized (less than $50.01 each - no Schedule) 8c) $ -
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ) s _L]lO.00 @)s_B50.TO
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements -
a. temized (Schedule 1C, Column 6) (10a) $
b. Unitemized (less than $50.01 each - no Schedule)
(10b) $ =
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) _
(11) $ 4)s___
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) % -
b. Owed to the Committee (Schedule 1E) (12b)$ —_
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $_b4d.50
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (1ay+s_ 271 5.00

(Line 5, Total Contributions & Other Receipts)

(5)=3_9439. 30

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period (16)- $ _©1 0 .00
(Add lines 9 and 11)
17. ENDING BALANCE a7y s D29, 30 .

(Subtract line 16 from line 15)

NOTE: Direct contibutions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshoid.
All required schedules must be included with this statement. *If your ending balance is negative, please recheck your math.
CFR Rev 7/1989c-sum Authority granted under P.A. 388 of 1976
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y MICHIGAN DEPARTMENT O. 'ATE
@ Bureau of Elections

ITEM'stgH%%T,{E?KT'ONS 1. Committee 1.D. Number ___ (. =~ 2002. ~ O34
) ; for S o
CANDIDATE COMMITTEE 2. Committee Name__(>lenn Nelson chool Board
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 Cycie for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
date of receipt )

3. Contribution # 1 PAC Receipt? X YES 4.Dateof Receipt __ © 1T - O2-
Name: Ann Arbor €ducators Politicad Ackion Cowncil
Address: 4141 Jackson Rd, Ann Arbor, M1 48103

§ 250.00 $ 250.00
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address
Type of Contribution: X Direct [J Loan from a person [J Fund Raiser
3. Contribution #2 PAC Receipt? O YES 4. Date of Receipt.__ © - 2.0 + O
Name: Joan E. Scott
Adess: 6T6 Tronwood Dr., Ann Arbor, MI 48103
5. If over $100.00 cumulative, please provide: $ 25,00 525'00
Occupation Employer
Business Address
Type of Contribution: X] Direct [J Loan from a person [J Fund Raiser
3. Contribution # 3 PAC Receipt? [0 YES 4. Date of Receipt
Name:
Address:
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address
Type of Contribution: [ Direct [J Loan from a person (1 Fund Raiser
3. Contribution # 4 PAC Receipt? [1YES 4. Date of Receipt
Name:
Address:
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address
Type of Contribution: [J Direct [ Loan from a person [ Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A I
(Complete on last page of Schedule) 5275.00

& 275.00

Enter this total on

line 3a of

Summary Page

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




Bureau of Elections

B

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

MICHIGAN DEPARTMI

" OF STATE -

1. Committee |. D. Number

C-2002- 034

2. Commitiee Name _Glenn Nelson for School 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
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? [ Yes | 4. [J Endorsement or Guarantee of Bank Loan
Name G.lenn Nelson [JGoods Donated or Loaned [ services Donated
Address: ‘DL S. Forest Ave, | KlGoods or Services Purchased by Candidate or Others
Aon Arbor, M1 48 104 | [Goods or Services Purchased by Candidate or Others- LOAN
gmafig?m cumulative, please provide: Description_triend - to- friend posteards
Employer: 5. Date Of Receipt: __ D' 28 . O $46.4 | *23% 94
Business Address: 6. Vendor Name & Address: K-if\k—c:s
2800 Sourh Stote St , AA 4Blo4
[ Fund Raiser Contribution ’
Confribution # 2 PAC Receipt? [ Yes | 4. [] Endorsement or Guarantee of Bank Loan
Name Fran Bryant [lGoods Donated or Loaned [ Services Donated
Address: 1240 Ferdon Rd. KlGoods or Services Purchased by Candidate or Others
Ann Arbor, M\ 48104 DGoods or Services Purchased by Candidate or Others- LOAN
m:xm cumulative, please provide: Descripon (00 214 postage stamps
Employer: 5. Date Of Receipt__ D' 2802
Business Address: 6. Vendor Name & Address:_US Postal Service $210.00 ¢ He. 13
Ann Arbor, MI 4806 -49998
[J Fund Raiser Contribution
Contribution #3 PAC Receipt? [1 Yes | 4. [ Endorsement or Guarantee of Bank Loan
Name [Sranm e}f'bt ant" [JGoods Donated or Loaned [ services Donated
Address: 1240 Ferdon Ed. KlGoods or Services Purchased by Candidate or Others
Ann Arbor, ML 45104 [OJGoods or Services Purchased by Candidate or Others- LOAN
gg;f;am‘:’m cumulative, please provide: Descripton_cliske the of absentes volers
Employer: 5. Date Of Receipt ___ S* 3]. D2 ¥ 2.00 3118, 13
Business Address: 6. Vendor Name & Address:_AA Boaurd of éd .
Ann Arbor ML 4810
[ Fund Raiser Contribution -
Page Subtotal 9. 4
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) 9.4
Enter this total
on line 6 of
Summary
Page

Page L of |

Authority granted under P.A. 388 of 1976 CFR

Rev7/1999¢-1-1K




MICHIGAN DEPARTME!  )F STATE

@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee I. D. Number C - 2002. - 05 4’
SCHEDULE 1B
2. Committee Name _Slenn Nelson for School EDOCU‘d
CANDIDATE COMMITTEE
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Name US Postmaster Purpose: _bulk mail r\ﬁ
Permit # 45
Address  Ann Arbor, M1 48106 - 99498 € - 3
Expenditure Code _MA 5 18-02 ©00.00
) [J Check box if this expenditure is payment
L' Fund Raiser of debt or obligation reported on previous
statement
Expenditure #2
Name RBank. One. Purpose:_S@¥ViCa d\i\
Address PO . bOX Z"OQDA ] 6’(.
’])Q;{—ro{_‘_l Ml 48232 Expenditure Code 5.3].02 $10.00
. [J check box if this expenditure is payment
L' Fund Raiser of debt or obligation reported on previous
statement
Expenditure #3
Name Purpose:
Address
Expenditure Code
i I Check box if this expenditure is payment
L3 Fund Raiser of debt or obligation reported on previous
statement
Expenditure #4
Name Purpose:
Address Expenditure Code
[0 check box if this expenditure is payment
. of debt or obligation reported on previous
OO Fund Raiser statement
Expenditure #5
Name Purpose:
Address
Expenditure Code
O Fund Raiser O check box if this expenditure is payment
of debt or obligation reported on previous
statement
Subtotal this page blo.00
Grand Total of all Schedules 1B
(Complete on last page of Schedule) Co( O.00
Enter this total
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page Voof |

Authority granted under P.A. 388 of 1976

Summary Page

CFR Rev 7/1989¢c-1b




