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1. Committee I.D. Number _C =~ 2002 — O34

g——
@ 2. Commitiee Name _(>lenn Nelson for School Eocerd
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column (i
This Period Cumulative this election cycle
3. Contributions
a. liemized (Schedule 1A - Column 6) (3a) s __200. 0O
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
c. Subtotal of "Contributions" (3c)$___200. 0O (18)§ 260 .00
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ - (19) % -
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS G)s__200.00 (20)s 200 .00
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-1K, Column 7) 6.) $ 21.)% -
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7) $ - (22)$% =~
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ —
b. ltemized 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) 9.) $ - (23.) % -
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Oniy)
10. Disbursements
a. ltemized (Schedute 1C, Column 6) (10a.) $ -
b. Unitemized (less than $50.01 each - no Scheduie)
(10b.) $ —
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) _
(11) $ (24.) $ -
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E)  (12a)$ _
b. Owed to the Committee (Schedule 1E) _
(120.) §
CE STATEMENT
13. Ending Balance of last report filed (13) $ ()
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (1a)+$__200, 0O

(Line 5, Total Contributions & Other Receipts)
(5)=$__200. 6O

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period (16.)- $§
{Add lines 9 and 11)
17. ENDING BALANCE (17) §_200.00 .

(Subtract line 16 from line 15)
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number _

C - 2002 - 034

SCHEDULE 1A 2. Commitiee Name_ 1 enn Nelson ~for Scheol Board

CANDIDATE COMMITTEE

Enter contributor's name and address. If confribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. (PAC) Report all contributions from committees regardiess of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Reoeipt”ﬁYES 4.Date of Receipt___ & '\ T - OS

Name: Alice Carder
Addresss 2120 S Reveno. B\vd

An bor, Ml
5. If over $1 oo.oohcmlaﬁve,'please pro@o =

Occupation Employer

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

20.00

20.00

3. Contribution #2 PAC Reoeipt?ﬁ YES 4. Date of Receipt_2-' 19 - 0S

Name:  D-ances E . 8>qu
Address: | 240 Ferdon Q.d,AnnA'r‘bof, M 46104

5. If over $100.00 cumulative, please provide:
Occupation Empioyer

Business Address
Type of Contribution: Direct L__l Loan from a person D Fund Raiser

©0.00

3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt__ > 22 - OS5

Name: Nooral L. Mexicotte

Address: 2O Yost
Ann Arbor, Mi igeeaso-’+

5. If over $100.00 cumulative, se provide:

Occupation Employer.

Business Address
Type of Contribution: m Direct D Loan from a person D Fund Raiser

1060 . 0O

[OO. 00

3. Contribution # 4 PAC Reoeipt?ﬁ YES 4. Date of Receipt
Name: :

Address:
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address
Type of Contribution: D Direct L—__| Loan from a person D Fund Raiser

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

Page ! of |

200 .00

200.00

Enter this total on
line 3 of Summary
Page.




