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MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number _C -2.002 -~ O34

5 Commitee Name _Glenin Nelson for School &card

BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions

a. ltemized (Scheduie 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. 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
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Scheduie 1B-IK, Column 6)

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

UG
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

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

(3a) $ 525. 00

(3b.) § NOT APPLICABLE

(3c)$___ 525 .00

4) s

5)$__525.00

6) $

@) s =

8a)$ ___(0O. OO

(8b) $ —

(8c) $

(@) $___ (0O .00

(10a.) $

(10b.) $

(11) §

(12a)$ -

@8)s__125.00

(19.) 8§
(20)$ _125 . 00

(21)$
(22)% -

(23)$ 100 .00

(248

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)

12b.) $ -
B‘ALLm‘_cE STATEMENT

(13) $ 2.00.00

(4)+s__ 525.00

(15)=§ 12.5.00

(16)- $ oo . 0O

(17) s 2S5 .00
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MVICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEM'ZSEIC)HCE?)':J-{.RE'?XTIONS - 1. Committee 1.D. Number ___ <~ 2002 - O34
; i n Nalson for Schoos| Board
CANDIDATE COMMITTEE 2. Commities Name__Slen
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 ail contributions from committees regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? I] YES. 4. Dats of Receipt__ 4+ 24 - O5
Name: Mich Education Assoc Poliftcal ActHon Comm

121 Kendale Bblvd | ¢.0.Box 2573
Address: R

£ ast Lansing , Ml 48826- 2573
5. If over $100.00 cumulative, please provide: S00.00 500 - 00
Occupation Employer.
Business Address
Type of Contribution: [X] Direct ] Loan from a person ] Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt__ 4+ 24-- OS5
Name: anis Ann Bobrin
Address: 40T Keedh

Ann Arbor, M1 48103
5. If over $100.00 cumulative, dlease provide:

25 .00 2S. 060

Occupation Employer.
Business Address
Type of Contribution: [ Direct ] Loan from a person [ Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name:
Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

TypeofConuibuﬁon:L__lDirect DLoanfmnapetson DFundRaiser
3. Contribution # 4 PAC Receipt? 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 D Loan from a person [:l Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A 5 15 . 00
(Complete on last page of Schedule) )

5725 .00

Enter this total on
line 3 of Summary
Page.

Page l of l
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VICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXEE:[‘)";URES 1. Committee |. D. Number, C-2002 - O34
SCHED
i Glenn Nelson for School Board
CANDIDATE COMMITTEE 2. Commitioe Name _C21
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may asstgn an Expenditure Code)
Ixpenditure #1
Potod an
Ann A’fbor, ML 48104 [T] check box if this expenditure is payment of
X debt or obligation reported on previous
j Fund Raiser statement
=xpenditure #2
wame Citizens for Cross, Nelson * Purpose;_CONtTibution
Potalon
Address . .
(240 Ferdon 4:29.05] 50.00
A—ﬂv’\ A—r bor | ML 48104 Ebf:'egi:.%;fnﬂlisemendm is_paymentof
—] Fund Raiser statement ' ont s
=xpenditure #3
Address
D Check box if this expenditure is payment of
5 debt or abligation reported on previous
:l Fund Raiser
statement
Sxpenditure #4
Name Purpose:
Address
d[gbcmgl box if this expenditure is payment of
t or obligation reported on previous
"] Fund Raiser statement
=xpenditure #5
Name Purpose:
Address
D Check box if this expenditure is payment of
[ Fund Raiser debt or obligation reported on previous
statement
Subtotal this page To0.00
Gra:;g Totlgls?f all Schedules 1B
(Complete on page of Schedule) ~{00. 0O
Enter this total
on line 8a of
Summary Page

Page_ | of |




