7A%f  MICHIGAN DEPARTMENT OF STATE

Gl BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by
the lreasurer (or designated record keeper) and candidate.

1. Committee I.D. Number

140074

2. Commiltee Name

CTE Ken Nelson Mayor

5. Commiltee's Mailing Address

40862 Firesteel Dr.
Sterling Heights, Ml 48313

Area Code and Phone 586 —"\\q_ 070\

If the address In this box is different from the commiltee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

7. Treasurer's Business Address

Area Code and Phone

FOR OFFICIAL USE ONLY
3. This Statement covers From:
01/08/21 o 07/18/21
4. Candidate Last Name First Name M.L.
Nelson Kenneth R.
4a. Office Sought Including Disl\ict # or Community Served (If applicable)
Mager oS STER\IG Heghts
4b. Counly of Residence MACOMB
6. Treasurer's Name & Residential Address
Ken Nelson
40862 Firesteel Dr.
Sterling Heights, MI 48313
. at 4 ’ ™
Area Ccde & Phone _Sf?é -4 \CI —-070 | A b
; = —
8. Designated Record Keeper's Name and Address (If the comcrnl)'l'ittﬁe ha#—i:
Designated Record Keeper) Ma N 1
,.". O 5\) ;::
fe @ m
= =2
=
o
Area Code and Phone

9. TYPE OF STATEMENT
9a. [ X]pre-Election OR 9b.[_|Post-Election

Pre-Election or Post-Election Stalement relates to:

l:ISchool

DCaucus 9d D

Date of Election, Convention or Caucus

08/03/21

Required ONLY if candidate
is not on the ballot for the
current year:

the committee. The committee has no oustanding assets,

) [ Juuly Quarterly owes no lates fees or has any oustanding debt.

anary
October Quarterl
|___|Ge"5fa| D ? Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.

[ Jconvention
[special 9 [ Annual Statement ( )

Amendment to Campaign Statement
’ (Complete Item 9a, 9b, 9¢ or 9e to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

[ 1By checking this item I/We certify any outstanding debt

by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer colleclible from

Coverage Year Effective date of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

Current Treasurer or
Designated Record keeper

10. Verification: NWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and compl

Kenneth R. Nelson,

lete.

oee 07122121
Type or Print Name Signature

cangisate K€N Nelson ; /&nﬂ , oate _ 07/22/21
Type or Print Name

Signature

Authority granted under P.A. 388 of 1976
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A% MICHIGAN DEPARTMENT OF STATE
sl BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D, Number

2. Committee Name

RECEIPTS

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

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-1X, Column 7)

7. In-Kind Expenditures (Schedule 18-IK, Column 6)

EXPENDITURES
&. Expenditures
a. ltemized (Schedule 1B, Column 8)
b. ltemized Get-Out-the-Vole (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Ling 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

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

b. Unitemized {less than $50.01 sach - no Schedule)

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

DEBTS AND OBLIGATIONS
12. Debis and Obligations

a. Owed by the Commiltee {Scheduls 1E)
b, Owed to the Commiittee (Schedule 1E)

Column |
This Period

@ay s 5614.00

(3b) 3 NOT APPLICABLE

oy s 5614.00

@) s _0.00

5) s _5614.00

6y s 1238.25

{7) $

ey s 13312.06

{8b) S

8e) 8

@ s 13312.06

(10a) $

{10b.) &

(11) 8

(2a)s_12600.00

(zpys 0.00

Column Il
Cumulative this efection cycle

185 5614.00
(195 0.00
20)s 5614.00

e1ys 1239.25

(22)3

23y513312.06

{24} %

13. Ending Balance of last report filed
{(Enter zero i no previous reports have been filed.)
14. Amouni received during reporting period
{Line 5, Total Contributions & Other Receipts)
5. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
{Sublract line 16 from line 15)

BALANCE STATEMENT
(3y s 0.00

(14)+ 5. 5614.00

sy = 5. 5614.00

@e)- s 13312.06

(7). s ~7698.06




Jane MICHIGAN DEPARTMENT OF STATE
{74 BUREAU OF ELECTIONS
» o

)
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee §.0O. Number 140074
CANDIDATE COMMITTEE 2. commitee Name _C 1 E Ken Nelson Mayor
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumufative for
middle initial. Check box 1o indicate if ¢ontribution is from a Political Committee or an Independent Elfection Cycle for £ach
Gommiltee {PAC} Report al} contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  ()§/00/21

MName & Address:

Gary & Ruth Nelson
53855 Franklin Dr.
Shelby Twp, M| 48316

s200.00

5. If over $100.00 cumulative, please provide:

occupation Retired copioyer NIA Click Here for Memo itemization
Business Address
Type of Contribution: {v/{birect : Loan from a person 7 Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/09/21
Name & Address
John Carik
éiﬁggnﬁgiﬁ\:rﬁd MI 48038 s200.00
5. If over $100.00 cumulativs, please provide: Click Here for Memao ltemization
occupation PTESIdENt employer_CArK Marketing Group, LLC
Business Address 17610 E Kirkwood Dr., Clinton Twb, Mi 48038
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 3 PAC Raceipt? D YES 4. Date of Receipt 06/09/21

Mame & Address:
Nancy & Richard Tiseo

16155 Vista Woods Ct
Clinton T'f’uS Ml 488038 Sm $

Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Housewife Employer N/A
Business Address _—
Type of Contribution; Direct Loan from a person Fund Raiser
3. Contribulion # 4 PAC Receipt? D YES 4. Date of Receipt 05/09/21
Name & Address
Nanette Vayko
8752 Alwardt Dr
Sterfing Heights, MI 48313 $50.00 s

5. if over $100.00 cumulative, please provide:

. Click Here for Memo Itemization
QOcecupation Retired Employer N/A

Business Address
Type of Contribution: Direct Di_oan from a person Fund Raiser

< Page Subletal [ 55000

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this lotal on

1 line 3a of Summary
Page__ | of g_CQ Page. '



wad e MICHIGAN DEPARTMENT OF STATE

prpery

REN) BUREAU OF ELECTIONS
. ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0. Number 140074
CANDIDATE COMMITTEE 2. commitee Name G T E Ken Nelson Mayor
Enter contributor's name and address. If contribulion is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Check box to indicate if contributien is from a Political Commiltes or an Independant Election Cycle for Each
Committee {PAC) Report all contribitions regardiess of amaunl. Cantributor (Thraugh
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recsipl  ()5/09/2 1

Name & Address:

David & Lynda Saari
54480 Nicholas Dr
Macomb, Mi 48042

$ 50000 3

5. If over $100.00 cumulative, please provide: . .
Click Here for Memo itemization

Occupalion Enqlneer Emp!oyer Genel’ai MO{'OI‘S
Business Address _ o

Type of Contribution: i Direct Loan from a person m Fund Raiser
3. Contribution #2 PAC Recelpt? |:| YES 4. Date of Recelpt ()6/00/21
Name & Address

David & Lynda Saari

54480 Nicholas Dr

Macomb, MI 48042 $250.00 $750.00

5. i aver $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Engineer Employer General Motors

Business Address

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

3. Contribution # 3 PAC Receipt? D YE£ES 4. Date of Receipt 06 /09 /24

Name & Address:

Nancy Tiseow

16155 Vista Woods Ct

Ciinton Twp, M 48038 20 s220.00 _

) . Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:

Ocoupation Housewife Employer N/A
Business Address
Type of Conlribution: Direct E] Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receiot )5/09/21
Name & Address
Aprit Griffey
11423 Delvin Dr
Sterling Heights, M 48314 :100.00

5. If over $100.00 cumulative, please provide: . -
P P Click Here for Memo Hemization

Qccupation Employer

Business Address

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

T Page Subtolal 870.00

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

Enter this tclal on

line 3a of Summary
Page 2 of @@ . Page.



xﬁ'&"f MICHIGAN DEPARTMENT OF STATE
. BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

RERS

1, Committee 1.D. Number

140074

2. committee Name 1 £ Ken Nelson Mayor

Enter contributor's name and address. If contribution is from an individuat, enter last name, fiest name,
middte initial. Check box to indicate ¥ contribution is from a Political Commiltes or an independent
Commiltee {PAC) Report all contributions regardless of amount.

8. Amount 7. Cumulative for
Elaction Cycle for Each
Contribuior (Through

date of receipt)

3. Contribution #1

PAC Receipt? D YES
Name & Address:

4. Date of Receipt  )G/09/21

Kenneth Immler
14023 Pernell Dr
Sterling Heights Mi 48313

8. If over $100.00 cumulative, piease provide:

Occupation QwWner employer_Hawk Industrial Real Estate ¢
Business Address 34537 Bennett Dr, Fraser, MI 48026

ZlDirecl

Type of Contribution:

$300.00

Click Here for Memo ltemization

Loan from a person V| Fund Raiser
3. Contribution #2 PAC Receipt? I:l YES 4. Date of Receipt 06}09/21
Name & Addrass
Thomas Mitchell

40171 William Dr
Sterling Heights, Mi 48313

5. If over $100.00 cumuiative, please provide:

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

$60.00

Click Here for Memo ltemization

3. Contribution# 3

PAC Receipt? D YES
Name & Address;

4. Date of Receipt 36/09/21

Dawn M. Miller
43942 Manitou Dr
Clinton Twp, M1 48038

5. If over $100.00 cumulative, please provide:

Oceupation President Employer K€Y Association Managemen

Business Address 15760 18 Mile Rd, Suite G, Clinton Twp, M| 48038
Type of Contribution: 7 Direct D Loan from a person Zl Fund Raiser

$1000.0C

Click Here for Memo ltemization

3. Contribution# 4
Name & Address
Steven Bahoura

36664 Annette
Sterling Heights, Ml 48310

= PAC Receipt? D YES 4. Date of Re-;ipt 06/09/21

6. if over $100.00 cumulative, please provide:

Occupation Se'f EmpIOyed Emp[oye; KW Rea;t\/

Business Address 901 WHShEFe, Ste 125 A. TFO\/ MI 48084
Type of Contribution: Direct DLoan from a person Fund Raiser

:200.00 .

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schadulas 1A
{Complete an ast page of Schedule)

Pageu;iﬁof g&

16560.00

Enter this total on
ling 3a of Summary
Page.




& MICHIGAN DEPARTMENT OF STATE
4% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0, Number 1‘40074
CANDIDATE COMMITTEE 2. commitee Name & T £ K€ Nelson Mayor
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle inilial. Check box to indicate if contribulion is from a Political Comimittee or an Independent Eleclion Cycle for Each
Commiltee (PAC) Report all contributions regardiess of amount, Contributor {Through
dale of receinl)
3. Contribution # 1 PAC Recaipt? D YES 4. Date of Receipt ()5/09/2 1

Name & Address:

Jason Piotrowski

41624 Huntington Dr
Sterling Heights, Mi 48313

$900.00

§. If over $100.00 cumulative, please provide:

occupation Programmer Employer SECO Tools, LLC Click Here for Memo llemization
Business Address 2805 Bellingham Dr, Troy, Ml 48083
Typa of Contribulion: |V | Direct B Loan from a person 7 Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/05/21
Name & Address
Patrick Parent
g?gﬁiﬁ;” ﬁg%uhgf MI 48312 : sH0.00
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Emptoyer

Business Address

Type of Gontribution: DDirecl D Loan from a person I:I Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt

Name & Address: I:l 05/12/21

James Thomas

49544 Compass Point Dr

Chesterfield, MI 48047 s250.00

lick Here for Meme Hemization
5. Ifover $100.00 cumulative, please provide: Click Here fo

Occupation Lawyer employer O'Reilly Rancilio P.C.
Business Address 12900 Hall Rd Suite 350, Sterling Heights, M| 48313
Type of Contribulion: [ ] Direct D Loan from a person D Fund Raiser
3. Confribution # 4 PAC Raceipt? D YES 4. Date of Receipt (5/09/21
Name & Address
Hea}heg Gaffkev
50814 Summit View Dr
Macomb, M 48042 +50.00 s

5. If over $100.00 cumulative, please provide: . .
Click Here for Memo liemization

Qccupation Employer
Business Address
Type of Conlribution: D Direct DLoan from a person D Fund Raiser

Page Subtotal | g50) 00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Page 4 of @6 Page.



Jaf s MICHIGAN DEPARTMENT OF STATE

'?EQ BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 140074
CANDIDATE COMMITTEE 2 commitee Name G 1 E_Ken Nelson Mayor
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initfal. Check box to indicate if contribution is from a Political Commiliee or an Independent Election Cycle for Each
Committee (PAC) Repont all contributions regardless of amount. Contributer (Through
dale of re
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt
Mame & Address: D O6/09l21
Robhert Little
14625 Shirley Ave

Warren, M 48089

+100.00

Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupalion Employer

Business Address
Type of Contribution: | jDirect Loan from a person ﬂ Fund Raiser

3. Contribution #2 PAC Receipl? D YES 4. Dale of Receipt )G/09/21
Name & Address

Brent O'Dell
13795 Graham Dr
Shelby Twp, M 48315 s50.00

5. If over $100.00 cumulative, please provide: Click Here far Memo itemization

Cccupation Employer

Business Address

Type of Contribution: Direc: D Loan from a person [:l Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 06/08/21
Name & Address:
47790 Rovin
obin 5t
Shelby Twp, Mi 48317 s 1000.0( $

. Click Here for Memo Itemization
§. If over $100.00 cumulative, please provide:

Oceupation Qwner Employer J T_Gonstruction

Business Address_Same as Above

Type of Contribution: Direct D Loan frem a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ()5/08/21
Name & Address

Paula Cikota

13455 Melanie br

Sterling Heights, M 48313 +20.00 s

5. If over $100.00 cumulative, please provide: . N
b . Click Here for Memo itemization

Occupation Employer

Business Address
Type of Conlribulion: D Biract D Loan from a person I:l Fund Raiser

e

Page Subtotal | 147000

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

Enter this fotal on
) line 3a of Summary
Page 5 of gtﬂ Page.




"’.*..-"‘j MICHIGAN DEPARTMENT OF STATE
¢5%  BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS

Y

©

SCHEDULE 1A 1. Gommittee £.0. Number 140074
CANDIDATE COMMITTEE 2.commueaname 1 E KN Nelson Mayor
Enter contributer’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
Commiitee {PAC) Report all contiibutions regardless of amount, Contributor (Through
dale of receipt}
3. Contribulion# 1 PAC Receipt? YES 4, Pate of Receipt
Name & Address: D 06/16/21

Joseph Valentic
43719 Saint Julian Ct
Sterling Heights, M| 48314

s100.00 ¢

§, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: i Direct Loan from a person fFund Raiser

3. Contribulion #2 PAC Receipt? [:] YES 4. Date of Recelpt )5/27/21
Name & Address

o
angor Dr
Sterling Heights, MI 48313 s 100.00

5. If over $100.06 cumulative, please provide: Click Here for Memo itemization

Qccupation Employer

Business Address

Type of Contribution: Direct I:l Loan from a person I:] fund Raiser

3. Conteibution #3 PAC Receipt? [ |YES  4.Date of Receipt g/28/21
MName & Address.

e
CC ve
Sterling Heights, M1 48310 $M 5

Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:

Qccupation Employar

Business Address

Type of Contribution: D Direct D Loan from a person I:l Fund Raiser
3. Contribution # 4 PACRecoipt? [ | YES 4. Date of Receipt 07/09/21
Name & Address

Robert Patiyn
35330 Wellston Ave

Sterling Heighis, M| 5 25 00 ey

5. i over $100.00 cumulative, please provide: R .
Click Here for Memo ltemization

Qccupation Employer

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

SR Page Sublotal [ 395 0Q

Grand Total of Al Schedules tA
(Complete on last page of Schedule)

Enter this total on
iine 3a of Summary
FPage 6 of 7 Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

LAY
Vo2

1. Committea LD, Number 140074

2. commities Name & | £ Ken Netson Mavyor

Committee (PAC) Repaort zll contributions regardiess of amount.

Enter contribwlor’s name and address, If conlribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Commiitee or an ndependent

6. Amount 7. Cumnulative for
Election Cycle for Each
Contribulor (Through

dale of receipt)

3. Contribution # 1
Name & Address:
James Perna
38180 Saddle Lane
Clinton Twp, 48036

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

occupation Retired Employer _IN/A

4. Date of Receipt  (15/28/21

:200.00

Click Here for Memo liemization

Business Address

Direct

Type of Conlribution: |:

Loan from a person

H Fund Raiser

3, Contribution #2

PAC Receipl? [:] YES
Mame & Address

5. If over $100.00 cumulative, please provide:

4, Date of Receipt

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: | _|Direct [ Jioantomaperson [ | Fund Raiser

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

5. If over $100.00 cumulative, please provide:

Qecupation Employer

4. Date of Receipt

I

Click Here for Memo ltemization

Business Address

Type of Centribution: D Direct D Loan from a person

D fFund Raiser

3. Contribution # 4

PAC Recelpt? D YES
Name & Address

5. if over $100.00 cumulative, please provide:

4, Date of Receipt

Click Here for Memo Itemization

Page 7 of 7

Qccupalion Employer
Business Address
Type of Contrizution: |:| Direct DLoan from a persen D Fund Raiser
Page Subtotal 200.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule) 561 5 OO

Enter this total on
line 3a of Summary
Page.




;{ A4 MICHIGAN DEPARTMENT OF STATE

ct:fq BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee |. D, Number 140074

2. committee Name @ 1 £ €N Nelson Mayor

is {from a Political Committee or an Independent
Committes (Both are commonly called PACs},
Report all in-kind contributions.,

8. Name & Address of Vendar from whom goods or services were
purchased

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box 7. A t i
i contribution is from an individual, enter last ¥ ) ( o ) Fairr:.ﬁzur:e? ' ?ér(:Eljlz;ltjil:ri:ve
name first. Check box to indicale if contribution 5. Date of Recelpt Value Cycle (Through

date in Itern &)

Contribution # 1
Name & Address:
Ken Nelson
40862 Firesteel Dr
Sterling Heights, Mi 48313

If over $100.00 cumuiative, please provide:

Occupation: Retl red

Employer Name & Business Address:

I:l Fund Raiser Contribution

PAC Recaipt? [ ] Yes 4. [ ] Endorsement or Guarantee of Bank Loan

D Gaods Donated or Loaned D Services Donated

s 10.00

s 10.00
D Goods or Services Purchased by Candidate or Others
Goeds or Services Purchased by Candidate or Others- LOAN
Dascription Macomb County Voter List
5. Date Of Receipt: 02/08/21

8. Vendor Name & Address;
Macomb County Elections

Click Here for Meme itemization

Contribution # 2 PAC Receipt? L__J Yes
MName & Address

Ken Nelson
40862 Firesteel Dr
Sterling Heights, MI 48313

If over 5100.00 cumulative, please provide:

Occupation: RE’Eired
Employer Name & Address:

D Fund Raiser Contribulion

4. D Endorsement or Guaraniee of Bank Loan
D Goods Donated or Loaned D Services Donaled

s 78.86

D Goods or Services Purchased by Candidate or Others s 68 . 86
Goeods or Services Puichased by Candidate or Others- LOAN
pescription Office Supplies for Campaign
5. Date Of Receipt: 01/13/2021

8, Vendor Name & Address:

Office Depot
Sterling Heights,MI 48313

Click Here for Memo {temization

Contribution #3
Name & Address:

Ken Nelson
40862 Firesteel Dr
Sterling Heights, MI 48313

if over $100.00 cumulative, please provide:

Cccupation: Retl red
Employer Name & Address:

D Fund Raiser Contribution

PAC Receipt? || Yes 4 []

Endorgsement or Guarantee of Bank Loan

s 128.74

s.207.60

D Goods Oonated or Loaned D Services Donated
DGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
pesciption Office Supplies for Campaign

5. Date Of Receipl: 04/21/21

6, Vendor Name & Address:

Click Here for Memo ltemization

Office Depot
Sterling Heights, MI 48313

Page 1 of 3

Page Subtotal

207.60

207.60

Grand Toetal of all Schedules 1-IK
(Complete on last page of Schedule}

Enter this totat

on line 6 of Summary

Page




vhAs  MICHIGAN DEPARTMENT OF STATE

L‘(‘.‘.‘-‘,. BUREAU OF ELECTIONS
T

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-1K

1. Commitiee 1. D. Number 140074
2. commities Name o | £ Ken Nelson Mavyor

CANDIDATE COMMITTEE

3, Name and Address from whom received 4. Type of In-Kind Contribution {Check appiicable box) 7. Amount or 8. Cumulative
If centribulion is from an individual, enter fast . Fair Market for Elaction
name first. Check box to indicate if contribution - Dale of Receipt Value Cycle (Through
is from a Political Committee or an Independent g Name & Address of Vendor from whem goods or services were date in item 5)
Committee (Both are commonly called PACs). purchased

Report all in-kind coniributions.

Coniribution # 1 PAC Receipt? I:] Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: .

Goods Donated or Loaned Services Donated

Ken Nelson L] [ s41.24 248.84

40862 Firesteel Dr
Sterling Heights, Ml 48313

If over $100.00 cumulative, pleass provide:

Qcceupation: .
Retired
Employer Name & Business Address:

D fund Raiser Contribution

D Goods or Services Purchased by Candidate or Olheis

Goods or Services Purciiased by Candidate or Others- LOAN
Desciiption Yolunteer Appreciation Event F
5. Date Of Recelpt: 04/24/21

8. Vendor Name & Address:
Macomb County GOP Office
39099 Garfield Rd

Clinton Twp, MI 48038

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? [ | ves
Name & Address

Ken Neison
40862 Firestes] Dr
Sterling Heights, M1 48313

If over $100.00 cumulative, please provide:

Qccupation: Retired

Employer Name & Address:

D Fund Raiser Conlribution

4, D Endorsement or Guaraniee of Bank Loan
D Goods Donated or Loared D Services Donated
D Goods or Services Purchased by Candidate or Others $ 260 . 7 5

s 509.59

Goods or Services Purchased by Candidate or Others- LOAN

pescription Campaign Business Cards
5. Date Of Receipt:_03/29/21

6. Vendor Name & Address:

Vistaprint Netherlands BY
Hudsonweg 8
Venlo, The Netherlands 5928LW

Click Here for Memo ftemization

Contribulion #3
Name & Address:

Ken Nelson
408862 Firesteel Dr
Sterling Heights, M1 48313

If over $100.00 cumuiative, please provide:

Qccupation: R eti re d
Employer Name & Address:

DFund Raiser Contribution

PAC Reaceipt? [:I Yes

Endorsement or Guarantee of Bank Loan

4.D

D Goods Donated or Loaned D Services Donated

s4.24 s913.83

DGoods or Services Purchased by Candldate or Others
Goeds or Services Purchased by Candidate or Others- LOAN

pescription FUNdraiser Balloons
5. Date Cf Receipt: 06/09!'21

6. Vendor Name & Address:
Dollar Tree

40885 Garfield Rd
Clinton Twp, MI 48038

Click Here for Memo ltemization

Page 2 of 3

Page Sublotal

306.23 | 513.83

Grand Total of all Schedules 1-1K
{Complete on last page of Schedule}

Enter this total
on line 6 of Summary
Page



»;;.‘A_‘.f MICHIGAN DEPARTMENT OF STATE
Ao, BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-1K

1. Commitiee I. O. Number 1 40074

2. commitiee Name o 1 £ Ken Nelson Ma\lor

CANDIDATE COMMITTEE

3. Name and Address from whom received 4, Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an indiviaual, enter fast . Fair Market for Election
narne first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Pollticai Commiltes or an Independent 6, Mame & Address of Vendor frant whom goods or services were date in Item 5)
Committee (Both are commonly cailed PACs). purchased

Report all in-kind contributions.

Conlribution # 1 PAC Receipt? D Yes 4. E] Endorsement or Guaraniee of Bank Loan

Name & Address: .

Goods Donated or Loaned Services Donated
Ken Neison L] - s 68.79 $ 582.62

40862 Firesteel Dr
Sterling Heights, MI 48313

if over $100.00 cumulative, please provide:

Cccupation: Reﬁred

Employer Name & Business Address:

D Fund Raiser Conlribulion

D Goods or Services Purchased by Candidate or Cthers
Goods or Services Purchased by Candidate or Others- LOAN
pescription Fundraiser Decorations

5. Date Of Receipt: 06/08/21

6. Vendor Name & Address:
Party City

12220 Hall Rd

Sterling Heights, M| 48313

Click Here for Memo Hemization

Contribution # 2 PAC Receipt? [} Yes
Name & Address

Ken Neison
40862 Firesteel Dr
Sterling Heights, Mi 48313

i over $100.00 cumulative, please provide:

Qccupation: Retl T'&d
Employer Name & Address:

D Fund Raiser Contribulion

4 |:| Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
|:| Goads or Services Purchased by Candidate or Others

s81.79

* 664.41

Goods or Services Purchased by Candidate or Others- LOAN

pescription Cable Ties and sign posts
5. Date Of Receipt: 06/21/21

6. Vendor Name & Address:

Lowes
15350 Hall Road
Clinton Twp, Ml 48038

Click Here for Memeo emization

Contribution #3
Name & Address:

Ken Nelson
40862 Firestee! Dr
Sterling Heights, Ml 48313

If over $100.00 cumulative, please provide:

Oecupation: Retired
Employar Name & Address:

PAC Receipt? || Yes

D Fend Raiser Contribution

Endorsement or Guarantee of Bank Loan

+ [

D Goods Donated or Loaned I:I Services Donated

s 574.84

s 1239.2¢

DGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Gthers- LOAN

Description 110 siqn posis
5. Date Of Receipt: 06/27/21

6. VYendor Name & Address:

Lowes
15350 Hall Rd
Clinton Twp, MI 48038

Click Here for Memo ltemization

Peged

Page Subtoial

Grand Tolal of all Schedutes 1-IK
(Complete on last page of Schedule}

725.42

1239.28

1239.2¢

Enter this total

on line 6 of Summary

Page




»‘-.‘@“.; MICHIGAN DEPARTMENT OF STATE
t, BUREAL} OF ELECTIONS

'v{;t:-f#

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee 1. D. Number 1 40074

2. commitee Name @ | E Ken Nelson MaYOF

3. Name and address of person or vender to whom paid

4, Purpose (Required Information) & Date 8. Amount

Expenditure #1

Name \silla Penna

Address
43985 Hayes Rd
Sterling Heights, MI 48313

Fund Raiser

06109 1500.0
Purpose: Fundraiser Date —_—

Click Here for Memo Hemization Type

gCheck box il this expenditure is payment of
ebt or obligation reporied on previous
stalement

Expenditure #2

Name Harland Clark

Address

15955 La Contera Pkwy
San Antonio, TX 78258

D Fund Raiser

01727/ 554 26

Dale

Purpose: Ch@Ck Printing

Click Here for Memo itemization Type

gCheck box if this expenditure is payment of
abt or obligation reported an previous

1273 Lindbergh St
Wyandotte, Ml 48192

I_—_I Fund Raiser

statement
Expenditure #3
" All inOne Campaign, LLC 06/17/: 53580 5
Address Purpose: Yal‘d & CommEfC!a| Date

Click Here for Memo ltemization Type

[]Check box if this expendilure is payment of
debl or obligalicn reported oa previous
statement

Expenditure #4
N
*"* Head Full of Ideas

Address

18641 Beatrice St
Clinton Twp, MI 48036

D Fund Raiser

06/22/.

Date

| s 5000.0
pupose: YVEb Design

Click Here for Memo Itemization Type

Ig Check box if this expenditure is paymant of
ebt or obligation reported on previous
statement

Expenditure #5

Name - All in One Campaign, LLC

Address
12731 Lindbergh St
Wyandotte, Ml 48192

I:I Fund Raiser

07/13/
Purpose: Artwork and Design " Date $1045.2

Click Here for Memo ltemization Type

Check box if this expendilure is payment of
ebt or obligation reported on previous
statement

Page 1 of 2

Sublolalthis page | 14178 06

Grand Total of all Schedules {B
(Complete on last page of Schedule)

Enter this tolal
on line 8a of
Suminary Page



oA

e MICHIGAN DEPARTMENT OF STATE

toai

L2 1, BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number 1 40074

2. committee Name G | E Ken Nelson Mavyor

13650 Eleven Mile Road
Warren, M{ 48089

|:|Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expendilure #1

Neme C&G Newspapers 077141 5 19860
Address Purpose: FU" Page Ad Date

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
dabt or obligation repored on previous
statement

Expenditure #2
Name Senator Michael McDonald

Address

P.O. Box 30036
Lansing, MI 48909-7536

D Fund Raiser

0715/ < 100.00

pursose: FUNdraiser Ticket Dat

Click Here for Memo ltemizalion Type

I;E}Check box if this expenditure is payment of
ebt or obligation repored on previous

[___] Fund Raiser

statement
Expenditure #3
Name
An . .
edot.com ' 07/1518 s77.10
Address Purpose: Card PI'OCGSSI?‘IQ FG Date

Click Here for Memo Hemization Type

[:]Oheck box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

statement
Expenditure #4
Name
Address Purpose: pate

Click Here for Memo itemization Type

D Check box if this expenditure is payment of
dehbt or obligation reported on previous

EI Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date ’

Click Here for Memo Remization Type

Q}Check oox if this expenditure is payment of
ebt or obligation reported on previous
statement

Subtotal this page

2133.10

Grand Tofal of alt Schedules 1B
{Complete on last page of Schedule) 1 33 1 2 . O

Enfer this total
on line 8a of
Summary Page



(---(I MICHIGAN DEPARTMENT OF STATE
Lo BUREAU OF ELEGTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D, Number

140074

2 commites Name & 1 &= Ken Nelson Mayor

This Schedule itlemizes:

aDDebts and obligations owedhy or forgiven the commitiee OR

b. |:| Debts and obligations owed to or forgiven by the commitiee.
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Gumulative $. Cutstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance af close
§, Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred {ltern 8 minus
incorporated business. If debtis a bank loan, please 6. Indicate criginal amount [tem 8)
provide information regarding the endorsers or of debt
quarantors, if any.
Debt #1 Corp?l |Yes .
Ovred to or by: 4 TYWZM $
Ken Nelson
40862 Firestesl Dr 5. Date Beht Was Incurred: $
Sterling Heights, M1 48313 06/03/21 s
----- s s_10000.C
6. Original Amount of Debt: 5 _— R —
s_10000.00 [ lForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes .
Oweed to or by: D 4. T}’E?ﬂiw_i—_ogﬂ $
Ken Nelson , )
40862 F’resteel DI‘ 3, Date Debt Was Incarred: $
Sterling Heights, M1 48313 06/23/21
6. Qriginal Amount of Debt: $ $ 3 2600.0(
3
s_2600.00 R DFORGIVEN
i bank ican, nante of endorser or guaranior: Amount Endorsed: §
Debt #3 Corp?l |Yes
Owed to or by: 4, Type: 3
3. Date Deb( Was Incurred: $
- 3
6. Qriginat Amount of Debt: s 5 $
] D FORGIVEN
§
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Sublotal {Outstanding debt) 1 260000
Grand Total of all Schedules 1E
{Ccmplete on last page of Schedute showing amounts owed by or to the commitlga) 1 2600 00
Enter this total
on line 12a "oved
by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on 1t at the closing date of "awed to” of the
this Campaign Statement or it was fergiven during the period covered by this Campaign Statement. Summary Page

Page 1 of 1




