Received via disclosure@michigan.gov 4/23/2024

BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed in ink and FOR OFFICIAL USE ONLY
signed by the Treasurer/Designated Record Keeper
and Official.

1a. Legal Defepse Fund I.D. Number: @/3 2a. Official’s Full Name: \,{OI’\ N \J Q 16(360!\—/
dohm L Gersou ogm
A fg‘ﬂ( VAN

1b. Legal Defense Fund Name:

j\%:@é\ C?i&j:d Cesm 2b. Official's Office: @ erl=(E& O@J\N M&M

1c. Legal Defenseﬁn Address:

04 Lelo ot Ss
Floshing | M (B93D

1d. Legal Defense Fund Phone: ng

3a. Treasurer's Full Name: 3c. Treasurer's Business Address:
(04 (elo~alST.
3b. Treasurer's Residential Address:
Erortemy, ML 37

e b

3d. Treasurer's Phone Number(s}):

4a. Quarterly Transaction Report Covering: N,

5. D Dissolution of Legal Defense Fund:
Mnuary 1 — March 31; Due: April 25th
Effective Date of Dissolution
3 April 1 — June 30; Due: July 25"
/ /

1 July 1 - September 30; Due: October 25th
By checking this item, \We certify that the Legal Defense Fund has no assets or
L] October 1 — December 31; Due: January 25th outstanding debts, including late filing fees. Note: The disposition of residual
funds must be reported on ltemized Expenditure Schedule 2 and the Summary
Page.

4b. D Amendment to Transaction Report: also mark
(4a) to indicate which Report is being amended)

6. Verification: \We certify that all reasonable diligence was used in the greparation of this statement and attached schedules (if any) and to
the best of my\our knowledge and belief the content e, accurate #nd complete.

Official's Signature and Date” S ,. o2 5122 | 2 Yy

Treasurer’'s/Designated Record Keeper's Signature and Date: g/g/ L/ |2 3 / ..2 (-/




IGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column
This Period Cumulative Calendar Year
1. Contributions 1a. ;ﬁ 1. $ !
2. In-Kind Contributions 2. § &7/ 2. $ ?/
3. TOTAL CONTRIBUTIONS 3a. § f/ 3b. $ 2
7
4. Itemized Expenditures 4a. § 7)/
5. Unitemized Expenditures (less than $50.01 each - no Schedule) 5a. § é/ 2 ¢
6. TOTAL EXPENDITURES 6a. $ ﬁ 6b. $
BALANCE STATEMENT
7. Ending Balance of last report filed 7. % / q l/n)v/ R <_O
(Enter zero if no previous reports have been filed.) Y
8. Amount received during reporting period (ltem 1a.) 8. % g
9. SUBTOTAL Add lines 7 and 8 0.5_)7) )LD
10. Amount expended during reporting period (ltem 6a.) 10. % 1=
11. ENDING BALANCE 1s /) 12/ <O .
(Subtract line 10 from line 9) /
* The ending balance must always be a positive number.




Received via disclosure@michigan.gov 1/23/2024

Fay /7 -2 -H78S

MIHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS Dug (~2S - 24
LEGAL DEFENSE FUND
COVER PAGE
Report must be legible, typed or printed in ink and FOR OFFICIAL USE ONLY
signed by the Treasurer/Designated Record Keeper
and Official.

1a. Legal Defense Fund I.D. Number: ( Q 2 3 2a. Official's Full Name: S 5M ':S' G/ lcaSon
ib. L al efense d Name:
dj &ea}ﬂ’l Ae7¢/ Delercy
Ui [ 2b. Official’s Office:
1c. Legl;TDefense Fund Address: é 3] MC‘) T4 {77 UQ K
éolf Loelecad S + B

Zlus ”N”‘&/ /Z[‘
YSv >3

1d. Legal Defense Fund Phone: 8%~ 197 5

3a. Treasurer's Full Name: 3c. Treasurer's Business Address:
é&é/ /,,.2/4/// S/‘/L
3b. Treasurer's Residential Address: Z/UJLL; ‘9 / ’//{ 4 ‘/ Q ¢ 5

Sel/f

3d. Treasurer's Phone Number(s):

4a. Quarterly Transaction Report Covering:
5. I:I Dissolution of Legal Defense Fund:
-] January 1 - March 31; Due: April 25th
Effective Date of Dissolution
[ Aprit 1 = June 30; Due: July 25"
/ /

7] July 1 - September 30; Due: October 25th
By checking this item, \We certify that the Legal Defense Fund has no assets or

/&October 1 - December 31; Due: January 25th outstanding debts, including late filing fees. Note: The disposition of residual
4 funds must be reported on Itemized Expenditure Schedule 2 and the Summary
Page.

4b. D Amendment to Transaction Report: also mark
(4a) to indicate which Report is being amended)

6. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to
the best of my\our knowledge and belief the contents are true, accurate and complete.

zoz /12334

Official’s Signature and Date;

' A
Treasurer's/Designated Record Keeper's Signature and Date: ﬁ’ / F / /




BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column i
This Period Cumulative Calendar Year
1. Contributions 1a. $ ) 1b. § ’g:\
2. In-Kind Contributions 2a. $ (% 2b. $ "‘6“
3. TOTAL CONTRIBUTIONS 3a. § ﬁ 3b. § '@—
4. itemized Expenditures 4a. $ 7@'
5. Unitemized Expenditures (less than $50.01 each - no Schedule) 5a. $
6. TOTAL EXPENDITURES 6a. § 6b. $ @_
BALANCE STATEMENT

7. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)

8. Amount received during reporting period (Item 1a.)
9. SUBTOTAL Add lines 7 and 8
10. Amount expended during reporting period (ltem 6a.)

11. ENDING BALANCE
(Subtract line 10 from line 9)

8.3

7.8 ///J: LM LD

H—

10.$
11.$

©5_/2 (2L LD

44—

VAUt .

* The ending balance must always be a positive number.




@ received via disclosure@michigan.gov
10/23/2023

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
LEGAL DEFENSE FUND
COVER PAGE Duwe

it c,u’“i 57"62 D
Report must be legible, typed or printed in ink and FOR OFFICIAL USE ONLY
signed by the Treasurer/Designated Record Keaper
a
1. Legal Defense Fund 1.0, Numper: 013 2a. Officiaf's Full Name:

John J. Gleason

1b. Legal Defense Fund Name:
John J. Gleason Legal Defense Fund | 5, ogeiars ofice: GENessee County Clerk
1¢. Legal Defense Fund Address:

604 Leland Street
Flushing, Ml 48663

1d, Legal Defonse Fund Phone: (810)964-1956 | S

. Self Go'  Lelons st
t 7/9’5515'\},/[[ YPu33

800 7¢q- 19573 o

5. [] Dissolution of Legal Defense Fund:
Effective Date of Dissolution

i-4-a —~e=rreny 1 1SISHCUON RGPONT Covering:
[J January 1 - March 31; Due: April 25th
[X] April 1 = June 30; Due: July 25"

Muw 1 = September 30; Due: October 26th
By checking this item, \We certify that the Legal Defense Fund has no assets or

] october 1 - December 31; Due: January 26th | outstanding debts, including late filing fees. Note: The disposition of residual
funds must be reported on ltemized Expenditure Schedule 2 and the Summary

Page.

/. /

4b, i Amendment to Transaction Report: also mark
(4a) to indicate which Report Is being amendead)

6. Verification: I\We certify that all reasonable diligence was used in the preparation of this statement and attached schedutes (if any) and to
the best of my\our knowledge and bellef the contents are trus, accurate and complete.

(L0

Officlal's Signature and Date: 7 B34 14N, .zj_&&

Treasurer's/Designated Record Keeper's Signature and Date: V% ? ,»{ (l "23




iy

’ M!EH!GAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
Clear Form
LEGAL DEFENSE FUND
SUNMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column If
This Period Cumuilative Calendar Year
1. Contributions 1a. $ —-@' 1b. $ {fg
2. In-Kind Contributions 2a. $ f 5 2b. $ ’9'
- FI )
3. TOTAL CONTRIBUTIONS 3a. § 9 3b. $
4. Itemized Expenditures 4a. $ ’t@’
5. Unitemized Expenditures (less than $50.01 each - no Schedule) ba. § é
6. TOTAL EXPENDITURES 6a. $ 9 éb. $ ‘@‘
BALANCE STATEMENT
7. Ending Balance of last report filed 7. % / 7 / ; / ‘ m
(Enter zero if no previous reports have been filed.) /
8. Amount received during reporting period (item 1a.) 8.8 6" §
9. SUBTOTAL Add lines 7 and 8 0.5/ 7, (AL, SO
10. Amount expended during reporting period (item 6a.) 10.8 9-
11. ENDING BALANCE s L2 LRLSO -
(Subtract line 10 from line 9) 4 4
* The ending balance must always be a positive number.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed in ink and
signed by the Treasurer/Designated Record Keeper
and Official.

received via disclosure@michigan.gov
7/19/2023

FOR OFFICIAL USE ONLY

Clear Form

1a. L.egal Defense Fund |.D. Number: 0 / i

1b. Legal Defense Fund Name;

Tohn T Glesson Dabeatre Foudl
1c. Legal Defense Fund Address:
GOV Latand st
Dehing, 4
Y/ 73

1d. Legal Defense Fund Phone: BiOG4/-17 723

2a, Official's Full Name:
Thn J. Gleason

2b, Official’s Office:
e 2 ey ed. C-OWU‘/\-f Cler&

3a. Treasurer's Full Name:

Tohn I, Glacsoin
3b. Treasurer's Residential Address:
Gof Lekirid S+
Hoshing, M/
Y4733

3c. Treasurer's Business Address:
Loty Leloncd S+
7*/&'5’/:, ", A
YRy 23

3d. Treasurer's Phone Number(s): GlogLer-1973

4a. Quarterly Transaction Report Covering:

[1 January 1 - March 31; Due: April 26th

[ Aprit 1 - June 30; Due: July 26"

[J July 1 — September 30; Due: October 26th

[0 october 1 — December 31; Due: January 26th

4b. D Amendment to Transaction Report: also mark
(4a) to indicate which Report is being amended)

5. D Dissolution of Legal Defense Fund:
Effective Date of Dissolution

/ /

By checking this item, We certify that the Legal Defense Fund has no assets or
outstanding debts, including late filing fees. Note: The disposition of residual
funds must be reported on ltemized Expenditure Schedule 2 and the Summary

Page.

6. Verification: \We certify that afl reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to

the best of my\our knowledge and belief the contents are true, accurate and complete.

71 191 23

Official's Signature and Daf_:?2 ﬂ\/m O—l /(?/én/)m_
Treasurers/Designated Record Keeper's Signature and Date: /(‘-ZIZ”

7119 122




" MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS Clear Form
LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Calumn | Column If
This Petiod Cumutative Calendar Year

1. Contributions 1a. § D00 1b. § £ JO
2. In-Kind Contributions 2. § Y. 2. $ D, 00
3. TOTAL CONTRIBUTIONS 3a. § £, 00 ab. $ .00
4. ltemized Expenditures 4a, § O . Z) o
5. Unitemized Expenditures (less than $50.01 each - no Schedule) 5a. § O ¢ 00
6. TOTAL EXPENDITURES 6a. § o . 06) gb. $ O 0 o

BALANCE STATEMENT

7. Ending Balance of [ast report filed
{Enter zero if no previous reports have been filed.)

8. Amount recelved during reporting period (ltem 1a.)
9. SUBTOTAL Add lines 7 and 8
10. Amount expended during reporting period (ltem 6a.)

11. ENDING BALANCE
{Subtract line 10 from line 9)

7.8 IZ; (2 5O

8 8 Q.0
9 8 /7/ L2 SO
10.% Oy 00

11,8 /Z //:?’/f.s’/“) .

* The ending balance must aiways be a positive number.




B

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed in ink and
signed by the Treasurar/Designated Record Keeper
and Officlal.

Received via disclosure@michigan.gov

04/25/2023

FOR OFFICIAL USE ONLY

1a, Legal Defense Fund 1.D. Number 013

1b., Legal Defense Fund Name
John J. Gleason Legal Defense Fund
1¢ Legal Defense Fund Address

604 Leland Street
Flushing, Ml 48633

1d Legal Defense Fund Phone (810) 964-1973

2a. Official's Full Name
John J. Gleason

2b Official's Office GENEsSee County Clerk

3a Treasurer's Full Name.
John J. Gleason
3b Treasurer's Residentlal Address;

604 Leland Street
Flushing, M| 48633

3¢ Treasurer's Business Addrass.

604 Leland Street
Flushing, MI 48633

3d. Treasurar's Phone Number(s) (810) 964-1973

4a Quarterly Transaction Report Covering

[X] January 1 - March 31; Due: April 25th

[ April 1 - June 30; Due: July 25"

] July 1 - September 30; Due: October 25th

[7] October 1 - December 31; Due: January 25th

4b [] Amendment to Transaction Report. also mark
(4a) to indlcate which Report 1s being amended)

5 [:] Dissolution of Legal Defense Fund-
Effective Date of Dissolution

/ /

By checking this item, \We certify that the Legal Defense Fund has no assets or
outstanding debts, including late filing fees Note The disposition of residual
funds must be reported on itemized Expenditure Schedule 2 and the Summary

Page

6 Verification; \We cerilfy that all reasonabte dlligence was used In the preparation of this statement and attached schedules {if any) and to
the best of mylour knowledge and bellef the contents are {rue, accurate and complete

& 1351 98

Official's Signature and DateC/;' - / \

Treasurer's/Designated Record Keeper's Signature and Date I/Q;Z./

¥ 1281 343

[




Ty

5
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
SUMMARY PAGE

Summary Page

FOR OFFICIAL USE ONLY

Column | Column ll
This Period Cumulative Calendar Year
1 Contributions 1a $ 0.00 1b $0.00
2 In-Kind Contributions 2a $ 0.00 2b. $ 0.00
3 TOTAL CONTRIBUTIONS 3a. $ 0.00 3b $ 0.00
4, ltemized Expenditures 4a $ 3:408-50
5 Unitemized Expenditures (less than $50 01 each - no Schedule) 5a § 0.00
6 TOTAL EXPENDITURES ea. 5 3,408.50 o §3,408.50

BALANCE STATEMENT

7 Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)

8 Amount received during reporting perod (ltem 1a )
9 SUBTOTAL Addlines 7 and 8
10 Amount expended during reporting period (item 6a )

11 ENDING BALANCE
{Subtract line 10 from line 9)

7 ¢ 20,530.00

g 5 0.00

o 5 20,530.00

105 3,408.50

g 17,121.50

* The ending balance must always be a positive number




£,

Aot

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 2
LEGAL DEFENSE FUND

1. Legal Defense Fund I.D. Number and Name.

013 - John J. Gleason Legal Defense Fund

2 Name and address of person or vendor paid 3. Purpose 4. Date 5. Amount
Clark Hill PLC Legal fees
500 Woodward Avenue, Suite 3500 01/11/2023 | ¢ 2,553.50
Detroit, Ml 48226
67th District Court Court fees & fines
630 S. Saginaw Street 01/11/2023 | § 855.00
Flint, Ml 48502
$
$
$
$
$
$
$
$
$
Page Subtotal $ 3,408 50
Grand Total $
(Complete on last page of Schedule) w
Forward to #3

Summary Page




@ Received via disclosure@michigan.gov

MICHIGAN DEPARTMENT OF STATE
BUREAW OF ELECTIONS 03/22/2023

LEGAL DEFENSE FUND
COVER PAGE

Repart must be legible, typed or printed In Ink and FOR OFFICIAL USE ONLY
signed by the Treasurer/Designated Record Keeper
and Official,

7
1a Legal Dafenss Fund [ D Number; 013 2a. Officlal’s Full Name:

John J. Gleason
1b Legal Defense Fund Name.

John J. Gleason Legal Defense Fund ok, Officiar's OMce: 3€NESee County Clerk
1c. Legal Defensa Fund Address

604 Leland Street
Flushing, MI 48633

1d Legal Defenas Fund Phone W

da, Treasurar's Full Nema. 3o Treasurer's Susimness Addraes

John J. Gleason 604 Leland Straet
Flushing, Ml 48633

3b Tremsurer's Residential Addreas:

604 Leland Street
Flushing, Ml 48633

3d. Treasurer’s Phone Numbex(s) (810)984-1973

4a, Quarterly Transaction Report Govering
5 [ ] Dissolutlon of Legal Defense Fund
[7] January 1 - March 31; Due: Apyil 25th
Effective Date of Dissolution
[ Aptil 1 - June 30; Due: July 25"
/ /

[l July 1 - September 30; Due: Octoher 25th
By chacking tina item, \We certify ihat the Legel Defense Fund has na assets or

[%] Octobor 1 - December 31; Due: January 25th outstanding debts, including late filing fees Note' The dispesliion of residual
funds must ba reported on ltamized Expenditure Schedule 2 and the Summary
Page.

4b [X] Amendment to Trensaction Report: also mark
{4a) to Indlcate which Report 12 being ameanded)

6. Verlfication: We cerlify that all reasonable diligence was used In the preparallon of this statement and attached schedules (if any) and to
the beat of mylour knowledge and bellef the contenis ara trus, accurate and complete

Offlaial's Signature and Date: QQ\_‘ Q/%M&"\ ‘J_J 4/ /_&,_?2

Treasurer's/Designated Record Keapar's Slgnatura and Date W .? 4 / [ ~2 9

[




Iy
X“ Ly
&
=tC
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND

SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column Il
This Period Cumulative Calendar Year
1 Contributions 1a § 1,30000 1b $ 52,050.00
2 In-Kind Contributions 2a. $ 0.00 20 $ 2,177.00
3. TOTAL CONTRIBUTIONS 3a ¢ 1,300.00 3. § 54,227.00
4. ltemized Expenditures 4a $ 12,245.00
5 Unitemized Expenditures (less than $50 01 each - no Schedule) 5a § 0.00

6a ¢ 12,245.00

o, 5 34,696.00

6 TOTAL EXPENDITURES
BALANCE STATEMENT
7 Ending Balance of last report filed 7% 31 »475-00
(Enter zero If no previous reports have been filed.)
8 Amount received during reporting period (item 1a ) 8 % 1 ,300-00
9. SUBTOTAL Add lines 7 and 8 9 g 32,775.00

10 Amount expended during reporting period (ltem 6a )

11 ENDING BALANCE

(Subtract line 10 from line 9)

105 12,245.00

1.5 20,530.00

* The ending balance must always be a positive number,




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

‘ Clear Form

ITEMIZED CONTRIBUTIONS 1 Legal Defense Fund 1.D Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND John J. Gleason Legal Defense Fund - 013
Enter contributor's name and address. 5. Amount | 6. Amount | 7.
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt- 10/21/2022
Joseph R. Karlichek
221 Oakwood $ 1,300.00 | $ $1,300 00
Flushing, Ml 48433
4. If over $100.00 cumulative, please provide Occupation; Politician
Employer: Place of Business. Flushing
2. Name and Address: 3. Date of Receipt:
$ $ $
4, If over $100.00 cumulative, please provide: Occupation,
Employer Place of Business:
2. Name and Address: 3. Date of Receipt.
$ $ $
4, If over $100.00 cumuiative, please provide: Occupation:
Employer: Place of Business:
2 Name and Address 3 Date of Receipt
$ $ $
4 If over $100 00 cumulative, please provide. Occupation
Employer Place of Business:
2. Name and Address: 3 Date of Receipt
$ $ $
4, If over $100.00 cumulative, please provide. Occupation:;
Employer: Place of Business:
2. Name and Address. 3. Date of Receipt:
$ $ $
4. if over $100.00 cumuliative, please provide* Occupation,
Employer: Place of Business:
Page Subtotal: | $ 1,300.00 | $ $ 1,300.00
Grand Total'
(Complete on last page of Schedule) | $ 1,300.00 | ¢ $1,300.00
Forward to Forward to
#1 Summary | #2 Summary
Page 1 of 1 Page Page




e,

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 1. Legal Defense Fund 1.D. Number and Name.
SCHEDULE 2 John J. Gleason Legal Defense Fund - 013

LEGAL DEFENSE FUND

2. Name and address of person or vendor paid 3. Purpose

4. Date

5. Amount

Clark Hill PLC Legal fees

500 Woodward Avenue, Suite 3500
Detroit, Ml 48226

10/18/2022

g 12,245.00

$

Page Subtotal

$ 12,245.00

Grand Total
(Complete on last page of Schedule)

$ 1224500

Pagg"

of1

Forward to #3
Summary Page




&

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Raport must be leglbla, typed or printed m ink and
signed by the Treasurer/Designated Record Keeper
and Official.

Received via disclosure@michigan.gov
03/22/2023

FOR OFFICIAL USE ONLY

1a Legal Defense Fund §.0. Number 013

1b Legal Defense Fund Name.
John J. Gleason Legal Defense Fund
1e Legal Defense Fund Address

604 Leland Street
Flushing, Ml 48833

{d. Lega! Dafense Fund Phone' M

2a. Official's Full Name
John J. Gleason

2b. offol's Ofice GENESER County Clerk

3a. Treasurer's Full Name.
John J. Gleason
3b Treasurer's Residential Address

604 Leland Street
Flushing, M| 48633

3. Treasurer's Business Addrasa
604 Leland Strest
Flushing, MI 48633

ad, Treasurer's Phona Numbar(e) (810) 964-1973

4a Quarterly Transaclon Report Covening

[} January 1 - March 31; Due: April 25th

] Aptil 1 ~ June 30; Due: July 25™

[%] July 1 - September 30; Due: Qctoher 25th

[[] Octobar 1 - Desembier 31; Due: January 25th

4b. [X] Amendment to Transacfion Report: also mark
{4a) to indicate which Report s heing amended)

5. { ] Disolution of Legal Defenss Fund.
Effsctive Date of Dissojution

/ /

By checking this item, \We cerfify that the Legal Defense Fund has no assels or
outgtanding debls, including late (iing fees Note The dispositlon of residuel
funds must be reported on ltemized Expenditure Schedule 2 and the Summary
Page

8. Verification: \We certify that all reasonable dillgence wag uzed In the preparatlon of this statement and altached schedules (If any) and to
the best of mylour knowledge and bellef the contents are irue, accurate and complets

Official's Sighatura and Date' /g' “Q"\ L//Q LW LR A3

Treasurers/Deslgnated Record Keeper's Signature and Date /Z’Z# 2 / 2-.(//? 2




K

éﬁg
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column |
This Period Cumulative Calendar Year
1 Contributions 1a ¢ 37,750.00 1 ¢ 50,750.00

2. In-Kind Contributions 2a. $ 0.00 2b $ 2,177.00

3 TOTAL CONTRIBUTIONS 3a § 37,750.00 3, § 52,927.00

4, ltemized Expenditures 4a $ 17,775-00

5 Unitemized Expenditures (less than $50 01 each - no Schedule) 5a $ 0.00

6. TOTAL EXPENDITURES 6a. 5 17,775.00 o $22,452.00
BALANCE STATEMENT

7 Ending Balance of last report filed 7% 11 ,500-00

8
9

(Enter zero if no previous reports have been filed.)
Amount received during reporting period (Item 1a )

SUBTOTAL Add lines 7 and 8

10 Amount expended during reporting period (ltem 6a )

11, ENDING BALANCE

(Subtract line 10 from line 9)

s § 37,750.00

o. 5 49,250.00

105 17,775.00

s 31,475.00

*

* The ending balance must always be a positive number.




}{Q} MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

! Clear Form

ITEMIZED CONTRIBUTIONS
SCHEDULE 1
LEGAL DEFENSE FUND

1. Legal Defense Fund | D. Number and Name-

John J. Gleason Legal Defense Fund - 013

Enter contributor's name and address. 5. Amount | 6. Amount | 7.
(In-Kind) Cumulative
2. Name and Address 3. Date of Receipt: 07/01/2022
William D. Bain
P.O. .BOX 70 $ 25000 $ $250.00
Flushing, MI 48433
4. If over $100 00 cumulative, please provide Occupation' Retired
Employer. Place of Business:
2 Name and Address 3. Date of Receipt: 07/01/2022
Martin Corcoran
Birmingham, M| 48009
4. If over $100.00 cumulative, please provide: Occupation: Builder
Employer: Self-Employed Place of Business: Mt. Morris
2. Name and Address: 3. Date of Receipt: 07/01/2022
Michael J. Joubran
2259 Ridgemoor Ct
Burton, Ml 48509 $8,00000 | $ $8,000.00
4. If over $100.00 cumulative, please provide: Occupation: BUSINESS Owner
Employer- Self-Employed Place of Business: Flint
2 Name and Address. 3 Date of Receipt: 07/01/2022
Goyette Mechanical
3842 Gorey Avenue - P.O. Box 33
Flint, Ml 48501 $10,00000 | § $.10,000.00
4 If over $100 00 cumulative, please provide Occupation:
Employer Place of Business
2. Name and Address: 3. Date of Receipt: 07/01/2022
Huckleberry Junction
7441 N Genesee Rd $
1,000.00 | $ 1,000.00
Genesee, MI 48437 $
4. If over $100.00 cumulative, please provide. Occupation,
Employer: Place of Business.
2. Name and Address. 3. Date of Receipt 07/01/2022
Atram Inc
G-2525 E Mt. Morris Rd
Mt. Morris, M1 48458 $ 4,000.00 $ $ 4,000.00
4 |f over $100 00 cumulative, please provide: Occupation
Employer: Place of Business:
Page Subtotal: | $ 24,550.00 | $ $ 24,550 00
Grand Total:
(Complete on last page of Schedule) | $ $ $
Forward to Forward to
page _1_ot 4 1 sammer | g2 sumnan




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

[ Clear Form

ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund I.D Number and Name-
SCHEDULE 1
LEGAL DEFENSE FUND John J. Gleason Legal Defense Fund - 013
Enter contributor's name and address. 5. Amount | 6. Amount | 7.
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 07/01/2022
Durga Property Holdings, Inc.
11320 Chester Rd $ 500.00 $ $1,000.00
Cincinnati, OH 45246
4 If over $100.00 cumulative, please provide: Occupation
Employer. Place of Business.
2 Name and Address® 3. Date of Receipt: 07/01/2022
Philip J. Hart
2189 E Frances Rd
. 1,000.00 | $ $1,000 00
Clio, MI 48420 $
4. If over $100.00 cumulative, please provide: Occupation: Police Chief
Employer Genesee Twp Place of Business: Mt. Morris
2. Name and Address: 3. Date of Receipt: 07/01/2022
Mary C. Caswell
P.O. Box 34
Highland, Ml 48357 $25000 | $ $250 00
4. If over $100.00 cumulative, please provide: Occupation; Real Estate
Employer: Self-Employed Place of Business: Highland
2. Name and Address’ 3 Date of Receipt 07/01/2022
Robert B. Brooks
5103 W. Dodge Rd
Clio, M1 48420 $700.00 $ $700.00
4. If over $100.00 cumulative, please provide. Oc:cupation:Ret"'ed
Employer: Place of Business
2. Name and Address- 3 Date of Receipt: 07/29/2022
Durga Property Holdings, Inc.
11320 Chester Road $
. . 500.00 1,5600.00
Cincinnati, OH 45246 $ $
4. If over $100.00 cumulative, please provide. Occupation.
Employer. Place of Business.
2. Name and Address. 3. Date of Receipt. 07/29/2022
Andrew D. Suski
2284 Western Meadows Dr s
Flushing, Ml 48433 500.00 | § $500 00
4. If over $100.00 cumulative, please provide: Occupation: Car Dealer
Employer Self-Employed Place of Business: Birch Run
Page Subtotal: | $ 3,450.00 | § $ 4,950.00
Grand Total:
(Complete on last page of Schedule) | $ $ $
Forward to Forward to
Page 2 of 4 1;1agSeummary ﬁigseummary




MICHIGAN DEPARTMENT OF STATE

l Clear Form

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund L.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND John J. Gleason Legal Defense Fund - 013
Enter contributor's name and address. 5. Amount | 6. Amount | 7.
(In-Kind) Cumulative
2. Name and Address. 3. Date of Receipt: 07/29/2022
Gregory H Childers
7438 Timberlea Ct $ 50000 $ $500 00
Flint, Ml 48532
4 If over $100 00 cumulative, please provide Occupation: Builder
Employer; S€lf-Employed Place of Business: Flint
2. Name and Address. 3 Date of Receipt: 08/19/2022
Henry Tannenbaum
Flint, MI 48503
4. If over $100.00 cumulative, please provide: Occupation; Businessman
Employer: Self-Employed Place of Business: Flint
2. Name and Address: 3. Date of Receipt: 08/19/2022
Genesee Landlords Association PAC
2540 S. Grand Traverse
Flint, MI 48503 $500.00 | $ $500 00
4. If over $100.00 cumulative, please provide. Occupation:
Employer Place of Business:
2 Name and Address® 3. Date of Receipt; 08/19/2022
Joseph Juhasz
609 Leland St
Flushing, M| 48433 $1,00000 | $ $1,000.00
4. If over $100.00 cumulative, please provide: Occupation.__ Retired
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt 09/12/2022
Millennium Mini Storage LLC
6246 NE Genesee Rd $
, 1,000.00 | $ $.1,000.00
Flint, Ml 48506
4. If over $100.00 cumulative, please provide: Occupation:
Employer. Place of Business.
2. Name and Address 3. Date of Receipt: 09/12/2022
Park Pointe LLC
18519 Martins Ln s $
Strongsville, OH 44149 3,000 00 $3.00000
4. If over $100 00 cumulative, please provide* Occupation’
Employer Place of Business
Page Subtotal: | $ 6,75000 | $ $ 6,750 00
Grand Total:
(Complete on last page of Schedule) | $ $ $
Forward to Forward to
#1 Summary | #2 Summary
Page 3 of 4 Page Page




@&  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

‘ Clear Form

ITEMIZED CONTRIBUTIONS
SCHEDULE 1
LEGAL DEFENSE FUND

1. Legal Defense Fund |.D. Number and Name:

John J. Gleason Legal Defense Fund - 013

Enter contributor's name and address. 5. Amount | 6. Amount | 7,
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt. 09/12/2022
Huckleberry Junction
7441 N Genesee Rd $ 2,00000 | $ $3,000.00
Genesee, M| 48437
4. If over $100.00 cumulative, please provide: Occupation
Employer. Place of Business:
2. Name and Address: 3. Date of Receipt: 09/12/2022
Michael J. Joubran
2259 Ridgemoore Ct $ 100000 | $ $9,000.00
Burton, Ml 48509
4. If over $100.00 cumulative, please provide Occupation: Business Owner
Employer- Self-Employed Place of Business' Flint
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer Place of Business:
2. Name and Address: 3 Date of Receipt
$ $ $
4. If over $100.00 cumulative, please provide Occupation:
Employer Place of Business
2 Name and Address: 3 Date of Receipt
$ $ $
4. If over $100.00 cumulative, please provide. Occupation:
Employer: Place of Business:
2. Name and Address. 3. Date of Receipt:
$ $ $
4 |f over $100.00 cumulative, please provide® Occupation:
Employer Place of Business:
Page Subtotal: | $ 3,000.00 | $ $ 12,000 00
Grand Total:
(Complete on last page of Schedule) | $ 37.750.00 | ¢ $48,250 00
Forward to Forward to
#1 Summary | #2 Summary
Page 4 of 4 Page Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 2
LEGAL DEFENSE FUND

1. Legal Defense Fund I.D. Number and Name:

John J. Gleason Legal Defense Fund - 013

2. Name and address of person or vendor paid 3. Purpose 4. Date 5. Amount
Clark Hill PLC Legal fees
500 Woodward Avenue, Suite 3500 07/13/2022 | ¢ 5,930.00
Detroit, Ml 48226
Clark Hill PLC Legal fees
500 Woodward Avenue, Suite 3500 09/08/2022 | g 12,245.00
Detroit, Ml 48226
$
$
$
$
$
$
$
$
$
Page Subtotal $ 17,775.00
Grand Total $
(Complete on last page of Schedule) w
Forward to #3

Page 1 of

Summary Page




B
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must ba laglble, typad or printed in nk and
signed by the Treasurer/Designated Record Keaper
and Official

Received via disclosure@michigan.gov
03/22/2023

FOR QFFICIAL USE ONLY

14 Legal Defense Fund | D. Numbar 013

1b. Legal Defense Fund Nama
John J. Gleason L.egal Defense Fund
1¢ Legal Defense Fund Address:

604 Leland Street
Flushing, M1 48633

1d. Lagal Defanse Fund Phone’ W

2a Offleial's Full Name:
John J. Gleason

2b Officlals Office Genesee County Clerk

4a Treasurer's Full Name,
John J. Gleason
3h. Treasurer's Residantial Address:

3c. Traasurar's Business Address

604 Leland Street
Flushing, Ml 48633

604 Leland Street
Flushing, MI 48633

3d Treasurer's Phone Number(s) (810)864-1873

4n. Quarterly Transaction Report Covering
5. D Diesolution of Legal Defense Fund.
[] January 1 = March 31; Due: April 25th
Effeclive Date of Dissolulion

/ g

[%] April 1 - June 30; Due; July 25"

] July 1 - September 30; Due: October 25th
By checking thus item, \We certify that the Legal Defense Fund has no assets or
outstanding dabts, Including late fling fess Note' The digposition of residual
funds must be reported on ttarmized Expanditure Schedule 2 and the Summary
Fage.

[[] Octohar 1 = Decombisr 31; Due: January 25th

4b X Amendment to Transachon Report 2lgo rark
(4a) to indlcate which Repoart Is balng amended)

6 Verification: \We certlfy that all reasonable dlligence was uged In the preparatlon of this atatement and altached schedules (If any) and to
the best of mylour knowledge and belief the contants are frus, accurate and complete,

et

Official's Signatura and Date

Bl AR
ALAP

Treasurer's/Designated Record Keeper's Slgnature and Date




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Coalumn | Column I
This Period Cumulative Calendar Year
1 Contnbutions 1a $ 11 ,500.00 1b $ 13,000.00
2. In-Kind Contributions 2a $ 2,177.00 2 $ 2,177.00
3 TOTAL CONTRIBUTIONS 3a. ¢ 13,677.00 a ¢ 15,177.00
4 ltemized Expenditures 4a, $ 4:677-00
5 Umnitemized Expenditures (less than $50 01 each - no Schedule) 5a $ 0.00
6 TOTAL EXPENDITURES ea. § 4,677.00 6. §4,677.00

BALANCE STATEMENT

7 Ending Balance of last report filed
(Enter zero If no previous reports have been filed.)

8 Amount received during reporting period (ltem 1a )
9. SUBTOTAL Add lines 7 and 8
10 Amount expended during reporting period (Item 6a )

11 ENDING BALANCE
(Subtract line 10 from line 9)

;¢ 2,500.00

s 5 13,677.00

o 5 16,177.00

10 s 4,677.00

15 11,500.00

* The ending balance must always be a positive number
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Page 1 of 1

ITEMIZED EXPENDITURES 1. Legal Defense Fund I.D. Number and Name:
SCHEDULE 2 John J. Gleason Legal Defense Fund - 013
LEGAL DEFENSE FUND
2. Name and address of person or vendor paid 3. Purpose 4. Date 5 Amount

Clark Hill PLC Legal fees

500 Woodward Avenue, Suite 3500 04/21/2022 | ¢ 2,177.00

Detroit, Ml 48226

John J. Gleason Repayment of In-Kind

604 Leland Street Contributions 06/02/2022 | ¢ 2,500.00

Flushing, MI 48433
$
$
$
$
$
$
$
$
$

Page Subtotal $ 4,677.00
Grand Total $
(Complete on last page of Schedule) i6_7_7_99_

Forward to #3

Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

l Clear Form

ITEMIZED CONTRIBUTIONS
SCHEDULE 1
LEGAL DEFENSE FUND

1. Legal Defense Fund |.D. Number and Name:

John J. Gleason Legal Defense Fund - 013

Enter contributor's name and address. 5. Amount { 6. Amount | 7,
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt; 06/02/2022
J. Perez Construction Inc
2232 Davison Road $ 1,00000 | $ $1,000.00
Flint, Ml 48506
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: 06/02/2022
L.A. Construction Corporation
3543 N. Linden Road
' 3,500.00 | $ $3,500.00
Flint, Ml 48504 $
4. If over $100.00 cumulative, please provide: Occupation.
Employer: Place of Business®
2. Name and Address: 3. Date of Receipt: 06/02/2022
J. Perez Construction Inc.
2232 Davison Road
Flint, Ml 48506 $5,000.00 | $ $6,000.00
4, If over $100.00 cumuiative, please provide. Occupation:
Employer Place of Bustiness:
2 Name and Address: 3 Date of Receipt- 06/02/2022
Robert L. Swartwood
11190 N. Linden Road
Clio, M1 48420 $1,50000 | $ $1,500.00
4. If over $100 00 cumulative, please provide: Occupation Attorney
Employer Self-Employed Place of Business: Clio
2. Name and Address® 3 Date of Receipt: 06/02/2022
Durga Property Holdings, Inc.
11320 Chester Road
e . $ 500.00 $ 500 00
Cincinnati, OH 45246 $
4, If over $100.00 cumulative, please provide: Occupation;
Employer. Place of Business.
2, Name and Address 3. Date of Receipt: 04/21/2022
John J. Gleason
604 Leland St s
Flushing, M| 48433 $2,17700|$2,177.00
4. If over $100.00 cumulative, please provide: Occupation: Genesee County Clerk
Employer G€nesee County Place of Business Flint
Page Subtotal. | $ 11,500.00| $§ 2,177 00 | $ 14,677 00
Grand Total:
(Complete on last page of Schedule) | $ 11.500.00 [ ¢ 2,177.00 | ¢ 14,677 00
Forward to Forward to
Page 1 of 1 #;;gseummary ﬁggseummary




8

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL. DEFENSE FUND
COVER PAGE

Raport must be legible, typed or printed 1wk and
signed by the Treasurer/Designated Record Keeper
apd Officlal

Received via disclosure@michigan.gov
03/22/2023

FOR OFFICIAL USE ONLY

1a, Legal Dafenge Fund LD Number: 013

1b. Legal Defense Fund Nama.
John J. Gleason Legal Defense Fund
1e, Lega) Defense Fund Address

604 Leland Street
Flushing, Ml 48633

(810) 9641973

——¢

1d. Legal Defense Fund Phone:

26 Offictal's Full Neme
John J, Gleason

2b Offical's Office: GENESEE County Clerk

3a Traasurer's Full Name
John J. Gleason

ab. Treasurer's Residantial Address'
604 Leland Street
Flushing, MI 48633

3¢ Treasurer's Business Address'
604 Leland Street
Flushing, MI 48633

3d. Treasurer’s Phone Number(s) (810) 964-1973

4a. Quarterly Transaction Report Covering.

] January 1 — March 31; Dua; April 26th

7] Aprli 1 - June 30; Due: July 25™

] July 1 - September 30; Due: QOctober 25th

[[] October 1 - Dacember 31; Dus: January 25th

4b [%] Amendment to Transaction Report also mark
(4a) to indicate which Raport is being amended)

5 [ Dissolution of Legal Defense Fund.
Effective Dale of Dissolution

/ /

By checking this ltem, \We cartlfy that the Lega) Defense Fund has no assets or
outstanding debts, inchuding late filing fees. Note' The disposition of resldual
funds must be reported on ermized Expenditure Schedule 2 and the Summary
Page.

6 Veriflcation: \We certlfy that all reasanable dlligence was ugad In the preparation of this statement and attachad achedules (If any) and to
the bast of mylour knowledge and bellef the conlents are true, accurate and complete,

Offcla’s Slgnatura and Date: VQ/'%WH 120 273
Treasurar's/Designated Record Keeper's Signature and Date’ ‘E/[% E / R 4 / & .7
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

&8

LEGAL DEFENSE FUND

SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column il
This Period Cumulative Calendar Year

1 Contributions 1a § 1 ,500.00 b $ 1 ,500.00
2. In-Kind Contributions 2a § 0.00 2b, § 0.00
3. TOTAL CONTRIBUTIONS 3a. § 1,500.00 3b $ 1,500.00
4 Itemized Expenditures 4a. $ 0.00
5 Unitemized Expenditures (less than $50 01 each - no Schedule) 5a § 0.00
6. TOTAL EXPENDITURES 6a. $ 0-00 eb. $0-00

BALANCE STATEMENT
7 Ending Balance of last report filed 7% 1 !OOO'OO

(Enter zero If no previous reports have been filed )
8 Amount received during reporting period (item 1a ) 8 $ 1 ’500'00
9. SUBTOTAL Add lines 7 and 8 9 5_2,500.00
10 Amount expended during reporting period (Item 6a ) 10 % 0.00
11. ENDING BALANCE 1% 2’50000 *
{Subtract line 10 from line 9)
* The ending balance must always be a positive number
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

‘ Clear Form

ITEMIZED CONTRIBUTIONS
SCHEDULE 1
LEGAL DEFENSE FUND

1. Legal Defense Fund |.D. Number and Name-

John J. Gleason Legal Defense Fund - 013

Enter contributor's name and address. 5. Amount | 6. Amount | 7,
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 02/21/2022
Store It All LLC
5466 Genesee Road $ 1,50000 | $ $1,500.00
Flint, Ml 48506 -
4. If over $100.00 cumulative, please provide' Occupation
Employer: Place of Business:
2 Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation.
Employer: Place of Business:
2. Name and Address. 3. Date of Receipt:
$ $ $
4, If over $100.00 cumulative, please provide: Occupation.
Employer: Place of Business'
2 Name and Address’ 3 Date of Receipt
$ $ $
4 |f over $100.00 cumulative, please provide Occupation:
Employer: Place of Business:
2. Name and Address’ 3. Date of Recept:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation.
Employer: Place of Business.
2. Name and Address: 3. Date of Receipt:
$ $ $
4 |f over $100 00 cumulative, please provide: Occupation:
Employer Place of Business:
Page Subtotal: | $ 1,50000 | $ $ 1,500.00
Grand Total:
(Complete on last page of Schedule) | $ 1,50000 [ § $1,500.00
Forward to Forward to
#1 Summary | #2 Summary
Page 1 of 1 Page Page
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MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printad in ink and
signed by the Treasurer/Desighated Record Keepar
and Official.

Received via disclosure@michigan.gov
03/22/2023

FOR OFFICIAL USE ONLY

1a. Legal Defense Fund 1,0. Number 013

1h. Legal Defonge Fund Name.
John J. Gleason Legal Defense Fund
1c Legal Defense Fund Address

604 Leland Street
Flushing, Ml 48633

1d Legal Defenss Fund Phone (810 864-1973

Za Offical's Full Name
John J. Gleason

2b Offclare ofice: Genesee County Clerk

3a Treasurer's Full Name
John J. Gleason
3b Treasurer's Readentlal Address:

604 Leland Street
Flushing, Ml 48633

3¢ Treasurer's Business Address
604 Lealand Strest
Flushing, Ml 48633

3d Treasurer's Phone Numbsi(s) (810) 964-1973

4a Quarterly Transachon Report Covermg

] January 1 - March 31; Due: April 25th

-1 Aprii 1 = Junae 30; Due: July 25"

[[JJuly 1 - September 30; Dus: October 25th

[¥] October 1 - December 31; Due: January 25th

4h, E(]Amendment to Transaction Report also mark
(4a) to indicate which Raport is belng amended)

6. [ ] Dissolution of Legal Defense Fund,
Effactive Date of Dissolution

/ /

By checking this item, '\We certify that the Legal Defense Fund haz ro assets or
outstanding debts, including late filing fees Note' The disposition of residual
funds must be reported on temizad Expendifure Schedule 2 and the Summary
Page.

6 Verlflcation: We cartily that all reasonabla dillgence was usad In the praparation of thls statement and attached schadules (If any) and to
the hest of mylour knowledge and bellef the contents are true, accurate and complate.

3,.24.223

Official's Slgnature and Date ; ; L é Q /%W\
(/ 174 {

LAl 123

Treasurer's/Designated Record Keaper's Signaturé and Date ’w




BUREAU OF ELECTIONS

LEGAL DEFENSE FUND

SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column li
This Period Cumulative Calendar Year

1 Contributions 1a $ 1,000.00 ib $ 1,000.00

2. In-Kind Contributions 2a. 3 0.00 o § 2,087.50

3. TOTAL CONTRIBUTIONS sa ¢ 1,000.00 3 §0.00

4, ltemized Expenditures 4a. $ 0.00

5 Unitemized Expenditures (less than $50 01 each - no Schedule) 5a $§ 0.00

6. TOTAL EXPENDITURES 6a $ 0-00 ob. §2,087.50

BALANCE STATEMENT

7 Ending Balance of last report filed
(Enter zero If no previous reports have been filed.)

8 Amount received during reporting period (item 1a )
9. SUBTOTAL Add lines 7 and 8
10 Amount expended during reporting period (ltem 6a )

11 ENDING BALANCE
{Subtract line 10 from line 9)

;¢ 0.00

s 5 1,000.00

o _1,000.00

10s 0.00

1.5 1,000.00

* The ending balance must always be a positive number




f,

i Clear Form

«&" MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund |.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND John J. Gleason Legal Defense Fund - 013
Enter contributor's name and address. 5. Amount | 6. Amount | 7,
(In-Kind) Cumulative
2. Name and Address. 3. Date of Receipt: 12/13/2021
Atram Inc.
G-2525 E Mt. Morris Rd. $ 100000 | $ $1,000.00
Mt. Morris, MI 48458
4. If over $100.00 cumulative, please provide. Occupation:
Employer. Place of Business:
2 Name and Address: 3. Date of Receipt:
$ $ $
4, If over $100.00 cumulative, please provide: Occupation;
Employer. Place of Business:
2. Name and Address. 3. Date of Recelpt.
$ $ $
4. If over $100.00 cumulative, please provide: Occupation;
Employer Place of Business:
2 Name and Address: 3. Date of Receipt:
$ $ $
4 If over $100 00 cumulative, please provide Occupation
Employer Place of Business:
2. Name and Address® 3 Date of Receipt
$ $ $
4, If over $100.00 cumulative, please provide. Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4 If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
Page Subtotal: | $ 1,000.00 | $ $ 1,000.00
Grand Total:
(Complete on last page of Schedule) | $ 1,000.00 | g $1,000.00
Forward to Forward to
#1 Summa #2 Summa
Page 1 of 1 Page i Page i




&

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be leglble, typed or printed In Ink and
sighed by the Treasurer/Designated Record Keeper
and Official.

Received via disclosure@michigan.gov
03/22/2023

FOR OFFICIAL USE ONLY ~

1a. Legal Defense Fund I.D Number: 013

1b. Legal Defense Fund Name
John J. Gleason Legal Defanse Fund
1¢ Legal Defense Fund Addrass,

604 Leland Street
Flushing, Ml 48633

1d Legal Defense Fund Phone (610) 964'1973_

2a. Offleial’s Full Name:
Johnh J. Gleason

2b official's Office: G€Nesee County Clerk

3a, Treasurer's Full Name
John J. Gleason
3b Treasurer's Residential Address:

604 Leland Street
Flushing, M1 48633

3¢, Treasurer's Businesa Address

804 Leland Street
Flushing, M! 48633

ad Treasurer's Phone Number(s) (810) 964-1973

4a, Quarterly Transaction Report Covering

[7] January 1~ March 31; Due; April 25th

21 April 1 = June 30; Due: July 26"

& July 1 - 8eptember 30; Due: October 25th

[[] october 1 — December 31; Due: January 25th

4h. [%] Amendment to Transaction Report' also mark
(4a) to Indlcate which Report i1s heing amended)

8. I:] Dissolutlon of Legal Defense Fund.

Effectiva Date of Dissolution

/ /

By checking thls item, \We certify that the Legal Defense Fund has no assets or
outstanding debts, Including [ate flling foes Note’ The disposition of resldual
funds must be reported on ltemized Expenditure Schedule 2 and the Summary
Page

6. Veriflcatlon: \We certify that all reasonabla dlligence was used In the preparatlon of thls statement and attached schedules (If any) and to
the best of my\our knowledge and balief the contents are {rue, accurale and somplate

Official's Slgnature and Date %MQ/%MW\ 3 | 2/ 2 3
L’ [

Treasurers/Degighated Record Keeper's Signature and Data J/%/ Z /5?/ / 2 ;




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND

SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column il
This Period Cumulative Calendar Year

1 Contributions 1a $ 0.00 1b $ 0.00

2. In-Kind Contributions 2a $ 0.00 2b % 2,087-50

3 TOTAL CONTRIBUTIONS aa ¢ 0.00 3, § 2,087.50

4, Itemized Expenditures 4a § 0.00

5 Unitemized Expenditures (less than $50 01 each - no Schedule) 5a $ 0.00

6 TOTAL EXPENDITURES 6a $ 0.00 6b. § 2’08750

BALANCE STATEMENT
7 Ending Balance of last report filed 7% 0.00
(Enter zero if no previous reports have been filed )

8 Amount received during reporting period (ltem 1a) 8 $ 0.00

9 SUBTOTAL Add lines 7 and 8 9. $ 0.00

10 Amount expended during reporting period (ltem 6a ) 10 $ 0.00

11. ENDING BALANCE 18 0.00

{Subtract line 10 from line 9)
* The ending balance must always be a positive number,




&

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed In ink ang
signied by the Treasurer/Designated Record Keeper
and Officlal,

Received via disclosure@michigan.gov
03/22/2023

FOR OFFICIAL USE ONLY

1a. Lagal Defensa Fund 1.0 Numbar: 013

1b. Legal Defense Fund Name.
John J. Gleason l.egal Defense Fund
1¢ Ledal Defense Fund Addrass:

604 Leland Street
Flushing, Ml 48633

1d Legal Defense Fund Phong (810) 964-1973

2a. Offlcial's Full Name
John J, Gleason

ab Official's Ofice: GENESEE County Clerk

3a. Treasurer's Full Name.
John J. Gleason
3b. Traasurer's Residentlal Address

804 Leland Street
Flushing, MI 48633

3¢, Treagurer's Buginess Address:
604 Leland Street
Flushing, MI 48633

3d Treasurer's Phons Numboer(s) (810) 964-1973

4a. Quarterly Transaction Report Coverig

[] January 1 — March 31; Due: April 26th

I%) April 1 - June 30; Due: July 25

[ July 1 ~ Septembor 30; Due: October 25th

[[] Octobor 1 - Decombar 31; Due: January 25th

4b E(]Amendment to Transachion Report alsa mark
(4a) to indicate which Report I5 being amended)

5, D Dissolution of Legal Defanss Fund
Effective Date of Dissolution

/ /

By checking this item, \We certlfy that the Legal Defanse Fund has no assets or
outstending debts, Including late filing fees Note* The disposition of rasldual
funds must be reported on ltemized Expenditure Schedule 2 and the Summary
Fage.

8 Verifeatlon: \We certlfy thal all reasonable dillgence was used In the preparatlon of thls statement and atfached schedules (if any) and to
the best of mylour knowledge and belief the contents are trug, accurate and camplate,

Official's Signature and Date' Qfﬂx /0////}-#4«-0'1#\ S AL A3
4 [

Treasurer's/Designated Record Keeper's Signature and Date: . M g / zg Z/ g g

!
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column i
This Period Cumulative Calendar Year
1 Contrnibutions 1a $ 0.00 1b $ 0.00
2 In-Kind Contributions 2a $ 2»087-50 2b. $ 2,087.50
3 TOTAL CONTRIBUTIONS sa ¢ 2,087.50 3. § 2,087.50
4 ltemized Expenditures 4a. $ 2,087.50
5 Unitemized Expenditures (less than $50 01 each - no Schedule) 5a $ 0.00
6. TOTAL EXPENDITURES 6a. § 2,087.50 6b. §2,087.50
BALANCE STATEMENT
7 Ending Balance of last report filed 7% 0.00
(Enter zero if no previous reports have been filed.)
8 Amount received during reporting period (ltem 1a ) 8 $ 2,087.50
9 SUBTOTAL Add lines 7 and 8 9. 3 2,087.50
10 Amount expended during reporting period (ltem 6a ) 10 $ 21087-50
11 ENDING BALANCE 1. % 0.00 *
(Subtract line 10 from line 9)
* The ending balance must always be a positive number.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

‘ Clear Form

ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund | D Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND John J. Gleason Legal Defense Fund - 013
Enter contributor's name and address. 5. Amount | 6. Amount | 7.
(In-Kind) Cumulative
2. Name and Address. 3. Date of Receipt. 11/13/2020
John J. Gleason
604 Leland Street $ $ 2,087.50 | $2,087 50
Flushing, Ml 48633
4 If over $100 00 cumulative, please provide: Occupation- enesee County Clerk
Employer; Senesee County Place of Business: Flint
2 Name and Address 3 Date of Receipt:
$ $ $
4, If over $100.00 cumulative, please provide: Occupation.
Employer Place of Business’
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation
Employer Place of Business'
2. Name and Address’ 3. Date of Receipt:
$ $ $
4 If over $100 00 cumulative, please provide: Occupation:
Employer. Place of Business®
2. Name and Address* 3 Date of Receipt’
$ $ $
4. If over $100.00 cumulative, please provide. Occupation;
Employer. Place of Business:
2, Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100 00 cumulative, please provide: Occupation:
Employer:; Place of Business
Page Subtotal: | $ $ 2,087.50 | $2,08750
Grand Total:
(Complete on last page of Schedule) | $ $ 2,087.50 | £2,087.50
Forward to Forward to
#1 Summary | #2 Summary
Page 1 of 1 Page Page
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 1. Legal Defense Fund .D. Number and Name:
SCHEDULE 2 John J. Gleason Legal Defense Fund - 013
LEGAL DEFENSE FUND
2 Name and address of person or vendor paid 3. Purpose 4. Date 5 Amount

Clark Hill PLC Legal fees

500 Woodward Avenue, Suite 3500 05/28/2021 | ¢ 2,087.50

Detroit, Ml 48226
$
$
$
$
$
$
$
$
$
$

Page Subtotal $ 2,087.50
Grand Total
rand Tota % 2,087.50

(Complete on last page of Schedule)

Page 1

of1

Forward to #3
Summary Page




MIGHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be legiblg, typed or printed in ink and
signed by the Treasurar/Designated Record Keeper
and Offigial

Received via disclosure@michigan.gov
03/22/2023

FOR OFFICIAL USE ONLY

1a Legal Defanse Fund | D Number 013

1b Legal Defense Fund Name.
John J. Gleason Legal Defense Fund
1c. Legal Defense Fund Address

604 Leland Street
Flushing, Ml 48633

1d Legal Defense Fund Phone’ (810) 864-1673

2a Offlcial's Full Namer
John J. Gleason

2b, Offieial’s Ofice: G@NEsee County Clerk

34, Treasurar's Full Name:
John J. Gleason
3h Treasurer's Residentlal Addrase:

604 Leland Street
Fiushing, M1 48633

3c. Traasurer's Business Address:
804 Leland Street
Flushing, MI 48633

3d. Treasurer's Phone Number(s) (810) 964-1973

4a Quarterly Transachon Repori Covering

J¢] January 1 — March 31; Due: April 25th

7] April 1 = June 30; Due: July 25"

7] July 1 = Saptember 30; Due: October 25th

[[] october 1 - December 31; Due: January 25th

4b [X] Amendment to Transaction Report also mark

(44) to ndicate which Report 16 belng amendad)

5 [_] Dissolution of Legal Defense Fund
Effective Date of Dlssolution

/ /

By checking this item, \We certify {hat the Legal Defanse Fund has no aasels or
outstanding debls, meluding late filing fees  Note The glaposition of residual
funds must be reported on ltenized Expenditure Schedula 2 and the Summary
Page,

6 Verification: \We certlfy (hat afl reasonabls diligence was used in the preparation of thls statement and attached schedules (If any) and ta
the beat of mylour knowledge and beltef the contents are true, accurate and complete,

Official's Slgnature and Date

3 IAN 23

Treasurer's/Dasignated Record Keaper's Slgnature and Dater

3,20, 23




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column I
This Period Cumulative Calendar Year
1 Contributions 1a ¢ 0.00 1 ¢ 0.00
2. In-Kind Contributions 2a. $ 0.00 2b $ 0.00
3. TOTAL CONTRIBUTIONS 3a. $ 0.00 3b. $ 0.00
4, ltemized Expenditures 4a § 0.00
5 Unitemized Expenditures (less than $50 01 each - no Schedule) ba $ 0.00
6 TOTAL EXPENDITURES 6a $ 0.00 6b $ 0.00

BALANCE STATEMENT

7 Ending Balance of last report filed
(Enter zero if no previous reports have been filed )

8 Amount received during reporting period (Item 1a )
9 SUBTOTAL Add lines 7 and 8
10 Amount expended during reporting penod (ltem 6a )

11. ENDING BALANCE
(Subtract line 10 from line 9)

7 ¢ 0.00

s s 0.00

6.5 0.00

105 0.00

1's 0.00

*

* The ending balance must always be a positive number,




@ Received via disclosure@michigan.gov

MICHIGAN DEPARTMENT OF STATE 03/22/2023

BUREAU QF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed In Ink and FOR QFFICIAL USE ONLY
signed by the Treasurer/Designated Record Keaper
and Offlelal,

1a. Legal Defense Fund 1 D Number, 01 3 2a Officral's Full Name

John J. Gleason
1b Legal Defense Fund Name.

John J. Gleasan lLegal Defense Fund 9b. Oficial's Office: 3ENESEE County Clerk
1¢ Legal Defense Fund Address

604 Leland Street
Flushing, Ml 48633

1d. Legal Defense Fund Phane  (010) 864-1973

3a, Treasurer's Full Nama, de, Treesurar's Business Addrass:

John J. Gleason 604 Leland Straet
Flushing, Ml 48633

3b Treasurer's Residential Address:
604 Leland Street
Flushing, MI 48633

3d Treasurers Phone Number(s) (810)864-1973

4a, Quartarly Transaction Report Covering
5 D Dlgsolution of Legal Defense Fund.
] January 1 = March 31; Due: April 25th
Effactive Date of Dissolutlon
[ Aprit 1 = June 20; Due: July 25™
/ /

] July 1 - September 30; Due: October 25th
By chacking this Item, \Wa certlfy that the Legal Defense Fund has no assets or
[R] October 1 — Davernber 31; Due: January 25th oulstanding debts, Including late fillng fees  Note' The disposition of rasidual
furids must be reported on itermzed Expenditure Schedule 2 and the Summary
Page,

4h [X] Amendment to Tranaacton Report: also mark
(4a) to Indicate which Report 15 being amended)

8 Verlfication® \We cerlify that all reasonable dillgence was used In the preparation of this statement and attached schedules (if any) and fo
the best of my\our knowledge and bellef the contents are frue, accjirate and complete

Official’s Signature and Date QI‘/Z\/\. Q ,2 /02/ { 42 3
N
Treasurer's/Designatad Record Keeper's Signature and Date M 3 / 51/ / 02 3
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND

SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column 1l
This Period Cumulative Calendar Year
1 Contributions 1a ¢ 0.00 i ¢ 0.00
2 In-Kind Contributions 2a, $ 2»200-00 2b. $ 7,177-00
3 TOTAL CONTRIBUTIONS sa. § 2,200.00 ap, ¢ 7,177.00
4 Itemized Expenditures 4a, $ 2’200-00
5 Unitemized Expenditures (less than $50 01 each - no Schedule) 5a $ 0.00
6. TOTAL EXPENDITURES 6a $ 2,200.00 6b $ 7,177.00
BALANCE STATEMENT
7 Ending Balance of last report filed 7% 0.00
(Enter zero If no previous reports have been filed.)
8 Amount received duning reporting period (Item 1a ) 8 § 2200-00
9 SUBTOTAL Add lines 7 and 8 9. §_2,200.00
10 Amount expended during reporting period (Item 6a ) 10 § 2’200-00
11, ENDING BALANCE 11.¢ 0.00 .

{Subtract line 10 from line 8)

* The ending balance must always be a positive number




}{é@f{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

I Clear Form

ITEMIZED CONTRIBUTIONS
SCHEDULE 1
LEGAL DEFENSE FUND

1 Legal Defense Fund 1 D Number and Name*

John J. Gleason Legal Defense Fund - 013

Enter contributor's name and address. 5. Amount | 6. Amount | 7,
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 11/13/2020
John J. Gleason
604 L_eland Street $ $ 2,200.00| $7,177 00
Flushing, Ml 48633
4 If over $100.00 cumulative, please provide Occupation; Genesee County Clerk
Employer: Genesee County Place of Business. Flint
2 Name and Address. 3. Date of Receipt
$ $ $
4. If over $100.00 cumulative, please provide. Occupation:
Employer: Place of Business'
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation
Employer: Place of Business'
2. Name and Address 3 Date of Receipt’
$ $ $
4 If over $100 00 cumulative, please provide. Occupation:
Employer Place of Business:
2. Name and Address: 3 Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation.
Employer: Place of Business.
2. Name and Address. 3. Date of Receipt:
$ $ $
4. If over $100 00 cumulative, please provide' Occupation
Employer: Place of Business:
Page Subtotal. | $ $ 2,200.00 | $7,177 00
Grand Total:
(Complete on last page of Schedule) | $ $ 220000 | ¢7,177.00
Forward to Forward to
pago 1_or ™ | ™™
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 1. Legal Defense Fund 1.D. Number and Name:
SCHEDULE 2 John J. Gleason Legal Defense Fund - 013

LEGAL DEFENSE FUND

2 Name and address of person or vendor paid 3 Purpose

4 Date

5. Amount

Clark Hill PLC Legal fees

500 Woodward Avenue, Suite 3500
Detroit, Ml 48226

11/13/2020

s 2,200.00

$

Page Subtotal

$ 2,200.00

Grand Total
(Complete on iast page of Schedule)

$2.200.00

Page 1

of1

Forward to #3
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be leglble, typed or printed in ink and
slgned by the Treasurer/Designated Record Keeper
and Offlclal.

Received via disclosure@michigan.gov
03/22/2023

FOR OFFICIAL USE ONLY

1a Legal Defense Fund | D Number %_,__

1b. Legal Defense Fund Name
John J. Gleason Legal Defense Fund
1e, Legal Defense Fund Address

604 Leland Street
Flushing, M| 48633

1d. Legal Defense Fund Phone (810) 964-1673

2a Official's Full Name:
John J. Gleason

2. Official' Ofice: G€N@see County Clerk

3a. Treasurer's Full Name
John J. Gleason

3b Treasurer's Residential Address’
604 Leland Street
Flushing, M| 48633

3¢. Traagurer's Busingss Addiess
804 Leland Street
Flushing, Ml 48633

3d Treasurer's Phone Number(s) (810) 964-1973

4a, Quarterly Transaction Report Covering

[ January 1 - Mareh 31; Dus: Aprll 25th

] April 1 — June 30; Due; July 25"

[¥] July 1 — September 30; Due: October 25th

7] October 1 - December 31; Due: January 25th

4b, |Z| Amendment to Transaclion Repott' also mark

(4a) to indlcate which Report Is being amended)

5 [ bissolution of Legal Defense Fund
_ Fffective Date of Dissolution

/ {

By checking this iiem, \We certify that the Legal Defense Fund has no assets or
outstanding dehts, mcluding late filing fees Note The disposition of residual
funds must be reported on ftemized Expenditure Schedule 2 and the Summary
Page.

8 Verlfication; \We certify that all reasonable dillgence was used In the praparation of this statement and altached schedules (If any) and to
the best of my\our knowledge and belief the contents are irue, accurate and complete.

Official's Slghature and Date:

Treagurer's/Designated Record Keeper's Signalure and Date

3 A A3

£l A3
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
SUMMARY PAGE

FOR OFFICIAL USE ONLY

Summary Page

Column | Column II

This Period Cumulative Calendar Year
1 Contributions 1a $ 0.00 1b $0.00
2 In-Kind Contributions 2a. $ 4,977-00 26 $ 4,977.00
3 TOTAL CONTRIBUTIONS 3 ¢ 4,977.00 3 ¢ 4,977.00
4 ltemized Expenditures 4a. $ 4,977-00
5 Unitemized Expenditures (less than $50 01 each - no Schedule) 5a $ 0.00
6 TOTAL EXPENDITURES ga s 4,977.00 o, §4,977.00

BALANCE STATEMENT

8
9

Ending Balance of last report filed
(Enter zero If no previous reports have been filed )

Amount received during reporting period (Item 1a )

SUBTOTAL Add lines 7 and 8

10 Amount expended during reporting period (Iltem 6a )

11 ENDING BALANCE

(Subtract line 10 from line 9)

;¢ 0.00

s 5 4,977.00

o 5 4,977.00

103 4,977.00

1.3 0.00

%*

* The ending balance must always be a positive number.




;{é}f; MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

[ Clear Form

ITEMIZED CONTRIBUTIONS 1 Legal Defense Fund I.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND John J. Gleason Legal Defense Fund - 013
Enter contributor's name and address 5. Amount | 6. Amount | 7.
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 09/10/2020
John J. Gleason
604 Lgland Street $ $ 4,977 00| $4,977.00
Flushing, M|l 48633
4. If over $100 00 cumulative, please provide: Occupation Senesee County Clerk
Employer: Genesee County Place of Business: Flint
2 Name and Address: 3. Date of Receipt
$ $ $
4, If over $100.00 cumulative, please provide. Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt.
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business’
2. Name and Address’ 3. Date of Receipt'
$ $ $
4 If over $100.00 cumulative, please provide: Occupation:
Employer Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer. Place of Business:
2. Name and Address. 3. Date of Receipt:
$ $ $
4 If over $100 00 cumulative, please provide: Occupation:
Employer: Place of Business.
Page Subtotal: | $ $ 4,977.00 | $4,977.00
Grand Total;
(Complete on last page of Schedule) | $ $ 4.977.00 | £4,977.00
Forward to Forward to
page_1_or ! o™ | o™




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 2
LEGAL DEFENSE FUND

1. Legal Defense Fund 1.D. Number and Name:

John J. Gleason Legal Defense Fund - 013

2. Name and address of person or vendor paid

3. Purpose

4, Date

5. Amount

Clark Hiil PLC
500 Woodward Avenue, Suite 3500
Detroit, M| 48226

Legal fees

09/10/2020

s 4,977.00

$

Page Subtotal

$ 4,977.00

Grand Total

(Complete on last page of Schedule)

$4.977.00

Page 1 of 1

Forward to #3
Summary Page




&

M|6H[GAN DEPARTMENT OF 8TATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed in ink and
signad by the Treasurer/Deslgnated Record Keeper
and Official

Received via disclosure@michigan.gov
03/22/2023

FOR OFFICIAL USE ONLY

1a. L.egal Defenge Fund | D Number: 013

1b Legal Defense Fund Name,
John J. Gleason Legal Defense Fund
1¢. Legal Defense Fund Address

604 Leland Street
Flushing, Ml 48633

1d Legal Defense Fund Phone M

2a, Offictal’s Full Name
John J. Gleason

2h, Offielals office. GeN@sEe County Clerk

3a Treasurer's Full Naime.
John J. Gleason

3b. Treasurer's Residential Address:
804 Leland Strest
Flushing, MI 48633

3¢ Tremsurei's BUsIness Address’
604 Leland Street
Flushing, Ml 48633

3d Treasurer's Phone Number(s): (810) 864-1973

4a. Quarerly Transaction Report Coverihg

] January 1 = March 31; Due: Aprll 25th

[@] Apiil 1 - June 30; Due: July 25™

[ July 1 - September 30; Due: October 25th

7] October 1 - December 31; Due: January 25th

4b. %) Amendment to Transaction Report also mark
(4a) to Indlcate which Raport is baing amended)

8. [] Dissolutlon of Legal Defense Fund.
Effective Date of Dissalution

! !

By chacking this ltem, \We certify that the Legal Defensa Fund has no assets or

outstanding debts, noluding late filing faes. Note* The disposition of residual
funds must ba reported on ltemized Expenditure Schedule 2 and the Summary
Page

8, Verifieatlon: \We certify that all reasonable diligence was used In the preparation of thls statement and attached schedules (If any) and to

the best of mylour knowledge and helief the conlents are trus, accurate and complate

3 1R AD

Offlcial’s Signature and DE@M%M

Treasurer's/Designated Record Keeper's Signature and Date’ #(1;’%/

Syl
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
SUMMARY PAGE

Summary Page

FOR OFFICIAL USE ONLY

Column | Column Ii
This Period Cumulative Calendar Year
1 Contributions 1a $ 0.00 i § 0.00
2. In-Kind Contributions 2a $ 0.00 20§ 0.00
3. TOTAL CONTRIBUTIONS 3a $ 0.00 3b. § 0.00
4. Itemized Expenditures 4a $ 0.00
5 Unitemized Expenditures (less than $50 01 each - no Schedule) 5a $§ 0.00
6 TOTAL EXPENDITURES ea 3 0.00 oo $0:00

BALANCE STATEMENT

8
9

Ending Balance of last report filed
(Enter zero if no previous reports have been filed )

Amount received during reporting pericd (ltem 1a )

. SUBTOTAL Add lines 7 and 8

10 Amount expended during reporting period (item 6a )

11. ENDING BALANCE

(Subtract ine 10 from line 9)

;¢ 0.00

s 5 0.00

o5 0.00

10 s 0.00

s 0.00

* The ending balance must always be a positive number




| Received via disclosure@michigan.gov
' MICHIGAN DEPARTMENT OF STATE 03/09/2023
@ BUREAU OF ELECTIONS
ORIGINAL OR AMENDED
STATEMENT OF ORGANIZATION FORM FOR LEGAL DEFENSE FUND
1. Legal Defense Fund ID#: 013

2. Type of Filing: E]Orlglnal Filing EAmendment: ltems: 98, 8b Eff, Date: 03/09/20

3. Full Name of Laegal Defense Fund: (Must Include Official’s first and last name and the words “Legal Defense Fund")

John J. Gleason Legal Defense Fund
l' 4. Public Officlal Full Name (Last, First, M.L.):

5a, Offlce (Check one):
Ccovernor [Cstate Senator  IMSU Trustee [ Clreult Court [CJLocal or Other please

Lt Governor [Clstate Rep. CIwsu Gov. [ClDistrict Court specify:
[TISec of State  [Istate Bd. of Ed ]Supreme Court [T Probate Court
lAttomey General  [luofv Reg. [1Appeals Gourt CIMunicipal Court

5b, District/Circult # or Jurisdliction:
8. A description of the criminal, civil or administrative action at lssue:

7. Dato of Initial Contribution/Expenditure: / /
8a. Complete Malling Address (May be PO Box): 8b, Complete Street Addrass (May not be PO Box);

8c. Legal Defense Fund Phone #
8d. Legal Defense Fund Fax #:

8e. Legal Defense Fund E-mall Address.
8f. Legal Defense Fund Web Address:

9a. Treasurer Name and Complete Street Address:
rohn J. Gleason

604 Leland Strest
Flushing, M1 48433

9b.Treasurer Phone #: (810) 964-1973
9¢. Treasurer E-mail Address:

10, Designated Recordkeaper Name:

11. Name and Address of Depository or Intended Depository of Legal Defense Fund funds. (Michigan Bank, Credit
Union or Savings & Loan Association)

-3 /ge/&
3 9P A3

Date

LDF SO.doc REV 09/09: Autfority aranted under Act 288 of 2008



g
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printad In ink and
signed by the Treasurer/Designated Record Kesper
and Official.

Received via disclosure@michigan.gov
10/17/2022

FOR OFFICIAL USE ONLY

1a. Legal Defense Fund I.D. Number: 013

1b. Legal Defense Fund Name:

John J. Gleason Legal Defense Fund
1c. Legal Defense Fund Address:

604 Leland Street -
Flushing, MI 48663

1d. Legal Defense Fund Phone: (810) 964-1956

2a. Official's Full Name:
John J. Gleason

2b. Official’s Office: Genessee County Clerk

3a. Treasurer's Full Nams:
Karen L. Gleason
3b. Treasurer's Residential Address:

604 Leland Street
Flushing, MI 48633

3c¢. Treasurer's Business Address:

604 Leland Street
Flushing, Ml 48633

3d. Treasurer's Phone Number(s); (810) 964-1966

4a. Quarierly Transaction Report Covering:
[1January 1~ March 31; Due: April 25th

[ April 1 = June 30; Due: July 25"

Xluly 1 - September 30; Due: Octoher 25th

[ October 1 - December 31; Due: January 25th

4b, {X] Amendment to Transaction Report: also mark

(4a) to indicate which Report is being amended)

5, ]___I Dissolution of Legal Defense Fund:
Effective Date of Dissoflution

/ !

By checking this item, 1\We certify that the Legal Defense Fund has no assets or
outstanding debts, including late filing fees. Note: The dispasition of residual
funds must be reporied on itemized Expenditure Schedule 2 and the Summary
Page.

Official’s Signature and Dat

6. Verification: \We certify that al! reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to
the best of my\our knowledge and bellef the contents are true, accurgite and complete.

/0,15, 22

f. ..’ -
= - ),
Treasurer's/Designated Record Kesper's Signature and Date:m M /éé/ﬂ@f@l 1/ §; =N




;’-T"‘_;.)f MICHIGAN DEPARTMENT OF STATE

l Clear rorm

o BUREAU OF ELECTIONS [)wc_ 16~ <
ITEMIZED CONTRIBUTIONS 1. Legat Defense Fund |.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND O13 32)[,\ A 6_/24__5 o L. DF
Enter contributor's name and address. 5. Amount | 6. Amount | 7.
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: S'Cl" A2
A/,Enr‘(,? ’/Z an -en_bc‘cum
S WY Covvt S7. $ 758 $ $-?50
Hiwt, M oBcp2
4. if over $100.00 cumulative, please provide: Occupation: BU.S rnegs ma A
Employer: __ S« /C Place of Business: __ ;¢ £
2. Name and Address: 3. Date of Receipt: 8 -7~ 22
(5 emesea. Lagd fof‘J.r' Assoc . PAc
AQHYD Se rond Toaverst $ Soo $ $ Seo
et 4f] gpso3
4, If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: ?—/ ~AZ
Dexe R,—.[r‘.' £
18516 Martivs An
_S'Tfoﬂjjufﬂ&zﬁﬁqwq? $ 200, | $ $20va. P
4, If over $100.00 cumulative, please provide: Occupation: F Bq/ 5.?%4 /é:‘
57 .
Employer: _ Ces/l Place of Business: 773%% =
2. Name and Address: 3. Date of Receipt: .§ ~3 ~21
ie Taubran
;22.\5;? Brideemoor s
Bordors M7 psoq $/000_| $ 57000 3
4. If over $100.00 cumulative, please provide: Occupation: Businesrsmar
Employer: _S-e/ £ Place of Business: (Geweyes. A
2. Name and Address: 3. Date of Receipt: &~ 3~ 22
' Ehea o, vhrgin
ARG Brielggmopr <F
EU""‘O’O/ 4" 2000 3 $NJ o200
B850 T
4. If over $100.00 cumulative, please provide: Occupation: Rospsy et
Employer: f—*‘- / f Place of Business:éfﬂ)@-, Al
2. Name and Address: 3. Date of Recelpt: S-2- 2 2
Pochons Tawhra n —Z =
éasz;o Gr‘:;/}{cg g 00 C 1,
ot -7 s J
l Yosaq $ /000 $ ${2, 00p
4. If over $100.00 cumulative, please provide: Occupation: Butinessnie o)
Employer: Sl L Place of Business{ oréwe 2ee. , A1,
Page Subtotal: | $8452. 09 § $ B
Grand Total:
(Complete on last page of Schedule) | $&352.90 | $ $
Forward to Forward to
#1 Summa #2 Summary
Page of Page i Page




oo [ Clear Form
1 MICHIGAN DEPARTMENT OF STATE

2o BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Legal Defensa Fund 1.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND O3 Tohn (fecison «DF
Enter contributor's name and address. 5. Amount | 6. Amount | 7.
(In-Kind) Cumulative
2. Name and Address: - 3. Date of Receipt: 7/~ AG- 221
Artsrews Sosk S )
ARG sty Micadlad Do s S0 | g s oo

?/US‘I/L;/:}“I ;] /8¢ ?%3
4, If over $100.00 cumuiative, please provide: Occupation: CAn. Decrle

Employer: Se ff Place of Business: Ditth Ryen Me
2. Name and Address: | 3, Date of Receipt: [-29-25_
G—r*.f? 4 v'~.1 < jqr M 44 _—
¢ s Timber lee <t $5dd $ $5’oo

QL YT yg22
4. If over $100.00 cumulative, please provide: Occupation: Ke: Mp 7

Employer: __S< [F Place of Business: &L ¥ i/
2. Name and Address: 3. Date of Receipt: 7~ 22-22

Kuovnar U{"hvj{c’—rp/)‘-

299 BrokeStone ¢t
oAl A 4'/0H Vs 2ag $5€-‘)D $ $.a7000

4, If over $100.00 cumulative, please provide: Occupation: EL.»J At

Employer: Sec £ Place of Business: C-727 ' Aet yir

2. Name and Address: 3. Date of Receipt:

$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:

$ $ $
4. |f over $100.00 cumulative, please provide: Occupation:;
Employer; Place of Business:
2. Name and Address: 3. Date of Receipt:

$ $ $
4. If over $100,00 cumulative, please provide: Cccupation:
Employer: Place of Business.

Page Subtotal: | $ Ié o0 | % $
Grand Total:
(Complete on lastpage of Schedule) | $ 1§ $3000
Forward to Forward to

#1 Summary | #2 Summary
Page of Page Page




Clear Form

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 1, lgal;efense Fund I.l))/.l Numb& a;d Name: L’D
SCHEDULE 2 a4 IL
LEGAL DEFENSE FUND [ John —— -
2. Name and address of person or vendor paid 3. Purpose 4. Date 5. Amount
OTARE 47T PL- T
5006 Wpecl el A€ S7E 3500 -8 | $ /1) 25
Dernr 7, A yRaxe /\@.S‘_M Fce_c
$
$
$
$
$
$
3
$
$
$
Page Subtotal $
Grand Total $
(Complete on last page of Schedule) /. -‘2‘»‘3—(@:&"

Forward to #3

Page of Summary Page




Py
T

[4]

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

5a. 8 -

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS Clear Form
LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Calumn | Column Il
This Period Cumulative Calendar Year
1. Contributions 1a. § 2, 7{0 e DD 1b. § 50/ T3S 00
2. In-Kind Contributions 2a. $ an) 2b. § £~
(4]
3. TOTAL CONTRIBUTIONS 3a. § 9\ 75000 s DO, 7 SO.
4. ltemized Expenditures 42,3 _/ Q/, 245 .00

ob. § 23, (80 .50

6. TOTAL EXPENDITURES ga 5 _7/ 1; 25,00
BALANCE STATEMENT
7. Ending Balance of last report filed 7.5 i/ /;‘ OHoD - OB

8.
9.

{Enter zero if no previous reporis have been filed.)
Amount received during reporting period (item 1a.)

SUBTOTAL Add lines 7 and 8

10. Amount expended during reporiing period (ltem 6a.)

11. ENDING BALANCE

(Subtract line 10 from line 9)

8.5__7 250 00

9. § .?DI, 750, o0

08/  AYs, 0°

ns33, 795 o2

* The ending balance must always be a positive number,

0
AP0 20

o




sy,

%

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed in ink and
signed by the Treasurer/Designated Record Keeper
and Official.

Received via disclosure@michigan.gov
07/25/2022

FOR OFFICIAL USE ONLY

1a. Legal Defense Fund |.D. Number: O£ S

1b. Legal Defense Fund Name:

Tohn T Gleacsn <.DFE
1c. Legal Defense Fund Address:
GoY Lelond s+
7‘/0‘1‘/, :ﬁJ" /M"
98y2332

1d. Legal Defense Fund Phone®2F¢ &/ (773

2a. Official's Full Name: ’j_&)qn j‘ 6 /e-d.s“éﬂ-/

2b. Official’s Office:

(>errsee G)uw't‘.«_’ Cler k//@ft‘/uz*r

3a. Treasurer's Full Name:
KA'EQ‘J 4. G/mr\

3b. Treasurer's Residential Address:
Loty Leland s+
7/03‘;;-' no(_/ /‘/.h
“Qvz3

3c. Treasurer's Business Address:

3d. Treasurer's Phone Number(s): 78 G¢ & /Fs—¢.

4a. Quarterly Transaction Report Covering:

[] January 1 = March 31; Due: April 25th
NApril 1 = June 30; Due: July 25"

[ July 1 - September 30; Due: October 25th

[] October 1 - December 31; Due: January 25th

4b. [:]Amendment to Transaction Report: also mark
(4a) to indicate which Report is being amended)

5. D Dissolution of Legal Defense Fund:
Effective Date of Dissolution

/ /

By checking this item, \We certify that the Legal Defense Fund has no assets or
outstanding debts, including late filing fees. Note: The disposition of residual
funds must be reported on ltemized Expenditure Schedule 2 and the Summary

Page.

6. Verification: I\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to
the best of my\our knowledge and belief the contents are true, accurate and complete.

Treasurers/Designated Record Keeper's Signature and Date:

Official's Signature and Dateé)' QQ,‘A (9: /%{/d/MMV\ 7, 183 Q3

QA’JZ(K?/‘\_.‘ 7; [ ?/%




t Clear rorm

A7 MICHIGAN DEPARTMENT OF STATE

et BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund I.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND
Enter contributor's name and address. 5. Amount | 6. Amount | 7,
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: 4 ~ 4
emar Vam clapll, T |
209 Bridgstone <+ s 500 | g 5.5 00
gln C.J""‘C«.—%(P[ LDH L{)‘.X 9
4. If over $100.00 cumulative, please provicﬁe: Occupation; Real Estate
Employer: Self Place of Business: C.inc ‘nar’ oK
2. Name and Address: 3. Date of Receipt: éé = R
Todsrmarie Pev.e 2
€2 5. Bassert 124 $ 000 $ $ Soco
AAP—CLV'/ A G l‘f‘?’f(
4. If over $100.00 cumulative, please provide: Occupation: [Zu / oder
Employer: sell Place of Business: Z-/;J~+ Afs
2. Name and Address: 3. Date of Receipt:
—:\1:\ L Veva, Peve=
23 & Lasset A .
L /_/%‘ AU b | g/ 000 $ g /002
4. If over $100.00 cumulative, please provide: Occupation: Beelc kKeeper
Employer: Self Place of Business: 2/ w71 A/
2. Name and Address: 3. Date of Receipt: _¢ ~ A
LAarLy AdLios.
S62| Sand, 41
Cofl vmb:a WL‘Z;{*M’ 33500 $ $ 3500
Y2/( ; ;
4. If over $100.00 cumulative, please provide: Occupation: Con/ CAve o
Employer: St 4 Place of Business: _ 2/ 1 Al
2, Name and Address; 3. Date of Receipt:
Polae/'-ls {uﬂc&r Twood
1Cige fodes R _
Clio M ysg4ao $iSe0 $ $/{o0
4. If over $100.00 cumulative, please provide: Occupation: ATHtor M&/M
Employer: -ﬁ ( ﬁ Place of Business: _C /¢9 , 4/
2. Name and Address: 3. Date of Receipt: gﬁ ~F=22
Lomar V-(V’hu(qp///_ y
3297 Bridge Stvae T
O Lok s LY, B I $ Soo $ $ /020
4. If over $100.00 cumulative, please provide: Occupation: 'Q"a‘{ Cr—tafe
Employer: (el p Place of Business: ¢t ma+q OfL.
Page Subtotal: | $//@sc | $ $/4 coo
Grand Total:
(Complete on last page of Schedule) | $ $ $
Forward to Forward to
#1 Summary | #2 Summary
Page of Page Page




[ Clear Form

A7 MICHIGAN DEPARTMENT OF STATE
2=  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund |.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND
Enter contributor's name and address. 5. Amount | 6. Amount | 7.
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt: g’g =
oitlicm [2qin _
Qlol Ceildewatir Bd g XS0 $ $215 0
Rl "
4. If over $100.00 cumulative, please provide: Occupation: ’Ef(" 7€ dﬂ
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt: & -2 3
MAR7 L LpFCoram e
22 Bleem Fictd <+ /},,,/ VPN
g/fm"'ul"‘f”“ Af $ 1200 | $ $ 1300
" BooT
4. If over $100.00 cumulative, please provide: Occupation: Boilpber
Employer: _ S« /€ Place of Business: M+ A:02.)<
2. Name and Address: 3. Date of Receipt: é ~/¢
pilc obian
2244 R ¢ e thos ~ <~
3.4 Teoin g 2
Borteon, 4 YBlo G , y $8o0en | $ $ Bood
4. If over $100.00 cumulative, please provide: Oc:cupation:JB"—r < ST i s
Employer; _ S+ / £ Place of Business: 4 /4«1, A1
2. Name and Address: 3. Date of Receipt: £~/ ?
ART Abuv< fe
(00 87 Ruey A
!,' ‘ <
Chor A ez 2 & Kl
4. If over $100.00 cumulative, please provide: Occupation:ﬁv:i NS OUWnes”
Employer: C«— / E Place of Business: {i+ 4{cpR:<.
2. Name and Address: 3. Date of Receipt: &~ 2 A
D Goyetite
13121 LogCabid pt.
“Hoat: 7 $ /0 $ /oo oo
Ot Teond, q4e¢3o goa $
4. If over $100.00 cumulative, please provide: Occupation: Bustacg pwne”
7 » ’
Employer: el é Place of Business: +{:nof 4.
2. Name and Address: 3. Date of Receipt: [, ~ 2.
rMtede Leresq Davbre o2
NG DrFje morr St
Bos ton, : YTESS $ /oo $ $ /oo
4. If over $100.00 cumulative, please provide: Occupation: Business aw aer
Employer: e | & Place of Business: _2 (. w7
Page Subtotal: | $ j&se=p | $ S 450
Grand Tofal:
(Complete on last page of Schedule) | $<°5/$58| $ $49¢ 50
Forward to Forward to
#1 Summary | #2 Summary
Page of Page Page




A1 MICHIGAN DEPARTMENT OF STATE

E Clear rorm

2%  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund |.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND
Enter contributor's name and address. 5. Amount | 6. Amount | 7,
(In-Kind) Cumulative
2. Name and Address: _ 3. Date of Receipt: £~ 7.
Kuvomar léemjln-rp//t =
3299 Bridsestore < ‘
Cén (,JMHAF o/t $ Soo $ s_Koo
C Ysavg
4. If over $100.00 cumulative, please provide: Occupation; Ll EsFa A&
Employer: \Q ¢ Place of Business: & ¢innde , o &
2. Name and Address: 3. Date of Receipt: C- Y
‘PA: lip Hert
AEG € Fuwnces RY -
: : /oo jodo
4. If over $100.00 cumulative, please provide: Occupation: B /o«- Che \C
Employer@-f,u e 7 2 Place of Business: /7~ fitesrrd €
2. Name and Address: 3. Date of Receipt: & * 2 2~
Marly Cop wegl
P o . EC’ -¥ C/
lqad"tq lon ’A'l{/g'i;—’? $}) I $ $,2._§_'O
4. |f over $100.00 cumulative, please provide: Occupation: P&J § rrarE
Employer: ﬁe (£ Place of Business: A ¢hlesd A
2. Name and A?g;ess: 3. Date of Receipt:
059‘/‘—{’ eols ¢
E‘]o; w. D&q"j"e ké
1 1‘ A=
s S 206 | s 570°
4. If over $100.00 cumulative, please provide: Occupationzpﬂ-#"( 4 B/fc-t_
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4, If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
Page Subtotal: | $gvso | $ $3v5r6
Grand Total:
(Complete on last page of Schedule) | $39 500 | $ $79500
Forward to Forward to
#1 Summary | #2 Summary
Page of Page Page




A

10. Amount expended during reporting period (Item 6a.)

11. ENDING BALANCE

(Subtract line 10 from line 9)

&y
‘ ME?HGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS Clear Form
LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column I
This Period Cumulative Calendar Year
1. Contributions 1a.s _37S00 1b. § 17/4 00D
2. In-Kind Contributions 2a. '9’ 2b. § &
3. TOTAL CONTRIBUTIONS sa. 5 O, SO0 3. §_ Oy C
4. Itemized Expenditures 4. $ __H-es/5e & Hepir/, S0
5. Unitemized Expenditures (less than $50.01 each - no Schedule) 5a. § & I (Y |} S0
6. TOTAL EXPENDITURES 6a. § AL - 6b. §_*7
BALANCE STATEMENT
7. Ending Balance of last report filed 7.5__1 Soh .00
(Enter zero if no previous reports have been filed.)
8. Amount received during reporting period (ltem 1a.) 8.5__79 560
9. SUBTOTAL Add lines 7 and 8 9.5__ A, OO

10.§ =

1.8 S/f, 8290

*The ending balance must always be a positive number.




i,

@

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed in ink and
signed by the Treasurer/Designated Record Keeper
and Officlal.

Received via disclosure@michigan.gov
04/25/2022

FOR OFFICIAL USE ONLY

1a. Legal Defense Fund L.D. Number: 03

1b. Legal Defense Fund Name: /
“Tohn J. Glason {254

b-e-lfex)f 2 /”: vAD
1c. Legal Defense Fund Address:

oY Leland St
2 /Uqua'na, M-‘
(p=/33

1d. Legal Defense Fund Phone: Ero g4 /95¢

2a. Official's Full Name: j; b j:_- é- legso n

2b. Official’'s Office:

G?ﬂqMCoud‘lLi C. /?//(

3a. Treasurer's Full Name:
KARen &, Gleason

3b. Treasurer's Residential Address:

leo Livlend S+

7'/‘15 l’l““&( Mi
qH433

3c. Treasurer's Business Address:

oY Lwland S
':Z/UJL‘;-’I}\,‘ Al
Y43 >

3d. Treasurer's Phone Number(s): /5% & /%‘é

4a. Quarterly Transaction Report Covering;
ﬂJanuary 1 - March 31; Due: April 25th

[ April 1 - June 30; Due: July 25™

[ July 1 - September 30; Due: October 25th

[J October 1 — December 31; Due: January 25th

4b. D Amendment to Transaction Report: also mark
{4a) to indicate which Report is being amended)

5. |:| Dissolution of Legal Defense Fund:
Effective Date of Dissolution

/ /

By checking this item, \We certify that the Legal Defense Fund has no assets or
outstanding debts, including late filing fees. Note: The disposition of residual
funds must be reported on Itemized Expenditure Schedule 2 and the Summary
Page.

6. Verification: \We 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 complete.

Official’s Signature and Date Q/w V/Q/‘/‘\L@@Oﬂl ~r 2Ly A

Treasurer's/Designated Record Keeper's Signature and Date: ! /




p—

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
SUMMARY PAGE

FOR OFFICIAL USE ONLY

Summary Page

Column | Column Il
This Period Cumulative Calendar Year
1. Contributions ta. 8 _ ] i ws_ 3,677
2. In-Kind Contributions 2a, $ 2b. 3
3. TOTAL CONTRIBUTIONS 3a. $ 3,677 Ws_32, €17
4, Itemized Expenditures 4a. § a ’7 z.
§. Unitemized Expenditures (less than $50.01 each - no Schedule) 5a. $
6. TOTAL EXPENDITURES 6a.$ &1 771 6b. $ X/ {71
BALANCE STATEMENT

7. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)

8. Amount received during reporting period (Item 1a.)
9. SUBTOTAL Add lines 7 and 8
10. Amount expended during reporting period (ltem 6a.)

11. ENDING BALANCE
(Subtract line 10 from line 9)

75_ 9, deY. S

8.5__ 3, (11
9. 5210 /cl Yi. s
10. % 2/ 77

1ms_ P 7. SO -+

* The ending balance must always be a positive number.




:@3

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 1. Legal Defense Fund I.D. Number and Name:
SCHEDULE 2 D/3
LEGAL DEFENSE FUND
2. Name and address of person or vendor paid 3. Purpose 4. Date 5. Amount
Claril H: 1 ™~re
Soo fwd’w“d s S22 § =2, 171
5700, 2
’(%fe»ﬁo;?f,/b{‘ 48 (e l“ém/ LCoeg

$
$
$
$
$
$
$
$
$
$

Page Subtotal $ &/ 77
Grand Total $

{Complete on last page of Schedule) M
Forward to #3
of 2 Summary Page

Page L




e,

&

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund L.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND
Enter contributor's name and address. 5. Amount | 6. Amount | 7,
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt:
Mikael Tacbran o’
2459 IRidlse peoor $<o0| $ [ o0
Borton, M. {ps o - ’
4. If over $100.00 cumulative, please provide: Occupation: Dus'a ess Mma nt
Employer: __ Sl { Place of Business: (represet Zulp
2. Name and Address: 3. Date of Receipt: /4 4/~.2 2
Qo haien .
Florh: a5 $ 71| % $l£,<l‘fﬂ5b
4. If over $100.00 cumulative, please provide: Occupation:_ £ fe v &K
Employer: G2t/ esee Cp ver—t ¢, Place of Business: (el Co .
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2, Name and Address: 3. Date of Receipt:
3 $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt;
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Piace of Business:
Page Subtotal: | $.3,,77 | $ $12 9%
Grand Total:
(Complete on last page of Schedule) | $ 3£ 77? | § $ /5o
Forward to Forward to
Page [ of )\ i;1agseummary ilizagseummary




Y»&&. Received via disclosure@michigan.gov
@ 01/28/2022

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed in ink and FOR OFFICIAL USE ONLY
signed by the Treasurer/Designated Record Keeper
and Official.

1a. Legal Defense Fund I.D. Number: 2a. Official’s Full Name:
1b. Legal Defense Fund Name:

2b. Official's Office:
1c. Legal Defense Fund Address:

1d. Legal Defense Fund Phone:

3a. Treasurer's Full Name: 3c. Treasurer's Business Address:

3b. Treasurer's Residential Address:

3d. Treasurer's Phone Number(s):

4a. Quarterly Transaction Report Covering:

5. I:l Dissolution of Legal Defense Fund:
[7] January 1 = March 31; Due: April 25th

N Effective Date of Dissolution
[ April 1 = June 30; Due: July 25

/ /

F] July 1 - September 30; Due: October 25th
By checking this item, \We certify that the Legal Defense Fund has no assets or
Eoctober 1 - December 31; Due: January 25th outstanding debts, including late filing fees. Note: The disposition of residual
funds must be reported on Itemized Expenditure Schedule 2 and the Summary
Page.

4b. D Amendment to Transaction Report: also mark
(4a) to indicate which Report is being amended)

6. Verification: I\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to
the best of my\our knowledge and belief the contents are true, accurate and complete.

) / ;
Official's Signature and Date: _ L /é( a ! ﬂgl pIpR

| 2333

Treasurer's/Designated Record Keeper's Signature and Da




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column i
This Period Cumulative rCalendar Year

1. Contributions 1a. $ 1b. § ( .

s I
2. In-Kind Contributions 2a. $ ( 2b. $ -
3. TOTAL CONTRIBUTIONS 3a. § 3b. $ ( :
4. ltemized Expenditures 4a. $

/
5. Unitemized Expenditures (less than $50.01 each - no Schedule) Sa. $ {
6. TOTAL EXPENDITURES 6a. $ 6b. $
BALANCE STATEMENT
7. Ending Balance of last report filed .5__ 7 Ll S
(Enter zero if no previous reports have been filed.) o/
8. Amount received during reporting period (ltem 1a.) 8. 8
9. SUBTOTAL Add lines 7 and 8 9. % L, Ao
10. Amount expended during reporting period (item 6a.) 10. % (
11. ENDING BALANCE ws__ [, A, .
(Subtract line 10 from line 9)
* The ending balance must always be a positive number.




o

MICH!GAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must ba legible, typed or printed in Ink and FOR OFFICIAL USE ONLY
sIgn:)dﬂII by the Treasurer/Designated Record Keeper
and Officlal,

1a, Legal Defense Fund I.D. Number: 013 2a. Offictal's Full Name:
John J. Gleason
1b. Legal Defense Fund Name:

John J. Gleason Legal Defense Fund | », omears omcs: Genessee County Clerk
1¢. Legal Defense Fund Address;

804 Leland Street
Flushing, MI 48663

1d. Legal Defense Fund Phone: (610) 864-1958

3a. Treasurer's Full Name: 3c¢. Treasurer’s Bualness Address:
Karen L. Gleason 604 Leland Street

3b. Treasurer's Resldentlal Addrees: Flushing, Mi 48633
604 Leland Street

Flushing, Ml 48633
3d. Treasurer's Phone Number(s): (810) 864-1856

4a. Quarierly Transaction Report Covering:
8. [ ] Dissolution of Legal Defense Fund:

Effective Date of Dissolution
/ /

[C] January 1 ~ March 31; Due: Aprii 26th
B Aprit 1 = June 30; Due: July 25

K&uly 1 = September 30; Dus: October 25th
By checking thle item, \We certify that the Legal Defense Fund has no assets or

[] October 1 - December 31; Due: January 26th outstanding debls, including late filing fees. Note: The disposition of residual
funds must be reported on llemized Expenditure Scheduls 2 and the Summary

Page.

4b. ] Amendment to Transaction Report: also mark
(4a) to Indicate which Report ls being amended)

6. Verification: \We certify thet all reasoneble diligence was used in the preparation of this statement and attached schedules (If any) and to
the best of mylour knowiedge and belizf the contents are true, accurate angd complete.

L
_._,f L = } U L prsori 25,
; /7

/

Officlal's Signature and Date:

LY,

Treasuret'a/Designated Record Keeper's Signature and Date: / /




8

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
m Cumuldamc:mhruhr Year
1. Contributions 1. § _ (o) . § Ty
2. In-Kind Contributions 2. § A .3 (@)
3. TOTAL CONTRIBUTIONS % § S %. § o
4. ltomized Expendituree 4a 3 o
§. Unliemized Expenditures (less than $50.01 each - no Scheduls) | 5a. § e
8. § o

8. TOTAL EXPENDITURES

[ oo f;;}

BALANCE STATEMENT

7. Ending Balance of last report fliad
(Enter zere If no previous reports have besn fied.)

8. Amoummulnddurlngmpomngpodnd(mmu.)
9. SUBTOTAL Add linea 7 and 8
10. Amomtupmdodduﬂngnpoﬂlmpubd(mu)

11. ENDING BALANCE
(Subtract line 10 from ne 6)

8.8 (&

0.9, Aot 5O

10.$ O

9. s_cfil 2. SO

nws 7,24 SO0

'Thamdlmhﬂmumuddwmhnpndﬂnnum.




% Received via disclosure@michigan.gov
07/27/2021

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be leglble, typed or printed in ink and FOR OFFICIAL USE ONLY
signed by the Treasurer/Deslgnated Record Keeper
and Officlal.

1a. Legal Defense Fund I.D. Number: (5/3 2a. Officlal's Full Name:
Sechn T Gleasor

1b. Legal Defenge Fund Name:

Toho J. Gleacss/ K PF 2b. Offici's Office:
ErTrEs |t it tyen
Hoshing , M/
/Y33

1d. Legal Defense Fund Phone: 8/ 0 94 ) 773

urer's Full Name: 3c. Treasurer's Business Address:

REARL. . Cfearop)

3b. Treasurer's Residentlal Address:
oy Leland 5F
Hoshing Ml Y8473
3d. Treasurer's Phone Number(s): B/OFe G —/P5 ¢

5. [] Dissolution of Legal Defanse Fund:

[0 January 1 ~ March 31; Due: April 25th ,
Effective Date of Dissolution

4a. Quarterly Transaction Report Covering:

[ April 1 —June 30; Due: July 25"
/ /

] July 1 - September 30; Due: October 25th
By checking this item, N\We cerilfy that the Legal Defense Fund has no assets or

] October 1 — December 31; Due: January 25th outstanding debts, including late fillng fees. Note: The disposition of residual
funds must be reported on Itemized Expenditure Schedule 2 and the Summary

Page.

4b. [] Amendment to Transaction Report: also mark
{4a) to indicate which Report Is being amended}

6. Verification: I\We 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 belisf the contents are true. accurate and complete.

Officlal's Signature and ng»—# LA 252N I’Z / / _&L

J v
Treasurer's/Designated Record Keeper's Signature and Date: W ./%‘t)! 7 ?' 2 ’

3




g

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column i Column Il
This Peried Cumulative Calendar Year

1. Contributions 1a. § O 1b. $ |4
2. in-Kind Contributions 2. § (& 5 O -
3. TOTAL CONTRIBUTIONS 3a. § ) ab. § (&)
4. Itemized Expenditures da. § O
5. Unitemized Expenditures (less than $50.01 each - no Schedule) | 5a. $ (=3
6. TOTAL EXPENDITURES 6a. $ el eb.s__ O

BALANCE STATEMENT

7. Ending Balance of iast report filed
{Enter zero If no previous reports have been flled.)

8. Amount received during repcrting pericd (ltem 1a.)
9. SUBTOTAL Add lines 7 and
10, Amount expencded during reporting perod (ltem 6a.}

11. ENDING BALANCE
{Subtract line 10 from line 9)

7.8 ?f??i?ﬁpo

83 O

o3 4971 .00

0s_& G772 00

1.8 “C @P72.00D

* The ending balance must always be a positive number.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund 1.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND
013 Tohn T Gleason LDF
Enter contributor's name and address. 5 Amount | 6. Amount
(In-Kind) Cumulaﬁve
2. Name and Address: 3. Date of Recslpt:
$ $ $
4, If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Recsipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: _ Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation;
Empioyer: = Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Recelpt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
Page Subtotal: | § $ $
Grand Total:
{Complete on last page of Schedule) | $ $ $
Forward to Forward to
Page of 1;1 gs.ummary fp::eummary




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed in ink and
signed by the Treasurer/Designated Record Keeper
and Official.

Received via disclosure@michigan.gov
04/26/2021

FOR OFFICIAL USE ONLY

1a. Legal Defense Fund I.D. Number: 13

1b. Legal Defense Fund Name:
John J. Gleason Legal Defense Fund
1c. Legal Defense Fund Address:

604 Leland Street
Flushing, M| 48633

1d. Legal Defense Fund Phone: 810-964-1956

2a. Official’'s Full Name:

John J. Gleason

2b. Official’s Office: G€nesee County Clerk

3a. Treasurer’'s Full Name:
Karen L. Gleason
3b. Treasurer’s Residential Address:

604 Leland Street
Flushing, M| 48633

3c. Treasurer’s Business Address:

604 Leland Street
Flushing, M| 48633

3d. Treasurer's Phone Number(s): 810-964-1956

4a. Quarterly Transaction Report Covering:

[x] January 1 — March 31; Due: April 25th

[ April 1 - June 30; Due: July 25"

[ July 1 — September 30; Due: October 25th

D October 1 — December 31; Due: January 25th

4b. |:| Amendment to Transaction Report: also mark
(4a) to indicate which Report is being amended)

5. |:| Dissolution of Legal Defense Fund:
Effective Date of Dissolution

/ /

By checking this item, \We certify that the Legal Defense Fund has no assets or
outstanding debts, including late filing fees. Note: The disposition of residual
funds must be reported on Itemized Expenditure Schedule 2 and the Summary
Page.

6. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to
the best of my\our knowledge and belief the contents are true, accurate and complete.

Official’'s Signature and Date:

Treasurer’'s/Designated Record Keeper’s Signature and Date: / /




G

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
SUMMARY PAGE

FOR OFFICIAL USE ONLY

Summary Page
Column | Column Il
This Period Cumulative Calendar Year
1. Contributions 1a. $ 0.00 1b. $ 4,977.00
2. In-Kind Contributions 2a. 3 0.00 2. $ 0.00
3. TOTAL CONTRIBUTIONS 3a. $ 0.00 3b. $ 4,977.00
4. Itemized Expenditures 4a. $ 0.00
5. Unitemized Expenditures (less than $50.01 each - no Schedule) 5a. $ 0.00
6. TOTAL EXPENDITURES 6a. $ 0.00 6b. $ 4,977.00
BALANCE STATEMENT

7. Ending Balance of last report filed 7. % 0.00

(Enter zero if no previous reports have been filed.)
8. Amount received during reporting period (ltem 1a.) 8. % 0.00
9. SUBTOTAL Add lines 7 and 8 9. % 0.00
10. Amount expended during reporting period (ltem 6a.) 10. % 0.00
11. ENDING BALANCE 11.$ 0.00 *

(Subtract line 10 from line 9)

* The ending balance must always be a positive number.




Clear Form

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund I.D. Number and Name:
SCHEDULE 1
LEGAL DEFENSE FUND John J. Gleason Legal Defense Fund -1 13
Enter contributor’'s name and address. 5. Amount | 6. Amount | 7.
(In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
Page Subtotal: | $ $ $
Grand Total:
(Complete on last page of Schedule) | $ 0.00 ¢ 0.00 $0.00
Forward to Forward to
#1 Summary | #2 Summary
Page 1 of 1 Page Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Legal Defense Fund I.D. Number and Name:

SCHEDULE 2 John J. Gleason Legal Defense Fund - 13

LEGAL DEFENSE FUND

2. Name and address of person or vendor paid 3. Purpose

4. Date

5. Amount

$

Page Subtotal

$

Grand Total

(Complete on last page of Schedule)

$0.00

Page

of1

Forward to #3

Summary Page




WICHIGAN DEFARTMENT OF STATE
BUREALN OF ELECTIONS

Fipgeont must b ingitie, typed of printed in ink and
it by thy TenumasnnTamigrue R freper
e Officid

Received via disclosure@michigan.gov
01/25/2021

FOR OFFICIAL USE ONLY

1a. Lagal Delense Fund LD. Number: 913

10 Lgyad Dadnnsen Furst Masme
John J. Gleason Legal Defensa Fund
12 Lisgal Deerisss Fund Adciress:

604 Leland Streat
Flushing, M1 48633

1d. Lol Dederag Fund Phoes:  (810) 964 1058

2. Ofcialy Full Mama:
dohn J. Gleason

. Offcials Ofiee: 3ENEsee County Clerk

3a. Tressurers Full Nama:

3o Troasurocs Business Addross:

Karen L. Gleason B04 Laland Strest
30 Tressurers Residentinl Address: Flushing, M 48633
804 Leland Sireat
Flushing, MI 48633
3. Trassuree's, Phone Numbarjy): (810) 864-1856
4a. Quanierty Tranaaction Report Cavaring:

|0 dmnuary 4 = March 31; Due: April Z5th

[ Aperi 1 = June 36; Dus: July 25

[0 Juby 1 - Saptamber 30; Dus: October 18th
[E] ctober 1 - December 31; Dus: January 356

4. [ Amendment o Transsciion Report also mark
(4] I indicate wiich Rapon i being amended)

. [ ] Dissoksion of Lagal Defense Funct

Efective Date of Dissolution
chacking s Bem, e that the Diaderma Furd P g Sidals o
e dabis, inciuding late _ﬂmmu

outstanding vzl
funds meast be reporied on Remized Schedule 2 &hd the Soramary

. Verfication: M cartity that o resscnable dikgercs was used in the preparation of this ststersent and amached schedubes (f any and 1o
ihs st of meyour s bsslid the coninnis aee us, Bcosmie and compleln.

,Mmmn_.ﬂ_ﬁﬁ&ﬁéz{gfw (AS A

£ 25 A




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed in ink and
signed by the Treasurer/Designated Record Keeper
and Official.

FOR OFFICIAL USE ONLY

1a. Legal Defense Fund 1.D. Number: 013

1b. Legal Defense Fund Name:

John J. Gleason Legal Defense Fund
1c. Legal Defense Fund Address:

604 Leland Street
Flushing, M1 48633

1d. Legal Defense Fund Phone: W

2a. Official's Full Name:

John J. Gleason

2b. Official’s Office: Genesee County Clerk

3a. Treasurer's Full Name:
Karen L. Gleason

3b. Treasurer's Residential Address:

604 Leland Street
Flushing, Ml 48633

3c. Treasurer's Business Address:

604 Leland Street
Flushing, Ml 48633

3d. Treasurer's Phone Number(s): (810) 964-1956

4a. Quarterly Transaction Report Covering:
[]January 1 - March 31; Due: April 25th

] April 1 = June 30; Due: July 25"

[[] July 1 = September 30; Due: October 25th

[X] October 1 — December 31; Due: January 25th

4b. |:] Amendment to Transaction Report: also mark
(4a) to indicate which Report is being amended)

5. D Dissolution of Legal Defense Fund:
Effective Date of Dissolution

/ /

By checking this item, \We certify that the Legal Defense Fund has no assets or
outstanding debts, including late filing fees. Note: The disposition of residual
funds must be reported on Itemized Expenditure Schedule 2 and the Summary

Page.

8. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to

the best of my\our knowledge and belief the contents are true, accurate and complete.

Official’'s Sighature and Date:

Treasurer's/Designated Record Keeper's Sighature and Date:




‘\4,;
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
SUMMARY PAGE

Summary Page

FOR OFFICIAL USE ONLY

Column | Column i
This Period Cumulative Calendar Year
1. Contributions 1a. 3 0.00 1b. $ 4,977.00
2. In-Kind Contributions 2a. 3 0.00 2b. §_0.00
3. TOTAL CONTRIBUTIONS 3a. § 0.00 3b. $ 4,977.00
4. itemized Expenditures 4a, $ 0.00
5. Unitemized Expenditures (less than $50.01 each - no Schedule) 5a. $ 0.00
6. TOTAL EXPENDITURES 6a. § 0-00 eb. § 4977.00
BALANCE STATEMENT

7. Ending Balance of last report filed 7. % 0.00

(Enter zero if no previous reports have been filed.)
8. Amount received during reporting period (Item 1a.) 8. 8 0.00
9. SUBTOTAL Add lines 7 and 8 9. 3_0.00
10. Amount expended during reporting period (ltem 6a.) 10. % 0.00
11. ENDING BALANCE 11. 8 0.00 *

(Subtract line 10 from line 9)

* The ending balance must always be a positive number.




%i MICHIGAN DEPARTMENT OF STATE
= BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE1
LEGAL DEFENSE FUND

1. Legal Defense Fund I.D. Number and Name:

John J. Gleason Legal Defense Fund - 013

Enter contributor's name and address. 5. Amount | 6. Amount | 7,
L ~ (In-Kind) Cumulative
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Empioyer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4, If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business.
Page Subtotal: | $ 0.00 $ 0.00 $0.00
Grand Total:
(Complete on last page of Schedule) | $ 0.00 ¢ 0.00 $ 0.00
Forward to Forward to
#1 Summary | #2 Summary
Page 1 of 1 Page Page




e,

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Legal Defense Fund I.D. Number and Name:

SCHEDULE 2 John J. Gleason Legal Defense Fund - 013

LEGAL DEFENSE FUND

2. Name and address Qf person or vendor paid : 3. Purpose

4. Date

-5, Amount

$

Page Subtotal

$ 0.00

Grand Total
(Complete on last page of Schedule)

¥ 0.00

Page 1

of1

Forward to #3
Summary Page




Received via disclosure@michgian.gov
10/23/2020




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed in ink and
signed by the Treasurer/Designated Record Keeper
and Official.

FOR OFFICIAL USE ONLY

1a. Legal Defense Fund I.D. Number: 013

1b. Legal Defense Fund Name:

John J. Gleason Legal Defense Fund
1c. Legal Defense Fund Address:

604 Leland Street
Flushing, M| 48633

1d. Legal Defense Fund Phone: (810) 964-1956

2a, Official's Full Name:

John J. Gleason

2b. Official's Office: Genesee County Clerk

3a. Treasurer's Full Name:
Karen L. Gleason

3b. Treasurer's Residential Address:

604 Leland Street
Flushing, M| 48633

3c¢. Treasurer's Business Address:

604 Leland Street
Flushing, Ml 48633

3d. Treasurer's Phone Number(s): (810) 964-1956

4a. Quarterly Transaction Report Covering:
[]January 1 - March 31; Due: April 25th

] April 1 = June 30; Due: July 25™

July 1 - September 30; Due: October 25th

[] October 1 - December 31; Due: January 25th

4b. [:] Amendment to Transaction Report: also mark
(4a) to indicate which Report is being amended)

5. D Dissolution of Legal Defense Fund:
Effective Date of Dissolution

/ /

By checking this item, \We certify that the Legal Defense Fund has no assets or
outstanding debts, including late filing fees. Note: The disposition of residual
funds must be reported on ltemized Expenditure Schedule 2 and the Summary
Page.

6. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to
the best of my\our knowledge and belief the contents are true, accurate and complete.

Official’s Signature and Date:

Treasurer's/Designated Record Keeper's Signature and Date: / /




o,
e

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
SUMMARY PAGE

Summary Page

FOR OFFICIAL USE ONLY

Column | Column i
This Period Cumulative Calendar Year
1. Contributions 1a. ¢ 2,977.00 1b. $ 4.977.00
2. In-Kind Contributions 2a. 5 0.00 26 $ 0.00
3. TOTAL CONTRIBUTIONS 3a. 5 2,977.00 ab. $ 4,977.00
4. ltemized Expenditures 4a. § 2,977.00
5. Unitemized Expenditures (less than $50.01 each - no Schedule) 5a. $ 0.00
6. TOTAL EXPENDITURES 6a. $ 2:977.00 ob. § 4.977.00
BALANCE STATEMENT

7. Ending Balance of last report filed 7. % 0.00

(Enter zero if no previous reports have been filed.)
8. Amount received during reporting period (Item 1a.) 8. % 2,977.00
9. SUBTOTAL Add lines 7 and 8 9. 5_2977.00
10. Amount expended during reporting period (ltem 6a.) 10. $ 2,977.00
11. ENDING BALANCE 11.¢ 0.00

(Subtract line 10 from line 9)

* The ending balance must always be a positive number.




é@i MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund 1.D. Number and Name:
SCHEDULE 1

LEGAL DEFENSE FUND John J. Gleason Legal Defense Fund - 013

Enter contributor's name and address. : , 5. Amount | 6. Amount | 7,
: (In-Kind) Cumulative

2. Name and Address: 3. Date of Receipt; 09/10/2020
John J. Gleason
604 Leland Street $ 2977.00 $ 0.00 $2,977.00

Flushing, MI 48633

4. If over $100.00 cumulative, please provide: Occupation: Senessee County Clerk

Employer: Genesee County Place of Business: lint
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
2. Name and Address: 3. Date of Receipt:
$ ¥ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
Page Subtotal: | $ 2,977.00| $ 0.00 $ 2,977.00
Grand Total:
(Complete on last page of Schedule) | $ 2.977.00 | ¢ 0.00 $ 2,977.00
Forward to Forward to
#1 Summary | #2 Summary
Page 1 of 1 Page Page




e,

@

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 2
LEGAL DEFENSE FUND

1. Legal Defense Fund I.D. Number and Name:

John J. Gleason Legal Defense Fund - 013

2. 'Name and address of person or vendor paid

3. Purpose

4, Date

5. Amount

Clark Hill PLC
500 Woodward Avenue, Suite 3500
Detroit, Ml 48226

Legal fees

09/10/2020

§ 2,977.00

$

Page Subtotal

$ 2,977.00

Grand Total

(Complete on last page of Schedule)

¥ 2977.00

Page 1 of -

Forward to #3
Summary Page




8

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

LEGAL DEFENSE FUND
COVER PAGE

Report must be legible, typed or printed in ink and
signed by the Treasurer/Designated Record Kesper
and Official.

Received via disclosure@michigan.gov
07/24/2020

FOR OFFICIAL USE ONLY

1a al Defense Fund .. Number:

- /0

1b, Legal Defenge Fund Name" TJA L
Sleoson Legod Z)n{:?urx A;/qﬂ

1c. Legal Defense Fund Address:
604 Lwlqnd S+
/:/U-d’h "oL, M.
Yey23

1d. Legal Defense Fund Phone: BM 6/ 17 73

2a. Officiel's Full Name: "Joha T Gladsen

2b, O1’ﬁt:ial'sG(ifit::/;e,-.‘L Co Uy-@ Cl!l‘k/ EG},"'J"/eI‘

3a. Treasurer's Full Name
Kaeecw C-leagen

3b. Treasurer's Residential Address:
ooy Lefand SF.
7/ 2 5) h‘ "r / /‘4
Ygu3z

I 3c. Treasurer's Business Address:

AL

3. Treasurer's Phone Number(s): 8 /Y £¢4— 17 57¢

4a. Quarterly Transaction Rsport Covering:

[ January 1 = March 31; Due: April 25th

B April 1 = June 30; Due: July 25™

[ July 1 - September 30; Due: October 25th

[ October 1 — December 31; Due: January 25th

4b, D Amendment to Transaction Report. alsc mark
(4a) to indicate which Report is being amended)

5. D Dissolution of Legal Defense Fund:
Effective Date of Dissolution

/ /

By checking this item, \We cerlify that the Legal Defense Fund has no assets or
outstanding debts, including late filing fees. Note: The disposition of residual
funds must be reported on ltemized Expenditure Schedule 2 and the Summary
Page.

| & Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to
the best of mytour knowledge and belief the contents are true, accurate and complete.

Official's Signature and Date@f £ M /@ /ﬁ M&J‘V“ 7 l&f Py

Treasurer's/Designated Record Keeper's Signature and Date: (Z.?\ tét"> W\"é // f et | ff 7 /"‘“/( l&/_@




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
LEGAL DEFENSE FUND
SUMMARY PAGE
FOR OFFICIAL USE ONLY
Summary Page
Column | Column II
This Period Cumulative Calendar Year
1. Contributions tas_ ROPO.o0 1§ AP0 .00
2. In-Kind Contrbutions 2a. § . ) 2b. §
3. TOTAL CONTRIBUTIONS 3a.§ 008, 00 3. § ALOC Fo
4, Itemized Expenditures 42.8 2080 « s -
5. Unitemized Expenditures (less than $50.01 each - no Schedule) 5a. §
6. TOTAL EXPENDITURES | ga. § AOFPY . oo &. § S 0VF (-]
BALANCE STATEMENT
7. Ending Balance of last report filed 7.8 ®) -

(Enter zero If no previous reports have been filed.)
8. Amount received during reporting period (ltem 1a.)
8. SUBTOTAL Add lines 7 and 8
10. Amount expended during reporting period (ltem Ba.)

11. ENDING BALANCE
(Subtract line 10 from line 9)

8.8 ALYD. v

0.5 2 OLO. 80
10§ 2L200. p0
11.§ (% .

* The ending batance must always be a positive number.




MICHIGAN DEPARTMENT OF STATE

Clear Form

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Legal Defense Fund I.D. Number and Name: |
SCHEDULE 1
| LEGAL DEFENSE FUND | S~ 10 L7726 9 |
Enter contributor's name and address. 5. Amount | 6. Amount | 7.
_ {In-Kind! Cumulative
2. Name and Address: 3. Date of Receipt: S-UY-15
Toha J. Grlaarpa T
lobU~ Lelensd S+ $ot-amre, §A000 | $4020.
Hlurhing A yeym =
4. If over $100.00 cumulative, please provide: Occupation: k V‘l{'
Employer@ CULE L oq C}uy+‘? Place of Business: -4/« A,
| 2. Name and Address: 3. Date of Receipt:
$ $ $
| 4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business:
| 2. Name and Address: 3. Date of Recelpt:
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business: |
2. Name and Address: 3. Date of Receipt: L |
$ $ | $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Businesg ]
2. Name and Address: 3. Date of Receipt: .
$ $ $
4. If over $100.00 cumulative, please provide: Occupation:
Employer: Place of Business: N
2. Name and Address: 3. Date of Receipt:
$ $ $
4. If over $100.00 cumulative, piease provide: Occupation:
Employer: Place of Business:
Page Subtotal: | $ $ $
Grand Total: |
(Complete on last page of Schedule) | $ o8 | § 4000 | gl000
/ ;1or§vard to :gr;nrd to
m|
| Page I of Pagaummary _ Pagau e ]




g

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 2
LEGAL DEFENSE FUND

1. Legal Defense Fund 1.D. Number and Name:

2. Name and address of person or vendor paid

3. Pumose

5. Amount

Clev]c  H7T7 Bier
S0 woglward Ao
Petror# Mi 4y gaag

AT “ety pﬂc‘:f

g-Al-20

§J2000

$

Page Subfotal

$ Z000

Grand Total

(Complete on last page of Schedule)

S2poo

Forward to #3
Summary Page




CLARK HILL

Clark Hill

500 Woodward Avenue
Suite 3500

Detroit, Ml 48226

Christopher M. Trebilcock T313.965.8300

T 313.965.8575 F 313.965.8252

F 313.309.6910

Email: ctrebilcock@ClarkHill.com clarkhill.com
May 19, 2020

BY EMAIL AND U.S. MAIL

Michigan Department of State
Bureau of Elections

Richard H. Austin Building, 1st Floor
430 West Allegan Street

Lansing, M1 48918-1700

Re: Statement of Organization / John Gleason Legal Defense Fund
Dear Sir or Madam:

Enclosed are two copies of the Statement of Organization for the John Gleason Legal
Defense Fund. Please process in your usual matter.

Thank you in advance for your time and attention to this matter. If you have any
questions, please contact me at the number above.

Sincerely,

CLARK HILL

Christopher M. Trebilcock
CMT:rm
Enclosures

221668774.1
ClarkHilN42989\407149\223879150.v1-5/18/20
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