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Buresu of Elactiona
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16 AUG IS AM 8: 12
CANDIDATE COMMITTEE ChnitLii A SABAUGH
COVER PAGE ?&?g{‘é&ggﬁﬁf&&%ﬂ FOR OFFICIAL USE ONLY

. P iqned AT
R B eronalb roocrd wecper) and candidate.. | 3. This Statement covers Fom”___OAN9I2016 _ To___ 071772018
o
1, Committea | D, Number 4. Candidate Last Name First Name ML
139410-0 Drolet Leon
2. Committee Name

4a. Office Sought Including District # or Community Served (if applicable)

CTE LEON DROLET To Be Det
4b. County of Residence Driver |icensa # (Optional)
5, Comimittae’s Mailing Address 6S Treasure\l;\'.? riltame & Residential Address
. uzanne Waltman
46116 L.ookout Drive 55615 Francis Street
Macomb MI 48044
St. Clair Shores Mi 48082
Area Code and Phone Area % Phone _(586) 214-6988
It the address In this box is different from the committee Driver License # (Qptional)

mailing address on the Statement of Organization, mall may
be sent to this addrese by the fiting official.

7. Treasurer's Business Address

B. Designated Recordkoeper's Name and Malling Address (If the committes has a

Designated Recordkeepar)
Area Code and Phone Area Cade and Phone
Driver Licanse # (Optional)
9. TYPE OF STATEMENT
ge. CJ Annual Statement { Coverage Year)
oa. [A Pre-Election OR ob.[3 Pott-Election
_ _ gd. [X] Amendment to Campaign Statement (Complete ftern 9a, 9b,
Pre-Election or Post-Election Statament refates to: 3¢ o Do to xdloate i Ststoment ks borre ereerh
X Primary 01 General ge. (1 Dissolution of Candidate Committee
[ convention O sehoo! Effective Date of Dissolution
D Spacial 1 caucus Y By ear
Date of Etection, Convention or Caucus 33:3:'3%%’;" d“;ntfmn.ei'r?c'lllding agmfﬁ%s. me:"%ﬁe"&i'fm of
om 6 residual funds must be reported on Schedule 1B and the Summary
Month Day _ Year Page.

A committee that does not have a Reporting Waiver must file all requirad Campalgn Statements. The Campaign Statements must include all able
B e e s in rind contributions. foans. expendifures, ard outstanding debts court agairiet the 31,000 Reportng Waiogs raanold,
If any of the information listed in items 2, 4. 5, 6, 7 , or 8 has changed since the information was shown on the committea’s of Organization, an
amendment to the Statemnent of Organization shotlld accompany this Campaign Statement. I a request for a Reporting Waiver 15 not received

on or before the filing deadline of a required campaign statement, that campaign statemant can not be waived,

10. Verification: | gertify that all reasonable difigence was used In the preparation of this statement and attached schedules (if any) and to the beat of
my knowtedge and befief the contents are true, accurate and camplets.

Cutrent Treasurer or Suzanne Waltman ) )AA"Y\ ~. | }\)ﬁM‘f/ﬂb\ Date Oﬂ 13@16
Mo

Designated Recordkeapsr - 4 /|
Type or Print Name Ulgnature ~ \ " Day Year

/ Date

Type or Print Name Sl%mure Mo Day Year
‘Authority granted under P.A, o

Candidate Leon Drolet
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