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1. Committae 1.0. Numbar 4. Candidate Last Name First Name M.L.
139410-0 Drojet Leon

2. Committes Name
CTE LEON DROLET

4a, Office Sought Including District # or Community Served (U applicable)
To Be Determined

4b. County of Resldance Driver License # (Optional)

3. Committea’s Mailing Address
46116 Lookout Drive

Macomb Mi 48044

Area Code and Phone

if the address In this box is diffsrent from the commitise
malling address on the Statement of Organization. mail may

| be sent to this address by the filing official,

6, Treasurer's Name & Residential Address

Suzanne Waltman
22615 Francis Street
St. Clair Shores Mi 48082
Area code & Phone  (566) 2146988
Driver License # (Optional)

7. Treasurer's Business Address

Area Code and Phone

8. Designated Recordkeaper's Name and Malling Address (it the committee has a
Designated Recordkeeper)

Area Code and Phona

Driver Licensa # (Optional)

9. TYPE OF STATEMENT

9a, D Pre-Election OR

Pre-Election or Post-Etection Statement relates to:

Date of Election. Convention or Caucus

08/02/2016

ob.[H Post-Election

Month Day Year

gc. [J Annuat Statement ( Coverage Year)

90, X} Amendment to Campaign Statement (Complete ftem Sa. 9b.
¢ or 98 to indicate which Statemant is belng amended)

X Primaty El General 9e, D Dizgolution of Candidete Commttee
71 Convention ] schoot Effactive Date of Dissolution
O Speclal [ caucus eon Bay —

By checking this item, ) certify that the committas has no as: ot
Sstanding debis. nciUding late Ting fees, Hote: The dimoetion of
residual funde must be reported on Schedule 1B and the Summary

fage.

Schedules. Direct contributions, in-k

ot have a Repatting Waiver must file alt required Campaign Statemments. The Campeign Statements must include all
B e e eﬁ;’d cogmibmlons. loans, expgﬁdltures.aanga o’%tnstandlng debts count aqainst the $1,000 Reporting Waivar
if any of the Information fisted in ftems 2. 4,5,6,7 , or 8 has changed since the information was shown on mem 0
amendment to the Statement of Organization should accompany this Campaian Statement.
on or before the filing deadline of a required campaign $tatement, that campaign statement can hot be walvad.

phicable

reshold.
he committee’s State f Organization. an
if a request for a Repotting Waiver is not received

10, Verification: | certify that all reasonable diligence was usad In the preparation of this statement and attached schedules (if any) and to the best of
my knowledge and belief the contents are true. accurate and complete.

CFR Rev 71994

ST Suzame wotnen Ao MW 9imnne
) Type or Print Name Sighgture Mo  Day Year
Candidate Leon Drolet / Date 09/17/2018
Type or Print Name Signature Mo Day Year
AuAriorty gram Yo s E R o
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MI TAX & M.0.M, PAGE 84
1. ittoa 1.D. 139410-0
@ MICHIGAN DEPARTMENT OF STATE Committee |.D. Nurber ¢
Bureau of Elections 2. Committee Nama CTE LEON DROLET
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column { Column H
Thia Period Cumulative this election cycle
3. Contributions
a. Hemized (Schedule 1A - Column 6) (3a) % 4315.00
b, Unitemized ({ess than $20.01 each - no Schadule) (300 $ 0.00
¢. Subtetal of "Contributions" (3c) $ 4315.00 (1818 20824.09
4. Other Receipts (Schedule 1A -1, Column 6) 4) % 0.00 (19)% 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (51 % 4315.00 (20) § 20824 09
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS 8 EXPENDITURES
6. tn-Kind Contributions (Schedute 1-IK. Column 7) )% 0.00 (21} % 0.00
7. In-Kind Expenditures (Schedule 1B-IK. Column §) 7) 3 6.00 (22.) % 0.00
EXPENDITURES
8. Expenditures
a. Hetnized (Schadule 1B. Column 6) (82.) $ 7683.55
b. ftemized Get-Out-the-Vota (Schedule 1B-G) 8b.) § 0.00
¢. Unitemized (less than $50.01 each - no Schadule) 8c) § 70.23
5 TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) °) % 7753.78 (23)% 2002245
(NCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. temized (Schedule 1C. Column 8) (10aj $ Q.00
b Unitemized (less than $50.01 each - no Schedule)
(10b.} % 0.00
11. TOTAL INCIDENYAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(118 0.00 @4)% 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
2. Owed by the Committee (Schedule 1E) (12a) % 650.00
b. Owed to the Committee (Schedule 1E)
{(12b) § 0.00
BALANCE STATEMENT
13. Ending Balance of last report fiied (13)% 4240.42
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14) + 4315.00
(Line 5. Total Contributions & Other Receipts)
(15.) = 8555 42
15 SUBTOTAL Add Lines 13 and 4
16. Amount expended during raporting period {16.}- 7753.78
I 9 and
(Add ines 9 and 11) a7y 201 64

17 ENDING BALANCE
(Subtract line 16 from line 15)

All required schedules must be included with this statement,

-
NOTE Ditect contributions, in-Kind contributions, loans, axpenditures and outatanding dabts count against the $1,000.00 Reporting Walver threshold.
“If your ending balance iz neqgative, plaaze recheck your math,
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DEBTS AND OBLIGATIONS
SCHEDALLE 1E
CANDIDATE COMMITTEE

12:26

15862943074

MICHIGAN DEPARTMENT OF STATE

1. Committee 1.0. Number
2 Committee Name CTE LEON DROLET

MI TAX & M.O.M,

138410-0

PAGE B3

This Schedule temizes:

a Debts and obligations owad by of forgiven the committee

OR . O

{Check either a or b, Usa only for the purpase checked.)

Debts and obligations owed to or forgiven by the committes,

3, Name and Malling Address of person, vendor or 4, Type of Obligation 7. Date and amoust of 8. Cumulative 9.Outstanding
financial insthiution to whom debt is owed. {Inditate type and you may each payment payment to Balance at closs
assign an expenditure code) date o dabt of this period
Check box to indicate whether dabt is owed to an §, Indicate date debt was ft “9‘"85 Thinus
incorporated business. If debt is a bank joan, please incurred em 8)
provide information regarding the endorsers or 6. Indicate original amount
guarantots. if any. of debt
|
Debt # 1 Corp? [] Yes 4. Type; _load to campaign 122120163 600,00 600.00 650.00
Coon Drotet Code E:
(Change)
5. Date Dett Was Incurred: $
46116 Lookout Drive 06/06/2016
6. Orlginal Amount of Debt: $
3 FORGIVEN
$ 1250.00 $
Macomb Twp. Mt 48044

{f bank Joan, name of endorsar or guarantor:

Amount Endorsed: §

Lw

F

Pagelgz1

Authority granted under P.A. 388 of 1976

CFR  REV 7n888ce

Debt # Gop? [J Yes 4. Type: $
Qwed 10 or by: Code
5. Date Deft Was Incurred: 3
— 6. Original Amount of Debt: 3$
DO FORGIVEN
$ $
If hank loan. name of endorser or guatantor: Amount Endorsed: $
W T
Debt # Corp? [1 Yes 4Twe _ 3
Owed to or by: Code F
5. Date Debt Was Incurred: $
6. Original Arnount of Debt: 3
[0 FORGIVEN
$ $
if bank loatr, name of endorsar or guarantor: Amount Endorsed: $
Page Subtotal (Outetanding dabt)
Grand Total of all Schedules 1E
(Complste on last page of Schedula showing amounts owed by or to the committes.)
Entter this total
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES on Hne 128
"owed by™ or
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of fine 12b "owed
this Campaign Statement or it was forglven during the period covered by this Campaign Statement. to" of tha
Summary Page
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MICHIGAN DEPARTMENT OF STATE
Bureau of Etections

1. Committee 1.D. Number  139410-0

ITEMIZED EXPENDITURES
SCHEDULE 1B
cmmnﬁ?& lcti,ommn'res 2 Commitoe Narme CTE LEON DROLET
3. Name and addrass of person of vendor 1o whom pald 4. Furpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditute # 1
08/22/2016 600.00

Name: Leon Drolat Purpose: _partial loan repayment
Address: 46116 Lookout Drive i

Expenditurs Code L0 (Addtion)

Macomb Twp. Ml 48044
@  Check box It this expenditure ks payment
of debt or obligation reported on previous

[ Fund Raiser statemant

Sutrtotal this page
Grand Total of all Schedules 1B

(Compiete on last page of Schedule)
Enier thio total
on line Ba of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR L1ST OF EXPENDITURE CODES
Authority gramted under P A_ 388 of 1976 CFR Rev 7/19060.1b

Page 1 of 1



