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MICHIGAN DEPARTMENT OF STATE
Buresy of Elactions
FILED
T b
CANDIDATE COMMITTEE NI RR Ly """§a
COVER PAGE Mok el EHENS. MICHIG FOR OFFICIAL USE ONLY
Report "‘""“W“’P"m“‘““'“é‘.:‘&’&%& 3. This Statement covers From: 10/24/2016 7o 11/28/2016
i
1. Committee 1.D. Number 4. Candidate Last Name First Name ML
139410-0 Drolet Leon
% Com Name 4a. Office Sought including District # or Community S applicable
. orC arved (if )
CTE LEON DROLET To Be Datermined
4b. County of Residence Driver License # (Optional)
5. Comimittee’'s Making Address g Tmnw hlltmne & Residential Address
, uzanne Waltiman
46118 Lookout Drive 22615 Francis Street
Macomb Mi 48044
St. Clair Shores Ml 48082
Area Code and Fhone Area code 3 Phone  (586) 214-6088

if the address in this box is different from the committes

address on the Statement of ogro?am mail may
this add M I,

Drivar License # (Optionad)

7. Treasurers Business Addiess

Area Code and Phone

8. Designated Recordkesper's Name and Mailing Addrees (If the committes has a
Designatad Recordkeeper)

Area Cade ani Phone

Driver Licanze # (Optionat)

9, TYPE OF STATEMENT

ga. [ pre-Etection OR
Pre-Election or Post-Election Statement relates to:
O Primary
0] convention
. Special

Date of Elaction, Convention or Caucus
11/08/2016

ob.[A Post-Erection

R General
[ schoot
[:] Caucus

Month Day . Year

gc. [1 Annual Statement ( Coverage Year)

od. (J Ammdmtompdmwumwmem&,m
8¢ or e fo indicate which 18 being amended)

9e. [ Dissolution of Candidate Committes
Ettectiva Date of Dissolution

Day

o Inclumu mm: rﬁem

Schadule 1B and the

of
ummary

Bx;mazo

A committes that does not have a R
Schadules, Diract contributions, in-K
If any of the information (ktad in iteme 2. 4,5, 6,7 . or 8

amendmant ta the Statemeant of O

rganization shoukd accompany this Campaign Statement.
on or before the filing deadiine of 4 required campaign statement, that campalgn statement can not be walved.

The Campaign Statements

Walver must file s requiired C. Statements. rmuet
o e oone, oans, expendiures Tﬁ%nﬂm dabts, court agarit he 1.000 K m" aiver

of Organization, an
NanthtaRepmmwmunamcﬂved

my knowledge ief the contente are true, accurate

Current Troasurer of

Designated Recordkesper _ Suzanne Waltman

10. Venﬁcaﬂon } cem that all reasonable diligence was usn.-da:::i

wmmbnofmmmwmmmmmmy)mmmmw

dnpe v Walti

12/04/2016

Type or Print Name

Candidate Leon Drolet

Mo
Date

Oay Year
12/04/2016

B S

CFR Rev 71196%

mapm Name
g - Km-grm %.K.M R L)

Mo Day Year
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Committee |.D. Number _.139410-0
MICHIGAN DEPARTMENT OF STATE i- \o
Buresy of Elections 2 Committes Name CTE LEON DROLET
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEWNTS Column | Column il
‘Thia Period Cumuistive this slection cycie
4, Contributions
a. Remized (Schedule 1A - Column 6) (3a) § 50.00
b. Unitemized (less than $20,01 each - no Schedhie) (3b) $ 0.00
<. Subtotal of “Contributions” (3¢) $ 50.00 (18) % 20824.08
4. Other Receipts (Schedule 1A -1, Cotumn 6) 4) s 0.00 (19) % 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEWPTS 5) s 50.00 20)$ 20824.098
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. in-Kind Contributions (Schedule 1-1K, Coltitn 7) ®)$ 0.00 @)% 0.00
7. in-Kind Expenditures (Schodule 1B-1K. Cotumn 6) 7) $ 0.00 22)% 0.00
EXPENDITURES
8. Expenditures
a. temized (Schedule 18, Column &) (8a) § 0.00
b. Remized Get-Out-the-Vote (Schedule 1B-G) @b $ 0.00
¢. Uniemmized (lass than $50.01 each - no Schodule) 8e) 3 0.00
9. TOTAL EXPENOITURES (Add Line 8a + Line 8b + Line 8¢) ®) 3 0.00 (23)% 20142.45
INGIDENTAL EXPENSE DISBURGEMENTS
(Officsholdars Only)
10. Disbursements
a. temized (Schedule 1C, Coturmn 8) (108 $ 0.00
b. Unkemized (less than $50.01 aach - no Schedule)
(10b) $ 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Acd Line 108 + Line 10b)
(1108 0.00 24)% 0.00
DEBTS AND OBLIGATIONS
12. Debts and ObHgations
a. Owed by the Commites (Schadide 1E) (123) § 530.00
b. Owed to the Committes (Schedula 1E)
(1208 0.00
BALANCE STATEMENT
13. Ending Dalatice of jast report filed (13)% 881.64
(Enter zero If no previous reports have been filed.)
14 Amourt racelved duting reporting period (14)+ 50.00
(Line 5. Totat Contributions & Other Receipts)
(15)= 131.64
15 SUBTOTAL Add Lines 13 and 14
16. Amoust expanded during reporting period (16.) - 0.00
(Add lines 9 and 11) 47y 731.64

17 ENDING BALANCE
{Subtract fine 16 from line 15)

NOTE: Direct contributions, in-iKind contributions, loans, m\dnummmmmmmmwmm ,000.00 Reporting Waiver threshokd,
mﬂndmmumwmmhm'nkundlmumhm please recheck your math
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PAGE B4
MICHIGAN DEPARTMENT OF STATE
Bureau of Elactions
ITEMIZED CONTRIBUTIONS
. Comimittee 1.D. 139410-0
SCHEDULE 1A ! 0. Number
CANDIDATE COMMITTEE 2. Committea Name CTE LEON DROLET
Enter contribittor's name and address. If contribution if from an individuat and the amourt is $20.01 or 6. Amount 7. Curmutative for
more, enter Iast name. first name, middie initlal. Check box to Indicate if contribution i from a Political Election Cycle for Each
Committee or an independent Convnittes. (PAC) Report all contiibutions from committees regardiess of Comtributor (Through
amount. dals of receift )
3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipt 1171472016
50.00 56.00
Name: Leon Drojet
Address: 46116 Lookout Drive
Macomb Twp. M 48044
5. It over $100.00 cumuiative, please provide:
Occupation _ Employer SQ\ 'f
Business
Addrass
Type of Comtribution: & Direct 1 Losn from a person O Fund Ralser
Page Subtotal 50.00
Grand Totat of Al Schexiules 1A
{Complete on last page of Schediube) 50.00
Enter thvis total on
iine 3a of

Summary Page
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PAGE @5
MICHIGAN DEPARTMENT OF STATE
Bureau of Elactions
DEBTS AND OBLIGATIONS 1. Committes LD. Numbar 139410-0
CANDIDATE COMMITTEE 2 Commitiee Name CTE LEON DROLET
Thie Schedule temizes:
a. 3 Debts and obligations owad by of forgiven the committee OR b. []  Debts and obligations owed 15 of forgiven by fhe committee,
(Chockalhoratxb Use only for the purposa chacked.)
s
3. Name and Malfing Address of persah, vender of 4‘Wpeof0bugauon 7. Date and amount of 8, Cumulative 9,Outstanding
nna:cia?;nsmmonng whom dett is owed. (incficats type and you may each payment payment to Balance at close
assign an expenditure cods) date on debt of this period
Check box to indicate whether dett Is owed to anh 5. indicate date debt was mnse)mm
incorporated business  if dabt is 2 bank ioan, please incutred
provide information regarding the endorsars or 6. Indicate original amount
Jummtons, if any. of debt
Debt # 1 Cop? [ Yes | 4Type: Mbowwien | qarpmniss 60000 720.00 530.00
Owed to ot by: ode
Leon Drolet ¢ 08/30/2016$ _ 120.00
S. Date Debt Was Incurred: 3
46116 Lookout Drive 06/06/2016
6. Original Amount of Debt $
O FORGIVEN
$ 1250.00 $
Macomp Twp. Ml 48044
: Amount Endorsed: §
If bank loan. name of endorser or guarartor:
Debt # Corp? [1 Yes 4. Tyve: o
Owed to of by: Code g
5, Date Dett Was Incurved: $
8. Originat Amourtt of Debt;
: 1 FORGIVEN
$ 3
If bank loah, name of endorser 0T QUArSTROT: Amount Endorsad: §
S — weinkla Y WW
Dein ¥ Cop? 1 Yes 4Tyl _ $
Ovwed to of by: Code 3
5. Date Deit Waz Incurred: s
6. Griginal Amount of Debt:
. [0 FORGIVEN
$ $
If bank loan. name of endorser oF guatamtor: Amount Endorsad: $
Pape Subtotal (Outetanding debt)
530.00
Grand Total of alt Schedules 1E
(Complete on tast pags of Schedule showing amounts owed by or to the committes.) 530.00
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES on e 123
"owad o
A debit or abligation must be shown on this Schedule if there was an cutstanding amount owed on I at the closing date of h1mb)::” j
this Campaign Statement of it was forghvan during the peviod covered by this Campaign Statement. 0" of thw
Summary Page

Page 1 of 1 Authotity granted under P .A_ 388 of 1978 CFR  REV 7r1800c-1e




