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MICHIGAN DEPARTMENT OF STATE 1. Commites L0, Number _102410-0
Bureau of Elections 2 Committee Name CTE LEON DROLET
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Colurmn (i
This Petiod c
3 Contribu umulative this election cycle
2. ltemized (Schedule 1A - Column 6) (3a) $ 0.00
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ 0.00
¢. Subletal of “Contributions” @) $ 0,00 {18) § 2082409
4. Othar Recelpts (Schedule 1A -1, Column &) 4) % 0.00 19)% 0.00
8. TOTAL CONTRIBUTIONS AND GTHER RECEIPTS )8 0.00 20)$ 20824.09
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENINTURES
6. In-Kind Conributions {Schedule 1-1K. Calumn 7) ®) % 0.00 21)% 0.00
7. W-Kind Expenditures (Schedule 18-1K. Colwnn 6) 7) % 0.00 2% 0.00
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18. Column 68) (8a) % 65.00
b. itamized Get-Out-the-Vote (Schedule 18-G) 8b) $ 0.00
c. Unitemized (tess than $50,01 sach - no Schedule) (8c.) § 0.00
. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line Bc) %)% 8500 (3.8 20142 45
N
INCIDENTAL EXPENSE DISBURSEMENTS
{OmMmceholders Onty)
10. Disbursements
8. ltemized (Schedule 1C. Column 6) (10a) $ 0.00
b, Unitemized (legs than $80.01 each - no Schadile)
(10b.) § 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(1) % 0.00 (24)$ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) $ 468.00
b, Owed to the Committee {Schedule 1E)
(238 0.00
BALANCE STATEMENT
13. Ending Balance of last report filed (13) % 731.64
(Enter zers if no previous reports have been filed.)
14 Amount received during reporting period (14)+ 0.00
{Line 5. Total Contributions & Other Recelpts)
(15.) = 731.64
15, SUBTOTAL Add Lines 13 and 14
16. Amourtt expended during reporting period (18)- £5.00
(Add lines 9 and 11)
17 ENDING BALANCE (17)$ 666.64

{Subtract line 16 from line 15)

NOTE: Direct contributions, in-Kind contributions, loans,
Al required schedules must be incluted

and outstanding debts count againat the $1,000,00 Reporting Waiver threshola.

expenditures
with this statement. "t your anding balance i negative, piease recheck your math.
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES 1, Committee 1.0, Number _ 138410-0
SCHEDULE 1B
3. Name and address of psrson or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amourtt
may ﬂ@ an Expenditure Code)
Expenditure # 1 —
12002/2016 65.00
Name: Leon Drolet Pumposa; _loan repayment

Address: 46116 Lookowt Drive
Expenditure Code __ LO

Macomb Twp. Ml 48044
10 Chack box if this expenditure is payment
of debt or obligation raported on previous
0 Fund Raiser statament
A
Subtotal thie page &5 00
Grand Total of all Sohadules 18
(Compiete on iast page of Schedile) 65.00
Ender this toted
oh ine Ba of
Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Authority granted under F.A. 388 of 1976 CFR Rev 7H9000-1b

Page 1 of 1
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DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE
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1. Committee {.D. Number

MI TAX & MVC.__

135410-0
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2, Committee Name

CTE LEON DROLET

Thiz Schedule itemizes:

a R Debts and obligations owed by or forghven the committes

OR

(Chack sither a or b, Use only for the pusposa checked.)

b. [ Debts and obiigations owed to of forgivan by the committee.

3. Name and Malling Address of parson, vendor of 4. Type of Ohfigation 7. Date and amount of 8. Cungative 9.0utstanding
financial nstitution to whom debt js owed. (indicate type and you may sach payment payment to Balance st cloze
asaign an expenditure code) Adute on debt of this period
Check box to indicate whether debt is owed to an 5. Indicate date dedt was (ltem 6 minies
Incorpotated business, If debt is a bank loan, please incurmed ftem 8)
provide information regarding the endorsers of 6. indicate original amount
guarartors, if any. of dabt
Debt # 1 Cop? [ Yes | 4 Type: Wadlrcameewm 1§ ou222018§ 60000 785.00 485.00
Owed to or by:
5. Date Deint Was hurred: 12/02/2016% 65.00
46116 Lookout Drive 06/06/2016
Original Amount of Debt: 3
[0 FORGIVEN
$ 1250.00 $
Macomb Twp. Mt 48044
If bank loan, name of endorser or guarantor; Amount Endorged: $
Debt # Cop? O Yes 4. Type: $
Owed to ot by: Cogn $
5. Date Debt Was Incured: $
8. Original Amount of Daht; 3
[J FORGIVEN
4 3
1 bank Joan. name of endorser o gusrantoat: Amount Endorsed: $
e o e ma A A
Dabt # Cop? {J Yes 4. Type: $
Owed to of by: Code 3
5. Date Dabt Was incurred: $
6. Origiinal Amount of Debt: $
[J FORGIVEN
$ 3
tf hank loan. name of endorser or guarantor: Amount Endorsed: $
Page Sutitotal (Outstanding debt)
Grand Totaj of all Scheduies 1E 465.00
(Complete on [ast page of Schedule showing amounts owed by or to the committes.) 4685.00
Enter this tolal
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES on line 12a
“owed by™ or
A debt or obligation must be shown on this Schedule if there was an outstimding amount owed on it m the closing date of line 12 “owed
this Campaign Statement or it was forgiven during the periad covensd by this Campaipn Statament 0" of the
Summary Page

Page 1 of 1

Authority granted under P.A. 388 of 1976

CFR  REV 7Th8asc-1e



