Sep. 4 2018 7:55AMsenT oF sTATE No. 6036 P 2

Bureau of Elections
FILED .
g SRt Ay
CANDIDATE COMMITTEE
COVER PAGE xg C FOR OFFICIAL USE ONLY
Report must be legible, or printed in ink and signed by AMETET
thgptrsasurer {or dgesigna 54 record keeper} and candidate, 'uy &‘This Staternent covers From: 07/23/2018  To: 0B8/27/2018
Me Day  Year Mo Day Year
1. Committee 1.D. Number 4. Candidate Last Name First Name M.
138410-0 Drolet Leon
2 Comimittee Name
CTE LEON DROLET 4a. Office Sougit _Including District # or Community Served (If applicable)
Ta Be Determined
4. County of Resldence Deiver License # {Optional)
5. Comimnitiee’s Mailing Address g Treasure\l;\? t;ltame & Residential Address
46116 Lookout Drive uzanne vvaltman
22615 Francis Street
Macomb Mi 48044 .
Area Cade and Phone &t. Clair Shores Mi 48082
Area code & Phone  _(586) 2146988
{f the address in this box is different from the committee Driver License # {Optional)
maiflng address on the Statement of Organization, mail may
be sent to this addrass by the filing offfcial,
7. Treasuref's Business Address 8, Designated Recordkeepers Name and Mailing Address (If the committas has 2
Designated Recordkeeper)
Araa Code and Phone Area Code and Phong
Driver Llcense # (Optional)
9. TYPE OF STATEMENT
9¢. (1 Annuat Statemert { Coverage Year)
9a. D Pre-Election OR 9b. E Post-Election
3 : . 9d. [ Amendmentto Campaign Statement (Complete item 9a. 9b,
Pre-Elaction o Post-Election Statement relates to: 9¢ or 9e 1 Indicate which Statement i being amended)
& primary O cenera ge. L] Diesonttion of Candidate Compmittee
O cenvention O school Effectiva Date of Dissolution
D Special D Caucus Sion b3y Yoar
- By checking this i | ify that th assels
Date of Election, Convention or Caucus O b g faoa Nioke: T diemaciom of
03/07/2018 residual funds must be reported on Schedule 1B and the Summary
_Morth Day Year Page.

chedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiiver threshold.
it any of the.dnformation listed in items 2, 4, 5, 6, 7 , or 8 has ¢hanhged since the information was shown on the committee’'s Statement of Organtzetion. an
amendment to the Statement of Organization should accompany this Campaign Statamert, If a request for a Reporting Waiver is not recejved
on or hefore the filing deadiine of a required campaign statement, that campaign statement ¢can not be waived.

é committee that doas not have a Reporting Walver must file all required Campaign Statements, The Camﬁign Statements must include all a&plicable

10. Verification; | cerlify that all reasanable diligence was used in the praparation of this statement and attached schedules (if any) and to the best of
my knowladge and belief the contents are true, accurate and complete.

Demgnotas Resorikoeper _ SUZanne Waitman _—-._._ Ayr— mw m ____Dme 09/43/2018

Type or Print Nan e Ta WBianafure : . Mo Day Year
Candidate Leon Drolet C_ ﬁo;ov\ "e M Date 09/04/2018
Type or Print Name: " '"  Signature T Mo Day Year 4’

Authority gramted under P A 388 of 1976
CFR Rev 7239 ——
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Bureau of Elections

1. Committee 1.D. Number

2. Committee Name

139410-0

No. 6036 P 3

CTE LEON DROLET

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column I
This Perfed Cumulative this elaction cyvie
3, Contributions
a. kemized (Schedule 1A - Column 6) (3a.) § 2600.00
b. Unitemized (less then $20.01 each - no Scheduie) (3b) § 0.00
c. Subtotal of "Contributions™ (Ic) 5 2600.00 (18§ 12975.00
4, Other Receipts (Schedule 1A -1, Column &) 4) $ 0.00 (190 % 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS %) 3 2600.00 208 12975.00
(Add Line 3¢ + Line 4)
INJKIND CONTRIBUTIONS & EXPENDITURES
&. In-Kind Contributions (Schedule 14K, Column 7) &) % 0.00 @19% 0.00
7. In-Kind Expenditures (Schedule 1B-IK, Calumn 6) @)% 0,00 (22) % 0.00
EXPENDITURES
8, Expenditures
2. temized (Schedule 18, Column 6) (8a.) § 6500.056
b. ttemized Get-Out-tha-Vete (Schedula 1B-G) @) $ 0.00
¢. Unhemized (lass than $50.01 each - o Schedle) Bc) $ 0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) Q) % 6500.05 (3.} % 872505
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursatriems
a, temized (Schedule 1C, Column &) (10a) % 0.00
b. Unitemized (less than $50.01 ¢ach - no Schadule)
(10b) § 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
11)% 0.00 (24)$ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (122) $ 465.00
b, Owed to the Committes (Schedule 1E)
(12b) $ 0.00
BALANCE STATEMENT
13, Ending Balance of last report fled (13)% £§831.64
{Enter zere if no previous reports have been filed,)
14. Amount received during reporting pariod (14.)+ 2600.00
(Line 5, Tatal Contributions & Other Receipts)
(15) = 11431.64
15. SUBTOTAL Add Lines 13 and 14
16, Amount expended during reporting period (18}~ 6500.05
(Add lines @ and 11)
17. ENDING BALANCE (1709 4931.59

(Subtract line 18 from line 15)

NOTE: Direct confributions, in-Kind contributions, loans, expenditures and outstanding debte eount againzt the $1,000.00 Reporting Walver threshold.
All required schedules must be included with this statesment- *If your ending batance is negative, plese recheck your math.
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No. 6036 P ¢

ITEMIZED CONTRIBUTIONS
i 1394100
SCHEDULE 1A 1. Comnmittee |.D. Number
CANDIDATE COMMITTEE 2. Gotnmittee Name CTE LEON DROLET
Enter contribtitor's name and address. If contiiiaution if from an Individual and the amount is $20.01 or 6. Armcount 7. Cumulative for
more, enter last name, first name, middle initial. Check box ta indicata If contribution is from a Political Election Cyele for Each
Committee ar an Independent Committee, (FAC) Repart all ¢ontributions from comimittees regardless of Contributor (Through
amoutyt. date of receipt )
3. Contribution # 1 PAC Recaipt? O YES 4. Datte of Receipt 08/07/2018 i
. 1000.00 1000.00
Name: Cindy Anderson
Address: 277 Painciana Way
181

galm Beach FL 33480
5. ) over $100.00 cumulative, please provide:
Occupation _homemaker Employer
Business
Address
Tyve of Contribution: Direct I] m a person aiger
3. Contributlen# 2 PAC Receipt? O YES 4. Date of Receipt 08/07/2018

200.00 200.00

Name: Jon Boguth
Addrase: 2794 Sunridge

Troy Ml 48084
. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer __Hall Render
Business 201 West Blg Beaver Road
Address 1oy M 48084

of Contribution: j n from a nd Ralgar
3. Contribution # 3 PAC Recalpt? D YES 4, Date of Receipt 08/07/2013
1000.00 1000.00

Name: Joel Dorfman
Addrass: 1771 Blue Heron Court

Bloomfield Hills M1 48304
5. If aover $100.00 cumulative, please provide:
Qecupation Employer __Northstar Pattners L1 C
Business 20900 Woodward Ave
Address  misomfleld Hils  MI_48300
Type of Contribution: irect [l toanfroma Fund Raigar
3. Confribution # 4 PAC Receipt? O YES 4. Date of Recalpt 08/07/2018

200,00 200.00

Name; Andrew Rodney
Address: 5650 Eastman

West Bloomfield MI 48323
§. If aver $100.00 cumuiative, please provide:
Qocupation _Executive Empioyer __ Datroit Forming. Inc
Business 19100 West Eight Mile
Address  souihfield M| 48075

_| Typeot Contribution: & Direct [0 Loan from a person [J Fund Raiser
Page Subtotal 2400.00
Grand Total of All Sehedules 1A
{Complete on last page of Schedule)

Enter this total on
line 2 of
Summary Page




Bureau of Elections

%- 4. 2018y 7:56AMMENT OF sTATE

No. 6036

P. 5

ITEMIZED CONTRIBUTIONS
1, i D. Number 139410-0
SCHEDULE 1A Comitee |.D. Nurm
CANDIDATE COMMITTEE . 2 Committee Name ©TE LEON DROLET
Enter contributer's name and address. If contribution if from an individual and the amount Iz $20.01 or 6. Amourt 7. Cumulative for
more, enter last name, first name, middle nitial. Check bax 1o indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contribations from committees regardiess of Cottributor (Through
amount. date of receipt )
3. Contribution # 5 PAC Receipt? O YES 4. Date of Receipt 08/07/2018
200.00 20000
Name: Clark Ruper
Address: 444 W, University Dr
Rochester M!1 43307
3. I over $100.00 cumulative, please provide:
Occupatian Development Empioyer _ SELF-EMPLOYED
Business
Addrass
Type of Contribition: Direct O Laan from a person 0 Fund Raiser
Page Subtotal 200.00
Grand Total of All Schedules 1A
(Complete on last page of Schedul) 2600.00
Enter this total an
line 3a of

Summary Page




Sep. 4 2018y 7:56AMmeNT OF sTATE No. 6036 7. 6
@ Bureau of Elections
{TEMIZED EXPENDITURES 1. Committee (.D, Number  139410-0
SCHEDULE 18 CTE LEON DROLET
CANDIDATE COMMITTEE 2 Committee Name
3. Name and address of perzon er vender to whom pald 4, Purpose (Describa specific purpose and you 5 Date &, Amount
may assign an Expenditure Code)
Expenditure # 1
07/27/2018 3527.08
Name:  Lasercom Purpose: _mailing costs
Address: 2230 Elliott Drive
Experrfiture Code _ MA
Trey Ml 48084
O  Check box if this expenditure is payment
f debt igati '
O Fund Raleer :ta temec;‘t; obligation reported on previous
e —
Expenditure # 2
Q7/30/2018 1360.28
Name: Lasercom Purpose: _mailing costs
Address: 2230 Elliott Drive
Expenditure Code MA
Troy Ml 48084
[0 check box if this expenditure is payment
[ Fund Raiser :tf ac::;teor:t obligation reported on previous
“Expenditure # 3
0773012018 125.00
Name: Lasercom Purposa: _lunch
Address: 2230 Elijott Drive
Expenditure Code FE
Troy M 48084
O Check box it this expenditure is paymant
O Fund Raisar :tfac:ebt or obligation reported on previous
=Expend‘|ture# 4
071302018 598.90
Namae: printmasters Purpose: _flyers
Address: 26038 Dequindre Road
Expenditure Code PA
Madison Meights Ml 48071
H  Check box if this expenditure is payment
f debt oF obligati rted i
O Fund Ratser ; et e:'t obligation reported on pravious
tEme diture # 5
naiure
08/02/2018 888.79
Name: Lasercom Purpose: _mailing costs
Address; 2230 Elliott Drive
Expenditure Code __MA
Troy Ml 43084
D Check box if this expenditure is payment
f debt or obligation reported on previous
O Fund Raiser :tatemem P P
Subtotal this page 6500.05
Grand Total of all Schedule= 1B
(Compiete on last page of Schedule) 6500.05
Enter this total
on line 8a of

PLEASE REFER TO INSTRUCGTIONS FOR LIST OF EXPENDITURE CODES .

Page 1 of1

Authority granted under P.A. 388 of 1976

CFR Rev 71998¢-1b

Summary Page
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@ Bureau of Elections
DEBTS AND OBLIGATIONS
s CHEDULEK?IAE 1. Committee [.D. Number 139410-0
CANDIDATE COMMITTEE » Committes Name  CTE LEON DROLET
This Schedule itemizes:

a. B Debtsand obligations owed by or forgiven the committee

b, U

OR

Debts and obligatiohs owed to_or forgiven by the committae,
(Check either a or b, Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or

ne and 4. Type of Qbligation 7. Date and amount of 8. Cumulative 5.0utstanding
financial institution to whom debt is owed. {Indicate type and you may each payment payment to Balance at close
assigh an expenditure code) date on debt of this perfod
Check box to indicate whether debt is owed to an 5. Indicate date debt was (item 6 minus
incorporated business, If debtis a bank loan, please incurred ftem 8)
provide information regarding the endorsers or 6. Indiczte original amount
guarantors, if any. of debt
Debt # 1 Cop? [ Yes | 4Tye PaWemeion | ospp0mas 50009 785.00 465.00
Owed to or by:
Leon Drolet Code 083020168 120.00
5. Date Debt Was Incurred: 1210212016 % 65.00
46116 Lookout Drive 06/06/2016
6. Original Amount of Debt: $
O FORGIVEN
$ 1250.00 5
Macomb Twp. Ml 48044
If bank loan, hame of endorser of guarantor: _ Amount Endorsed: &
M.
Debt # Corp? [1 Yes 4. Type: $
Owed 1o or by: Code N
5. Date Debt Was Incurred: $
6. Original Amount of Debt: %
O FORGIVEN
$ b
It bank jean, nama of andorser or guarantor: Amount Endorsed: $
Debt # Corp? [ Yes 4. Type: $
Qwed to or hy: Coda %
5, Date Debt Was Incurred: $
6. Original Amount of Debt: 3
O FORGIVEN
$ 3
If bank loan. name of endorser or guarantor: Amount Endorsed: $
Paga Subtotal (Outstanding debt)
465.00
Grand Total of &ll Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee.) 455.00
Enter this totad
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 thers was an outstanding amount owed on it at the closing date of fine 12b "owed
thiz Campaign Statement or it was fomiven during tve period covered by thiz Campaign Statement. 10" of the
Sumrary Page

Fage 4 of1

Autherity granted under P A, 388 of 1976

CFR  REV 711998018




