Oct. 22. 2018y 9:35AWsenr oF sTate No. 8230 F. 1/

Bureau of Elections
CANDIDATE COMMITTEE
COVER PAGE FOR OFFICIAL USE ONLY
Report must be legible, typed of printed in ink and signed
the treasiirer (or dgsignggd Feaor kesper) and x:amadateby 3. This Staterent covers From: 08/28/2018  Tu 10/21/2018
Mo Day _ Year Mo Day Year
1. Commfttee [.D. Number 4. Candidate Last Name First Name M.l
1 394 1 D—D Dralet Leon
2. Committee Name -
CTE LEON DROLET 4a. Office Sought 'lncludlng District # or Community Served (If appiicable)
To Be Determined
4b. County of Residence Driver License # (Optional)
5. Committee's Mailing Address g Treasurew I?Iame & Residential Address
46116 Lookout Drive uzanne Waftman
k 22615 Francis Street
Macomb Ml 48044 .
Area Code and Phone St. Clair Shores M! 48082 e
Area code & Phone  _(586) 2146988 <% Py
If the address in this box is different from the committee Driver Licanse # (Optional) T 2
mailing address on the Statemant of Qrganization, mail may i I w—Y
bs sefit to this address by the filing offlcial. ey e
7. Treasurar's Business Address 8. Designated Recordkeeper's Name and Maifing Address (If the commifttse has 4™ Vg))
Designatad Recordkeeper) g
el
-
—
-
. =
Area Code and Phone Area Code and Phone o gy
Driver License # (Optional)-
o
9. TYPE OF STATEMENT 0 )
Se, L4 Annhual Statemert (__ Covarage Year)
%a. [X Pre-Election OR ob.[] Post-Election
; % : . od. 1 amendment to Campaign Statament (Camplete item Ga, 2b,
Pre-Election or Fest-Election Statement relates to: 8¢ or e to indicate which Statament i being amended)
[ Primary & ceneral ge. (1 Dissolution of Candidate Gommittee
[J convention O sehool Etfective Date of Dissolution
Spacia c
= pedal [ caes Man Day Year
; By checking this itemn, | certify that the committes has ho assets or
Date of Election, Convantion of Caucus GUStRNAINg dRtS, ludiig Iate TG fece Note: The domaeion of
11/06/2018 residual funds must be repotted on Schedule 1B and the Summary
Motth Day, Year Page.
A committee that doss net bave a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all a&plicable
Schedules, Direct contributions, in-kind eohtributions, loans, experiditures, and oltstanding debts count against the §1,000 Raperting Walver threshold.
If any of the Information fisted initems 2, 4, 5, 6, 7, or & has changed since the information was shown on the committee’s Statemeant of Organization, an
amendmart to the Statement of Organization should accompany this Campaign Statement, It a request for a Reporting Waiver is not received
on or befare the filing deadline of a required campaign statement, that campaigh statement can not be waived.
10. Verification: | cerﬁrg that all reasonable diligence was used in the preparation of this statement and atteched schedules (if any} and to the best of
my knowledge and belief the contents are true, accurate and complete, '
Current Treasurer or %‘-’“ M \/\-) —W\-’z\/
Designated Recardkeeper Suzanne Waltman _/ Date 1 0/21 /201 ]
Type or Print Name LT Signeture ; Me  Day Year
Candidate Leon Drolst . -._ﬁbo‘l\ e M | - Joamore
Type or Print Name ™ ™ T~ Signature o i Mo Day Yaar

. Authorty gramed under P.A. 335 of 1976
GFR Rav 71960



%C ?_-..2_2:.._.79] be.9: 30ANT OF STATE

Bureau of Elections

1. Committee ).D. Number __139410-0 No. 6230 P. 3/6
2. Commitiee Name CTE LEON DROLET

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Colurn 11
This Perlad Cumuiative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a) $ : 1200.00
b. Unitemized (less than §20.01 each - no Schedule) (3b.) $ 0.00
. Subfotal of "Centributions" (3c) $ 1200.00 (18 % 14175.00
4. Other Receipts (Schedule 1A -1, Column 6) 4) § 0.00 (18) % 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS =) % 1200.00 {20) % 14175.00
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. [n-Kind Contributions (Schedule 1-IK, Column 7) (6) & 0.00 (21.)% 0.00
7. In-Kihd Expenditures (Schedule 1B-IK, Column &) (AK: 0.00 (22) % 0.00
EXPENDITURES
8. Expenditures
a, hemized {Schedule 1B, Column &) {8a.) $ 1806.77
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b) § 0.00
¢. Unitamizad (less than $50.01 each - no Schedule) €c) $ 0.00
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ) % 1806.77 23)% 105631.82
INCIDENTAL EXPENSE DISBURSEMENTS
{Officehalders Only)
10, Disbursements
a. tamized (Scheduls 1C. Golumn 6) (10a.) § 0.00
b. Unftemized (less than $50.01 sach - no Schedule)
(10by) § : 0.00
11. TOTAL INCJDENTAL EXPENSE DISBURSEMENTS
(Add Lina 10a + Line 10b)
(11)$ 0.00 (24 0.00
DEBTS AND OBLIGATIONS
12. Debis and Obligations
a.Owed by the Committee (Schedule 1E) (12a)$ 465.00
b. Owed to the Committes (Schedule 1E)
(12b) § 0.00
BALANCE STATEMENT
13, Ending Balance of last report filed (13)8 4831.59
{Enter zero if no previous reparts have been filed)
14. Amount recelved during reporting period (14) + 1200.00
(Line 5, Total Contributions & Other Receipts)
(159 = 6131.59
15. BUBTOTAL Add Lines 13 and 14
16, Amaurnt expended during reporting perled (16) - 1806.77
(Add Ines 9 and 11)
17. ENDING BALANGE (17)$ 4324.62 :

(Bubtract line 16 from fine 15)

NOTE: Direct contributions, in-Kind contributions, leans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedules must be included with this staternent. *If your ending balance |s negative, please recheck your math.




Bureau of Eiections

%. 22. 2018x 9:35AMIMENT OF STATE

ITEMIZED CONTRIBUTIONS

No. 6230

P. 4/6

Summary Page

i 139410-0
SCHEDULE 1A 1. Committea |.D. Number
CANDIDATE COMMITTEE 2. Committee Name CTE LEON DROLET
Enter contributer's neme and address. If contribution if from an Individual and the amourt Is $20.01 or . Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check hox to indicate if contribution is from a Political Election Cycle for Each
Committes or an Independent Committze. (PAC) Report all contributions from committees regardless of Contributor (Through
amoint. date of raceipt )
3. Contribution# 1 PAC Receipt? O YES 4, Dute of Receipt 09/11/2018
. 500.00 500.00

Name: Eric Bormann
Address: 3100 East 10 Mile Road

Warren M| 43091
5. I aver $100.00 cumulative, please provide:
OQeeupstion _QOwner Employer __Progressive Metal Manufacturing
Business
Address
Type of Contribution: ﬁ Diregt [ ] Lean from g person | | Fuypd Raizer
3. Contribution# 2 PAC Receipt? O YES 4. Date of Receipt 089/26/2018

) 200.00 200.00

Name: Macomb County Republican Cte
Address: PO Box 3808962

Clinton Twp MI 48038
5. If over $100.00 cunulative, please provide:
Oceupation Employer
Business
Address
Type of Contribution: B Direct [1_igat from a person L] Fund Raiser
3. Comtribution# 3 PAC Receipt? X YES 4, Date of Receipt 10/05/2018

500.00 500.00

Name: Realtors PAC of Michigan
Address: 720 N Washington Ave

Lansing MI 48306
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct O Lean from a person O Fund Raiser

Page Subtotal 1200.00
Grand Total of All Schedules 1A
(Complete on [t page of Schedule) 1200.00
Enter this total on
line 3a of




0ct. 22, 2018y 9: 36AMMENT OF STATE No. 6230 P. 5/6
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number  138410-0
SCHEDULE 1B . CTE ND T
3. Name and address of person or vendor to whom paid 4. Purpos« (Describe spacifie putpose and you S. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 1 :
09/07/2018 686.77
Name:  Best Buy Purpose: _office supplies
Address: 45526 Utica Park Blvd
Expenditure Code  OE
Utiea Ml 48315
O Check box if this expenditure is payment
f debt at obligati rted
O Fund Raiser :t atem;:rt obligation reported on pravieus
=Expenditure# 2
1012018 1740.00
Name: printmasters Purpose: _printing
Address: 26038 Dequindre Road
‘ Expenditure Cotde  PA
Madison Heights Ml 48071
O Check box if this expenditure is payment
i of debt or obligaticn reparted ot previous
D Fund Raiser statement
Subtotal this page 1806.77
Grand Total of all Schedutes 1B
{Compilete on last page of Schedule) 1806.77
Enter this tutal
on [ine Ba of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Pagas 1 of 1

Authrity granted under P.A. 358 of 1976

CFR Rev 7H9890-1b




Oct. 22 2018A| 9:36AMMENTOFSTATE No. 6230 P, 6/6
Bureau of Elections
DEBETS AND OBLIGATIONS .
SCHEDULE 1E 1, Cammittee 1.D. Number 139410-0
CANDIDATE COMMITTEE 2 Committee Name CTE LEON DROLET
This Schedule temizes:
a. K Debts and obligations owed by or forgiven the committes OR b. 0  oetts and obligatiens owed to or forgiven by the committee.

(Check either a or b. Use only for the purposa checked.)

3. Name and Mailing Address of person, vendor o 4. Type of Obligation 7. Date and amount of 8. Cumulative 8.Outstanding
financial institution to whom debt is owed. (Indicate type and you may each payment payment to Balance at close
assign an expenditure code) clate on debt of this period
Check box to indicate whether debt Is owed to an &. Indicate date debt was {item 6 minus
incorporated business. If debt & a bank loan, please incurred Item 8)
provice information regarding the endorsers of " 6. Indleate original amount
guarantors, if any. ) of dabt
Debt# 1 Cop? [J Yes 4. Type: _load to campsign 08/22/20163 600,00 785.00 465.00
Owed to or by:
Leon Drolet Code : 08/30/2016 120.00
5. Date Debt Was Incurred: 12/02/2016% 65.00
46116 Lookout Drive 08/06/2016 N
6, Original Amount of Debt: %
0O FORGIVEN
3 1250.00 3
Macomb Twp. Mi 48044
If bank loan, name of endorser or guaranter: Amount Endorsed: §
Debt # Cap? [0 Yes 4 Type: $
Owed to or by: Code $
€. Date Debt Was Incurred: $
6. Original Amount of Debt: 3
0O FORGIVEN
$ $
If bank loan, name of endorser of guatantor: _ Amount Endorsed: $
-
Debt # Corp? O Yes 4. Type: )
Owed to or by, Code %
5, Date Debt Was Incurred; $
€. Original Amount of Debt: g
O FORGIVEN
$ 3
It batk lnan, name of enderser or guarantor: Amount Endofsad; $
Page Subtotal (Outstanding deht)
465.00
Grand Total of all Schadules 1E
(Complete on last page of Schedule showing amaunts owed by or to the committea ) 465.00
. Enter this total
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 outstanding amount owed on it at the cloging date of line 12b “owed
this Gampaign Statement or it was forglvan during the period covered by this Campaign Statement. 1" of the
: Summary Page

Page 1 of { Authority granted under P.A. 388 of 1976 CFR  REV 7886c-1e



