Tfi‘_,}j MICHIGAN DEPARTMENT OF STATE
el BUREAU OF ELECTIONS
A

CANDIDATE COMMITTEE
COVER PAGE

ot printed in ink and signed by

Raport must be legible,
G %signa ed record keeger) and candidale.

the treasurer {or

FOR OFFICIAL USE ONLY

1. Committee LD, Number

3. This Statement covers From: 01/01/20

4, Candidale Lasi Name

1o 07/20/19

139623

2. Commillee Name

CTE PAULA VERTICCHIO

VERTICCHIO

4a. Office Sought Induding District # or Community Served {If applicable}
MACONMB COUNTY CLERK/REGISTER OF DEEDS

First Name

PAULA

RN

7. Treasurer’s Business Address

4. County of Residence MACOMB
5. Committee’s Malling Adtress 6. Treasurer's Name & Residential Address
20 BOX 271 SAME
WASHINGTON, Mi 48004 -
Area Code and Phone
I the address in this box is different from the commiitee
mailing address on the Statement of Organization, mail may
ba senk o this address by the fiting officlal. Area Code & Phone

ey Lo

*
1

PO BOX 271
WASHINGTON, M1 48094

Area Code and Phone

8. Designated Record Keeper's Name and Address {If the commillee has a
DIBASignaied Record Keeper)

gl

Area Code and Phone
9, TYPE OF STATEMENT . o
i Required ONLY if candidate
9a. [ Ipre-Election OR 9b. [ _JPostElection | s not on the batiotior the
current year:
Pre-Election or Post-Election Stalement relates to: _
[~} uly Quarterly
DPn' mary
(oenerat [ Toctober Quarterty
[ Joonveation
[_Tspecil 9% D annuat Statement 2019 )
Cachool Coveraga Year
Cleaveus

’ {Complste ltemn 98, 9, c or Je to
indicate which Statemaent Is being
amended.)

Date of Election, Convention or Caucus

Amendment {0 Campaign Statement

9g. Dissolution of Candidate Committee

Day checking this ilem IWe certify any outstanding debt
by discharged and forgiven, and ne longer collectible from

the commitiee. The committee has no oustanding assets,
owas no lates feesor has any oustanding dabt,

Further, if the dissolution cannot ba granted, that this be
considerad a request for the Reporting Waiver,

Effective date of dissolution

Note; The disgosition of residual funds must be reporied on
Schedule 1B and the Summary Page.

by the commitiee o the candidale or Ris or her spouse Is here

10, Verification: We certify that ail reasonable diigence was veed in the preparatiow/of this statement and attached schedules {if any) and to the best of

mylour knowledge and belief the contents are true, accurate and complete.

Current Treasurer or

urent Tressuer of e PAULA VERTICGHIO, { P{f__»r e 1121119
Type or Print Name Sig

consizee PAULA VERTICCHIO , e 1121119
Type or Print Name Signature

Authonity granted under P.A. 388 of 1976

5 .
Frig

T
F e
R




fi%j MICHIGAN DEPARTMENT OF STATE
&34 BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commiltee 1.D. Number 139623

2. Committes Nama C 1 E PAULA VERTICCHIO

RECEIPTS Calumn Column il
This Pericd Cumulative this election cycle
3. Contributions
a, temized (Schedutz 1A - Column 6) (3a) § 0.00
b. Unitemized {less than $20.01 each - no Schedule) {3b) $ NOT APPLICABLE
©. Subtotal of *Contributions™ {3c) § $0.00 {18)%
4, Othar Recelpts {Scheduls 1A -1, Column 6) {4) % SO'OO {1928
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS sy s _$0.00 20)% .
{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions {Schadule 1-1K, Column 7) &) $ 8000 (215
7. In-Kind Expenditures {Schedule 1B-1K, Column 8) ) s $0.00 (223%
EXPENDITURES
8. Expendilures
a. temized (Schedule 1B, Column 6) (e} $ $0.00
b. Hemized Get-Cut-the-Vote {Schedule 1B-G) (8b.) & $G'OO
o Unjtemnized (less than $50.01 each - no Schedule} (8c.) 8 $O'OO
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢} B8y % $ODO {288

INCIDENTAL EXPENSE DISBURSEMENTS
{Cfficeholders Oniy)

10. Disbursements
a, ltémized {Scheduls 1C, Column 6)

b. Unitemized {less than $50.07 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a £ Line 10b}

DBEBTS AND OBLIGATIONS
12. Debts and Obligations

a, Owed by the Committes (Schedule 1E)

b, Owed fo the Committee {Schedule 1E)

(10ays $0.00

{10b.) 5 $0.00

(i1} § 3000 {248

{123‘)3 $951 .61

(12bys $0.00

BALANCE STATEMENT

13. Ending Balance of fast repoqt filed {13) § $0.00

{Enter zero if no previous reports have been filed.} )
14. Amount raceived during reporting period 4y + 3 $0.00

{Line &, Total Contributions & Other Receipts) $0.00
15, SUBTOTAL Add lines 13 and 14 (15)= §_ ¥
16. Amount expanded during reporting period $0 o0

{Add lines § and 14) {16} § Y.

17, ENDING BALANCE
(Sublract line 16 from line 15)

(7) s $0.00 "




sy
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS

DEBTS AND OBLIGATIONS 1. commtee 10.norver 139623

SCHEDULE 1E -
CANDIDATE Gommyes 2 conmteotons CTE-PAULA VERTICCHIO

This Bchedwie temizes:

a---u tkns owved by or forgiven tha commidas OR b.DDeb'.saodeb!gaﬂmsmdlgctW&nﬂ&wmmﬁﬂee.
{Chacik a3har a of b. Usa oaly for Ba purpese checked )

3. Hamo 2nd Maling Address of percon, verdor of 4. Type of Obbgation ¥ Dato and emount of | 8. Cumariaivg 9. Oristanding
finendied Instontion to whom debt s owed, ipta each paymant payrenl o Ealanco 2t close
5. Indica's data debt was dateondsbt | of this period
Chetk box to bndicats whether debl ks awed lo an incurrad fMem 8 minys
neorporated business. ¥ debllsa bank kan, please | 6, lndicats drlginal amount Hom 8)
RPds rfonmation regarding the endossers o ofdeldt
quarsrders, if any. e
ey VLY 4 Type: LOAN 0810818 1 310.00
ggUBLS\XVE%TICCH_IO 5, Date Debt Wy Tncurped: Q6M12/18 4 500.00
WASHINGTON, Mt 48094 i Gl AL WNBSSNM. | L asozs |5 2188
6. Orivinal Amount of Bebi: § Lveh (9 —————
Qelgiol Amownit of el | 0799148 ¢ 310.76
s 184280 [lrorawen
) ———
i bank an, name of endorser of guatanton: ] Amewmt Erdorsad: §
Dair 22 7
Owed I or by Co DY&S . 4-Tm:.‘£‘5_”_.__ $
PAULA VERTICCHIO B
PO BOX 271 8018 —
WASHINGTON, M! 48094 ey vy s 000 . |3 13000
s 13000 [Clrorenven
] It bank lban. name of endorssr of puaramon T Amount Endorsed: §.
OB oy oMLY + Ty LOAN 08/11/18 4800,00
BRENT JEX 5. Dts Debt Was Tucurred: 8
PO BOX 271 7710118
e . S,
WASHINGTON, Ml 48004 . Oriaina) Amoam of Dbt A s 800.00 s 799,76
5 1,569.70 -_ [:]FORGN’EN
—_—
-Hbmﬁqhan,mmufenwﬁercfguarmbn ‘ : Amolnt Enderzed: §
Fags Sublelal {Outstanding dabt) $951.61
{Compiata on last puge of Schodule wmymmgnnag%y&{g@mmmﬁa‘; $951 '61
Frias this botal
onine 12a “wyed
. by™orbon 12b
Adebtor o¥ligation must bs shown on this Schedule  them was an outstending smount owes on H et the closing date of “gwed 10° ot tha
this Campalgn Strtemant or It was forghven during the perlod covered by thia Campaign Statement, Summary Page

Page1 Q!'(_.




