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CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
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e aamirer (or SEmGnlBS Toid Hespnr s rd signed by 3. This Statement covers From: (1 0149 1o 07120119
1. Committee 1.D. Number 4. Candidate Last Name First Name M.l
139623 VERTICCHIO PAULA .
4a. Offica Sought Including District # or Community Served (If appiicabie)
2. Committee Name MACOMB COUNTY CLERK/REGISTER OF DEEDS
CTE PAU LA VE RTI CCHIO 4b. County of Residence MACOMB
5. Committee's Mailing Address 6. Treasurer's Name & Residential Addrass.
PO BOX 271 SAME
WASHINGTON, MI 48094 ' ‘
Area Code and Phone

If the address in this box is different from the committee
| mailing address an the Statement

of Organization, mail may
be sant to this address by the filing official. Area Code & Phone
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (I the comrmittee has a $
PO BOX 271 Soisli\ghngted Record Keeper) o
WASHINGTON, MI 48094 ge
| G
A
25
ek
e
-
Ares Code and Phone Area Code and Phone i =g
9. TYPE OF ST, ATEMENT 9e. Dissolution of Candidate Committee i
. Required ONLY if candidate !
¢a. [ Pre-Election OR 9b.[ JPost-Electon | is noton the ballotfor the [ClBy checking this item ¥We cerify any outstandingd
: current year: gy the comn;gteedto fg:'; candidgte o:' his or ht?r sp&us?rés here
: : - Y discharged an, iven, and no longer coliectible from
Pre-Election or Post-Election Statement relates to: the committes. The committee has no oustanding asssts,
Cprimary July Quarterly owes no lates fees or has any custandifig debt.
O ef)
[Ceenerat [ Joctober Guarterly Further, f the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
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o DAnnual Statement (2019
Coverage Year
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od. m Amendment to Campaign Statement
(Complete ftem 9a, 9b, Scor9e to

indicate which Statement is being
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Effective date of dissolution

Note: The disposition of residual funds. must be reported on

Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus

10. Verification. AWe certify that all reasonabl

e diligence was used in the prepa
nylour knowledge and belief the contents are frue, accurate and complete.
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Jesignated Record keeper PAULA VERTICCH IOI /(Z(—-J
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YAE  MICHIGAN DEPARTMENT OF STATE

S BUREAU OF ELECTIONS
1. Committee 1.D. Number 139623
SUMMARY PAGE 2. Committee Name CTE PAULA VERTICCHIO
CANDIDATE COMMITTEE
RECEIPTS Calumn 1 Colurni It
This Pericd Cumulative this election cycle
3. Contributions
a. liemized {Schedule 1A - Column 6) (3a.) & 0.006
b. Uniternized (less than $20.01 each - no Schedule). {3b) § NOT APPLICABLE
c. Sublotal of "Contributions* (3c) % $000 (18.) %
4. Other Raceipts (Schedule. 1A -1, Column 6) 4) % $0.00 (19)%
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s _$0.00 (20)§
{Add Line 3¢ + Line 4) )
INKIND CONTRIBUTIONS & EXPENDITURES
§. In-Kind. Contributions (Schedule 1-IK, Column 7} 6.) 3 $0'OO 218
7. In-Kind Expenditures {Schedule 18-, Column 6) 7) $ $0‘00 (221 %
EXPENDITURES
8. Expenditures
a. itemized {Schedule 1B, Column 6) (Ba.) § $0‘00
b. itemized Get-Out-the-Vote (Schedute 1B-G) (8b) $ $000
¢ Unitemized (less than $50.01 each - no Scheduls) {8c.) § $0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ©) s $0.00 (2333
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ftemized (Schedule 1C, Column 8) {(10a.) $ $0'00
b. Unitemized (less than $50.01 each - no Scheduie)
(106.)'$ $0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(1) s $0.00 24)%

DEBTS AND OBLIGATIONS
12. Debts and Obligatians

a. Owed by the Cornmittee {Schedule 1E)
b, Owed to the Commitiee (Schedule 1E)}

(12b.] $ $0.00

13. Ending Balance of last report filed
{Enter zero if no previous reparts have been filed.}
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9.and 11)
17. ENDING BALANCE
(Subiract line 16 from ling 15)

BALANCE STATEMENT
na) s $0.00

(14 + 5 $0.00

(5) = §_$0.00

@6)- s $0.00
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MICRIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBULIGATIONS 1. commitos 10, memee 139623

SCHEDULE 1€ CTE-PAULA VERTICCHIO
CANDIDATE COMMITYEE 2 Comwitioe Name
Thie Gohedie Rermay:
a[v Detis on Daits
mmmmmm(mwtm«;gh o SAgetrs e 3 or gy e oo
ammmﬁmpm&mw ?.Typufﬂ)igﬂm r.;:;nimuor a.umu: ggmu:am
5. indicats datn debt was date on debt | of this period
Check box {o indicate whether debt is owed ko an inturred {ltem & minus
noorptrated bsiness. ¥ debt is a benk loRr, please 6, Wcteute original amount Hom 3)
mmgmmmnmnw of debt
%'-"u"mm B 4 Type LOAN 06/08/18 4 310.00
sg%ngg;lﬁmmo S.DapbebtWalsgrsy | 0812118 4 500,00
WASHINGTON. Mt 48094 02418 06/1418 $500.00 s 1e207s |5 21288
6. Origingl Amount of Debt: 08/22/18 § 310.75 -
s_ 184260 {_Jroraven
-ﬁw——_j—_-_._._
¥ bank loan, neme of endorsar of gusrasdor; — e Amout Endorsac: 8
Cuint €2 Gap?DYH ) LOAN
1 Cwed o or by STy $
PAULA \FERTICCHIO 3. e Dkt Was Beeagzon:
PO BOX 271 818 —_—
WASHINGTON, MI 48094 6. Qriginal Asrout < Pots s s 0.00 s 13000
3
s 130.00 —»—m'—_ D‘
3 lmmmdmam——————————._______,____ Amount Endorsed: S o
o warn: LT
RENT JEX
Q0 BOX 271

ASHINGTON, Ml 45004 § 789.7¢
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Page Subiotal (Outstanding daty}.
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»Mwunmmwmmmwmmm Surmary Page

Page 1 ad .



