7T MIGHIGAN DEPARTMENT OF STATE
Bureau of Elections

CANDIDATE COMMITTEE
COVER PAGE FOR OFFICIAL USE ONLY
Report must be legible, inted in i i
mgﬁorea;nurer for g%lﬂlge &mn@p@r;%gngan gd"gi’é’y 3. This Statement covers From; 01/01/2020 To: 07/19/2020
Mo Day _ Year Mo Day Year
1. Committee L.D. Number 4. Candidate Last Name First Name M.1.
139410-0 Drolet Leon

2. Committee Name
CTE LEON DROLET

4a. Office Sought Including District # or Cammunity Served (Iif applicable)
To Be Determined

4b. County of Residence Driver License # (Optional)

5. Committee’s Mailing Address
48116 Lookout Drive

Macomb

Mi 48044
Area Code and Phone

If the address in this box is different from the committee

mailing address on the Statement of Organization, mait may
be sent ta this address by the filing official.

6. Treasurer's Name & Residential Address
Swuzanne Waltman
22615 Francis Street

St. Clair Shores Mi
Area code & Phone _{586) 2146988

Criver License # (Optional)

48082

7. Treasurer's Business Address

Area Code and Phone

8. Designated Recordkeeper's Name and Mailing Address (If
Designated Recordkeeper)

Area Code and Phone

9. TYPE OF STATEMENT
ga. [X Pre-Election OR

Pre-Election or Post-Election Statement relates to:

11/03/2020

ob.[] Post-Election

Date of Election, Convention or Caucus

Month Day Year

ad. X Amendment to Campaign Statwf '(Comp!er;ghem 9a, gb,
9¢ or 9e to indicate which Statefffent is being amended)

B Primary [T ceneral ge. [] Dissolution of Candidate Committee
D Convention D School Effective Date of Dissohtion
D Special E] Caucus

Mon y Year

Da
By checking this ifem, | cgrtifé{iexat the committee has no assets or
outstanding debts, including filing fees. Note: The disposttion of
E(;:sidual funds must be reported on Schedule 1B and the Summary
age.

A comimittee that does not have a Reporti

Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contribulions. in-und contributions, loans, expgdﬂures,amp 54 mpaign i p

If any of the information listed in fems 2. 4, 5, 6, 7, or 8 has changed since the information was shawn on
amendment to the Statement of Organization should accompany this Campaign Statement.
on or before the filing deadline of 4 required campaign statement, that campaign statement can not be waived.

eporting Waiver threshold.
cormmittee’s Statement of Organization, an
If a request for a Reporting Waiver is not received

and ottstanding debts count aﬁnst the $1,000 R

Current Treasurer or

Designated Recordkeeper Suzanne Waltman

10. Verification: | cextify that all reasonable diigence was used in the preparation of this statement and attached schedules (if any) and to the best of
my knowledge and belief the contents aretrue. accurate and complete.

g TAa o % . i :"%‘il' ~-3-:;
! }‘\éﬁﬂfv YA L fk@i/@é Vi 25140

Type or Print Name
Candidate  Leon Drolet

Signature

! {ZW Date 5,@25;3

Type or Print Name

Signature . Mo Day Year

AUOrity granted unger P A. 365 of 1970

CFR Rev 711899
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% MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee |.D. Number

2 Committee Name

139¢410-0

CTE LEON DROLET

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column ! Colurnn Il
This Period Cumuative this election cycle
3. Contributions
a. ftemized (Schedule 1A - Column 6) 3a.) $ 22975.00
b. Unitemized (less than $20.01 each - no Schedule) {3b) § 0.00
. Subtotal of "Contributions™ (8c) $ 22975.00 {18} % 22975 00
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ 0.00 (19 % 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) 8 22975.00 {20) % 2287500
{Add Line 3¢ + Line 4}
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IiK, Column 7) 6) % 0.00 (210 % 0.00
7. InKind Expenditures (Schedule 1B-IK, Column 6) 7)$ 0.00 (221 % 0.00
EXPENDITURES
8. Expenditures
a. ftemized (Schedule 1B, Column 8) (82} § 20635.62
b. ltemized Get-Out-the-Vote (Schedule 1B-G) {8b.) $ 0.00
¢. Unitemized (less than $50.01 each - ne Schedule) (8c.) $ 68.30
3. TOTAL EXPENDITURES (Add Line 8 + Line 8b + Line 8¢) )% 20703.82 {(23)% 24319.63
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. temized (Schedule 1C. Column &) (10a)$ 0.00
b. Unitemized {less than $50.01 each - no Scheduie)
(100} $ 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1)% 0.00 (24.) § 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obiligations
a. Owed by the Committee (Schedule 1E) (122} § 2165.00
b. Owed to the Committee (Schedule 1E)
(12b) $ 0.00
BALANCE STATEMENT
13. Ending Balance of last report filed {(13)% 709.11
{Enter zero if no previous reports have been filed.)
t4. Amourt received during reporting period (14) + 22975.00
(Line 5, Total Contributions & Other Receipts)
(15) = 23684 11
15. SUBTOTAL Add Lines 13 and 14
16. Amount expended during reporting petiod (16.) - 20703.52
(Add lines 9and 11)
17. ENDING BALANCE (17)% 2980.19

{Subtract fine 16 from line 15)

NOTE: Direct contributions, in-iind contributions, loans, expenditures and outstanding detts count against the $1,000.00 Reporting Waiver threshold.
All required schedules must be included with this statement. *Iif your ending balance is negative, please recheck your math.
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MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee [.D. Number
2. Committee Narne CTE LECON DROLET

CANDIDATE COMMITTEE

S

2

1394100

Enter confributor's name and address. | contribution if from an individual and the amount is $20.01 or

N 1
N,

Summary Page

&. Amount 7. Cumutative for
more, enter |ast neme. first name. middle initial. Check box to indicate it contribution is from a Palitical Election Cycle for Each
Comimittes or an Independent Committes. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. - date of receipt )

3. Confribution® 5 PAC Receipt? 01 YES 4. Date of Receipt 05M19/2020
1050.00 1050.00
Meme: Chase, Darin
Address:81815 Bradbury Run
Washington Mi 48084
5. over $16€.00 cumulative, please provide: . L N
Oceupation _Morigage Broker Employer_Equitable Mortqaqe :
Address  cpoon Tan M1 apoes . - .
* LXvpe of Contribution: 1 Direct []_Loan from = person [J_Fund Raiser s
3. Contribution % & PAC Receipt? O YES 4. Date of Receipt 0571912020
\ ' 1050.00 105G.00
Naroa: &}i{i Chase p é‘j‘»(- 1‘ (fk &1\
| Address:61815 Bradbury Run
: Washington M|
5. If over $100_60 cumulative, please provide:
Occupation _retired Empioyer
Business
Address
2 Tvpe of Contribution: Direct Loan from 2 persen [1_Fund Raiser 4
3. Contrbution# 7 PAC Receipt? 1 YES 4. Date of Receipt 06/03/2020
¥ : 1050.00 1050.00 -
Name: Dulece Fuller
Address: 255 Pierce Street
Birmingham M| 48009
3. If over $160.00 cumulative, please provide:
Oceupation  Self-employed Empioyer
Business
Address
Type of Contribution: B Direct [J Loanfioma n [l Fund Raiser
3. Contrbution# § FPAC Receipt? I3 YES 4. Date of Receipt 06/11/2020
500.00 500.00
Mame: Thomas Ciaramataro
Address: 42850 Garfield
Suite 104
Slinton Twp M1 48038
5. If over $180.00 cumulative, please provide:
Oucupation _Attorney Employer _ SELF-EMPLOYED
Business
Address
Type of Contribution: Bl Direct 1 Loan from a person {1 Fund Raiser
Page Subtotal 355()‘00.
Grand Total of All Schedules 1A
{Complete cn fast page of Scheduls)
Enter this total on
line 3a of




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

. D. ber 138410-0
SCHEDULE 1A 1. Committee |.D. Num
CANDIDATE COMMITTEE 2. Committes Name CTE LEON DROLET
Enter contributer’s name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Mdependent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipt 07/17/2020
500.00 2200.00
Name: Leon Drolet
-46116 Lookout Drive i
Address: _ ( Additio I'i)
Macomb Twp. Mi 48044
5. 1f over $100.00 cumulative, please provide:
Occupation Employer _ SELF-EMPLOYED
Business
Address
Type of Contribttion: [ Direct {1 Loan from a person A Fund Raiser
Page Subtotal
Grand Tatal of All Schechiles 1A
{Complete on last page of Schedule}
Enter this total on
line 3a of

Summary Page




X MICHIGAN DEFPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee 1.D. Number  138410-0
SCHEDULE 1B
3. Name and address of persan or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount

may assign an Expenditure Code)

=Expenditure# 1

07/02/2020 125.00
Narne: Leon Drolet Purpose: _pizza for volunteers
Address: 46116 Lookout Drive
Expenditure Code FE (Change)
Macomb Twp. Ml 48044
00  check box if this expenditure is payment
O Fund Raiser ::acti:::;rtobﬁgatlon reported on previous Memo - itemization below
[~ Expendre # 2
07/02/2020 (125.00)
Name: Buddys Pizza Purpose: _pizza for volunteers
Address: 45841 Hayes Road (Addition)

BExpenditure Code  FE

Shelb Twp Ml 48315

[0  Check box if this expenditure is payment
of debt or obligation reported on previous
statement

O Fund Raiser

Memo - i1ernizaﬁon

Subtatal this page
Grand Total of all Schedules 1B
(Complete on fast page of Schedule)
Enter this tofal
an kne Ba of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 1 of1 Authority granted under P.A. 388 of 1976 GFR Rev 7/1983c-1b



