MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
FILED
CANDIDATE COMMITTEE et 19 F8
COVER PAGE ) L FOR OFFICIAL USE ONLY
Report must be legibie, or printed in ink and signed e e MRS T
the treasurer (cai'I?IgI nﬁd recond keeper) and |dateby T \ covers F‘:qfn;. 08/25/2020 To 10/18/2020
: e irow Mo  Dav, Year Mo Day Year
-. . ‘; Lot o '
1. Committee |.D. Number " |'4. Candidate Last Name First Name M.L.
139410-0 Drolet Leon
2. Committee Name
CTE LEON DROLET 4a. Office Sought Including District # or Community Served (If applicable)
To Be Determined
4b. County of Residence Driver License # (Optional)
S. Committee’s Mailing Address g Treasure\}‘\? l’}ftame & Residential Address
46116 Lookout Drive iZanne vvaliman
22615 Francis Street
Macomb MI 48044 .
Area Code and Phone 8t. Clair Shores Mi 48082
Area code & Phone _(586) 2146988
if mﬁe add;cekss in u“sﬂ:ox is different from the committee Driver License # (Optional)
mailing address on StatementofOrgamzahon,mail m
be ser?t 1o this address by the filing official. &
7. Treasurer's Business Address 8. Designated Recordkeeper’'s Name and Maifing Address {If the committee has a
Designated Recordkeeper)
Area Code and Phone Area Code and Phone
Driver License # (Optional)
9. TYPE OF STATEMENT
9¢. [ Annual Statement (______Coverage Year)
ga. [X Pre-Election OR ob.[] Post-Etection
" ; . 9d. L] Amendmentto Campaigh Statement (Complete ltern 9a, 9b,
Pre-Election or Post-Election Statement relates to: 8¢ or 9e to indicate which Statement is being amended)
O Primary X} General ge. [] Dissolution of Candidate Committee
[ convention O schoot Effective Date of Dissoiution
1 special C
pecia [ caucus Vor Doy Voo
Date of Election, Convention or Caucus A dabis. TRIGNG [t TG oea. Nows: The Giepoction of
11/03/2020 residual funds must be reported on Schedufe 1B and the Summary
Monith Day Year Page.
A committes that does not have a Reportmg Waiver must file all required Campaug\ Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and oltstanding debts count a the $1,000 Reporting Waiver old.
If any of the information listed in ftems 2, 4, 5, 6, 7, or 8 has ohanged since the information was shown on the committee's Statemegf of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received

-on or before the filing deadfine of a required campaign statement, that campaign statement can not be waived.

10. Verification: | certify that all reasonable diligence was used in the preparation of this staternent and attached schedules (if any) and to the best of
fmy knowledge and belief the contents are true, accurate and complete.

Current Treasurer of M \W
Deslgnated Recordkeeper - _ Suzanne Waltman )&\}a—\" Wb e 10/20/2020

Type or Print Name Mo Day Year
Candidate _Leon Drolet kﬂu'\ e M Date 10/20/2020

Type ot Print Name Signature Mo Day Year
Auﬁﬁ grantﬁ under PA. 358 of 1976

CFR Rev7H959



@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1, Committee 1.D. Number __138410-0

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Columnn | Column b
e P This Period Cumulative this election cycle
3. Contributions )
a. ltemized (Schedule 1A - Columin 6) (32} 3 100.00
b. Unitemized (less than $20.01 each - no Schedule) (30.) $ 0.00
¢. Subtotal of "Contributions™ : (3c) $ 100.00 (1808 25475.00
4. Other Receipts (Schedule 1A -1, Column 6) : (43.% - - 0.00 (19 % 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS coeByE - .—100.00 (200 % 25475.00
(Add Line 3¢ + Line 4) L —
IN-KIND CONTRIBUTIONS & EXPENDITURES ) )
6. In-Kind Contributions {Schedule 1-IK. Column 7} 6 s 0.00 (21) % 8.00
7. In-Kind Expenditures (Schedule 1B-IK, Column 6} T)$ 0.60 22) % 0.00
EXPENDITURES
3. Expenditures
a. kemized (Schedule 1B, Column 6} {8a) $ 0.00
b. ttemized Get-Outthe-Vote (Schadule 1B-G) (8b) $ 0.00
c. Unitemized less than $50.01 each - no Schedule) 8c) $ 4.30
9. TOTAL EXPENINTURES {Add Line 8a + Line 8b + Line 8c) {9.) % 430 (23)% 29013.68
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. Itemized (Schedule 1C, Column 6) {(10a) $ 0.00
b. UnitemiZed (fess than $50.01 each - no Schedule)
(106} $ 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line t0b)
(1113 0.00 24) 0.00
DEBTS AND OBLIGATIONS
12 Debts and Obligations
a. Owed by the Committee (Schedule 1E) (t2a)$ __2565.00
b. Owed to the Committee (Schedule 1E)
(12b) 8 0.00
BALANCE STATEMENT
13. Ending Bakance of tast report filed (13) 8 690.44
(Enter Zero if no previous reports have been filed )
14. Amount received during reporting period (14.) + 100.00
(Line 5, Total Contributions & Other Receipts)
(15) = 790.44
15. SUBTOTAL Add Lines 13 and 14
16. Amount expended during reporting period (18- 4.30
(Add lines 8 and 11}
17. ENDING BALANCE (17)$ 786.14

(Subtract line 16 from line 15)

NOTE: Direct contributions, in-Kind contributions, loans,

and cutsianding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedutes must be inciuded with this statement. *If vour ending balance is negative, please recheck your math.




S MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. Committee L.D. Number 1384100
SCHEDULE 1A Co e.-N
CANDIDATE COMMITTEE 2 Committee Name CTE LEON DROLET
Enter contributor’s name and address. If confribution if from an individual and the amount is $20.01 of 6. Amount 7. Cumulative for
more, enter last name, first name, middle intial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee of an Independent Committee. (PAC) Report all contributions from committees regardless of Conftributor (Through
amount. date of receipt )
3. Confribution# 1 PAC Receipt? O YES 4. Date of Receipt 09/28/2020
: 100.00 100.00
Name: Joe Oram
Add[ess:4585 Asline Drive
West Blomfield Twp MI 48323
5. If over $100.00 cemutative, please provide:
Occupation Employer
Business
Address ..
Type of Contribution; Direct 0 Loan from a person O Fund Raiser
| I
100.00" [
] Grand Total of All Schedules 1A
H {Complete on last page of Schedule) 100.00
§ Enter this total on
Ime3aocf _

parapaineit

SCYEE

Summary Page.;




MICHIGAN DEPARTMENT OF STATE

g

Bureau of Eleciions
DEBTS AND OBLIGATIONS ,
SCHEDULE 1E 1. Committee 1.D. Number 139410-0
CANDIDATE COMMITTEE 2. Committee Name CTE LEON DROLET
This Schedule itemizes:

a. B Debts and obligations owed by of forgiven the committee

OR

{Check either a or b. Use only for the purpose checked.)

b. 0 Debtsand obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obkgation 7. Date and amount of 8. Cumulative 9.0utstanding
financial institution to whom debt is owed. (Indicate type and you may each payment payment to Balance at close
assign an expenditure code} date on debt of this period
Check box to indicate whether debt is owed to an 5. Inclicate date debt was (“‘3"136 minus
incorporated business. If debt is a bank loan, please incurred ftem 8)
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. of debt
Debt# 1 Cop? [ Yes 4, Type: _load to campaign 082220168 600.00 785.00 465.00
Owed to or by:
Leon Drolet Code 08/30/20168 _ 120.00
5. Date Debt Was Incurred: 12/02/2016% 6500
46116 Lookout Drive 06/06/2016
6. Original Amoumnt of $
— 0O FORGIVEN
$ 1250.00 $
Macomb Twp. Ml 48044
If bank loan, name of endorser or guarartor: Amount Endorsed: $
Debt # 2 Corp? [1 Yes 4. Type: _on Drolet joan to $ 0.00 1200.00
Owed to or by: Cod
Leon Drolet $
5. Date Debt Was Incurred: $
46116 Lookout Drive 06/29/2020
6. Qriginal Amount of Debt: $
O FORGIVEN
$ 1200.00 3
Macomb Twp. M 48044
if bank loan, name of endorser or guarantor: — Amount Endorsed: $
Debt# 3 Corp? [1 Yes 4. Type: _loanto commitice $ 0.00 500.00
Owed to of by.
Leon Drolet Code $
5. Date Debt Was Incurred: E3
46116 Lookout Drive 07/17/2020
6. Original Amount of Debt: $
O FORGIVEN
$ 500.00 3
Macomb Twp. M 43044
If bank loan, hame of endorser of guarantor: Amount Endorsad: $
Page Subtotal (Cutstanding debt)
2165.00 |
Grand Total of all Schedules 1E - |
(Complete on last page of Schedule showing amounts cwed by of to the committee.)
Enter this total
PLEASE REFER TOQ INSTRUCTIONS FOR LIST OF EXPENDITURE CODES onﬁnet;!yzg
"owed or
A debt or abligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of line 12b "owed
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. to" of the
Summary Page

Page { ¢f2

Authority granted under P A, 388 of 1976

CFR  REV 7h93%¢c-1s
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MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
DEBTS AND OBLIGATIONS
SCHEDULE 1E 1. Committee |.D. Nurnber 138410-0
CANDIDATE COMMITTEE ) CTE LEON DROLET
This Schedule itemizes:
a M Debtsand obfigations owed by or forgiven the committee OR b. 1 Debtsand obkgations owed tg of forgiven by the committee.

(Check either a of b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9.Outstanding
financial instihidon to whom debt is owed. (Indicate type and you may each payment payment to Balance at close
assign an expenditure code) date on debt of this period
Check box to indicate whether debt is owed to an 5. indicate date debt was {ftem & minus
incorporated business. If debt is a bank loan, please incurred ttem &)
provide information regarding the endorsers or 6. Indicate original amourt
guatantors, if any. of debt
Debt# 4 Cop? [J Yes 4. Type: _-oan 1o Committee s 0.00 400.00
Owed to or by:
Leon Drolet Code = R
5. Date Debt Was Incuired: 3
46116 Lookout Drive 08/17/2020
6. Original Amount of Debt: $
- O FORGIVEN
$ 400.00 $
Macomb Twp. Mi 48044
If bank loan, name of endorser or guarantor; Amourt Endorsed:
Debt # Corp? [ Yes 4. Type: $
Owed to of by: Code $
5. Date Debt Was Incurred: $
6. Original Amount of Debt:
= $ [0 FORGIVEN
$ 3
¥f bank loan, name of endorser or guarantor: __ Amount Endersed: $
Debt # Corp? [1 Yes 4. Type: $
Owed to or by: Code
3. Date Debt Was Incurred: %
6. Original Amount of Debt:
3 O FORGIVEN
$ 3
If bank loart, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt)
400.00
Grard Total of alt Schedules 1E
{Complete on last page of Schedule showing amounts owed by of to the cotrunittee.) 2565.00
Enter this total
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES onfine 122
"owed by™ or
A debt or obfigation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of line 12b “owed
this Campaign Statement or it was forgiven during the pericd covered by this Campaign Statement. to" of the
Summary Page

Page 2 ¢f 2

Authority granted under P_A. 338 of 1976

CFR  REV7H29%1e




