% MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
FuED 5
CANDIDATE COMMITTEE 2 OEL
COVER PAGE g FOR OFFICIAL USE ONLY
Reportmustbe or rinted in jnk and et
o e e e Ik 101922020 Te: ___ 11/23/2020
Mo Day  Year Mo Bay Year
1. Committee: 1.0 Number 4. Candidate Last Name First Name M.L.
138410-0 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)
5. Commiittee's Mailing Address %Treaswe&'\? I\tttame & Residential Address
46116 Lookout Drive uzanne Vvalman
22615 Francis Street
Macomb Ml 48044 .
Area Code and Phone St. Clair Shores Mi 45082
Area code & Phone _{586} 214-6988
If the address in this box is different from the committee Driver License # {Optional)
maifing address oh the Statement of Organization, mail may
be sent to 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
. 9c. [ Annual Statement ( Coverage Year)
ga. [ Pre-Etection OR 95.[d Post-Election
: . i ad. (1 Amendment to Campaign Statement (Complete temn Sa, 9b.
Pre-Election or Post-Election Statement refates to: 8¢ or Se to indicate which Statement is being amended)
T Primary X1 General ge. [] Oissolution of Candidate Committee
D Conventicn D Schoaol Effective Date of Dissolution
u Special L caucus Mon Day Year
. . checking this # the ittee has
Date of Election, Convention or Caucus M bt egclud ing E:te fiing fees. Nofe: ThenngOSMOH of
11/03/2020 residual funds must be reported on Schedule 1B and the Summary
Month Day Year Page.
A committee that does not have a Repomng Waiver must fife all requlred Campaign Statements. The Campaign Statements must mclude all al lcable

Schedules. Direct confribautions, in-kind contributions, loans, expenditures, and outstandsng debts count against the $1,000 Regm

If any of the information listed in ftems 2, 4,5, 6, 7, of 8 has changed since the information was shown on the committee's Stat ofO:gamzatson 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 deadiine of a required campaign statement, that campaign staterpent can not be waived.

10. Venﬁcahon | certify that all reasonable diligence was used in the tlon of this statement and attached smedules if any) and to the best of
2"}3 bekef the contents are true. aceurate and con;:rpe e les if any)

ggg:tagi Reog:c?l:eeper Suzanne Waltman i *’/ .. ’, vw"ﬁ'wn{jate 11/30/2020
Type or Print Name ) Mo Day Year
Candidate Leon Drolet / M’\ e {f\/ ww@ﬁf}—— Date: 12/01/2020

Type or Print Name Signature Mo Day Year
- Aumcm

CFR Rev 71989



MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number

139418-0

Bureau of Elections 2 Commitiee Name CTE LEON DROLET
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column #
This Pericd Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6} (3a) $ 1000.00
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ 0.00
¢. Subtotal of "Confributions™ (3¢) $ 1000.00 (18) § 26475.00
4. Other Receipts (Schedule 1A -1, Column 6) “)$ 0.00 (19)% 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) 3 1000.00 (20) % 26475.00
(Add Line 3¢ + Line 4}
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Celumn 7) 6.) $ 0.00 {218 0.00
7. In-Kind Expenditures (Schedule 1B-IK, Column &) 73 0.00 (22) % 0.00
EXPENDITURES
8. Expenditures
a. kemized (Schedule 1B, Column 6) (8a) $ 1100.00
b. ltemized Get-Out-the-Vote (Schedule 1B8-G) (8b) $ 0.00
c. Unitemized {less than $50.01 each - no Schedule) Bc) $ 0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line Bc) (©) % 1100.00 (23)% 30013.68
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. ttemized (Schedule 1C. Column 6) {(10a) § 0.00
b. Uritemized {less than $50.01 each - no Schedule)}
{10b) $ 0.00
11. TOTAL INCIDENTAL EXPENSE DISEURSEMENTS
{Add Line 10a + Line 10b)
(11.) % 0.00 (24 % 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) % 1465.00
b. Owed to the Committee (Schedule {1E}
(12b) $ 0.00
BALANCE STATEMENT
13. Ending Balance of last report filed (13) 8 786.14
{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period {14.) + 1000.00
{Line §, Total Contributions & Other Receipts)
(15} = 1786.14
15. SUBTOTAL Add Lines 13 and 14
16. Amount expended duting reporting period (16 - 1100.G60
{Add fires 8 and 11) 1
17. ENDING BALANCE {17)% £86.14

{Subtract line 16 from line 15}

recheck your math.

NOTE: Direct contributions, in-Kind contributions, loans, expenditures and outstanding debts court against the $1,000.00 Reporting Waiver threshold.

All required schedules must be included with this statement. “if your ending balance is nes




SR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Summary Page

ITEMIZED CONTRIBUTIONS
. Comm .0, Number 138410-0
SCHEDULE 1A 1. Commidtee 1.0 N
CANDIDATE COMMITTEE 2. Committee Name _ CTE LEON DROLET
Ertter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amotmt 7. Cumulative for
meore, enter fast name, first name, middle initial. Check box to indicate if contribution is from a Poltical Election Cycle for Each
Commiltee or an Independent Committee. (PAC) Repoit all I contributions from committees regardless of Contributor {Through
amount. _ date of receipt )
3. Contribution# PAC Receipt? 0 YES 4. Date of Receipt 10/20/2020
500.00 1000.00
Name; Eugene Gargaro, Jr.
Address; 20630 Harper Ave
Suite 118
Harper Woods MI 48225
§. If over $100.00 cumulative, please provide:
QOccupation _ Attorney Empioyer _ SELF-EMPLOYED
Business
Address
‘ of Contributjor; Direct oan 2 Fund Raiser
3. Contribution# 2 PAC Receipt? O YES 4. Date of Receipt 10/20/2020
500.00 500.00
Name: Richard A. Manoogian
Address: 21001 Vanborn Road
Taylor Ml 48180
5. I over $100.00 cumulative, please provide:
Occupation _Chairman Emeritus Employer __Masco Corporation
Business 17450 Colleg Parikway
Address  |ivonia MI 48150
Type of Contribution: [ Direct [0 Loan from 2 persen [ Fund Raiser
Page Subtotal 1000.00
Grand Total of Al Schedules 1A
(Complete on last page of Schedule) 1000.00
Enter this total on
fine 3a of




A MICHIGAN DEPARTMENT OF STATE
% Bureau of Elections

[TEMIZED EXPENDITURES 1. Committee LD. Number  138410-0
SCHEDULE 1B
3. Narne and address of person or vendor to whom paid 4. Purpose {Describe specific purpese and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 1
10/21/2020 465.00
Name: {Leon Drolet Purpose: _foan - pay balance due to Le-
on Drolet
Address: 46116 Lookout Drive
Expenditure Code __ LO
Macomb Twp. MI 48044
B Check box if this expenditure is payment
O Fund Raiser ::at d:rb:e c:‘rt obligation reported on previous
Expenditure # 2
10/21/2020 535.00
Name: Leon Drolet Purpose: _partial loan payment to Leon
Drolet
Address: 46116 Lookout Drive
Expenditure Code LO
Macomb Twp. Ml 48044
Check box if this expenditure is payment
of debt or obligation reported on previous
[ Fund Ralser statement
=Expend-iture# 3
11/12/2020 100.00
Name; Leon Drolet Purpose: _partial loan payment - Leon
Drolet
Address: 46116 Lookout Drive
Expenditure Code LO
Macomb Twp. Ml 48044
Bl  cCheck box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 1100.00
Grand Total of all Schedules 1B
{Complete on tast page of Schedule) 1160.00
Enter this total
on fine 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 1 of 1 Authority granted under P.A. 388 of 1576 CFR Rev 71689c-1b
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MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
DEBTS AND OBLIGATI )
SCHEDULE 1E ONS 1. Committee 1.D. Number 138410-0
CANDIDATE COMMITTEE 2 Commitiee Name CTE LEON DROLET
This Schedule itemizes:

a. Debts and obligations owed by or forgiven the committee
(Check efther a or b. Use only for the purpose checked.)

oR b. £

Debts and obligations owed tg of forgiven by the committee:

3. Name and Mailing Address of person, vendor or

4. Type of Obligation 7. Date and amount of 8. Cumulative 9.Outstanding
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. Indicate date debt was ('temss TinuS
incorporated business. If debt is a bank foan. please incurred ltem 8)
provide information regarding the endorsers or 6. Indicate original amourt
guarantors, if any. of debt
Debt# 1 Cop? [T Yes 4. Type: _l0ad'to campaign 08/22/20163 600,00 1250.00 0.00
Owed to or by:
Leon Drolet Code 08/30/2016$ _ 120.00
5. Date Debt Was Incured: 12/02/2016% 65.00
46116 Lookout Drive 06/06/2016
6. Original Amount of Debt: | 10/21/20208  465.00
- O FORGIVEN
$ 1250.00 $
Macomb Twp. Mi 48044
It bank loan, name of endorser or guarantor: — Amount Endorsed: $
_ S i
Debt # 2 Cop? [ Yes | 4 Type:_LSgnDroletioanto 40120008 535,00 635.00 565.00
Cwed to or by
Leon Drolet Code 111220208  100.00
5. Date Debt Was Incurred: $
46116 Lookout Drive 06/29/2020
6. Original Amount of Debt: 3
0O FORGIVEN
$ 1200.00 $ __
Macomb Twp. M1 48044
If bank loan, name of endorser or guarantor: Amount Endorsed: §
P P —
Debt# 3 Cop? [0 Yes 4. Type: _lean to committee $ 0.00 500.00
Qwed to of by:
Leon Drolet Code $
5. Date Debt Was Incurred: $
46116 Lookout Drive Q7/17/2020
6. Original Amount of Debt: $
£ FORGIVEN
$ 500.00 $
Macomb Twp. MI 43044
If bank loan, name of endorser or guarantor: Amourt Endorsed: $
Page Subtotal (Outstanding debt)
: 1065.00
Grand Total of all Schedules 1E
{Complete on tast page of Schedule showing amounts owed by of to the commities.}
Enter this total
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES on line g&ma
"owed or
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of fine 12b "owed
this Campaign Statement or it was forgiven during the period covered hy this Campaign Statement. to" of the
Summeary Page

Page 1 of 2

Authority granted under P.A. 388 of 1976

CFR  REV 711990c-1e




MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
DEBTS AND OBLIGATIONS
SCHEDULE 1E 1. Committee {.D. Number 130410-0
CANDIDATE COMMITTEE 2 Committee N CTE LEON DROLET
This Schedule temizes:
a. Debts and obligations owed by of forgiven the committee CR b. 0  Debts and obligations owed to or forgiven by the committee.

{Check either a or b. Use ondy 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.Qutstanding
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. Indicate date debt was (ttem 8 minus
incorporated business. If debt is a bank ioan, please incurred ftem 8)
provide information regarding the endorsers or 6. Indicate origial amount
guarantors. if any. of debt
Debt# 4 Cop? [1 Yes 4. Type; _t0an to Committee $ 0.00 400.00
Owed to or by:
Leon Drolet Code $
5. Date Delt Was Incurmed: $
46116 Lookout Drive 08/17/2020
€. Original Amount of Debt: $
O FORGIVEN
$ 400.00 3
Macomb Twp. Ml 43044
If bank loan, name of éndorser or guarantor:  __ —_— Amount Endorsed: $
Debt # Cop? [0 Yes 4. Type: $
Owed to or by: Code g
5. Date Debt Was Incurred: 5
6. Original Amount of Debt:
onig $ O FORGIVEN
$ $
If bank loan. name of endorser or guarantor: Amount Endorsed: $
Debt# Corp? [] Yes 4Typer $
Owed to or by: Code 3
S. Date Debt Was Incurred: $
6. Original Amount of Debt: 3
O FORGIVEN
$ $
If bank ican, name of endorser or gquarantor: Amount Endorsed: $
Page Subtotal (Cutstanding debt)
400.00
Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by o to the committee.) 1465.00
Enter this total
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES on line gy%e
“owed or
A debt or cbligation 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 forgven diring the period covered by this Campaign Statement. to” of the
Surmmary Page

Page 2ot 2

Authority granted under P.A. 388 of 1976

CFR  REV 7ND88c-1e




