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MICHIGAN DEPARTMENT OF STATE

i
@ BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legihle, or printed in ink and signed b . Thi :
the treasurer (or %gesigna ggd Tecort kesper) and can dat.” 3. This Statement covers From 07/21/20 o 10/20/20
1. Committee 1.D. Number 4, Candidate Last Name First Name M.l
139623 Verticchio Paula
4a. Office Sought Including District # or Community Served (if applicable)
2. Committee Name Macomb County Clerk/Register of Deeds
CTE Pau Ia VerthCh lo 4b. County of Residence MACOMB
5. Commitiee's Mailing Address 6. Treasurer's Name & Resldential Address
PO Box 271 Same
Washington, Ml 48094
{
o d
[
Area Code and Phone Cc?)
If the address in this box is different from the committee % -y
mailing address on the Statement of Organization, mait may o=t I
be sent to this address by the filing official. Area Code & Phone & — =
7. Treasurer's Business Address 8. Designated Recard Keeper's Name and Address {If the committég Has a = Q
PO Box 271 é);srlrg‘lgted Record Keeper) S= =
Washington, MI 48094 %.,}" ®
e O
) #;’3 an
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT Se. Dissolution of Candidate Committee
Requlred ONLY if candidate X
9a. [ JPre-Election OR 9b.[_]Post-Election | is not on the baliotfor the [ClBy checking this item I/We certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: &yedéicnﬂ';rl% a% §°crg%?n'}&§2dhgg ‘,ﬁ’;‘%ﬁ;&?’,ﬁ%";ﬂsﬂ;’{;’
rrimary [ Tuuly Quarterty owes no lates fees or has any oustanding debt.
o] rterl
[ JGeneral ctober Quarterly Further, If the dissolution cannot be granted, that this be
- consldered a request for the Reporting Waiver.
[ Jconvention
[Jspeciat 9. [J Annual statement 2020 )
DSchool c Omear Effective date of dissolution
Amendment to Campaign Statement
[caueus 0. (Complete Item 9a, 9b, Sc or Se to i X
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus

10. Verification: \We certify that all reasonable dillgence was used in the preparatiop of this statement and attached schedules (if any) and to the best of

mylour knowledge and belief the contents are true, accurate and comp!g;,e.--—-
Current Treasurer or ; i e
Paula Verticchio ;s 12 3 /(\74’

Designated Record keeper WIS — Date 1 0/ 2 1 / 20
Type or Print Name s /szé? }
Candidate Paula Verticchio / $¥ M——-"“'" Date 10/21/20
Type or Print Name Signature

Authority granted under P.A. 388 of 1976



R MICHIGAN DEPARTMENT OF STATE

[

et BUREAU OF ELECTIONS

1. Committes {.D. Number 139623

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

(120y5_$951.61

azoys $0.00

13. Ending Balance of last report filed
(Enter zero If no previous reports 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
(Subtract line 16 from line 15)

(13) § $0.00

BALANCE STATEMENT

CANDIDATE GOMMITTEE 2 commites Name CTE Paula Verticchio
RECEIPTS Column | Column il
3. Contributions This Pericd Cumulative this election cycle

a. ltemized (Schedule 1A - Column 6) (3a.) $ 0.00
b. Unitemized (less than $20.01 each - no Schedule) (3b.} 3 NOT APPLICABLE
c. Subtotal of "Centributions® (3¢c) $ $0'00 (18.) 8
4. Other Raceipts (Schedule 1A -1, Column 6) 4.) 8 $0-00 (19.)%
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s _$0.00 (20)$
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. {n-Kind Contributions (Schedule 1-IK, Column 7) @6.) % $0‘00 (218
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7) $ $0'00 (22.) 8
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ $0.00
b. itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ $0-00
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) 8 $0'00
8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢c) ) s $000 (23.)9%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
b ?:Q‘:;si;en;e(nstghedule 1C, Column 6) (10a)s $0.00
b. Unitemized (less than $50.01 each - no Schedule) (103§ $0.00
1. TOTAI.. INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) a1y s $0.00 (24)8

(14)+ s $0.00

(15')__. s $0-00

(16.)- § $0.00

7y s $0.00




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commites 1.0, Number | 99023

2. Commiteo Name @ 1 E-PAULA VERTICCHIO

, This Schedule Ksmizas:
I‘T‘a

his and obligationa owedby or forgiven the commitiss b.
i (Check etther a ar b. Usa only

OR

Mmﬁohl@aﬁmmdgmbmlmu&amm
r the purpose checked.)

3. Name and Malling Address of porson, vendoror | 4. Type of 7. Dato and emount of | 6, Cemuatve | 5. Ousianang ]
i financial institution to whom dabtis owed. ({Description) each paymant paymant o Balance at close
5. Indicate date debt was date ondebt | of this period
Chack box to indioate whather debt is owed o an incurred {itern 8 minua
- Incorperated busingss. If debt is  bank toan, pisass | 8. Indicate original amount item 8)
rogarding tha endorsers or of debt
Debt#t Cop?]_]ves 4. Type LOAN 06/08/18 ¢310.00
PO BOX 271 . Deto Rebt Wa Wncurred:
WASHINGTON, MI 48084 04/24118 QNANSSB000. | 4 a2075 | 5 2185
8. riginal Amountof Debt | 0g/22/18 ¢ 310.75
¢_1.642.60 [ JForaven
3
tf;:&;[:an, namoofendors:r orguarantor: - Amount Endarsed: $ oo
(-1
Owed ta or by: Oor DY oty LOAN $ _
PAULA VERTICCH 10 5. Date Debt Was Ineareed:
PO BOX 271 813/18 2
WASHINGTON, Ml 48094 6. Qriginal Amemmt of Debt $ s 0.00 s 130,00
§_130.00 $
» Croreven
If bank loen, name of endorser or guarantor: Amount Endorsad: $
ngammy: Corp?|__|Yes 4. Type: LOAN 08/11/18 5800.00
BRENT JEX 5. Bate Dbt W Jncurred: $
PO BOX 271 7/10/18
WASHINGTON, M 48094 & Qe A et : § 800.00 |3.780.76
¢ 1.599.76 [ Jroreven
§
if bank loan, name of sndorser or guarantar: Amount Endorsed: $
Pago ot (Ousanding asg| $951-61
(Complets on Iast page of Schedule shawing amoUnt os o e odules 16 $951.61
an lins 128 "owed
abligatl shown on this Scheduls [f thors was an oulstanding amount owed on R at tho closing date of m?og’ﬁ
be on ¢!
ggegagpalsn smeun‘: or it was fergiven during the paried covered by this Campaign Statement. Summary Page
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