2. Committee Name

e Clear Form
A1 MICHIGAN DEPARTMENT OF STATE
@ BUREAL! OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
legible, typed of pri ' ; : -
t%gﬁorga?#rsétr?grgsi;na fo re%o%lwggpgrin:n%“gaﬁ L‘:Z‘fe'."' 3. This Statement covers From: 4 14 15020 1o 10/18/2020

1. Committee |.D. Number 4. Candidate Last Name First Name M.L
138197 Bratto David A.

4a. Office Sought Including District # or Commiunity Served (If applicable)}

. Board Member - Local
CTE David Bratio oard Wember-Toca -
4b, County of Residence paacomMB A 13& g
5. Commitiee's Mailing Address 6. Treasurer's Name & Residentiat Address -:‘\ =4
David Bratto David Bratto 3% 0.
39020 Parkway Circle 39020 Parkway Circle %3, w
Harrison Township, Mi 48045 Harrison Township, Ml 48045 B - S
Area Code and Phone 586-265-7841 %ﬂ -
¥ tr_ur_.- addé‘ejss in ;hr;nsmlzpaé E tc'ali'l’l‘ernetntffgrrn the c:j)(r,nmﬂte_(le ag >
mailing address ment of Organization, K
Be Semh 1o this address by the fiing ofaat 1o Ay Area Code & Phone 586-265-7841 ;g_ R;
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (Iif the qpfmmruee has a
David Bratto Designated Record Keeper)
39020 Parkway Circle
Harrison Township, MI 48045
Area Code and Phone 586-265-7841 Area Code and Phone
9. TYPE OF STATEMENT

9a. [X] pre-Election OR 9b.[_JPost-Electian

Date of Election, Convention or Caucus

November 3, 2020

Required ONLY if candidate
is not on the ballot for the

cufrant year: by the committee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: b {’hyed;fﬂ;%?é‘aﬁfégmﬁégdhgg }?:gﬁ;g}zlglﬁgb!:sggg
[Tprimary July Quarterty owes no lates feesor has any oustanding debt.
October Quarter!
[Xlceneral = Y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
[ Jconvention
[_Ispecial 9% [JAnnual Statem
D ual State entc("m:ar Effective date of dissolution
DSchool
[caucus g, [_] Amendment to Campaign Statement

: (Complete ltem 9a, 9b, 9c or e to
indicate which Statement is being
amended.)

9e, Dissclution of Candidate Committee

E:IBy checking this item IMe certify any outstanding debt

Notle: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

10. Verification: I'\We certify that all reasonable dilig

ance was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and com,

plete.

Current Treasurer o David Bratto W 10/23/2020

Designated Record keeper | Ll Date
Type or Print Name Si

David Bratto ! / / 10/23/2020

Candidate &7 Date

Type or Print Name Signature
Autherity granted under P.A. 388 of 1876




;‘&'I MICHIGAN DEPARTMENT OF STATE
@a BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

138197

Clear Form

CTE David Bratto

RECEIPTS

3. Contributions
a. Remized {Schedule 1A - Column 6)
b. Unitemnized (less than $20.01 each -~ no Schedule)
¢. Subtotal of “Contributions™

4. Other Receipts (Scheduie 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column B)

EXPENDITURES
8. Expenditures
a. itemized (Schedule 1B, Column 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized {less than $50.01 each - no Schedule)

5. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. [temized (Schedule 1C, Column 6)

b. Unitemized {less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debis and Obiigations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

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 tines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

Column il
Cumulative this election cycle

1,900.00
0
1,900.00

(18)s
{19) %
(20)$

21)3%

(22)%

oy 1,936.74

(24)%

Cotumn |
This Period
ca) s 1,800.00
{3b) $ NOT APPLICABLE
acy 5190000
4) $
sy s _1,900.00
(6) $
{7.) $
ay s 1193674
{8b.) 3
{8c) $
o) s 1,936.74
(10a) $
{(10h.) §
{(11) §
(12a3)$
(12b) 3
BALANCE STATEMENT
tay+ s 1,936.74
(5= 5_1:936.74
sy s 1,936.74
7) s 0




MICHIGAN DEPARTMENT OF STATE Clear Form

@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138197
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Neme. _C 1 David Bratto
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check bex ta indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. COnt;i?utor (Tthrough
date of reCeiD) e
3. Contribution # 1 PAGC Receipt? D YES 4, Date of Receipt 6/16/2020
Name & Address:
Bob Kirk
Clinton Township, MI 48038 $ $

5. If over $100.00 cumulative, please provide: : N
Click Here for Memo Iltemization
Occupation Employer

Business Address

Type of Conlribution: Direct D Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Recaipt 6/16/2020
Name & Address

Rachel Badalamenti ,
37660 Lakeshore $ 100.00 s 200.00
Harrison Township, Ml 48045

5. 1f over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
—— I

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt §/16/2020
Name & Address:
Robert Huth 100.00
2486 Hawthorne $
Shelby Township, Ml 48316

5. If over $100.00 cumulative, please provide:

300.00
$

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct D-Loan from a parson D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 8/24/2020
Name & Address
IAFF Local 1737
39460 Jefferson 250.00 550.00
Harrison Township, Ml 48045 $ s.

5. If over $100.00 cumulative, please provide: ' )
Click Here for Memo femization

Qccupation Employer
Business Address
Type of Contribution: Direct DLoan from a person Q Fund Raiser

Page Subtotal | $550.00

Grand Total of All Schedules 1A
. (Gomplete on last page of Schedule)

Enter this total on
line 3a of Summary

Page of Page.




}{'QT MICHIGAN DEPARTMENT OF STATE Clear Form

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138197
SCHEDULE 1A 1. Committee |.D. Number
CTE David Bratto
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, &. Amount 7. Cu'mulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. S"“";‘;"'” (Tthrough
ate reoeig |

3. Contribution # 1 PAC Receipt? s %, Date of Receipt_ B8/24/2020
Name & Address:

Citizens for Honest Government 250.00 800.00
$ $

5. If over $100.00 cumulative, please provide: i e
P Pre Click Here for Memo ltemization

Qccupation Employer
Business Address 12955 23 Mile Road, Shelby Township, MI 48316

Type of Contribution: Dired ﬂian from a person Fund Raiser

3. Contribution #2 PAC Recaipt? D YES 4. Date of Receipt 9/1/2020
Name & Address
David Bratto
. N{ .
39020 Parkway Circle 113674 1,936.74
Harrison Township, Ml 48045
5. i over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Creative DIrector  empioyer Self employed
Business Address 39020 Parkway Circle, Harrison Township Ml 48045
Type of Contribution: Direct I:I Loan from a person D Fund Raiser
3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

s _ s

Click Here for Mem izati
5. If over $100.00 cumulative, please provide: r Memo ltemization

Occupation Employer
Business Address
Type of Contribution: E] Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

&. If over $100.00 cumulative, please provide: ) o
Click Here for Memo lternization

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person ﬂ Fund Raiser

Page Sublotal | $1 386.74

Grand Total of All Schedules 1A |$1,936.74
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page of Page.




St MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

Clear Form

138197

1. Committee 1. D. Number

CTE David Bratto

2. Committee Name

Expenditure #1
name C & G Newspaper

Address

13650 East 11 Mile Road
Warren, Mt 48089

[ IFund Raiser

3. Name and address of person or vendor to whom paid | 4. Purpose (Required Information) 5. Date 6. Amount

9/1/2020 s 1,426.0

P ~ Advertising Date
urpose:

Click Here tor Memo ltemization Type

gCheck box if this expenditura is payment of
ebt or obligation reported on previous

26310 Harbour Pointe Drive South
Harrison Township, Ml 48045

D Fund Raiser

statement
Expenditure #2
Name CTE Dean Olgiati _ 10/9/2020 ; 67.45
i Dat —_—
Address Pumpose: Large Signs ate

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

Sterling Heights, M| 48314

D Fund Raiser

statement
Expenditure #3
Name YOUnique Signs 8252020 < 200.00
Address Purpose: Signs Date
42816 Willsharon

Click Here for Mermo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4
Name Printmasters

Address
26039 Dequindre
Madison Heights, Ml 48071

D Fund Raiser

9112020

s 223.29
Direct Mail Date —_—
Purpose:

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5

Name

Address

Purpase: Date

Click Here for Memo temization Type

Q’Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page of

Subtotal this page | 1,936.74

Grand Total of all Schedules 1B | 1,936.74
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




