
NOU-E5-E013 16:0E FROMiOLLDWflY EYECflRE iE4856g6Ell TD:E488581533 P.1^9

Ml MICHIGAN DEPARTMENT OP STATE
BUREAU OF ELeCTiONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must bo leaiblo. typed or printod in inl< and signed by
tho treasuror (or oosignaicd record koepor) and candidato. 3. This Slalom From; /!>¦/1-"/, J

1.	Committee i.D. Number

2.	Commltteo Namo

4. Candidate Last Name First Name

4a, Office Sought Including District # nr Community Served (if applica^

cr
4U. County or Raaidanco

M.I.

o
c ro i>3a

"=> T^rTi
c*j r"0Z

5, Committoe's Mailing Address

K/ ^/d/

Arna finrin Phnnn
If u-ifi address in ihis box is different from the committee
maiimo address on the Siatomont of Organization, mail may
bo sent to this address by the filing official.

6. Treasurer's Name 4 Residential Address o

*^17^ crr/^i

¦po»vri/?c,, C/S7 ?"/ / ^

Arna Onrin A Phnna ^ ^

ro oa
L— ^
1W 5
/ -< "n

cn ?;r
1 cy> X) o

y^-

7. Ti'eesLirer's BuGinosa Address

f/ rJ

^ All f/rfi

yirnn nnrifl nnH l^hnrtA ^ ^

6. Dosignsted Record keeper's Nan^o and flailing Address (if the commiliee has a
Deaignsited Record koopor)

Area Coda and Phone ^ ^ 	

9. TYPe OF statement

Pre-Eloctlon	OR	9b. | |post-Bi60iion

Pre-Eiection or Po$l-EiacMon siatement relates lo;

Primnry

Convention

Special

^SonorGI

School

Couccin

Date of Election, Convention or Caucus

9c. Annual Stalemeni Coverage Year)

Amendment to Campaign Statement (Comploie itetY) 9a. 9b, 9c
do to Indicoto which Statdm<}nl is lioing aniended)

9e. ÿ Dissolution of Candidate CommiUoo

Effoclivo Date of Dissolution

By qhacklna mis item, l\We certify mal tho committee has no assets op
outstanding debts, Including late filing fees. Furtiier, I/We raquost that if
the dissolution cannot be granted, that tiiis be considorad a request for
iho Ropoiting Waiver.
Note: Tfie disposition gf rysidual funds must bo rgported on Soheduia
IB ond tho Summary Paflfl.			

lie ail required Campaign StQtemonla. Tha Campaign SlfitoniwtQ must ingiud^ ali applifW'
sVheHuifi^r'bractiontritjijtibns. in-kiiid contributions, loans, oxpendilures, and outstanding debts count against tlie $1.000 Reporting Waiver tnroshoi

.1. . i_*	1-.--	Ctntomanh rtf n^/hBrtlTIlt f»n

A committee thai doos not nave a Reporting Waivor must file
Scheriuifis. Directiiontritjutions. in-kind contributions, loans.—r		— • -	-	, « • l , n
If any of the information listed in items 2,4, S, 6,7, or 8 has changed sjnce tiie Irrformation was shown o" the cgrimiltee a or
amendmunl lo itie Statement of Organteation should accompany^i8 Campaign Slotomom, If a request for a Reporting Walwor Is not raceivati on or
before the flUns deaijllne of a required campaign atatomont, that campaign statement cannot ba waived. 			

10 Verification- i\We certify that all reasonflbie dlligonco was used in tii© propecalion of this siatement and attached schoduiea (if any) and to tiie bast of
my\oui' l^novt/Iaclgo and l^elief ti^e conii3r\ts are true, accurate and coiYipiete.

r;',~;rrK™p„ mj	„„„
Type or Print Name	Signature	( '

Signature 	
Candidate

Type qr Print Name

Dale

Authority granted undor P.A, 389 of 1976
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MICHIGAN DEPARTMENT OP STATS
BUREAU OF gLECTlCiMMS

SCHEDULE1A
CANDHDATE COMMITTEE

1, CoiTifnlitea I.D, Numbar ^^"1 \0

confrfbulion la from an Individual, aniar leat nama. flr#t
middlG rtllal. Check box to Indieate If contribution le fram e Poililcol Committea cr en indapandatil
CommiUac (PAC) Roport gii conWbutlona reflartiesa of amount

2. Commliieo Name T'fc!	f^QL. M

PAC Racolpl?" 1^ YgS 4. Date Of Racalpt

6. Amaunt

li? - Z^.

y.Cumulativofor
0ootlon Cycl^ for Such
Conlribirtor {ThfOUgh
dai9 of recBlDt^	3. ContrlbuHon fr 1

Namo & Address;

P/IOM w/H i TfAicer^
C^C'^O Uitl 6/L/C)<:6 PA
5nto^H Toiosfsyifi Mi
5. IfoverfioO-OD cumulative, provlda:

OqQiJpeiiOn	%\/UTA /\IT

BubIdbssAritiroee	^	>M/ Ljgfl'y ^
Typoofcoiurltsution:

S Z0O. 00 8 too, 00

Dlffifit. HLeon from a pvi'SDn Fund Rpls^r

PAC Receipt? QvgS 'JsDatsefReeaipt |0 ¦ Z!-' j jl,3. Contribution
Nsmod Address

GcrVTi^U^D
Ucsi.

^0f^\r^OT0*J	^ A1 <4g-C'7D
S. if over $100.00 eumulative, plaes* provida:

0c=upaibr_£gtiO^2Mi__	fJUAC'L
BusinssaAddfllB^	M-1 ^ ^

TypaofConttltimion: l~|oiragt	Uan from d paraon^J^ FundRahar

$.(co. ^^00.^0

Click Hem for Memo Itemteation

PACRacalpt?	4.0atoofR«c9ipt \ci-Z'' 113. Contribution # 3
Name & Addresa;

M I /L i
-Z-ISV	C<fL,

p-ttcc
S. if ovQi- $100.00 cumulativs, plsase provide;

OccupsUon,,	emplovsr CAJOfap-r

QuGineB»Addraaa.
Typo prOontrfeuHen:

Click Hora for Memo Itemization

S- s /=> g iJA ^ ) P^/A/Ti /} C, M. I c\
pprflct Loan from a person Punfl Ralsflr

3. Contrlbuiloii*M	PACft«eolpt? f"] YES 4, Det«dfR6CBlpt
Nama & Address

H^rcM-i/rT
t|'3'§'	ii.fi

"FCr/T^/^O tA \	i
£, If ovof $100.00 oumulative, pieat* provlda:

U5-Z-- fS

it ¦ 00 K ^500.00

nt:R[ipHtion_,	EtTiptoyar

BualnoBB Addroaa	^ Pc^ i A ty i. ^ ( ^9"^'¦(

Click Hsra for Msmo Itsmlzation

Peg» Stibtotel

Grand Total of All Schadulos 1A
(Cgrriplata an l&Bt page ot Schediiie)

Paaa, of,,^,

6nter ihia total on
l|n<t 39 of 6umrnety
Pti^e.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE1A

CANDIDATE COMMITTEE
1. Comn1ilte« I.D. Nymber ^ s-11 0

2. Commltteij Nanio

§nt«r cofilnbutor'a nsmo and addreos. If conlrjbulicin Is from on indlvidusil, enter last narn9, firet nanrd,
middle Initial. Chock box to incfloaia If conlrlbulioii i$ from a PolWcal Cornmiuoa or an indopondant
CommiUeg (PAG) Report ^ contributions reBordtoBB of jamount

3. conmtDuiiQn # i
Namo & Address;

H	VGiJHtN
i\l^J	/LoAO
'PC>H-r\'AL
S. if ov«r $100.00 cuniulativo, plo(ia« (irovlda;

FAG RBCfllptT^^Tutj 4, Date of Recoipt

6. Amount 7- CuniulaiK/o for
ISIqcUoo Cycio far Hach
Contributor (Through
(1HI« U( fflcftViH 	

n(u j 1,5

Occupolion

Queiness Addross
Typa of Cflfttributbn;

Employer. liLXi (LK D

Diroct

PAC RQceipfi'

[.oon trom q parson Fjrtd Raisor

3, Conliibulion tt-Z
Nome s Addross	~

>^1

5, If ov6f $100.00 cumulative, pl6«SQ provid^i

YE3 4- Data of Receipt g] | |,i |

Occupation. Employer.

Business Addrass,

Typo of Contribution: irect	ÿ Ucn from a poiyori ÿ Fund Ralfioi*

PACRecsW Qyes 4. Dam or Rotsipt ^ j 1)^ ]?3. coniriDitllon # 3
Nam^ & Addruas'.

AKi
5, If over $100.00 cumulative, ploasd provlda;

Occupation. Employar.

BUQlnoss AddroBS			 , , 		 . 	
Type of Contribution: 1^ Olract	l.<ian from a PQi'son Fund Raiser

PAG Recelptf Q YES 4. Dfllo of Rocalpt ^ 1 j )3. Conlrlbutlon # 4
Namo & AddroBs

pH. J0£yU
t^hoi	ito ^^06

Mi
6. tf over $100.00 cumulatiVQi ploasa provldoi

^3

Ocijupatioii. Employer

Buaineas AOflfOPS	

Typo of Contribution: ^ Direct [~"j Loan	RfliSflf

s IQC^.OO s tX)0-00

Click Her© for Memo Itemization

s	$ \00,00

CiicK Hero for Memo Uem!?:ation

$ XOO^OO B [06,G(J^

Click Here for Memo llemiziatlon

OO

Click Here for Memo Itemization

Pegs Subtotal

Grand Totnl of All Schedules 1A
(Complato on iflst pago oJ Schoduta)

^TO.QO

on
lino 3a oi'Sumtnary
Paga.
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MICHiCAM DEPARTMENT OF STATE
SUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE1A

CANDIDATE COWIft/ilTTEE
1. Ceifriiilloo |,D, Number l£llJL
E CornrnmooNE.™

Enter coniributor'a nairic and adiSraaa- if contribution is from .an Indlvldgal, onior last riam$, lirgt ntim«,
midcilA CheoK Uox 10 irtdlCBte if contribution Is from a Polilicai Commltldo or &t\ inclepcndoni
CuiTimKtqo (PaC) siJl ogfiiribuiiona roprdloga of smount.

6. AitiOgnl 7. Cumulative fur
Election Cycio tor Each
Contributor (Thraugh

^^dHtgoTrsggfgi^
PAC Receipt? QVeS	Pgto of Rocflipt5, CorUdb«Jtl6r» # 1

Nama & Addroso:

^^Sts

9, If Qvor $100.09 cumui«tiv«, pleaso provide;

oocupolion	fimpioyar.

Siislness AdOross

a	t /se.co

Click Here for Memo llemization

TypQ ti( Contribution: Direct

PAeR(K»lpt? ^

Loon from n person Fund R$is,6r

3> Contribution #2
Nsmo ^Adtlroes

f/AfWOO
(& n A/

S, (f Qvor S100.00 cumulative, plvas* provide:

YES 4. D!)I« of R«c«lpl

/oo^rjQ $ /OO'OO

Click Hore for IVlemo Iternlzatlon

Occupation, Employer,

Bualness Adctrodo.

Type of Contribution: ^Joirecl	I I Loan from s pBfaori l~] Fund RsisQr

3. canirifauticinrtS
& Addross;

cJt^r
5. if over $100.00 cumulative, prpvida:

PACRocflipt? Q YES 4, DntoofRocjlfit

$ ^0,00 5 f0,00

Click Her© for Ivlomo Itemization

Occupation, Employflr.

Business Adcirefss,
Typo of Contribullon: Losiii from e porson n Fund Raiser

3. C«)ntribytlon#4
Nsme & Addroas

5. If ovor $100,00 cumulative, ploase provldo:

Ocoupatlcn		 			

PACRoceipt? YES 4. Data of Reooipt j t> j n j j ^

i ioo,<^o

Click Here for Memo ItemUotion

Employer

Business Address,
Type of Contribution: [XI DifQBt , | | loan from a paraon Q FundRalaor

p0{3e Subtotal

Grand Tola! of All achectuiss ia
(Curnpiolts on last pago p1 Schedule) on

lirtfl la of Summary
Poae-
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE1A

CANDIDATE COMftfllTTEE
1.	Cominltlafl I.D, Number _ 		

2.	CornmlltBU Nam?

!ihi(>r conlribuJor'a name and acltlroas. If contribution Is from an IndMdum, onier laar name, Wat name,
niKldtb iniliitl. Ch^vk Uux to indicate If contribution la rrom a Poililcfil Cammlltao or an Inctepenctom
Commiitos (PAC) Repofi al fiontributlone r^gordloee of amount.

PACRgcalpl? P^YES ' 4,'"Dal7Qf RecBlpl	j iJ

0. Amount 7r CumulalivQ for
Election Cycle rcr sacfi
Comrlbutqr (ThrouBli

3. Contribution P 1
Name) S Address:

P<£.

5. If ov«r $100,00 cumulative, ple^so provUot

OdcupSlion			 Employer

I3u«ln«c6 Addroea „lUci

Type oT ContrlbMtian: ^

a /OO.C£/ s.

Click Here for Memo Itemizalion

Direct Loan from a (jorson Fund Ralgof

3. Contribution #2
Nanns & Address

PAC Rfic«lpl? YE$ i. Defd of Recdipl

A64t^ eoAD

)S

S. If ovflP $100.00 curriutntlvo, pieaso provide; Click Here for Memo ftemization

Occupation. Employe.

BusinosB Addross.

Type of Contribution: Diroct OiLoan frgm « parson Fund Rnisor

3. cofiwtiulton » 3 PAC Rooslpl'? Qyes ¦(. Daioof RacaiiJt
Neme s Mdms!

•7,1.01 ytet.	PA-

"PLT/Co IT <^..1 ^tT^l
5, If ovQf $100,00 cumulatlvo, pleaso provldo:

n

^0.	s s"^.

Click Here for Memo Itemization

Occupation	

Business AddrOM
Type of Conlribution.

Employer,

Direct nloan from a person Fund Reisdf

PACRaoulpt? [~| VeSg. conirlbniion # 4
Nam«iAddros8

MCfL/PUt^

s. ff ovflr $100.00 cumulatlva, pfaase pfOVl(i«:

4. Data of Receipt , ?' / S

Oecupanon	^ Employer. ivt-P

» /0C< 00 t

Click Here for Memo Itemization

Dusmeaa Addross,

Type of Contribuiipn: |n Direct ^ Loan from a person	Fund Rpiser
Pege Subtotal

Grand Toial of AH ScheOwiM 1A
(Complotfi on lasi page of Schedule)

%^o>oo

Pag<i

enior this total on
lina 3a of Summary
Pflge,
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* michigan department of state
bureau op elections

ITEMIZED CONTRIBUTIONS
SCHEDULE1A

CANDIDATE COMMITTEE

l.Commltl«o l,D-Nuivtbar ^

il^fflT^ifributor's name end eddfoss. If confrihyiion is from sn IndivlrfuAl, anfar last nnme, fifel natno.
mldcila Initial Check bo* lo inalcaiB if contflhulioii is from e PolUlttCji Gommrtiee or an IncopondBnt
Comminw (PAC) Report alt conti^buttons ragnrdlaaa of ainounf.

PAQ RoUipt? I [ VE3 	4! Dma of npcelpi J ^ j

Aingunl 7. Cumuiati'vo for
Eloctlon Cycl® fof Each
Conlrtbutor (Through
daia of

3. ConErlbyiicin U 1
Nam© & Addvesa:

JVtNtL

5. If over SlOO.flO cumulative, piaasu provids:

Ocoupalion 	^££jL.		 Empfoyor.

Business Address

g; POO-^/j

Ciiok Here for Memo Itemteation

z./1' 7

Typo of Contribution; } y D'ract

3, coniribulion tfZ
Name & AOaros

Lo0r\ from a pareon

M)

Fond RniflOr

4. DsiQ of RecoiplPAO RflCOlpl"? ÿ YES

/<}/

l/dl/Ul

8. It ovor $100.00 eumulBtivs, picaao provide;

Emptoyor.
Occupotien	—	¦>	'

Business Address

Click Hsre for Memo Itemization

Type of ContriljutlQp: RlpirflCt	ÿ Loan from a peraon D FundRbisar

PACReCiipt? Qyes 4. DRTgoFRoonipt / ^ /a. Comribulion # 3
MYITIS & Addi'eeet

i,A 4^ ^
/f/ff y/A^^

5, If over $100,00 cumulatlvo, plaaao provide;

JZt^rr^l^A	Employer.

auslnasa Addross _			;	¦—
Type of cor^tribiitioni [^oTmci Q Loan IroiTi a peraon

_^irOr oc^ s ^60. OQ

Click Here for Memo Itemization

Fund Raisor

3, Contribution 4
Nome & Address

1?\7^	t?'"

6, If ovor ?100.00 cumuwtlvoj ploaso provide.

PACRSMipt"?	4.0aig ofRpwiip^ ^ j M | 1 3

t%^oo.00 ^AOOOO- 00

Click Hero for Momo Itomlzation

fl,| V , Sfi^ i (
Busirtoss Address, ^ ' /_v •*' ip *		—i			

Typa of Coritribullofi: ÿ

Qf_&L

Fund Raiser

PaB^Subtolel QO^O. OO

Grand Tolal of AH Schedules 1A j Q Q . 0/)
(ComptaW Oft SeiBl pas© of Schodulo) on

line 3a of summery
PflflO,
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MICHIGAW DEPARTMENT OF STATEWW/ MIUMItuAN UfcKMK I MfcINi
¦^C\ BUREAU OH E-LECTIONS

ITEMIZED EXPENDITURES
SCHEDULE1B

CANDIDATE COMMITTEE
1. CflmmiHae L D. Number

2- Commltlea Nome

illU.

3. Nomo and a(Ji;iros$ or pc^rson or vendor to paid
Tfeki

A. Piirposo (Moqulred Inrormanon) a. Dale 6. Amouni

bxpsndiiuro

Namo
9ro'5^t /¦IfcC

Adcireas

Po rw-1- > ft., c I M S" ^ M

I jpund Raiser
ExpandilurH kz

Noma

10

Purpoao: aO Dat8
? g-O.OO

CItpk Here for Morrio Ifamization Tyo©

Q Chech box if this expertcfiture Is pflyment ofI or obligjsiion reporteri gn prguioue
flljiiatwafU

Addross

VIH(
FmhiJ Raiser

Expenditure #3

N»m(9

Arldross

Ctt^£JO+'
I'

I S A,<1UVL)

MFynd Raiaor

Expondlturd

Nomo
)0v

AddreBS

fO t^oK

Q PulnJ R»iSftr

Expenditure #5
Narne

Address

-u-is-

[1^7	'M?

Fund Raia<jr

Purpose.	C>^
Onto		

J
Clicik Mere for Momci ilomizalion Typ<j

yChAcN box ir this (»><p9nd[iur« ie paymom of[ or obligation f«por|0d on previous
eialemant		 .

Purpose: £^1/^-''-'^ S pA.CJl'-p
tip,

/Date
.11 S15 ^97. 00

Click Hdrii Tor Momo ilomlzatton Typo

Clcheck t>ox ir this sxpendUurd is paymftht oi
(lobioroblipallor^ reported on provlOM»
8tfllern«nt 	 ..,.		. .

Purpose; rtf'UcA'll
4ib »
I Daio	-iii- 00

Clich Horo for MorrtO Itomisfllion Typo

QCtieck bo* if IH'S sxpondllure is payrn^nt ofI or oUHgailon reported on previous
$li3(c;mt)ri(

10hi
PurposQ; rjH Dele \OfJ,00

click Here for Momo ttemizalton Typ«

PI ChocK box if this expendHuro io paymem of
001)1 or obligation reported on proviuuu
statement			

suDtotdi mis pii()e

Grand Tntnl of all Schedules 19
(Complete on leal pogo of Schedule)

SlOi/3 . 3S

Enlor ih{9 totfli
on line 8» of
Summary Pa^®

Past©, is> of
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MICHIGAN DePARTMENT OP S Wii
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTBE

I 61,	Coinmiltofi !.D. Number _

2.	Committee j^j/j
USE A SEPARATE SHEET FOR EACH EVENT -

3. Qnfd E-v^nt Wan Hold <]. NiiitibCT o( lridividi.ia}« AUendtng
ur Participating (whlohavor Is

S. Typo of Fund Raiainfl Activity

groHtor)
3^1 A, f»-¦I 1 / / "S t'^O

6- Addfosa an<l N^frtg (if any) of iho
ptac.o whofo tho actfvuv wan tielfl,

I ¦ .1 Pflvnio RRsigEnca ^

MOO. oQ7.	Total Contributions

8.	Other Receipts

9.	Gross RecQipis {Add lines 7 and 8)

10.	Total Cost of Event
(Total Cosl includes In-Kind Contributions and All Expenditures Made Far the Event)

11.	Q Check if event was a joinl fund ralaer and complel© the following;

Co-Sponsor(s)	Contribution Split
(%)

J -t-Wrv^

I.J. /V

CU^E.p.nd.ur«Split

The committee Is required to filo o separato Fund Raisor Schedule for sach fund raising event held during the

^tcotts^and^	OT aTund Raisflr Schedule must also be reported ""I"®''®7MiB?iiXe'°
Schedule (1 A), itemized In-Kind Comrlbutions Sciisdiile (i-IK), itemized Expenditures Sciieduio (10) eind the

|arwmS« that partidpaled in a joint fund raiser must fiie a Fund Rsissr Sohedulo for the avem.

P«ge, of.
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Detrdre Waterman for Mayor

91 N Saginaw, #101
Pontiac, Ml 48342

waterman^wtfrt^rmanfQrmayQr.coni

248'631-864S

November 20,2013

Emily's List-NF Fond
ISOO M Street NW
Washington DC 20036

Dear Emily's List:

Enclosed please find a check from niy campaign committee in the amount of $500. We were advised by
the Director of Elections for Oakland County that the contribution limit for Political PACs for my race for
Mayor is $500. Therefore, we are returning SSOO of your generous $1000 contribution to the campaign.

I very much appreciate ail of your support and look forward to serving as the next Mayor of Pontiac,

Sincerely,

Dr, Deirdre Waterman

Mayor^Elect, City of Pontiac

enclosure


