MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by

FOR OFFICIAL USE ONLY

3. This Statement covers From:

the treasurer (or designated record keeper) and candidate. 07/21/15 to 10/20/15
1. Committee .D, Number 4, Candidate Last Name First Name M.1.
95910 Waterman Deirdre H
4a. Office Sought Including District # or Community Served (If applicable)
2, Committee Name Mayor of Pontiac ; w o
Deirdre Wat for M oF B oEm
i = xm
eirare aterman Tor ayor 4b, County of Residence OAKLAND 2 - O
N - __ ‘*)-f:_’l
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address % %4:
312 Ottawa Dr. 312 Ottawa Dr. 1 oo
Pontiac, Ml 48341 Pontiac, MI 48341 - Ex
- 2

Area Code and Phone (248) 332-1579
If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address hy the filing official.

%8272 AL

Area Code & Phone (248) 568-5613

7. Treasurer's Business Address

312 Ottawa Dr.
Pontiac, M| 48341

Area Code and Phone (248) 568-5613

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

312 Ottawa Dr.
Pontiac, M| 48341

Area Code and Phone (248) 568-5613

9. TYPE OF STATEMENT 9d. Dissolution of Candidate Committee
) Required CNLY if candidate
9a. [_]Pre-Election OR 9b.[_Post-Election | is not on the ballotsasyd []By bydbj nf i kel BV d bdages * mx nt 'S ol odas
bt qrimexd’ @ ax ggd bnl | Htee to the b’ neke’ sl nqghr nqgdgront rd b gdgd
Pre-Election or Post-Election Statement relates to: fﬁ(edéimriﬂgg ag‘ééogg:"?“rézdgp? mﬁffgnnkg'?ﬁ“}? ﬁ:;[]glr "
- [ JJuly Quarterly nvdr m K gr eddr nqg' r “nx ntrs nmohf cdas
Primary
October Quarterl
[ceneral X : Et gdoriege ofrrnk b’ mmsad [ o+ saghr ad
bnrr ledade ™ gipt drsevgggd Qdonginf V © hudg:
[ Jconvention
[ ]special 8. []
Annual Statement ( ({ \ ; ;
I:]School Coverage Year Effective date of dissolution
ac. ] @ dnel dirssn B'1 o' i mRs «ll drrs
[Jcaucus "Bl oklsl kil 8" +8a+8bng8d = _ — ,
frcto” o v glbg RSl drshr adinf Note: The disposition of residual funds must be reported on
amended-) Rbgdct Id 1B and the Summary Page.
Date of Election, Convention or Caucus

Current Treasurer or

Deirdre Waterman

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

Designated Record keeper !

Type or Print Name

Candidate Deirdre Waterman

/

th quaw yzy, -
Ignature

Loidiy 2T er, _2/2671>

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976
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)\é:fvzf MICHIGAN DEPARTMENT OF STATE
€5 BUREAU OF ELECTIONS

heaai

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

95810

2 Commitlee Name L€irdre Waterman for Mayor

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4, Other Receipts (Schedule 1A -1, Celumn &)

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-lK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6}
b, ltemized Get-Qui-the-Vote (Schedule 1B-G)

c. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Bisbursements
a. Itemized (Schedule 1C, Column 6)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 1Ca + Line 10b)

DEBTS AND OBLIGATIONS
12. Debis and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

(ay s 5:947.50

(3b.) § NOT APPLICABLE

ey 5 $5.947.50

) s 5000

(5) % $5,947.50

o) s $0.00

@) 5 8000

0y s $6.785.64

8c) § $0.00

9) $6,785.64

(102) § $0.00

(opys $0.00

(1) s $0.00

(12a)5_$52,486.06

(12b) § $000

Column Il

Cumulative this electicn cycle

18y 5 $38,933.55

(190 %

20y s $38.933.55

21)% $0.00

(22 $0.00

(23 5 $38,687.66

(24) %

13. Ending Balance of last repori filad
(Enter zero if no previcus reports have been filed.)
14. Amount received during reporting pericd
{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)

BALANCE STATEMENT

(14)+ 5 $5,947.50

(5= 5 $8:678.12

(6)- 3 $6.785.64

(7) s $1.89248




ik MICHIGAN DEPARTMENT OF STATE
B% BUREAU OF ELECTIONS

L
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commiitee I.D. Number 9591 0

2 Commities Name D EIFdre Waterman for Mayor

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check bex to indicate if contribution is frem a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. - Contributor (Through
date of receipt)

3. Coniribution # 1 PAC Receipt? DYES 4. Dale of Receipt 07/27/15

Name & Address:

John Clark

31265 Sleepy Hollow Lane 250.00

Beverly Hills, Mt 48025 $ : $

5. If over $100.00 cumulative, please provide:

Cccupation Attorney Employer

Giarmarco, Mullins & Horton, P.C.

Click Here for Memo ltemization

Business Address

101 West Big Beaver Road Troy, M| 48084-5280

l:l Loan from a person

Type of Contribution: Direct

v

Fund Raiser

3. Contribution #2
Name & Address

Kimberiy Mihelick
1378 Peachtree Dr.
Troy, Ml 48083

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Homemaker Employer_12N€

4. Date of Receipt 07/27/15

< 250.00

Click Here for Memo ltemization

QOccupation

Business Address

Type of Contribution: DDirect El Loan from a person

Fund Raiser

3, Contribution # 3
Name & Address:
Stephen Hitchcock
21557 Ingram Rd.

PAC Receipt? |:| YES

Novi, Ml 48375
5. If over $100.00 cumutative, please provide:
Occupation Attorney Employer

4, Date of Receipt 08/04/15

:250.00

Click Here for Memo ltemization

Giarmarco, Mullins & Horton, P.C.

Business Address

101 West Big Beaver Road Troy, Ml 48084-5280

Type of Contribution: D Direct D Lean from a person

Fund Raiser

3. Conirbution # 4

PAC Recelpt? D YES
Name & Address

Kenson Siver
18410 Magnolia Parkway
Southfield, M| 48075

5. If over $100.00 cumulative, please provide:

City Council

Cccupation Employer

4, Date of Receipt 08/12/15

.50.00

Click Here for Memo ltemization

City of Southfield

Business Address

26000 Evergreen Rd, Southfield, MI 48076

Type of Contribution: I:] Direct I:‘ Loan from a person

Fund Raiser

Page of

Page Subtotal | $800.00

Grand Totai of All Schedules 1A
(Complete on last page of Schedule}

Enter this total on
line 3a of Summary
Page.




e MICHIGAN DEPARTMENT OF STATE

ﬁ%” BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 95910
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2, Commitiee Name _D€iTdre Waterman for Mayor
Enter contributor's name and address. If contribution is from an individual, enter last name, first hame, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Paolitical Committee or an Independert

Committee {PAC) Repert all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of recelpty

3. Caontribution # 1 PAC Receipt? D YES 4. Date of Receipt 08/12/15

Name & Address:

Craig Manser
8202 Rolling Meadows Dr.
Canton, M| 48187

§. If over $100.00 cumulative, please provide:

Insurance Sales Employer IBEX INSURANCE AGENCY

Occupation

(125.00

Click Here for Memo Itemization

Business Address

27750 Stansbury St, Farmington Hills, M1 48334

Type of Contribution: D Direct Loan from a person m Fund Raiser

3. Contribution #2 PAC Receipt? YES 4. Date of Receipt (05/19/15

Name & Address

Giamarco, Mullins & Horton PAC
101 W. Big Beaver Rd.
Troy, Ml 48084

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Coniribution: [:]Direct D Lean from a person Fund Raiser

. 250.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Recelpt (j8/28/15

Name & Address:

Elizabeth Roach
6569 Castle Dr.
Bloomfield Hills, M| 48301

5. If over $100.00 cumulative, please provide:

$62.50

$

Click Here for Memo ltemization

Oceupation Homemaker Employer_NONE

Business Address

Type of Cenfribution: D Direct L__l Loan from a persen Fund Raiser
3. Contribution; # 4 PAC Receipt? |:] YES 4, Date of Receipt 08/22/15

Name & Address

Mat Dunaskiss
535 Crushing Rd.
Lake Orion, MI 48362

5. If over $100.00 cumulative, please provide:

Preident & CEC Dunaskiss Consulting Development

Qccupation Emplayer

.40.00

Click Here for Memo [temization

Business Address 239 Cushing Lake Orion, M| 48362

Type of Ceniribution; |:| Direct D Lean from a person Fund Raiser

Page Subtotal ; $477.50

Grand Total of All Schedules 1A
{Camplete on last page of Schedule}

Page of

Enter this total on
line 3a of Summary
Page. :




J”f MICHIGAN DEPARTMENT OF STATE
ézw_‘:“{*-; BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 95910
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. Committes Name _1rdre Waterman for Mayor
Enter contributor's name and address. If confribution is from an Individual, enter last nama, first name, 6. Amount 7. Cumulative for
middle initiai. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardiess af amount. Contributor {Through
date of receipt)
3. Confribution # 1 PAC Receipt? D YES 4. Date of Receipt (8/28/15

Name & Address:

James Hayes
2344 Liverpool Rd.
. 62.50

Auburn Hills, Ml 48326 &

5. If over $100.00 cumulative, please provide: . - o
Click Hera for Memo itemization
Cccupation Emplayer

Business Address
Type of Contribution: Direct D Loan from a persen m Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/19/15
Name & Address

Kelvin Faison
461 Fox Hills Dr. 6250

Bloomfield Hills, Ml 48304

5. If over $100,00 cumulative, please provide: Click Here fof Memo ltemization

Occupation Employer
Business Address

Type of Confribution: I___IDirect |:| Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 05/10/15
Name & Address:

David Lutz
524 Gardendale s 250.00

Ferndale, Ml 48220

5. If over $100.00 cumulative, please provide:

Attorney Employer David Lutz Law PC

Click Here for Memo ltemization

Occupation
Business Address 5250 Orchard Lake Rd b, West Bloomfield Township, Ml 48322

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

3. Coniribution # 4 PAC Receipt? YES 4. Dale of Receipt 08/28/15
Name & Address

Environmental Services PAC
6200 Elmridge . 500.00

Sterfing Heights, Mt 48313

5. If over $100.00 cumulative, please provide: . : L
! Click Here for Memo ltemization

Qcoupation Employer

Business Address

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

o Page Subtotal $875.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee [.D. Number 95910
CANDIDATE COMMITTEE 2. Gomittice Name _D€17dre Waterman for Mayor
Enter contribuior's name and address. If contribution is from an individual, enter last name, first name, 6. Amount ~ 7. Cumulative 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. Contributor (Through
dafe of receipt}
3. Confribution # 1 PAC Receipt? D YES 4, Date of Receipt (08/28/15
Name & Address:
Melody McGill
47087 Dunshany 500.00
Northville, Ml 48167 $ : 3

5. If over $100.00 cumulative, please provide: X o
Click Here for Memo itemization

Occupation homemaker Empioyer none
Business Address
Type of Contribution: Direct E Loan from a person 7-| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/28/15
Name & Address
William Patrick Grubb £00.00
2055 Lochaven § ' 3
West Bloomfield, Ml 48324 :
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Giarmarco, Mullins & Horton
Ocgupation Altorney - Employer

Business Address 1071 West Big Beaver Road Troy, MI 48084-5280
Type of Contribution: DDirect D Loan from a perscn Fund Raiser

3, Contribution # 3 PAC Receipi? D YES 4. Date of Recaipt ng/28/156
Name & Address:

Theresa E. Guastelia »
47217 North Pointe Drive ¢ 1,000.00
Canton, MI 48187

5. |f over $100.00 cumulative, please provide:

$
Click Here for Memo ltemization

Prajact Manager & Proparty Administrator

Henry Ford Community College

Cccupation Employer

Business Address 9101 Evergreen Rd, Dearborn, M1 48128

Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 08/28/15

Name & Address

Ashok Gupta
P.O. Box #645 ,90.00

Keego Harbor, M| 48320 $

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

Cccupation Employer

Business Address

Type of Contribution: D Direct I:li.oan from a person Fund Raiser

Page Subtotal | $2 050,00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee .O. Number 95910
CANDIDATE COMMITTEE 2. Committes Name D €irdre Waterman for Mayor
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inibal. 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, Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  08/13/15

Name & Address:

Wilbur Hughes
4061 Lakeridge In
. 400.00

Bloomfield Hills, Ml 48302 3

5. If over $100.00 cumulative, please provide:

Oosupation President & CEO Employer_Detrolt Memoriat Park Click Here for Memo ltemization

5710 Saginaw Street Flint, Mi 48505-2997

Business Address

Type of Contribufion: L—_ Direct Loan from a person m Fund Raiser

3. Contribution #2 PAC Recelpt? |:|YES 4. Date of Receipt 08/12/15
Name & Address

Joseph A. Vanwelsenaers

5181 Springborn Rd. ;90000
China, MI 48054
5. 1 over $100.00 cumulative, please provide: . Click Here for Memo ltemization

8alos Representative at DVA Central, Ine. =yl over Lansing Community College

Occupaticn

Business Address 309 N Washington Square, Lansing, Mi 48933
Type of Contribution: I:’Direct D Lean from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Dale of Receipt 08/18/15
Name & Address:
Joseph Neussendorfer
; 40.00

11316 Merriman Rd. $

Livonia, M| 48150

Click He lternizatio
5. If over $100.00 cumulative, please provide: re for Memo ltem n

Cccupation Employer

Business Address

Type of Contribution: || Direct [ ] Loan from a persan Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Dale of Recelpt 08/21/15

Name & Address

Steven Fladger
468 Luther Ave. , 125.00

Pontiac, Ml 48341

5. If over $100.00 cumulative, please provide:

Oceupation Y18 President Employer e Huttenlocher Group

Susiness Address 1007 West Huron Waterford, M! 48328
Type of Contribution: l:l Direct D Loan from a persen Fund Raiser

Click Here for_Memo itemization

Page Subtotal | $1,065.00

Grand Total of All Schedules 1A
{Complete cn last page of Schedule}

Enter this total on
line 3a of Summary

Page of Page.




&y MICHIGAN DEPARTMENT OF STATE
\’23.“7% BUREAU OF ELECTIONS
Fressaf

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commlitee £.D. Number 9591 O
CANDIDATE COMMITTEE 2. Committes Name _D€irdre Waterman for Mayor

Enter contributer's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial, Check box to indicate if contribution is from a Political Committee or an Independent Efection Cycle for Each

Committee (PAC) Report alf contributions regardtess of amount. Contribuior {Through

date of receipt)

3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt (8/27/15

Name & Address:

Andy Meisner for County Treasurer

PO Box 2197 100 00

Royal Oak, MI 48068 $ : §

5. if over $100.00 cumulative, please provide: Click H for M ltemizati

1C ere 1or Memo [temization

Occupation Sounty Treasurer Emplayer Oakland County

Business Address 1200 N Telegraph Rd, Pontiac, Ml 48341

- ——

Type of Confribution: Cirect D Loan from a person \/ Fund Raiser
3. Contribution #2 PAC Receipt? E] YES 4. Dato of Receipt 08/28/15
Name & Address

Sandy Mulvihill 580.00

6129 Lake Waldon Dr $ : $

Clarkston, M| 48346
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization

; Fiore Enterprises

Occupation Executive . Employer 8]

Business Address 3411 W Fort St, Detroit, Ml 48216
Type of Coniribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Recelpt? [ ] YES 4. Date of Receipt 08/18/15
Name & Address:

s 3

Click Here for Memo l[temizati
5. [f over $100.00 cumulative, please provide: ation

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/21/15

Name & Address

8, If over $100.00 cumulative, please provide: . o
' Click Here for Memo Itemlzation

Occupation Employer

Business Address

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

Page Subtotal $680.00

Grand Total of All Schedules 1A | $5 847,50
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page of Page.




: }{gg MICHIGAN DEPARTMENT OF STATE
(il BUREAUOF ELECTIONS
it

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Commitiee Name

95910

Deirdre Waterman for Mayor

17100 Twelve Mile Rd #5
Southfield, MI 48076

D Fund Raiser

3. Name and address of person or vendor to whom paid 4, Purpose {Required Information) §. Date 8. Amount
Expendilure #1
i 07/22/15
Name Oakland County Democratic Party 71221 s 200.00
. D -
Address Purpose: Event Ticket ate

Click Here for Memo lemization Type

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

106 Tregent St
Pontiac, Ml 48348

I:I Fund Ralser

statement
Expenditure #2
Name Qakland Strategies Group 07/22115 < &4 00
. . D ——
Address Purpose: Graphic Design at‘e

Click Here for Memo liemization Type

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

Pontiac, MI 48348

I:l Fund Raiser

statement
Expenditure #3
Name Qakland Strategies Group 07/28/15 ¢ 95 00
Address Purpose: Yeimbursement Date -
106 Tregent St Click Here for Memo ltemization Type

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

Expenditure #4
Name P Morgan Chase Bank

Address

PO Box 659754
San Antonio, TX 78265

D Fund Raiser

07/31/15
W

s 15.00
Monthly Account Fee -

Purpose:

Click Here for Memo itemization Type

E‘:!]Check box if this expenditure is payment of
ebt or abligation reported an previous

106 Tregent St
Pontiac, M| 48348

I:I Fund Rsiser

statement
Expenditure #5
Name (akland Strategies Group 08/25/15
Address Purpose: Graphic Design Date 181.25

Click Here for Memo ltemization Type

E‘:LCheck bax if this expendilure is payment of
ebt or obligation reported on previous
statement

Page of

Subtotal this page | $471.25

Grand Total of all Schedules 1B
{Complete on last page of Schedule}

Enter this total
on line 8a of
Summary Page



: {E&I MICHIGAN DEPARTMENT OF STATE
¢y BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

95910

Deirdre Waterman for Mayor

1. Committee [. D. Number

12980 W 8 Mile Rd Ste A
Oak Park, Ml 48237

Fund Raiser

3, Name and address of person or vendor to whom paid 4, Purpose {Required Information) 5, Date 6. Amount
Expenditure #1

Name Party Time 08/3115 44030
Address pumpose; D€cOrations Date —

Click Here for Memao ltemization Type

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

PO Box 659754
San Antonio, TX 78265

l:] Fund Raiser

statement
Expenditure #2 _
Name )P Morgan Chase Bank 08/31115 ¢ 4& gy
Dat —_—
Address Purpose: Monthly Account Fee ate

Click Here for Memo Itemizaticn Type

|;E|Check box if this expenditure is payment of
abt or obligation reperied an previous

3020 Coolidge Hwy
Berkley, Ml 48072

Fund Raiser

statement
Expenditure #3
Name i
Spike Lawrence Inc. 09/01/15 ¢ 9a5 g
Address Purpose: P rizes for Golf Outing . Date -

Click Here for Memo Itemization Type

DChack box if this expenditure {s payment of
debt or obligation reported an previous

21515 Meadaw Ln
Beverly Hills, Ml 48025

D Fund Raiser

statement
Expenditure #4
Name :
Chris Jensen 09/01/15
e $ 100.00
Address Purpose: Consulting -

Click Here for Memo ltemization Type

[I Check box if this expenditure is payment of
debt or abligation reported on previous

FPontiac, Mi 48341
Fund Raiser

statement
Expenditure #5
Name | inks at Crystal Lake 09/02/15 $3,365.00
Address Purpose: Golf Outing Cost - Date l l
800 Golf Dr

Click Here for Memo Itemization Type

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

Page cf

Subtotal this page | $3 863,39

Grand Total of all Schedules 1B

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



3{&% MICHIGAN DEPARTMENT OF STATE
4575 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |, D, Number

2. Committee Name

95910

Deirdre Waterman for Mayor

535 Griswold street Suite 111-240
Detroit, Ml 48226

D Fund Raiser

3, Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expendit.ire #1

Name Rose Trinity 09/15/15 s 936.00
Address Purpose: Consulting Liate

Click Here for Memo Itemization Type

[ ] check box if this expenditure is payment of

debt or obligation reported on previous

248 S Telegraph Rd
Pontiac, Ml 48341

statement
Expenditure #2
Name Unique Food Catering 09/16M5 ¢ 1 50000
i Date E—
Address Purpose: Catering

Click Here for Memo ltemization Type

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

PO Box 659754
San Antonio, TX 78265

I:l Fund Raiser

Fund Raiser statement
Expenditure #3
Name Jp Morgan Chase Bank 09/30/15 ¢ 15 00
Address purpose: Monthly Account Fee Data

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

|__—| Check box if this expenditure is payment of
debt or obligation reported on previous

l___| Fund Raiser

statement
Expenditure #5
Name
_ $
Address Purpose: Date

Click Here for Memo ltemization Type

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

Page of

Subtotal this page | $2 451,00

Grand Total of all Schedules 1B $6 785 64
i .

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



)’\‘@jg MICHIGAN DEPARTMENT OF STATE

masy  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E

CANDIDATE COMMITTEE

1. Committee 1.D, Number

95910

2. Committee Name

Deirdre Waterman for Mayor

This Schedule itemizes:

aDebts and obligations owed hy or forgiven the committee OR

b. [____!Debts and obligations owed fo ar forgiven by the committee.
(Check either a or b, Use anly for the purpose checked.)

3. Name and Mailing Address of person, vendor or

4. Type of Cbilgation

7. Date and amount of 8. Cumulative

9. Cutstanding

financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred {item 6 minus
incorparated business. If debt is a bank lean, please B. Indicate original amount Item 8)
provide information regarding the endorsers ar of debt
guarantars, if any.
Deb 2
C?wé?to or by: Cop?]_]ves 4, Type; -08N 12/23/14 ¢ 1,000.00
Deirdre Waterman 5. Date Debt Was Incurred: 06/15/15 ¢ 2,000.00
PONTIAC, M1 46341 osuts : 200000
’ 8. Original Amount of Debt: $ $ M § o
5 6,000.00 [ JForaiven
§
If hank loan, name of enderser or guarantar: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: D 4. Type: Loan $
Deird re Waterman 5. Date Debt Was Incurred: g
312 OTTAWA BDR. 6/27/2013
PONTIAC, Mi 48341 6. Original Amount of Debt: : s §_9,000.00
9,000.00 $
$ 3 D FORGIVEN
If bank loan, name of endcrser or guarantor: Amount Endorsed: $
Debi #3 Corp? Yes
Owed to or by: I__‘J 4, Type: LOAN $
Deirdre Waterman S. Date Debt Was Incurred: $
312 OTTAWA DR. 8/12113 ;
PONTIAC, MI 48341 6. Original Amount of Debt: . $ ¢ 1,500.00
s_1,500.00 [ oraiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule If there was an outstanding amount owed on i{ at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of

$13,500.00

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page



‘F\’?:fjf MICHIGAN DEPARTMENT OF STATE
€&l BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.0. Number

2. Committee Name

95910

Deirdre Waterman for Mayor

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committes OR

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

b. D Debts and chiigations owed fo or 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, Qutstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred {Item & minus
incorporated business. If debtis a bank loan, please 6, Indicate original amount Item 8)
provide information regarding the andorsers or of debt
guarantors, if any.
Debt #1 Corp?l Yes
Owed 1o or by: 4. TVDEZL $
Deirdre Waterman 5, Date Debt Was Incurred: $
312 OTTAWA DR. 09/04/13 ;
PONTIAC, M1 48341 — 5 0.00 s 350000
6. Qriginal Amount of Debt: ——— —
$
s 3,500.00 [ Jroreiven
§
If bank loan, name of endcrser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yas
Owed fo or by; ] 4. Type: 10BN $
Deirdre Waterman 5. Date Debt Was Incurred: $
312 OTTAWA DR. 11/6/13
PONTIAC, MI 48341 6. Original Amount of Debt: 2 5 5_2,500.00
2,500.00 $
$ ) [ Jroraven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: Loan $
Deirdre Waterman 5. Date Debf Was Incurred; $
312 OTTAWA DR. 1/29/14 s
PONTIAC, M| 48341 6. Original Amount of Debt: 3 ¢ 2,950.28
$
g 285028 l:' FORGIVEN
3

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

Page Subtotal (Qutstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedute showing amounts owed by or to the commitiee)

A debt or ohligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date-of
this Campaign Statement or It was forgiven during the period covered by this Campaign Statement.

Page of

$8,950.28

Enter this total

on line 12a “owed
by™ orline 12b
“owed to" of the
Summary Page




HE MICHIGAN DEPARTMENT OF STATE

e BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E

CANDIDATE COMMITTEE

1. Committee [.D. Number

95910

2. Committee Name

Deirdre Waterman for Mayor

This Schedule itemizes:

aDebts and cbligations owedby or forgiven the committee OR

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

b. [:I Debts and chiigations owed to or forgiven by the committee.

If bank loan, name of endcrser or guarantor:

3, Name and Maiting 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. (Descripticn} each payment payment o Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt Is owed to an incurred {Item 6 minus
incorporatad business. [f debt is a bank loan, please 6. Indicate original amount [tem: 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: - 4. Type: 10BN $
Deirdre Waterman 5. Date Debt Was Incurred: 3
312 OTTAWA DR. 03/06/14 . |
PONTIAC, MI 48341 —— s 0.00 s 800.00
6. Qriginal Amount of Debt: $ —_— —
s 800.00 [ JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debi#2 Carp? Yes
Owed to or by: I::I 4. Type: Loan $
Deirdre Waterman 5. Date Debt Was Incurred: R
312 OTTAWA DR. 4/9/14
PONTIAC, MI 48341 6. Original Amount of Debt : s 5 _1.200.00
1,200.00 $
§ s l:l FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed; § o
Debt #3 Corp?‘ Yes Lo
Owed to or by: 4. Type: 208N $
Deirdre Waterman 5. Date Debt Was Incurred: $
312 OTTAWA DR. 4715114 s
PONT|AC, Ml 48341 6. Original Amount of Debf; $ $ 1,500.00
5
s_1:500.00 D FORGIVEN
8

Amount Endorsed; $_____

Page Subtotal {Outstanding debt}

Grand Total of all Schedules 1E

{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of

$3,500.00

Enter this total

on iine 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




| MICHIGAN DEPARTMENT OF STATE
‘memd  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Commiitee Name

95910

Deirdre Waterman for Mayor

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commitiee OR

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

b. D Debts and cbligations owed tc or forgiven by the commitiee.

3, Name and Mailing Address of person, vender or 4, Type cf Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial institution to whom debt is owed, (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box te indicate whether debt is owed to an incurred (ltem & minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount item 8}
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by 4. Type: Loan &
Deirdre Waterman 3, Date Debt Was Incurred: $
312 OTTAWA DR. 04/22/14 ;
PONTIAC, MI 48341 — 5 0.00 $ 3,000.00
6. Qriginal Amount of Deht: $ ———— -
s 3,000.00 [ JForaiven
8
If bank loan, name of endcrser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: I—_—I 4. TYPSIE)EH__W %
Deirdre Waterman 5. Date Debt Was Incurred: 3
312 OTTAWA DR. 4/28/2014
PONTIAC, MI 48341 6. Orlainal Amount of Debt; ; s 0.00 s _4,000.00
4,000.00 3
¥ s I:l FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l ]Yes .
Owed to or by 4. Type: LOBD $
Deirdre Waterman 5. Date Debt Was Incurred: $
312 OTTAWA DR. 5/9/14 ;
PONTIAC, Mi 48341 6. Original Amount of Debt: ¢ 0.00 ¢ 10,000.00
§ -
s_10,000.00 [ Jroraiven
$

If bank loan, name of enderser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt}

Grand Taotal of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or o the committea) $45’950'28

$17,000.00

Enter this totai

on line 12a "owed
by™ orline 12b
“owed to" of the
Summary Page

A debt or obligation must be shown on this Schedule If there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaigh Statement.

Page of




}‘\’%f MICHIGAN DEPARTMENT OF STATE
émr) BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 95910

1. Committee 1.0D. Number

SCHEDULE 1E

CANDIDATE COMMITTEE

2. Committee Name

Deirdre Waterman for Mayor

This Schedule itemizes:

aDebts and obligaticns owed by or forgiven the committee OR

b. DDebts and obligations owed tg or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4, Type cf Obligation 7. Date and amount of 8, Cumulative 9, Cutstanding
financial institution to whom debt Is owed. {Description) each payment payment to Balance st close
5. Indicate date debi was date ondebt | of this periad
Check hox to indicate whether dabt is owed to an incurred {ltem 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide informaticn regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: 4. Type: Loan $
Delrd re Waterman 5. Date Debt Was Incurred: %
312 OTTAWA DR. 07121114 )
PONTIAC, Ml 48341 — s 0.00 § 200.00
6. Original Amount of Debt: $ —_— -
§ 200.00 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Eﬂdcrséd: 3
Debt #2 Corp? Yes
Owed to =r by: D 4. Type: Loan $
Deirdre Waterman 5, Date Debt Was Tncurred: 5
312 OTTAWA DR. 8/28/2014
PONTIAC, Ml 48341 6. Orlginal Amount of Debt : 5 0.00 5_400.00
400.00 $
$ s D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yeas
Owed to or by: D 4. Type: Loan $
Deirdre Waterman 5. Date Debt Was Incurred: $
312 OTTAWA DR. 91712014 g
PONTIAC, M| 48341 &. Original Amount of Debt: ; g 0.00 $ 200.00
§_200.00 [ Iroreven
§

If bank loan, name of endarser or guarantor: Amount Endorsed: $

Page Subtotal {Outstanding debt)

Grand Total of all Schedules 1E
{Complete cn last page of Schedule showing amounts owed by or to the commitiee)

$800.00

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on if at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of




LR
B8 MICHIGAN DEPARTMENT OF STATE
&3l BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

95910

Deirdre Waterman for Mayor

This Schedule temizes:

aDebts and obligations owed by or forgiven the committee OR

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

b. DDebts and obligations owed to or forgiven by the commitiee.

3. Name and Mailing Address of person, vendor or

4, Type cf Obligation

7. Date and amount of

8. Cumulative

9. Quistanding

financial insfitution to whom debt is owed. {Description) each payment payment {0 Balance at close
5, Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed fo an incurred {ltem 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ltem 8)
provide infermation regarding the endorsers or of debt
guarantol s, if any.
Debt #1 Corp? |Yes
Owed to or by: 4. Tyr’eimlfb $
Deirdre Waterman 5. Date Debt Was Incurred: 5
PONTIAC, M[ 48341 — 5 0.00 ¢ 600.00
6. Original Amount of Debt: 5 _— .
5 600.00 [ JForaiven
5
If bank {oan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: II] 4. T)’Pei_l‘gan—___ $
Deirdre Waterman 5. Date Debt Was Ingurred: $
312 OTTAWA DR. 12/24/2014
PONTIAC, Ml 48341 6. Original Amount of Debt & s 0.00 g 9163
91.63 $
$ s D FORGIVEN
If bank tcan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? |Yes
Owead to or by: 4Type $
5. Date Debt Was Incurred: $
6. QOriginal Amount of Debt: s $ $
$ L_—_l FORGIVEN
5
If bank loan, name of endorser or guarantor: Amount Endorsed: §,
$691.63

Page Subtctal (Outstanding debf)

) Grand Total of all Scheduies 1E
{Compiete on !ast page of Schedule showing amounts owed by or to the committze)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of

Enter this total

on line 12z "owed
by"™ or line 12t
"owed to" of the
Summary Page




AT MICHIGAN DEPARTMENT OF STATE

&= BUREAU OF ELEGTIONS
DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

1, Committee 1.D. Number

2. Committee Name

95910

Deirdre Waterman for Mayor

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee

OR

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

b. [:' Debts and obligations owed o or forgiven by the commitiee,

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

4, Type of Obligation
{Description)

7. Date and amount of

each payment

8, Cumuiative
payment to

9, Cutstanding
Balance at close

5. Indicate date debt was date cn debt | of this period
Check box to indicate whether debt is owed te an incurred {Item & minus
incorporated business. If debt is & bank loan, please 6. indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: l:l 4. T)‘PEILoan— $
Deirdre Waterman S, Date Debt Was Incurred: $
PONTIAC, M| 48341 : 5 0.00 s 500.00
6. Qriginal Amount of Debt: p B —
g 500.00 [Jroraiven
$
If bank foan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4 Type: Loan $
Deirdre Waterman 5, Date Delt Was Incurred: 3
312 OTTAWA DR. 3/4/2015
PONTIAC, Mi 48341 6. Orlginal Amount of Debf; : s 000 575000
750.00 3
$ $ [:] FORGIVEN
If bank lean, name of andorser or guarantor: Amount Endorsed: $
Debi #3 Corp? Yes
Owed to or by: I:l 4. Type: Loan $
Deirdre Waterman 5. Date Debt Was Incurred: $
312 OTTAWA DR. 3/4/2015 . )
PONTIAC, Ml 48341 6. Qriginal Amount of Debt: ; g 0.00 $_100.00
.100.00 D FORGIVEN
$

If bank joan, name of endorser or guaranior:

Amount Endersed: §

Page Subtotal (Qutstanding debt)

Grand Total of al{ Schadules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of

$1,350.00

Enter this total

on line 12a "owed
by™ orline 12b
"owed to" of the
Summary Page




}‘%‘:1\& MICHIGAN DEPARTMENT OF STATE
@;.-;.9 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiftee 1.D, Number

2. Commitlee Name

95910

Deirdre Waterman for Mayor

This Schedule itemizes:

aDebts and obligations owed by ar forgiven the committee OR

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

b. |:| Debis and obligaiions owed ta or forgiven hy the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to Indicate whether debt is owed {o an
incorporated business. If debt is a bank loan, please
provide infermation regarding the endorsers or

4, Type of Obligation

{Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date an debt

9. Quistanding
Baiance at close
of this period
{ltem 6 minus
Item 8)

guarantors, if any.
Debt #1 Corp‘?!:l Yes

Owed to ar by: 4. Type: Loan 3
Deiz’d re Waterman 5. Date Debt Was Encurred: $
312 OTTAWA DR. 05/05/15 )
PONTIAC, M 48341 — s 0.00 s 2,589.14
6. Original Amount of Debt: 5 —_—_— E—
s 2589.14 [ ]Foraiven
$
if bank {oan, name of endorser or guarantor: Amount Endorsad: §
Debt #2 Corp? Yes
Owed to or by: D 4. T)’P‘*L,L $
Deirdre Waterman 5, Date Debt Was Incurred: $
312 OTTAWA DR. 5/11/2015
PONTIAC, MI 48341 6. Original Amount of Debt; : § 000 §_500.00
500.00 3
s $ I:’ FORGIVEN
If bank loan, name of endarser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yes L
Owed to or by I:l 4rype 0@N $
Deirdre Waterman 5. Date et Was Incurred: $
312 OTTAWA DR. 5/19/2015
PONTIAC, Ml 48341 8. Originatl Amount of Debt: . g 0.00 ¢ 1,200.00
s_1,200.00 [ roreiven
3

If bank foan, name of endorser or guarantor:

Amount Endorsed: $___

Page Subtotal (Ouistanding debt)

Grand Total of ail Schedules 1E
{Complete on last page of Schedule shawing amounts cwed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the peried covered by this Campaign Statement.

Page of

$4,289.14

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




o
ﬁ;ﬁf; MICHIGAN DEPARTMENT OF STATE

meld  BUREAU OF ELEGTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E

CANDIDATE COMMITTEE

1, Committee [.D. Number

2, Committee Name

95910

Deirdre Waterman for Mayor

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commiitee OR

b. I:I Debts and obligations owed to or forgiven by the commitiee.
(Check either a or b. Use only for the purpose checked.}

If bank loan, name of endorser ar guarantor:

Amount Endorsad: §

3. Name and Mailing Address of perscn, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5, Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. ¥ debt is a bank loan, please 6. Indicate eriginal amount Item 8)
provide irformaticn regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Cwed to or by: [:I 4. Type: Loan $
Deirdre Waterman 5. Date Debt Was Incurred: 3
312 OTTAWA DR. Cosiens .
PONTIAC, M| 48341 e 5 0.00 s 10000
6. Original Amount of Debt: e — —
$
s 100.00 [ Jroreiven
$
If bank loan, name cf endorser or guarantor: Amount Endorsed: $
Debt #2 Caorp? Yes
Owed to or by: D 4, Type: 10BN $
Deirdre Waterman 5, Date Debt Was Incurred: %
312 OTTAWA DR. 5/20/2015
PONTIAC, Mi 48341 6. Original Amaunt of Deht: $ s 0.00 ¢ 1,805.00
1,805.00 $
s 5 D FORGIVEN
If bank loan, name cf endorser or guarantor: Amount Endorsed: $—
Cebt #3 Corp? |Yes . Loan
Owed to or by; 4. Type: $
Deirdre Waterman 5. Date Debt Was Incurred: 5
312 OTTAWA DR. 6/15/2015 s
PONTIAC, MI 48341 6. Original Amount of Debt: ¢ 0.00 g 500.00
$ -
g 500.00 [ roraiven
3

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts awed by or {o the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campalgn Statement.

Page of

$2,405.00

$52,486.06

Enter this total
online 12a "owed
by™ or line 12b
"owed 0" of the
Summary Page




& MICHIGAN DEPARTMENT OF STATE
@53  BUREAU OF ELECTIONS

95910

FUND RAISER SCHEDULE 1F . Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name D€Irdre Waterman for Mayor
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of [ndividuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is piace where the activity was held.
greater) . Links at Crystal Lake

08/28/15 800 Golf Dr

75 Golf Event Pontiac, M| 48341
Private Residence
$5,947.50

7. Total Contributions

8. Other Receipts $0.00

9. Gross Receipts (Add lines 7 and 8) $5,947.50
10. Total Cost of Event $5,248.39

(Total Cost includes [n-Kind Contributions and All Expenditures Made For the Event)

1. [:I Check if event was a joint fund raiser and complete the following:

Co-Sponsor{s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered hy the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), itemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the
Summatry Page. ‘
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page of




