'ﬁ'—"';j: MICHIGAN DEPARTMENT OF STATE

5
¢ BUREAU OF ELECTIONS

FOR OFFICIAL USE ONLY

CANDIDATE COMMITTEE
COVER PAGE
Report must be legible, typed cr printed in ink and signed b 3. This Stat t From:
theptreasurer or d%SiQna¥gd record keeper) and candidate. y This Statement covers From: 46/51/16 to 07/20/17
1. Committee |.D. Number 4. Candidate Last Name First Name M.L
95910 Waterman Deirdre H
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name Mayor of Pontiac
De | rd re Wate rman for Mayo r 4b. County of Residence OAKLAND
5. Committee's Malling Address 6. Treasurer's Name & Residential Address
312 Ottawa Dr. Deirdre Waterman - =
. -
Pontiac, MI 48341 312 Ottawa Dr. o na 3
Pontiac, Ml 48341 SN = Fo
<IN\ & i
Area Code and Phone (248) 332-1579 8 S "r‘;:
Ifthe addgiss in th[shbo)é is diﬁerentffgm the ctommitteela & ; [$le)
mailing address on the Statement of Organization, mail may o
be sent to this address by the filing official. Area Code & Phone (248) 568-5613 ?fil (;r‘?
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address —(1\f he corrmte I'rdsjﬁ
312 Ott D Designated Record keeper) g o I
g : m "
Per am?4£341 Deirdre Waterman 4 - QE-__:-
o m
ontiag, 312 Ottawa Dr. | - faid )
Pontiac, Ml 48341 '
Area Code and Phone (248) 568-5613
9e. Dissolution of Candidate Committee

Area Code and Phone (248) 568-5613

9. TYPE OF STATEMENT
9a. [X]pre-Election OR 9b.[_JPost-Election

Pre-Election or Post-Election Statement relates to:

I:]Primary
[:|General

[ Jeonvention
[ Ispecial
[lschool
[:]Caucus

Be.

Date of Election, Conventicn or Caucus

08/08/17

Required ONLY if candidate
is not on the ballot for the
current year:

[ Juuly Quarterly

D October Quarterly

9d. I:]

L___|Annua[ Statement ( )
Coverage Year

Amendment to Campaign Statement
(Complete ltem 9a, Sb, 9c or Qe to
indicate which Statement is being

amended.)

[:IBy checking this item 1/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the cemmittee. The committee has no oustanding assets,

owes no lates fees or has any oustanding debt,

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

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

Current Treasurer or

i ification:
my\our knowledge and belief the contents are true, accurate and complete

Deirdre Waterman

10. Verification: NWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

'?/2/ /7

Date

Designated Recerd keeper
Type or Print Name

Deirdre Waterman

Signature

[Mmﬂ

Signature

20/, >

Date

Candidate
Type or Print Name

Authority granted under P.A. 388 of 1976



A& MICHIGAN DEPARTMENT OF STATE
d-f?b BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D, Number

A5 o

2, Committee Name O\? \\f—dﬂ UJ/\.LCK??\M A—Of M&W

RECEIPTS

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

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

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

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

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Dishursements
a. ltemized (Schedule 1C, Column 6)

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

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

Column |
This Period

I(aa.) $ | 7, @XO OO
(3b) $___ NOT APPLICABLE

(3c) $ ,@

“) s &

5) $ 1-7/ [e88 oo

e O

) $ &

(10a.) $ ,@/
(10b.) $ %

(11) $
DEBTS AND OBLIGATIONS
12. Debts and Obligations G/ ‘ ﬁj -:‘.g 42%
a. Owed by the Committee (Schedule 1E) (12a) § B
b, Owed to the Commitiee (Schedule 1E)
(12b.} $

Column Il
Cumulative this election cycle

(18) $ 70, %’d@ -U%
(193 L7 _
@oys_ 1O, b 0=

21)$ E@/
w28 T

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14, Amount received during reperting 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)

BALANCE STATEMENT

(13) $ Li "!Di %‘

(14)+ § 7(01‘{6 Y

asy=s 1L, 691 8(
(16.)- $ 4/ 2s %/

(17) %

z;{gﬁ




5 }’f MICHIGAN DEPARTMENT OF STATE
Jg );:. BUREAU OF ELECTIONS
A

ITEMIZED CONTRIBUTIONS C q C[ [
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name _ 1€ o/ ke UJ—VW\ 1 M
Enter contributor's name and address. If contribution is from an Individual, enter last name, first name, 8. 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
date of recelpt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt 7 / ) ¥ /} -2
Name & Address: 7 7

Loci, Diacl,

3305 L \.:}7&4)?"‘7)){__, L 6O
i--z)\—kv ﬁﬁ:?f}’\ ) (;I—, ,j:g)éc? § (A {F O L;ﬁ i

5. If over $100.00 cumulative, please pro’ Tde .
i _ Click Here for Memo ltemization
Re %"\UUL

Occupation ' \“T?f‘mj oL Employer
Business Address _,/
Type of Contribution: gihect QLoan from a person 1 Fund Raiser

3. Contribution #2 PAC Recslpt? DYES 4, Date of Receipt (:) / Z (Z-'{ / i '-7
i 'R

Name & Address
E . La/w(,@% LA Bt iy
,;M '{fa e AVC . s Joo 5 100
} Cy‘)}\} éf P 3% /
5. If over $100.00 cumulative, p’lease provlde Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: Eirect I__—l Loan from a person D Fund Raiser
il.arcn:nst‘riAbgg?:;::S PAC Receipt? DYES 4, Date of Recelpt (_; // ’ ﬁ i
\L e Lt" A ( g
(7 Ce $er— L/ﬁ\‘kvfr_"”t‘ $ Eg A s | 0O
FAL U392 o

5. If over $100 00 cumulah&e, L'It-.\a e ﬁr:\'fida / Click Here for Memo Itemization

Occupation - 0 M Employer ( fj € (~ (N %’}“7 C V\‘T@q

, \ i | X 2 i
Buslness Address & @) \ Chc~ (. )«.\Ug’? frygﬂf LM (‘—gﬁﬂ Nl
Type of Contribution: D Direct |:| Loan from a person E/Fund Raiser
3. Contribution # 4 PAC Receipt? l:l YES 4. Date of Receipt
Name & Address
$ $

5. If over $100.00 cumulative, please provide; \ e
Click Here for Memo ltemization

Qccupation Employer
Buslness Address
Type of Contribution: I:l Direct D Loan from a person [:l Fund Raiser

Page Subtotal | {_9 e

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

Enter this total on
’ line 3a of Summary

Page \ of ' Page.



I MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS -

Gc G
ITEMIZED CONTRIBUTIONS ) % *‘1 / U
SCHEDULE 1A 1. Committee 1.D. Numhbar e 8
) E"4 N
CANDIDATE COMMITTEE 2. Committee Name £ ?ﬂ!ﬂt UQC&{ML.&/ a‘}""-?"/
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 box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
____| date of receipt)

3. Contribution # 1 PAC Receipt? | |YES 4. Date of Receipt G /20
Name & Address; D 7/ l / )

H’U 55 7> Huﬁ? e

Jju{ﬂlp CL/’_;\‘E‘)’ (-‘\— $ lio‘bty $ t,f}w-‘
LivonTa , /) Lf‘ff!":?z p b A .
5. If over $100.00 cunulative, please pr;:?de: /{] Clck Here for 1 _—
L r i 2 [ C ick Here for Memo Itemization
Occupation Q)'.?\—Jr (’,}n(‘{uw Employer 1Y 1 C P

v ] )] _I_C" 7 ¥ ] .
Business Address _ | Cé < é‘tlt L E‘U.}'\.‘;'él; D”/{BJ:?_E%;,;—ILI/ L[ ?)?2(

Type of Contribution: Direct || Loan from a person v Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt | / ¥i /.2 017
Name & Address i { y 7 T
V5o
Al )f' Wl J
(9070 (prhs CO. $ | oo s | Geo
‘ = i e .
Ll\}u“)}’\_\, R )/\1) L{ f}f “\ 2.
5, If over $100.00 cumulative, please provide: W \ ‘9 Click Here for Memo ltemization
Occupation Employer L 7T

Business Address

Type of Contribution: DDirect |:| Loan from a person Mnd Raiser

3. Contribution # 3 PAC Receipt? El YES 4. Date of Receipt '7 /I _3;/ | 7‘
Name & Address: ———
Midrise & 1120 302 e

Ho S Lghclﬁ § 20”5 D

— & 2 7

Torliee, N H5°A2 . il
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address P
Type of Contribution: l:l Direct |:l Loan from a person E/ Fund Raiser
3. Contribution # 4 PACReceipt? [ | YES ~ 4.DatoofReceipt | /| & 7

+ { - 7 T

Name & Address ) ’ Ve X
C D\fj‘ s l'ur\f;\.

IJesy ﬁ}ﬁ‘m#:’{‘/[’ fM) L{PS?,‘ o s OO

5. If over $100.00 cumulative, please provide:

ALY

Click Here for Memo Itemization

Occupaticn ‘ Employer

Business Address

Type of Contribution: D Direct |:| Loan from a person @/Fund Raiser
- - e )
Page Subtotal 4, |- 70 =

Grand Total of All Schedules 1A
(Complete on last page of Scheduie)

Enter this total on

7 ’ line 3a of Summary
Page _of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS CA g cl ( O
SCHEDULE 1A 1. Committee |.D. Number \ .
oy [
CANDIDATE COMMITTEE RPPPRNRIRN 5[ 1.1 Uaﬁ‘fr'ﬂw—\ Jﬁr_wa) -

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 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. Cantributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4, Date of Receipt 7}' /1 XIJ 17
Name & Address: ~

2Ca ‘é’( Cf ; T Sem
37? | f“‘}f N uﬁ—f’

f Ow*’LLp? (j j
5, If over $100.00 cumulative, pledse prowde

I HF302 s Joo s OO

Click Here for Memo ltemization

Occupation Employer
Business Address — /
Type of Contribution: Direct Loan from a person “B/Fund Raiser
3. Contribution #2 PAC Receipt? ]:] YES 4. Date of Receipt ™/ / ) B / L 7
Name & Address 7 7
LuvC ﬁ'\ N
: ; — -
{ £[ 7—*&.{";/\.:&7 ) $ 25 $ Z 5’
Fonkece, M1 g3 O
5 I over $100.00 cumuld ative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: I:lDirect D Loan from a person Mﬂd Raiser
— . ; . ;
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt / / { {/J y
— 1 7

Name & Address:
1”‘:’«%(1’} fj)ef)—\zi,\)’ |6 C
f‘&p 4\}7& B cora T S (CR) g (00O
5. Ifoverg‘l_l?ﬂt;%cﬁm\ulia;tl\le i pméﬂ ;4 o3 Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 7 /’ N / I
7 F4

Name & Address
)éh ‘&C))f‘i/)p..(\ 1‘

‘3 7 Colbead o . Joo , lvo
Pbmlu;a_c M ' L/ .32521 ’

5. If over $100.00 cumulativa’, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: D Direct I:' Loan from a persen md Raiser

. —
Page Subtotal 3 2.8 =

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

D Enter this total on
€4 j | line 3a of Summary
— Page

Page_ ~  of = ge.



%ja; MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ~ G
ITEMIZED CONTRIBUTIONS qds5 ) o
SCHEDULE 1A 1, Committee 1.D. Number 2
CANDIDATE COMMITTEE 2, Committee Name qu]Y\O{fE ldqg-t"ﬁn\;.t }\W 7"‘(%/‘*
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initlal. Check box to indicate If contribution is from a Political Committee or an Independent

Election Cycle for Each

Committee (PAC) Report all contributions regardlsss of amount. dCotntritf)utor thhrough
" 5 ate of recelpt)
3. Contribution # 1 PAC Receipt? Eves 4.Dateof Receipt & [7([ 711>
Name & Address: ( 7 T
ﬂf{’ H—(/‘S [,..L-c\l é‘)tly
2 ) .
06 Nordhimesth o Hivy 256 250
B i

Feu N tei u il s , ,MI L{F’%%’ZL/ ¥

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address __
Type of Contribution: Qﬁrect |:| Loan from a person Fund Raiser
3. Contrlbution #2 PAC Receipt? DYES 4.Date of Receipt ~ f /Z T[22
7
Name & Address S - Mm ’,l’\ J L ; V/‘ C
”7’-{“»{0 L. 1O #hle i”»( s /oo s [o%
Farname fo Hille, g3 3le
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address —
Type of Contribution: DDirect D Loan from a person IE/Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt ( / 1 / ) 7
Name & Address: "

KZ:LLC_{‘LA H!’lhﬂ{“\
5073 Jonte
Forfh o e

5. If over $100.00 cumulative, p Iérase provide:

$E/;O

P

, 50

Click Here for Memo ltemization

Occupation Employer
Business Address s il
Type of Contribution: m’ﬁirect |:| Loan from a person I:I Fund Ralser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt / yd
Name & Address D (‘U 7/ =l 7

Ko thrb & o1 25

Wi

Kﬂrl\t e M L{X“‘ :

5. If over $100.00 cumulative, please provide.

Click Here for Memo ltemization

Qocupation Employer

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

Page Subtotal q T3 =

Grand Total of All Schedules 1A

{Complete on last page of Schedule)
Enter this total on
L.( , { ‘ line 3a of Summary
Page of Page.



gz, MICHIGAN DEPARTMENT OF STATE
j-a i BUREAU OF ELECTIONS

Mo

ITEMIZED CONTRIBUTIONS q45 110
SCHEDULE 1A 1. Committee 1.D. Number [
q e - wed
CANDIDATE COMMITTEE 2. commitee Nama 1€ rode_ Walervm oo M jor
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 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 recelgq

3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt L«f/’i . / y7
Name & Address: { t

(%C))ﬂ)'wt ngw >
“ 6 re
tzf’c;n%ﬁie! Ay J%%q‘f@

5. If over $100.00 cumulative, pl provide:

g 5o

Click Here for Memo Itemization

Occupation Employer
Business Address e
; , : Q/ .
Type of Contribution: Direct Loan from a person Fund Raiser
3, Contribution #2 PAC Recolpt? [ | YES 4. Date of Receipt  { _, / 7 / 7 017
Name & Address l 7 { L
/U)-C/Juq' /‘/‘C. (;,l .
L S o O
Lo Dj/z"wa/-n, $ I/L"& $ ({,G‘”’“’
progrihodle iy USLT
5. If over $100. ucumulatlve, please prcd!d Click Here for Memo Itemization
Occupation AW IV\*‘JA/{ Employer /\] ok
Business Address —
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt?
i aceip D YES 4. Date of Receipt "—f / I 7 / 2 o o)
Ste K’~€ s Yl cock
721557 | mqmm L9 s [Oo s ] O0

New',, M1 Ls 3T

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

Qccupation Employer

Business Address .

Type of Contribution: I:l Direct D Loan from a person IE/ Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4, Date of Recsipt / = e

Name & Address ) P\ ._1 p &//7; 2 2l ;
#_\r I M;,\

'2;’7 }7‘-’\%*’“}3 o
ﬂfﬂi 7’"\ ls, 10 + Do

5. If over $100.00 cumu[atlv?please provids.

Click Here for Memo Itemization
”WL& Employer m /é’ ju 3
C
Business Address ‘2;‘/_) HUf e 5 }’ ff’mqw Bl Nl L{S\/%‘f O

Type of Contribution: [:] Direct DLoan from a person B/Fund Raiser

Page Subtotal / (1 é C -
7

Grand Total of All Schedules 1A

(Complete on last page of Schedule)
. Enter this total on
of ! \

$ a’glia‘(\-‘n

Qccupation

line 3a of Summary

Page_ Page.




MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2, Committee Name

45910

Vercdne widema, &~
/\.f

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 hox 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? lj YES  4.DateofRecelnt (/. [/ 7
Name & Address: { 7
Ar Y als) I(,L /\_’t WL,@_, f’
2’[(:/{ /C\UJQ /C)C) o e
$ $ (OGO
Aubucn f/()f N YER G
5. If over $100.00 cumulative, please provide: . o
' Click Here for Memo Itemization
Occupation Employer
Business Address __
Type of Contribution: Direct Loan from a person L~ Fund Raiser
3. Contribution #2 PAC Recsipt? DYES 4. Date of Receipt Cp / [y / | 7
Name & Address { f

Sonatle. b+
!D_] 6\/&)1},.{_ f\f
“T’ro A C{*ﬁo 7S

5. lf over $100.00 cumulative, p[easé provide:

( Co Employer L\-) T?’ 51’ /\j ‘,"7(.,(_
11 f?or\;) . s M1 LL

Type of Contribution: DDiract / j Loan from a person

Occupation

Business Address

Fund Raiser

Se0 ¢ beo

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

_PAoRecep? []YES  4.DatcofRecapt  Cf / 2 / 17
P o7
(25

Mon ahan
¢
FPonta

(&7 )/ )/\-a "
5. If over $100.00 cumulative, please pr6vlde

MICEERT

Qccupation Employer

Business Address
Type of Contribution; D Direct

D Loan from a person Fund Raiser

s (60 4 [oo

Click Here for Memo ltemization

3. Contribution # 4

PAC Receipt? [:' YES 4, Date of Receipt
Name & Address

Kole Loesn heow
FC17 Ocls Do
{ ﬁ,l/’ué Of‘*vy} ;"-’H L[% ;}(,)C)

5. If over $100.00 cumulative, please provide:

CeEv

Employer ;‘"’(L\.C. t‘:ﬂ‘a/ kj‘}fn—/ L/

Occupation

Business Address 1‘-/ N )V{“')J/n‘ﬁ(,d \ LT\D\WU\C V% L{S{'f’fz

Fund Ralser

Type of Contribution: I:I Direct i:l Loan from a person

. )/ D

’. Creres
i

Click Here for Memo ltemization

Page Subtotal

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

PaQEQ_of,_(_

|, 00

Enter this total on
line 3a of Summary
Page.



"&"“f MICHIGAN DEPARTMENT OF STATE
} BUREAU OF ELECTIONS

i ITEMIZED CONTRIBUTIONS

Ao

SCHEDULE 1A 1. Committee 1.D. Number O\ 6 (/I ! u
CANDIDATE COMMITTEE o doreriiaams Derode Maborm,, fom e,
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 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? Ij YES 4. Date of Recelpt
Name & Address: -—— K"{/ é ';} - 7
/ <" (\- C e~
74 cove s ﬁv? Z: .
Y, o0
G & $ }
L,U&J» 7% &0 1 M) ed 29 s QOO

5. If over $100.00-cumulative, please provide:

Occupation (\“' d)‘ / “k["‘f‘ "‘-'W/Employer J U%"ﬁu'\ ’Z ﬁfﬂ:r)'“

Click Here for Memo ltemization

Business Address l Ll i s t{j ; 7= L\); Qg‘i_ éél&{ y ©

jal 251y

A
Type of Contribution: g Direct Loan from a person Fun alser ¢ Par
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt
Name & Address 2 ,\
O 'C@ jf/‘" S
Fo Dox (4] s Lood ¢ lepo
7 7
&?‘?LomL‘Hi!ﬁ( Haoly L Y9 37
5, If over $100.00 cumulative, please provide: Click Here for Memeo Itemization
Occupatlon HJ/ ne nf\(:’lk‘e //r.nployer A) ont.
Business Address L& )
1 /
Type of Contribution: |_|Direct [ Jicanfomaperson  [L4” Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4, Date of Recelpt ( / /
D eceip ) /; [

Name & Address:

N 2 c_‘Sﬁj&fJ'
L/‘%"l"v((,)h .3 Hipe
hoe s ’)ingﬁglt{) M) “{k?’f;?)

5. If over $100.00 cumulative, please provide:

s OO

s 160

Click Here for Memo ltemization

Occupation Employer
Business Address =~
Type of Contribution: |:| Direct D Loan from a perscn ]E/Fund Raiser
3. Contributlon # 4 PAC Receipt? YES 4. Date of Receipt 1 1
Name & Address D CD:/ (') / ’ 7

Q’)‘)e(cﬁx MU:‘)@%

lumz, Lo selle Blu
HU @ o\}’lll G, wmd(g ’ L/b U7U

5. If over $1 Do.qrumulatlve, please pr
- "\y_ \
( )J i k'd\\ Employer r\J\!}v\J

Occupation

.
s <50

760

Click Here for Memo Itemization

Business Address

Type of Contribution: |:| Direct l:l Loan from a person Mnd Ralser

. s~ 00
Page Subtotal ; % 50_—

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

Page 7 of l \

Enter this total on
line 3a of Summary
Page.



*"g._p.‘i MICHIGAN DEPARTMENT OF STATE

gl BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS q = 6}‘ (O
SCHEDULE 1A 1. Committee I.D. Number ‘ ;
/i [
i b‘(’ f(‘yjrc WQ/‘FM(-,\ i )
CANDIDATE COMM|TTEE 2. Committee Name | or
Enter contributor's hame 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
date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4.Date of Receipt ~ /, / = / '
Name & Address: 7 7
g)f\ rDt”..V '\t
17‘{ Dorh: vz]z( l 217 | 600
f_,aﬁr( MM )f\mm/ ™M L{ 30@:3" 8 .00 3

5. If over $100.00 cumulative, please provide:

Occupati ACLW}Q/ Mo g O / f#"\"?‘*\ A @/} Jg. Click Here for Memo Itemization
ccupation -~ S Employer w - /
Buslness Address & 60’0 ( ™ IC (()..3—/6 (Y ’)5)3;)‘(({&7, 43 L(Xﬁ 7 (_j’

Type of Contribution: Direct Loan from a person \/ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt § g 7
Name & Address

C,)\f‘ hme Arn v
?22; <) s J—{r}%iﬁﬁ%

>y fv\lbf%i%o

5. If over $100.00 cumulative, please pr{{w
P
Occupation G LY /L/ Employer. { G UL) Ol

Business Address %@O (J Vriuu\gl I\QA’}H\Y V“U L’fb)//&

s L5064 7S50

Click Here for Memo itemization

Type of Contribution: Direct |:| Loan from a person FUﬂd Raiser
3. Contribution # 3 PAC Receipt? YES 4, Date of Recelpt / / / ’7
Name & Address: ﬁ
K anrg =
N &) C A
Fryy, ﬂ&_t oy /") @ “ <> 1 izati
5. If over $100.00 cumulatlve, please proi'vide q « EJiacere far ama Ithmizstian

} . .
Occupation Q = O .. Employer 7_) CAOQ € ‘}F\W\J -
Business Address ﬂ - br’y 9 cU(, Jt ) _‘Xg)ﬁq—ﬁ} , ) L" EZ

Type of Contribution:; D Direct D Loan from a person Wund Raiser

3. Contribution # 4 PAC Receipt? YES 4, Date of R t l- L
Name & Address D oo orRecelp (0/77/ ”7
Q Mo ld( L 7
PLCER 2TTY 9 O Goo

?mh«m. ™~ y}q 522 Lo

5. If over $100.00 cu tive, please provlde s S . .
51 () = { ﬂf\ C\ Click Here for Memo Itemization
Occupation L Employer ; IR 5 e g

Business Address 75 N kC_rc. f(i’\L; /‘E_}rl\ NeLg- }/V” ('[8/3

Type of Contribution: D Direct DLoan fropé person mnd Hadher

Page Subtotal | S“UO =
[§

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

Enter this total on

line 3a of Summary
Pagezof I S Page.



"M‘:;j MICHIGAN DEPARTMENT OF STATE
g BUREAU OF ELECTIONS

> | o {:—\ y 0
ITEMIZED CONTRIBUTIONS 45 ](Q
SCHEDULE 1A 1. Committee 1.D. Number s :
D roqfre W trmmen Jo— 14
CANDIDATE COMMITTEE 2. Committee Name Ay el U s 176 i
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 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
i i ..__._._ I 2 date of recelipt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt 2 ’
Name & Address: D j/ ;/ l 7

D( v e an,{(mm
2177 | C)'ﬁc’-v\)rm o } )
Fordne M 4934 5 2000

5. If over $100.00 cumulative, please provide: o \ o
. T ~ q_« e Click Here for Memo [temization
Occupation L—] & Employer OAT»
Ty o f ? ~ p f 9 17‘:_.
Business Address L'fﬁ/z’{ S L {/‘-) yujla).;.fa{ /4-_)"{ \/CJ/!"’L"QC 2 "MJ L{ ?,Sp ]—-'2‘
— £

Type of Contribution: Direct "/l:;an from a person Fund Raiser

3. Coniribution #2 PAC Receipt? [ | YES ' 4.Date of Receipt Sl2[19
[ [

Name & Address »
: @‘e }‘S‘“J re. J/\_)G\%fs/}\ﬂy-,

O et v oo 38T
A LB

=

D
Y "Gh?‘ﬁ‘?_:\ C

5. If over $100.00 cumulative, please prosﬁde: A }‘ Click Here for Memo ltemization
Occupation o £ Employer [Tontiac

Business Address L, TLI 5() L)m‘) -P Lu-.kr»{J p ‘FC")’\'\ v L 2 f/\/ } L/‘jj’t/z,

Type of Contribution: |:|Direct EL/OHI'I from a persen |:| Fund Raiser

3. Contribution # 3 PAC Receipt? l__—l YES 4. Date of Receipt !__f)/ - /, 7

Name & Address: /

Mewdsc tedatrmen
17 O Hpoa ﬁ?% .

s /50 4Y, 098.95

&> | M) L,/ €34/
5. If over $100.00 cumulativé,r pﬁeaﬁ?"sgﬁg%&ide: o Click Here for Memo Itemization
Occupation ﬂ i | ’G‘/ Employer |'J [V "\)“&. .

Business Address (.’7?1{_4’;” U"—"o? i-J()g G_)(}y:}‘f&;._ff; Hl Lf BBEL?,

Type of Contribution: D Direct E{oan from a person D Fund Raiser

3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt
Name & Address

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

Qccupation Employer

Business Address
Type of Contribution: I:' Direct [I Loan from a persen D Fund Raiser

_— =
Page Subtotal (j{’ ?50 ~ o

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

Enter this total on
line 3a of Summary

Page ‘ C of rl \ Page.



{&:’i MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS q g’”‘] ( C)
SCHEDULE 1A 1. Committee 1.D. Number &
# i ] —‘ can
CANDIDATE COMMITTEE 2. commiteo Name Dbt Wederma &b, Moy —
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 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
I I T ) | dateof receigt! _

3. Contribution # 1 "PAC Recelpt? | ves ~ 4 Dalo of Recelpt 7 /192617

Name & Address:
\.SKC\n»\CHC }”<<-a’¥’ [
’AI(‘U H‘L(NL([’{_T/XO /5 < 5 }g;m $ / 5”0

5. If over $100.00 cumulat[ve, lea é rovide: . . .
R 2 ( 2 ﬁe-” Click Here for Memo Itemization
Occupation £ f,/\ 2 4 Employer
2. &
Business Address ﬁt )&O fﬁ' f'\r’)‘ @ Q"A 9 ]’M ,F:‘ fos M / C( %U
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt ‘7// 5/?6 ’,7

Name & Address mur e C({‘C)}\} Hﬂ
72797 ‘Dth’C )/{{ L?L-mj,z s 25@ 5 7 hf_)

5. If over $100.00 ¢ mulatw ; please provide: ) Glicle Hire for Meris: hemization
Occupation ~ ;;’3/ Employer \/':-’ ]*‘C

Business Address éaC (;)‘/ L\)@L .jw,{‘.{ AUL’{ . ,—2,;-,[ P 4- /1 ! (7[ Y?_T_ Q

Type.of Contribution: DD”’eCt D Loan from a person Fund Raiser

e DY;: wousd s 7/ /) 3/17
/P f} cNC Tal ) Q’[,‘_):LJ ,/{
Oi C)Kl)w\r»’] Views

: LB (3
5. If over $100.00 cumulatlvhease PrOv.;;‘L( s ¥ "1 &S +
2 ’\ (

g 50 527;';—0

Click Here for Memo ltemization

7

oy 5

Qccupation e Employer JR 2
. 4 7 4
Business Address ,.i(,,t D '\J”,_wl L yipa /( ﬂU( )r‘) ! (f) 2C~—Cf’
Type of Contribution: |—_—| Direct D Loan from a per5/0n Func(Ralser
3. Contribution # 4 PAC Receipt? YES 4. Date of Recelpt 7 /i 3 //‘ ’7
Name & Address ‘ ;
Nerla Tlend rs M~

2663 120uk] Pt 200 pe Joc
o3 ey, YV ‘5/}{13(9}& ! ’ =

5. If over $100.00 |P, lease rov(de . ' R
over \illgj a\:e pjj P e w ()MMM Click Here for Memo ltemization
Occupation MECS-T Employer gy ' ;

</
Business Address

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

Page Subtotal 7 (j) ) s o7

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

Enter this total on

< 1 line 3a of Summary
Page l of ] l Page.



. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

NG 7 >
ITEMIZED CONTRIBUTIONS Cﬂ S //Q
SCHEDULE 1A 1. Committee 1.D. Number G .
- ! ' v
CANDIDATE COMMITTEE 2 comtostams Deirdre pbibperne Jur Mays
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 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
o _ o - e —————— date of receipt)

Name & Address:
ReYeed Luwunm

P05 chck . S60 Lol
V{"e" : ﬁ"—-—-f)'; rn ML HEP

5. If over $100.00.ctmula e, please provide: .
Occupation (_, C Employer (1’71,_{‘(/ { PWU’(‘(Q?{Q 2

Business Address '1 §_| (7/0‘\'1 ) Y4 Wp}? lifj’lwﬁf\\&c/ M \ i/%

Type of Contribution: || Direct an from a person W Fund Raiser

3. Contrlbutlon # 1 PAC Recaipt? | |YES 4. Date of Receipt [(/ /C;— /I -
/ Frhes

Click Here for Memo Itemization

\

3. Contribution #2 PAC Receipt? |:|YES 4, Date of Receipt KQ/ CV' [\7
{ ]

Name & Address

g;‘ %5&; Cg(Li(W% 8 Jf(qr*)r“\ $ QO@Q
\l\‘{\?‘\](j_‘_(-_,)' /

5. If over $100.00 cumulative, please provide:

Occupation (),7:‘ C/ Employer / E)C ( G?-jr%‘f-{;\“ (L;!* ?- /\3
Business Address (_ij’} ( FCC';C/ k\z\o\\/‘fﬂt’ /J/_T}?\n ) ’k&) ]M’ ‘%7@':’742,

Type of Contribution: DDirect D Loan from a person E/Fljnd Raiser

Click Here for Memo Iltemization

z-an(::“g;b;:?:s? _,._. PAC Receipt? D YES 4. Date of Receipt C/{ / (9/ /I “1
| D b)’u 157 f ¢
7135 H . 51C
L esh &

el M) yBe
5. If over $100.00 cumulative, please prowde

Occupation L‘ E &) . Emploler' ‘({}/(ff - il Kf\ 54 (‘M"’i’"—.\(’ g
Business Address ::)t) \}’/L}T"ﬁ"}\ DJ . )J/f "y %"n o 4/[ q 5 1f

Type of Contribution: I:‘ Direct |:| Loan fron"ﬁ person MRmssr

$ (e $ f é"\b‘ru

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Recelpt
Name & Address

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

Occupation Employer

Business Address
Type of Contribution: D Direct L__| Loan from a person I:' Fund Raiser

Page Subtotal ‘lfub

Grand Total of All Schedules 1A jj77 (620™]

{Complete on last page of Schedule)
Enter this total on

| l | l line 3a of Summary
Page —of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

@5

ITEMISZ(E:EED)LPLEEN?;TURES 1. Committee |. D. Number q QLZ/ [>
CANDIDATE COMMITTEE 2. Committee Name TD{U’\D%C L ) e f[ /M‘\,OK
3, Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 8. Amounl’
Expenditure #1 |
~Name J f/) Jl/] "(Lfo-ﬁ CL& L I ‘ ’O{?‘c {} = T
7 7 Purpose: 466_\ {\_TQ {2:@ Date T

Address PO %67
S, /\h%ww 15 7?5@ K

DFund Raiser

Click Here for Memo itemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expendifure #2

Name ¢ / . ~) 2
, 3( A% (,/‘“ s
L 7

Address /(7() 6% B Lf’ H 1 -—7 gd

f&nﬂ%ﬂwww 7k7%
D Fund Raiser

\/30 s 1S

Date

Purpose: Kj@x)\ k sz’{’

Click Here for Memo Itemization Type

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

Expenditure #3

Namea)&/x/\ﬁ(“:tjkh

Address (7 B 6{—) 67

[ ]Funa Ralser

Cnk ‘ﬁ Z°»<’

Purpose;

Click Here for Memo Itemization Type

I:lcheck box If this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name S/)//lb(w\ C)\A%
Address /()(J A/’ij_)) CD L7L{7 %L(
DFund Ralser

—

(.\

| {GL‘;Z 7 i S
Date‘ § {—-—-—-

Click Here for Memo Itemization Type

Boo
Purpose: L —~A1 A
Check box If this expenditure is payment of

I;Izt or obligation reported on previous
statement

Expenditure #5

Name )/ //\'( (>J—|/\ Cl\mjé
0 o (5T
L)C\!/\ ﬂmﬂmﬂlo 73< 7§ZC{;)

D Fund Ralser

———

[ >

Click Here for Memo Itemization Type

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

Purpose: ({:){;\ﬂ //( A\[;C .%ﬁ §

statement
Subtotal this page '7 S_—Q‘i’
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of

Summary Page



g,

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |, D, Number

2. Committee Name

95910

Deirdre Waterman for Mayor

“h G (55774

(,{70 N d{f}’!?l@" o,
|:| Fund Raiser

715205

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5, Date 6. Amount
Z)::Sdlture #1 /\/\ x Q\ - ) 26177 ) 5 )
(’ 0 C,:A ~ Cheje 1 ‘p 5 200708
e Date -
Address Purpose: aﬂ t C

Click Here for Memo ltemization Type

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

Address dﬂﬁ) (f?c’y (95 75/
P }{‘nqﬁﬁ\o /X 76{2(’7

statement
Expenditure #2 L/ BU }7 l § ’
R é:;! é D 00O
Name \ / /J\/\ O- f (_, 2\ a ﬁ-t % . abanhs iy
Purpcse: A }/{ ‘C’C Date

Click Here for Memo Itemization Type

CLa‘x

Name j( /"’}y ’
{64759

Address ,) C,; @C‘%

:jb\h }Zh"';d)"‘ 0
[ ] Fund Raiser

TIFUST

K C'& ‘a—_;!Chenk box if this expenditure is payment of
ebt or obligation reported on previous
[ ]Fund Raiser statement
Expenditure #3

5)30/ 17
.

Date

$ 25.00

— (f)an”lé’ noef

Click Here for Memo ltemization Type

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

Expenditure #4
Name b Morgan Chase Bank

Address

PO Box 659754
San Antonio, TX 78265

D Fund Raiser

Date

~

$ 15.00
Monthly Account Fee -

Purpose:

Click Here for Memo Itemization Type

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

statement
Expenditure #5
Name QBB
— 13126
Address Purpose: Date _

Click Here for Memo Itemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement

Page 2~ of 7

Subtotal this page

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

Enter this tofal
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

P

1. Committee I. D. Number

(]
2. Committee Name T) L “TJPC l/—) """Ltym L (il

959]0

Address , ?,’.(;o/ } it ;)
O q;%}m{ﬁ M

Ug2Ll

Pue

3. Name and address of person or vendor to whom pald 4. Purpose (Required Informatlon) 5, Date 6, Amount
Expenditure #1 /3’ ;
Name ‘ﬁ“\""‘f D‘\" ) T

[, ) cer o i $£(,)7.7[f

Date

Purpose: L@#rrw £ E "W‘\C'ft

Click Here for Memo ltemization Type

|E__I Check box if this expenditure Is payment of
b

Expenditure #2

Name S " % o &2)&
100 T S

Corthac , M T

Eﬁ Raiser

d‘

(g

& 'y

-~
A

s

{

L

fr"'\

ebt or obligation reported on previous
_ijm s /g™

statement
Data

Purpose; ﬁfu’h/’f)’—jmﬂ;‘é CJF(' ;"\J‘f\‘-ﬁ

Click Here for Memo Itemization Type

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

Ao ﬁch‘ St

o

o
|:| Fund Raiser

Jut.\

o £392

statement
Expenditure #3 _
- 3 I S . ¥
Ny 9. 7 2700
Address Purpose; T’i) A0 Date e

Click Here for Memo Itemization Type

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

Expenditure #4

459

L" a__.«-ﬁj ’e‘)’:/? )
|:| Fund Raiser

3%

Name i : i
f/!Uh b Lisa 4 N7 s D
Address '? (J SN ; 614 "yfﬁ"‘ 7{’) Purpose: EV'(’}"I>r U}/K’EJ +
£ O &
(-J? qr—; : ’\/\ ‘ L’i g{ 3 -—l 'i Click Here for Memo Itemization Type
Jontiae I;]’Cheok box if this expenditure Is payment of
[Z( ) ebt or obllgation reported on previous
Fund Raiser statement
Expenditure #5 >
i ; -
reme M n,\i‘ ‘“ ﬁﬁ‘n‘g, ’”\r‘kt ﬁkf’;r\ﬁl (‘ /\/ ZJ: u(! [ g ‘2::'{::3
Address ()Q On J},\ /( s Purpose: M ﬁ "-)7"“ Dpls ;’4“ B

Click Here for Memo Itemization Type

Check box If this expenditure is payment of
ebt or obligation reported on previous
statement

.

O

Page

el

Subtotal this page

3 Lalr

M&>0/

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

Enter this total
on line 8a of
Summary Page



am,

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee I. D. Number q ‘5 7 i D
- : )
CANDIDATE COMMITTEE 2 conmiteotians _Oecrdre [\ idean SrMeger

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

_N e <= = "2 : _‘ _ )

L /Um)o - Purpose: | \"‘f‘?l 4 .

Address d? % [ ,-\_)

Pole (¢eel, 1 %ﬁ/;

D Check box If this expenditure is payment of

Click Here for Memo Itemization Type

debt or obligation reported on previous
statement

p

DFund Raiser
Expenditure #2
% S o 13 L&) ;
L) Col olu Vea bia

Name Q 33

Address C) 3 5’

Bl

I:I Fund Raiser

(Ccek, M 15

4

& )& Lm Sy

Click Here for Memo Itemization Type

@7 19 4. eo
el s

Purpose;

QC‘rheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name }’ A

Address

Purpose: ﬂ*p I\—W\a@ C )\i Ci(—- e $ —I;U_

Click Here for Memo Itemization Type

Dcheck box If this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name Af\t.
Address 2Lt< O L/\)L‘\ \—O}\ 6\

[[star, M HE
[Trwiinesr

AT
}/\/um//' 6< ( 6”7’?“7-’}

%L
Purpose: K—e-w CZ\PC’L(_ " Date $ 20

Click Here for Memo Itemization Type

I;I] Check box if this expenditure Is payment of
ebt or obligation reported on previous

statement
Expenditure #5
Name
_ &
Address Purpose: Dake

D Fund Ralser

Click Here for Memo Itemization Type

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

e P

Subtotal this page

‘*[’}(% 0.5]

Grand Total of all Schedules 1B

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 2
SCHEDULE 1B 1. Committee I. D. Number q S ‘/f , ()
CANDIDATE COMMITTEE 2. Committee Name /Q (J }\ftirt 1/\.)&&?%)% 5 ﬁ:f,t, ,/
3. Name and address of person or vendor to whom paid 4., Purpose (Required Information) 5. Date 6. Amount o
Expenditure #1
Name Uﬂ\ﬁluf./ @U_l Mﬂ/}-wﬁmn@/ /% 9 g L;'OB

Te fcj m?f]a

Address aqﬁ -3
I 45391

B(un/d Raiser

F U?\L" ) e (aa"\em\:) Date

Click Here for Memo Itemization Type

Purpose:
QCheck box If this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2
N - $ «
o K Wer 6% oe ra« s
Add _,,-, ‘ P _.‘_’ f%‘
ress k?"_ L) 07\

Fyﬁa&éi )’/H qﬁ Z
[ ] Fund Raiser

'1 Cw‘%*‘ﬁ_
I

Els 4
2 7!‘_‘26“‘1 $
N Po.f Dat
Purpose:Mw}nAUﬁvs} KE’}‘G’
k (V4
Click Here for Memo Itemization Type

QCheck box if this expendIture |s payment of
ebt or obligation reported on previous
statement

Expenditure #3
\b D= .@“\ S "S

Address ju‘-{ O ﬂalﬁ %

)/,\Q\\)ff\ L[ )\Lj T C’I(
[ ] Fund Raiser

Name

{

.

N
rt

Sefr

Click Here for Memo ltemization Type

Purpose: ( Oom ;}ﬁ‘"‘; G
I d

;

|7

I:lCheck box if this expenditure Is payment of
debt or obligation reported on previous
statement

Expenditure #4
Name

%\AQ G~ 5 qu’
Address ,"7 o\ L’; /\)flu hmd)

Rothbreld,

D Fund Ralser

Fhete

V’]] U7y

¢l )
Y =% N —
Purpose; ( .")x.ﬂ’t/{%lfgg \.>‘}?1J} Date

Click Here for Memo ltemization Type

s A0

Check box If this expenditure Is payment of

I;;Elnt or obligation reported on previous
statement

fa v\lvff’ /}”\ﬁ\ $odem )
L , 'Y ¥
Address j | _6 p Oronze /\)Lﬁ

u,/oif‘b-i- | Y322l

Fund Ralser

£/ 6/ T3
Purpose: f / U[/(“ﬁ Date LA e
) Click Here for Memo Itemization Type

Check box If this expenditure is payment of
ebt or obligation reported on previous
statsment

Page __é__-of__]_

Subtotal this page

P 132

Grand Total of all Schedules 1B
{Complete cn last page of Schedule)

Enter this total
on line 8a of
Summary Page
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o

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D, Number

2, Committee Name

95910
\J\.)Ot)‘@”‘)/wy " [\Q/ )//Io \71) -

'/\74\9\‘/’(/\#{

4, Purpose (Required Information) 5. Date 6. Amount (/

3. Name and address of person or vendor to whom paid
Expenditure #1

"

rame A o Am J g g
reE To1s i\J 7 }/fc " O/fL -
okl v11 BOTS

Fund Raiser

(),w . Sk &)%ﬁuf 7 570

N ‘17‘\’}»-\

Purpose:

Click Here for Memo ltemization Type

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

Expenditure #2

Name \;(’xr\"“‘ ﬁ/\/m u7’

Address jcf« Jwv’hﬁ z?)?

| . (
/}':_\U-Elou e ' \]1! ( ‘{X
DFund Raiser

statement
é{ fz 0 s52e
4}] ’\(Ip ? : ’

( ) o P Date
Purpose: \_ (;tn[)/i’;‘\(—;y_

Click Here for Memo Itemizaticn Type

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

Expenditure #3

Name Svﬂ’@?\ 6‘/&0@/

Address /“C/ 7‘% aﬂ iy
67142 =Ly
|:| Fund Raiser

G/ 2D
Purpose:, L_Q,r,r\% A %ﬂ,ﬂlj //)(\T)\L Date = L=

Click Here'fér Memo Itemization Type

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

Expenditure #4

= AL Wil

Address ) § 27 L,i “fc )/f_‘?r( (d |
@e‘é%{}/ ) {822
|:| Fund Raiser

3

. r Q'/f7[1 -
Feeld pJock o 11108

Click Here for Memo Itemization Type

Purpose:

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

Expenditure #5
Name A /y \ ,A_,/]A. c? /(
Address (;\ ? (

PL
l\fz

D Fund Raiser

Y32

Purpose: f‘k (y( //\Jg( rL

Click Here for Memo ltemization Type

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

Page _{4 of 7

% 120, 69

Subtotal this page

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

Enter this total
on line 8a of
Summary Page



3

Ay

&

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

-

410

3. Name and address of person or vendor to whom paid

4, Purpose (Required Information) 5. Date

Expenditure #1

2. Committee Name @’2 W df‘(. lk)(/\r\\ Clra iy(_;,.ff )'-'{,; -./f}u il

Name \)O f\?’)ﬂ/ L\Jrjl_j"‘
Address J/?DIZ: !\J(yu M@mf&?)ﬂ\r‘t

/{u,ﬂjr—\ f\i */qu\,?*

6. Amount —
0% s
%L—H7 *.@

Click Here for Memo Itemization Type

q
Purpose: ()Lm/a/ﬂ'"\’ F2.
[

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

Fund Ralser staternant
Expenditure #2
Name ‘7)’3 ] /ﬁ:‘ ]%’} j)ﬂﬁ //;
Address 6’:@2—] V»/\ 11\" S K‘( Purpose: r/” [lj\///5

|
qu}pmy//VH yinzs

mﬁmd Raiser

Click Here for Memo Itemization Type

QChack box If this expenditure is payment of
t or obligation reported on previous
statement

Expenditure #3
Name /S L Ane 6’;\ e _{S

Address /'Bw/o //f\ C'L"Lﬂ’\ 9 AZJ(

//\b)?ufn l’{[ Sl LT”J%’L
DFundRalser

&
Purpose: ( &/)1,\/ NG DJ L’:Q/)

Click Here for Memo Itemization Type

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

Expenditur

Name {;‘u) (JfL : &L/-\j ‘jj?\ _,

e 1521 Laydk
@lh%\ﬁr%&

) 7

4 2%/\“) Q2o 5121 390

/ Click Here for Memo Itemization Type

Purpose:

Check box if this expenditure Is payment of

Expenditure #5

Name L_U‘/UJ

Address C;
ﬁ#

Fund Ralser

Fund Raiser
{27\ ﬂ'; 57j

(D umL %

r<€Z§7 Ml ‘*/ 0157

Q»t or obligation reported on previous

statement

Dat

- -/ 7 = .
Purpose: ﬁ J}"L% ? ﬂﬁﬁﬂ‘ $ 2¢ 5.& Z ,@C

Click Here for Memo Itemization Type

|;Lcheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page _j of 7

Subtotal this page 4

‘V47&§7c

Grand Total of all Schedules 1B

.J\,-

ﬁ/%

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

%7



)’\;’S‘;‘.ji MICHIGAN DEPARTMENT OF STATE
## BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E

~ CANDIDATE COMMITTEE % CommitieeName

1. Committee 1.D. Number

95910

Deirdre Waterman for Mayor

This Schedule ltemizes:

aDebts and obllgations owedhy or forglven the committee OR

b. DDebts and obligations owed to or forgiven by the commitiee.
(Check elther a or b, Use only for the purpose checked.)

If bank loan, name of endorser or guarantar:

Amount Endorsed: §

3. Name and Malling Address of person, vendor or 4, Type of Obligatlon 7. Date and amount of 8. Cumulative 9. Ouistanding
financlal institution to whom debt is owed, (Description) each payment payment to Balance at close
5. Indlcate date debt was date on debt | of this period
Check box to indicate whether debi is owed to an Incurred (Item 6 minus
Incorporated business. If debt Is a bank loan, please 8. Indlcate ariginal amount Item 8)
provide information regarding the endorsers or of debt
_guarantors, If any.
Debt #1 Corp?, i
Oewed to or by: o D . 4, Type: Loan 12/23/14 ¢ 1,000.00
Deirdre Waterman 5. Dute Debt Was Incurred: 06/15/15 4 2,000.00
PONTIAC, MI 48341 . ¢ 3,000.00 | $_83,000.00
6. Original Amount of Debt: s _— —
s 6,000.00 [_JForaiven
§
If bank loan, name of endorser or guarantor: Amount Endorsod: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type; LOAN $
Deirdre Waterman 5. Date Debt Was Incurred: $
312 OTTAWA DR. 6/27/2013
PONTIAC, MI 48341 6. Orlainal Amount of Debt: $ s ¢ 9,000.00
9,000.00 $
g 900000 . [ Iroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?, Yes
Owed to or by: D 4, Type: LOBN $
Deirdre Waterman 5, Date Debt Was Tncurred: $
312 OTTAWA DR. 8/12/13 §
PONTIAC, MI 48341 6. Original Amount of Debt: g $ $ 1,500.00
$ 1,5600.00 |:| FORGIVEN
$

Page Subtotal (Qutstanding debt)

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

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 forglven during the period covered by this Campaign Statement.

Page [ of!~l

$13,500.00

Enter this total

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



22%2‘ MICHIGAN DEPARTMENT OF STATE
&3%?  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.D, Number

SCHEDULE 1E

CANDIDATE COMMITTEE 2 CommittesNam

95910

erman for Mayor

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR b. I:l Debts and obligations owed fo or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

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

4, Type of Cbligation
(Descriptian)

7, Date and amount of 8. Cumulailve

each payment

payment to

9. Outstanding
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 debt is a bank loan, please 6. Indicate orlglnal amount Item 8)
pravide information regarding the endorsers or of debt
guaraniors, If any.
Debt #1 Corp? Yes
Owaed to or by: El 4. Type: Loan $
Deirdre Waterman 5. Date Debt Was Incurred: $
312 OTTAWA DR. T osloats S
PONTIAC, MI 48341 5 0.00 s 3,500.00
6. Original Amount of Debt: $ Pttt -
¢ 3,500.00 [ Jroraiven
3
If bank loan, name of endorser or guarantor; Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: l:l 4, Type: Loan §
Deirdre Waterman 5. Date Debt Was Incurred: g
312 OTTAWA DR. 11/6/13
PONTIAC, M| 48341 6. Original Amount of Debt;: $ $ s 2,500.00
2,500.00 $
g 200000 ) [Iroreiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Carp? Yes
Owed to or by: D 4. Type: Loan $
Deirdre Waterman 5. Date Debt Was Incurred: $
312 OTTAWA DR. 1129/14 8
PONTIAC, Ml 48341 6. Original Amount of Debt: $ 3 2,950.28
$
¢ 2,950.28 [ roraiven
3

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 ta the committes)

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

o

$8,950.28

Enter this total

on line 12a "owed

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



MICHIGAN DEFARTMENT OF STATE
BUREAU OF ELECTIONS

&

DEBTS AND OBLIGATIONS
SCHEDULE 1E

1. Committee 1.D. Number

95910

CANDIDATE COMMITTEE

2. Committes Name

eirdre Waterman for Mayor

This Schedule itemizes:

aDebls and ahligations owead by or forgiven the committee

OR

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

b. D{)ebts and obligations 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, Ouistanding
financial Institution to whom debt is owed. (Description) each payment payment fa Balance at close
5. Indicate date debt was date on debt | of this perlod
Check box to indicate whether debt is owed to an incurred s {Item 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate orlginal amount Item 8)
provide Information regarding the endorsers or of debt
guarantors, If any.
Debt #1 Corp? Yes
Owed to or by: D 4. Type: Laan 8
Deirdre Waterman 5. Date Debt Was Incurred: 8
312 OTTAWA DR. Z/Iﬁf o "
PONTIAC, Ml 48341 5 0.00 ¢ 800.00
8. Original Amount of Debt: 5 s -
§ 800.00 [_JForaiven
3
If bank loah, name of endorser or guarantor: Amount Endorsed: $
Debt#2 Carp? Yes )
Owed to or by: D 4. Type: Loan $
Deirdre Waterman 5, Da’tc Debt Was Incurred: 3
312 OTTAWA DR. /26 ,
PONTIAC, MI 48341 6. Original Amount of Debt: $ $ g 1,200.00
1,200.00 $
$ : [ lroraiven
if bank loan, name of endarser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: [[ 4, Type; LOBN $
Deirdre Waterman 5. Date Debt Was Incurred; $
312 OTTAWA DR. 2l €715 :
PONTU—\C, M1 48341 6. Qriginal Amount of Debt: $ $ 1,500.00
$
g_1,500.00 [Iroraven
$

If bank loan, name of endorser or guaranior:

Amount Endorsed: §

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
{Complete on |ast page of Schedule shawing amounts owed by or to the commiltes)

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.

I

: Pageé of‘!ﬁ_

$3,500.00

Enter this total

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




é;jf MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commities 10 Number 90910
SCHEDULE 1E ;
Deirdre Waterman for Mayor
. CANDIDATE COMMITTEE 2 Commifiee Name y
This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b. I:l Debts and obligations owed fo or forgiven by the committee.
(Check elther a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of B, Cumulative g, Qutsianding
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 perlod
Check box to indicate whether debt is owed to an incurred (tem B minus
Incorporated business. If debtis 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; D 4. Type: Loan $
Deirdre Waterman 5. Date Debt Was Tneurred; 5
312 OTTAWA DR. 2/ g/u[ R
PONTIAC, M| 48341 = § 0.00 ¢ 3,000.00
. 8, Original Amount of Debt: $ —_— —_—
¢ 3,000,00 [_|Foraiven
§
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: D 4. Type: Loan $
Deirdre Waterman 5. Date Debt Was Incurred; ;
312 OTTAWA DR. 4/28/2014
PONTIAC, M| 48341 6. Original Amount of Debt: $ ¢ 0.00 5 4,000.00
4,000.00 $
o g D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Carp? Yes "
Owed o or by: D 4. Type: L-oan $
Deirdre Waterman 5. Pute Debt Was Incurred: $
312 OTTAWA DR. 5/9/14
e e ey $ q
PONTIAC, Ml 48341 6. Original Amount of Debt; ¢ 0.00 § _10,000.00
3 Bt L
51000000 [Iroreven
§
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Paga Subtotal (Outstanding debt) $1 7,000.00
Grand Total of all Schedules 1E
{Complete on last page of Schedule shawing amounts owed by or to the commitiee)
Enter this total

A debt or abligation must be shown on this Schedule if there was an outstanding amount owed on it at the cicslng date of

this Campaign Statnmant or It was forgiven during the perlod covered by this Campaign Statement.

Page Lt of “

on line 12a "owed
by™ orline i2b
"owed to" of the
Summary Page




a0 \l
Igfiﬂ’ MICHIGAN DEPARTMENT OF STATE
wrd  BUREAL OF ELECTIONS

95910

DEBTS AND OBLIGATIONS 1. Commiitee 1.D. Number
SCHEDULE 1E
CANDIDATE COMMITTEE 2. Committee Name

Deirdre Waterman for Mayor

This Schedule itemizes:

aDebts and ohligations owedby or forgiven the commiitee OR

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

b. |:| Debts and obligations owed fo or forgiven by the commiltee,

3, Name and Malling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Culstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was dale ondebt | of this period
Check box to Indicate whether debt is owed to an incurred (ltem 6 minus
Incorporated business. If debt is a bank loan, please | 6. Indlcate original amaunt ltem 8)
provide information regarding the endorsers or of debt
guarantors, If any.
Debt #1 Corp?| Yes
Owed to or by: [:I 4. Type: Loan $
Delrd re Waterman 5, Date Debt Was Incunred;
312 OTTAWA DR. ——
PONTIAC, MI 48341 ¢ 0.00 ¢§_200.00
6. Orlglnal Amount of Debt: s _ e R e
§ 200.00 [_ForaIvEN
$
If bank loan, name of endorser or guaranior: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4, Type; L0OGN §
Deirdre Waterman 5, Dute Debt Was Incurred; g
312 OTTAWA DR. 8/28/2014
PONTIAC, MI 48341 8. Original Amount of Debt; . g 0.00 §_400.00
400,00 $
$ 5 |:l FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsad: §
Debt #3 Carp?| Yes - . Lo
Owed ta or by: D 4. Type: 2080 $
Deirdre Waterman 5. Date Debt Way Incurred; $
312 OTTAWA DR. 9/17/2014 3
PONTIAC, Ml 48341 6, Original Amount of Deht: . g 0.00 g_200.00
g_200.00 [ lroreiven
$

If bank loan, name of endarser or guarantor:

Amount Endorsed: $

A debt or obligation must be shown on this Schedule If there was an outstanding amount owed on It at the closing date.of

Page Subtotal (Outstanding debt)

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

this Campaign Statement or It was forglven during the period covered by this Campaign Statement.

E .
Page_ "~ o _/_L

$800.00

Enter this tofal

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



% MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E

CANDIDATE COMMITTEE 2 CommitiesName

1. Committee 1.D. Number

95910

Deirdre Waterman for Mayor

This Schedule itemizes:

aDabts and obligations owed by or forgiven the committee OR

{Check elther a or b. Use oniy for the purpose checked.)

b. D Debts and obligations owed tq or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obllgation 7. Date and amount of 8. Cumulative 8. Culstanding
financlal Institution o whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate daie debt was dats on debt | ofthis period
Check box to indicate whether debt Is owed to an incurred (item 6 minus
incorporated business. [f debtls a bank loan, please 6. Indicate criginal amount Item 8)
provide information regarding the endorsers or of debt
quarantors, if any.
Debt #1 Corp? Yes
Owied to or by: D 4, Type; 10BN 5
Deirdre Waterman 5. Date Debt Was Incurred: 3
312 OTTAWA DR. Wl .
PONTIAC, Ml 48341 L s 0.00 s 60000
6. Orlginal Amount of Deb: 5 —_— —
$ 600,00 [ JForenen
$
{fbank loan, name of endorser or guarantor: Amolint Endorsed: §
Debt #2 Corp? Yes
Owed to or by: D 4. Type; LOBN $
Deirdre Waterman 5. Date Debt Was Incurred: &
312 OTTAWA DR. 1212412014 :
PONTIAC, Ml 48341 6. Original Amount of Debt: $ g 000  |g 9163
91.63 $
R " D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Deht #3 Corp? Yes
Owed to or by: D 4. Type: 08N 8
Deirdre Waterman 5. Date Debt Was Tneurred: $
312 OTTAWA DR. 12/30/2014 ;
PONTIAC, M1 48341 6. Original Amount of Debt: ; ¢ 0.00 $_2,000.00
¢ 2.000.00 D FORGIVEN
§

if bank loan, name of endorser or guarantor:

Amount Endorsed: §

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1€
(Complete on last page of Schedule showing amounts owed by or to the committeg))

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

Page_ LK of _(L(_

$2,691.63

Enter this tofal

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




$el MICHIGAN DEPARTMENT OF STATE
w5  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E

1. Committee |.D. Number

95910

CANDIDATE COMMITTEE

2. Commititee Name

Deirdre Waterman for Mayor

This Schedule ltemizes:

aDebis and obligations owed by or forglven the committee OR

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

b, D Debts and obligations owed to or forglven by the committee,

3. Name and Malling Address of person, vendor or
financial Institution to whom debt Is owed.

4. Type of Obligation
{Description)
§. Indicate date debt was

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period

Check box to 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: [:l 4. Type: Loan 5
Deirdre Waterman 5, Date Debt Was Incurred; $
312 OTTAWA DR. F e g
PONTIAC, MI 48341 g 0.00 s 500.00
6. Original Amount of Debt: $ I -
¢ 500.00 [ Jroraiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Dabt #2 Corp? Yes
Owed to or by: D 4. Type: Loan $
Deirdre Waterman 5. Date Debt Was Incurred; $
312 OTTAWA DR. 3/4/2015
PONTIAC, Ml 48341 6. Original Amount of Debt: 3 g 0.00 $_750.00
750.00 $
¥ : [ roraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: I:I 4. Type: Lomn $
Deirdre Waterman 5, Date Debt Was Incurred: $
312 OTTAWA DR. 3/4/2015 .
PONTIAC, Ml 48341 8. Qrlginal Amount of Debt: ‘ s 0.00 $_100.00
§_100.00 [ Foraiven
$

If bank loan, name of endorser ar guarantor:

Amount Endorsed: §

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showlng amounts owed by or to the committee)

A debt or obligation must be shown on thls 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 / Z

$1,350.00

Enter this total

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




;:ﬁ% MICHIGAN DEPARTMENT OF STATE
= BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E

CANDIDATE COMMITTEE 2 GommitiesName

1, Committee .D. Number

95910

Deirdre Waterman for Mayor

This Schedule itemizes:

a Debts and obligations owedby or forgiven the committee OR

b, D Debts and obligations owed to or forglven 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 of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financlal 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. 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: D 4. Type: Lean $
Delrdre Waterman 5. Date Debt Was Incurred: $
PONTIAC, Ml 48341 5 0.00 s 2,580.14
6, Original Amount of Debt: $ —_— —
§_2,589.14 [_]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endarsed: §
Debt #2 Corp? Yes
Owed to or by: ':l 4. Type; Loan $
Deirdre Waterman 5. Date Debt Was Incurred: $
312 OTTAWA DR. 5/11/2015
PONTIAC, MI 48341 6. Original Amount of Debt; : 5 0.00 5 _500.00
500.00 $
§ ' [ Iroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: I__‘J 4, Typiy OGN $
Deirdre Waterman 5. Date Debt Was Incurred; $
312 OTTAWA DR. 5/19/2015 "
PONTIAC, MI 48341 8. Original Amount of Debt: ¢ 0.00 ¢ _1,200.00
$ e _—
5. 1,200.00 [ lroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subfotal (Outstanding debt) $4’289'1 4
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this {otal
on line 12a "owed
by™ or line 12b

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.

Ball

Page

"owed to" of the
Summary Page



S
I\ﬁffi MICHIGAN DEPARTMENT OF STATE
&3P BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E

CANDIDATE COMMITTEE 2 Commitee Name

1, Committee 1.D. Number

95910

Deirdre Waterman for Mayor

This Schedule ilemizes:

aDeb!s and abligations owed by or forgiven the committee OR

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

b. I:] Debts and obligations owed fo or forgiven by the committee.

3. Name and Malling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9, Outstanding
financial institution {o whom debt is owed. (Description) each payment payment fo Balance at close
5. Indicate date debl was date on debt | of this period
Check box to Indicate whether debt Is cwed to an incurred (Item 8 minus
incorporated business. If debt is a bank loan, please | 6. Indicate orlglnal amount Itern 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l |Yes
Owed to or by: 4, Type: Loan $
Deirdre Waterman 5, Date Debt Was Incurted: $
312 OTTAWA DR. e A
PONTIAC, MI 48341 5 0.00 s 100.00
6. Original Amount of Debt: $ = -
s 100.00 [ JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed ta or by; - 4,Type; kAN $
Deirdre Waterman 5, Date Debt Was Incurved; 3
312 OTTAWA DR. 5/20/2015
PONTIAC, MI 48341 6. Original Amount of Debt: $ g 0.00 ¢_1.805.00
1,805.00 $
§_1.80500 . [_IrForaiven
If bank loan, name of endorser ar guarantor: Amount Endorsed: §
Debt #3 Corp? Yes
Owed to or by: I:I 4. Type; oan $
Deirdre Waterman 5. Date Debt Was Incurred;: 5
312 OTTAWA DR. 6/16/2015 5
PONTIAC, MI 48341 6. Original Amount of Debt: . § 0.00 ¢ _500.00
$_500.00 [Croreven
&
If bank lcan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Ouistanding debt) $2'405 .00
) Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounis owed by or to the committee)
Enter this total

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 perfod covered by this Campaign Statement.

e Ll )

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




HEA MICHIGAN DEPARTMENT OF STATE
e  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E

1. Committee 1.D. Number

95910

S ANDIDATE COMNTTTEE — 2 Cemiies Deirdre Waterman for Mayor

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commiitee OR

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

b. D Debts and obligations owed o or forgiven by the committee.

3. Name and Malling Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9, Outstanding
financial institution ta 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 (ltem 6 minus
incorporated business. If debtis a bank lean, please | 6. Indicate orlginal amount Itemn 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: |:I 4. Type: Loan $
Deirdre Waterman 5. Date Debt Was Incurred: 3
312 OTTAWA DR, T GaHMME .
PONTIAC, MI 48341 5 0.00 § 2,000.00
6. Origlnal Amount of Debt: $ —_—— -
§ 2,000.00 [ JForeiven
3
If bank loan, name of endorser or guarantor; Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: I—_-| 4. Type: Loan $
Deirdre Waterman 5. Date Debt Was Incurved: 4
312 OTTAWA DR. 4/12/2016
PONTIAC, M| 48341 6. Original Amount of Debf; g s 0.00 §_761.30
761.30 )
$ : [ Iroraiven
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 Debt Was Incurred: $
312 OTTAWA DR. Y [ng 1. 5
PONTIAC, Ml 48341 6. Original Amount of Debt: . g 0.00 g 2,591.23
5 2591.23 [Iroraven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal {Ouistanding debt) $5'352'53
Grand Total of all Schedules 1E !
(Complete on last page of Schedule showing amounts owed by or fo the committes)

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 Campalgn Statement or it was forgiven during the period covered by this Campaign Statement.

Page (_C:) of _‘_ﬁ

Enter this total

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




Iﬂ;%f MICHIGAN DEPARTMENT OF STATE

e BUREAU OF ELECTIONS

C
DEBTS AND OBLIGATIONS 1. Committee 1.D. Number ’ig 9

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name (—33 Mftﬂft MLL ondl /J’\L\»‘ ‘(a /V il

ySedule itemnizes:
a Debts and obligations owed by or forgiven the committee OR

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

b. D Debts and obligations owed fo or forgiven by 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 to an
incarporated business. If debt is a bank loan, please
provide information regarding the endorsers or

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

8. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(ltem 6 minus
ltem 8)

guarantors, if any.
Debt #1 Corp?DYes

atype_ (oo

Owed to or by: $
T\K v i dlf‘{, U Ml’(r@"&/\ 5. Date Debt Was Incurred: $
22 ONowa “Zlil : s D 000
L e 6. Original Amount of Debt: , $ —
9, P FORGIVEN
gmw, M YFH T s Dees : []
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: l—_—l 4. TYPE:—(-’C-‘XZJ)/—\— $
f‘h@ 5 A/\C_ )/\)(A% O .Ly-\ 5. Date Deht’“:;is Incurred: $ L-,
"’—)'\ 7 L/ & e 6. Origr in?LAmount of Debt: E 3 D
L s $
), 7 ¢ 5. D00
- M. o : LafSe Lk FORGIVEN
qz‘?’\’”‘“’) M) (€D /] $ D
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes .
Owed to or by: I:] 4. TYDB:LM— $
,—K\ A—«€( Yy, | 5 Date Debt Was Incurred: $
$ ™ P
5 j ]/Z (_) -‘l—‘ L) B 6. Original Amount of Debt: " $ $ Z % O
L ~
Corec, M) YBBI —228 [ Tesgene
l’ Oyeon= L ) ) . $

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 it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

page 10 ot 11

2750

L Setfg S

6], 588

" Enter this total

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

%



‘x&"zj MICHIGAN DEPARTMENT OF STATE

Qﬁ.,ﬁ):b BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee 1.D. Number

( . i
2. Committee Name/lDE" Mdve )A\m{}(( o (_[-Crf /’\/L“;ru '

$910

|

- USE A SEPARATE SHEET FOR EACH EVENT -

L/,

3. Date Event Was Held

O

4. Number of Individuals Attending
or Participating (whichever is
greater)

15

5. Type of Fund Raising Activity

ﬁ@ . g/(?C‘\f o .Q_‘/

6. Address and Name (If any) of the
place where  the activity was held.

17 5ass Mu
Porntace, M1 Ag392

Private Remdence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

(J

B z400=
&

% 94 Bo=

$526.25

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

11. D 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 by the Campaign Statement.
o Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the

Summary Page.

® Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

]

Page of

&



A% MICHIGAN DEPARTMENT OF STATE
@5y  BUREAU OF ELECTIONS

e

FUND RAISER SCHEDULE 1F 1. Committee 1.0, Number

95910

CANDIDATE COMMITTEE 2. Committee Name (, () \(_\Okp('l b\ )(/Lﬁﬂl‘)’*}%’j[_hf/\/(*jl&/

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending
or Participating (whichever is

n iy greater)
7/ 1D //Zo { L( &

5. Type of Fund Raising Activity

ﬂ( =& IV( )‘x 57\\

\ u/\p\mvv?

6. Address and Name (If any) of the
place where the activity was held.

/—)71., Qf .{J[Lff{ (/ l‘-e

pOr\H(_A , M)(/f‘)‘f{‘

Private Re3|dence

7. Total Contributions %b 3 70 \> Gt)

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) % % /(') (\

10. Total Cost of Event & CJC)

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

11. D Check if event was a joint fund raiser and complete the following:

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

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the

Summary Page.

° Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page Z of ‘2/



