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Deirdre Waterman

312 Ottawa Dr.
Pontiac, Mi 48341

(248) 568-5613
9g, Dissolution of‘éanﬁidate Commiitee

Area Code and Phone

/
Area Gode and Phons 37
9. TYPE OF $TATEHES
va. [ ] pre-glection or sy []Pest-Floction

nan! ralates o

Pre-Eleclion or PostE

L:]Primary
DGeneral
[ Jcenvention
[ Ispecial
DSchaol

Reguired ONLY if candidate
is nict on the baliot for the
cureent year:

[ July Guartary

Eﬂctnber Quarlerly

e DAnnuaW Statement { )

owas no lates fees or has any custanding debl,
considered a request for the Repording Waiver,

Coverage Year Effective date of dissolution

5. [_] Amendmont to Campaign Statement

Further, if ihe dissolution cannot be granted, that this be

[ 1By checking this item |AWe certify any outstanding debt
by the cormmiltee to the candidats or his of her spouse is hera
by discharged and forgiven, and no longer coletible from
the cotnmittes. The committee has no oustanding assets,

E]Caucus

o or Caucus

Date of Election, Cur

{Caomplede itom 8a, 8b, 9 or 9e to
{ndicate which Siatement is being

amended,}

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

10, Verification: (W/e &

mylour knowledge o 5 are e, acclramn

aable diligence was used in the preparation of tis slatement and aitached schedules {if any) and la the best of

and complete.

Current Treasurer of S o _
Dasignated Record kuiyior f_)(_lrd{e Wat%rman i Date
Typo or Prist Name Signature
irclre Wato
candioate DEITATE W aterman Ny Date
Type or Print Name Signature

Authorily grantad under A, 288 of 107E

££G1 8688 0L

0000000000 ‘Wol4 ¥ifyl oBed WY £G:90 £1.0Z ‘6z bnw



