VA& MICHIGAN DEPARTMENT OF STATE
ol BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

3. This Statement covers From:

Report t he legible, typed inted in jnk and signed by ’ :

e reastirar {or Aesighaled record keapar) and candidate. 10/21/16 o O7R8177
1. Committee 1.0, Humber 4. Candidate Last Name First Name M.L
95910 Waterman Deirdre H

2. Committes Name

Deirdre Waterman for Mayor

4a. Office Sought including District # or Communlty Servad {If applicable)

4b. County of Residence OAKLAND

Mayor of Pontiac

5. Committee's Mailing Address

312 Ottawa Dr.
Pontiac, M1 48341

6. Treasurer's Name & Residential Address

Deirdre Waterman
312 Ottawa Dr.
Pontiac, M| 48341

312 Ottawa Dr.
Pontiac, MI 48341

w ;

r?‘ - o
Area Qode and Phone (248) 332-1679 ol —
if the adadégrss in this bug Iz differenlffrcc):m th;-:a cnmmiltele o —
mailing a5 oh the Staternent of Organization, mall may —y T
be sent to this address by the filing nfﬁc?al( Area Gode & Phone  (248) 568-5613 _ =
. 1 G

7. Troasurar's Business Address 8. Designated Racord keeper's Name and Mailing Address (If the mittee has a

Designated Record keeper)
Deirdre Waterman
312 Ottawa Dr. <
Pontiac, Mi 48341 -rj;"

¥ 62

|

currént year:
Pre-Eiection or Posl-Election Statemenl relates to!

[Clschoot

m
Area Code and F’h‘?ﬂﬁ!,(?qﬁ) 568_561 3 Area Code and Phone (248) 568-5613
9. TYPE OF STATEMENT Ge. Dissolution of Candidate Commities \
) Required ONLY if candidate
9a. [X] Pre-Election OR 9b.[_|Post-Election | is not an the baliolfor the DBV checking this item IMis certify any cutstanding debt

. ity Quanerly lowes no lates feas of has any oustanding debt
Dpnmary
Qcteber Quanter|
[ lceneral [] ¥ Further, if the dissolution carnot be granted, thal this be
considered a reques! for the Reporling Waiver.
[:]Gonvenﬁon
Dbpecxal 9. E]Annual Statement ( b

by the cormmittee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collactible from
the commitiee, The committes has no ousianding assels,

Goverage Year Effactive date of dissotution

a4, Amendment to Campaign Staterment
{Complete Item Sa, 9b, Scor e to
indicate which Statement is being
amended. )

[ itaucus

Mota: The dispasition of residual funds must be reparied an
Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

08/0817

10. Verification: \We certllfy that ali reasonabie diligence was used in the preparation of this staternent and attached schedules (if any) and lo the best of

mylaur knowledge ard belief the contents are true, accurate and complete.
5 /Zé / )7
/ ¢

/ M bew»ﬁ it
| Aendne P, §/2k)r7

Signature
Signature

Current Treasurer or

Designated Record keeper Deirdre Waterman

Type or Print Name

Deirdre Waterman

Type or Print Name
Authority granted under P.A. 388 of 1976

Candidate

££618598FZ1 101 (000000000 ‘Woid pl/Z abed - WY £5:90 L10¢ '6Z By



¥ MICHIGAN DEPARTMENT OF STATE

"1 T

vl BUREAU OF ELECTIONS y[
Wi
1. Committes 1.0, Number )
Y PAG e e b
SUMMARY PAGE 2, Gommittoe Name 2 \\r[j\% U&x\‘@“ﬂ« 7 e S -
CANDIDATE COMMITTEE
RECEIPTS Coimn | Colurmn 1l
This Pariod Cumulative thig slection aycle
3. Contribulions .
4, Hemized {(Schedule 1A - Column 8) 3a) & _ g % ; { gO" et
b. Unitemized {ess than $20.01 each - no Schedule) {3h) % NOT ARPLICABLE o
. Sublotal of "Contribulions* (3c) § J ﬁ { ?{'_} N {18} % M«—" t" C’
4. Oiher Recalpts {Schedufs 1A -1, Colemn B) (4) 5 cff) . (19)8
5. TOTAL CONTRIBLTIONS AND OTHER RECEIPTS {5.) & - F TB} g 0 €3 & 7{‘) {; {' o g}
{Add Line 3u + Liha 4} d —‘—u,;«ﬂ—
IN-KIND CONTRIBUTIONS & EXPENDITURES 9\ -
o &
B. in-King Contributions [Schedule 1-1K, Column 7} ) $ 2133 .
7. InKind Expenditures (Schedule 18-K, Column ) 7y & @ (2234 J N
EXPENDITURES
8. Expendiiures } - ‘:?‘?z ?5'7
&, itemizod (Schedule 1B, Column 5) ey g f B O o s
b. lemized Get-Oul-the-Vole {Schedule 1B-G) b} § 6
o. Unilemized tfess lhan $58.01 each - ne Scheduis) [Bc) § ‘é.,) { J o 5
: —— —., ) &4\ 5
9, YOTAL EXPENDITURES {Add Line 8a + Line B + Line Bc) 8) 4. } 8 o 2 ;—) v & ! 2334 A 2 { A0D
INGIDENTAL EXPENSE DISBURSEMENTS
{Officehoiders Oniy)
10, Digbursarments @/
a. ltemizad {Schaduie 1C, Column 8} {10a.) % P
b, Upitarnized (kess thar $50.091 each - no Schedule) Fow”
(ohy$ . )
1. TOTAL INGHIENTAL EXPENSE DISBURSEMENTS ' .
{Add Line 102 + Lina 10 Cr s
41y % - eays_ O
DEBTS AND OBLIGATIONS
12, Dabis end Obligailens . - ~
b | o8B L&
a. Owed by tha Committas (Schedide 1E) {12a.} % i e
b, Owed te the Commiltee (Schedule 1)
{126} $
. L
13, Ending Batance of last report fled RETRE L‘ | 0 B
{Enter zoro i no previous reports have baan filed,) ! é
14, Amoun! recelved during reperting perlod (14.}+ § 7 {'é.sf, 0o
{Lina &, Total Contributhons & Other Recalpts)
15. BUBTOTAL Add lines 13 and 14 (18)=§ 12_ !5%“ g (
6. Amount expendad during reporting perlod
{Add fires 9 and 11) (16}~ 3 Z‘H ffﬂéﬁi gf .
17. ENDING BALANGCE Lt, :
{Subtract line 15 from line 16) {17y % ﬁ’ 45- L{ -

£EGLESH8YZL (0L 0000000000 Wold kije 9Bed Wy /5190 2107 '8z By



sigy MICHIGAN DEPARTMENT OF STATE
&g BUREAL CF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1, Commities 1.0, Nut‘ﬁ%
CANDIDATE COMMITTEE

2. Committes Name

T5910

e porfime L gy JL i{??u,_

‘a

Direst

Type of Cantribution: Loan from a parson Fund Raiser

Enter conidbizlor’s neme.and sxddrass. If contnbuflon Is from an individual, entar last nams, first name, &. Amount 7. Cumtitative Tor
widdia Initial, Chiagic bax to indicata i cortabitlan Is from a Political Commidee o en ladependent Election Cycla lor Each
Comm maa (PAG) F{epoﬂ all r.cntnbutions rsgardless of amount, Contributor {Through
.. date ol racaiph)
3. Conirbuilon # 1 PAC Racﬁml? YES 4. Dats of Recsipl LZ 10
Namae & Address; [] 7}’ f ! 7
H‘G Hesr Hui}t i
] {"KD[F{J Urﬁ $ !.C‘;jﬁ;é:bﬂ % t(zu’
7 tou Fag! 1 1 L.;;, Z\” B A
5 i o 80 mimlat] i e
over 1 o lease pmv % ] _C E ’ ‘-/}{/ Cliek Here for Memo l{emization
Ocoupatian Wud i\f'— Yeh ) Zmployer , &1 ﬂ";( g
Z T Ny f
Business Address \b% énfji { i AR TAT »53; 3:“)**;;) ) 1’!"’4- fﬂb!’ q f» - E

3, Contibuton#2
Mame & Address

Iﬁthiau’&f }’{U;)u‘v\
'c‘{uio (e ki L‘f
Lovomann , YU H RIS

6. §f bver $100.00 cumulative, plaase provit:

PAC Recsipl? [ | YES 4.Data of Recelpt ] f I 3{’?,-:3 L7

. ;
;’\/{] eﬂiﬁ'ﬁ 1",{}

Oecupation, Employer
Business Address _
Type of Contribution: Dm;ecl D Lean fom a parson Mnd Raisar

s Lewo g }ces

AL R

Click Here for Memo itemization

3. Cordributlon# 3
Naeie & Addrass:

'}} Fye L”Jig}_\
’L!ﬁ 5 3—3;’.)':6),\
Um)—,;_._v: s Z'HBQH'?_

5 i ovar $100.50 cu’%ﬂnlatlvn piease provide:

PAC Receipt? D YES 4. Diade of Recelpt

7/ ) h/ 17

Occupsaiion

Bysinags Address

Erstployer

Type of Conlribution! D Direct

B Loan from a person

-

o 3 R
Sm;égf_ $ %"»i__

Click Here for Memo ltemization

3, Contrlbulion# 4
Name & Addrass C

ol
L7 8k M-

Occupation

Business Addrass

PAC Recelpt? D YES

(, ‘/”“‘a

LJesy ﬁfcwﬁf:ﬂi (

5. If ovar $100.00 cumutative, plaase provide:

S
E Fund Ralser
4. Date of Recalpt / /—(/f

Shors
,{_{‘P‘”} ‘1\,({

Employer

Type of Contribution: Dt)kect

D Laarn {rom a parson [E/ Fund Ralser

$ .}OU % f{)l;‘

Click Hers for Memo ltemization

7o

Page of

Page Subtatal

Grand Totat of All Schedulas 1A
(Gomplete on fast pags of Schadule)

2| J0

Enter this total on

{lne 3a of Surmenary
Page,

££GL8S83YTL (0L 0000000000 W04 iy abed WY L8190 LL0Z ‘62 By




@ MICHIGAN DEPARTMENT OF STATE
LY
4

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C/{ } < {5
SCHEDULE 1A 1, Cosmmittes 1.0, Number ’
CANDIDATE COMMITTEE 2, Commitiae Name CDQ ]Y‘olﬂ: PG NIV N ?“&f}
Entar cordribulars nama and address, If contribution ls from an Tndividaal, ofter st name, first name, 8. Arngunt 7. Cumridative for ‘
mideie sl Chock bax lo indicate [f centribution ls from & Poiltical Gommittee or a1 )ndependanl Electlon Cyete for Each
Comm]uea (?AG} Report ail cantrlbuﬁans regardless of amaum Coniributar (Through
et 4 . dafa.of raceiph)
3, Cortribution # 1 PAG Racelpt? Elxres % Dato of Recelnt ] /f;u{ / 2 Q7
Name & Address: 7
P Weens Lacl & B
4 .
“Ebivu ;"\‘)(\J"— }-\M*—JT\T f%{} C;fn
y ¢ L_,:_*;___
T&f S z‘u—\ Ja% l '%"*b R O

8, if over $10 multl,l ravid .
aver $100.08 cumulative, pleasa pravids: Giick Here for Mermo Hemization

Fras

Ocetipation o Employar
Buslness Address 0 _ -
Type of Confribulion: {i'fe,cl » toan from a parson D, Fund Raiser B
3 Gon{rlbuﬂah#‘é PAC Racaipl? | | YES 4, Dats of Recalm f /g‘ I ETID);
Name & Addross — T 7
b, 1{ I C
77 A, 2. . .
f?w? "{ E%{_) !.r\.J ”") d ’ic 7 - » s [Ow s {t’:x'xi?.
27
-ﬂ& pmp,% 7“\ ! M U ES:
5, IF over §400.00 cumulative, plaisa proume, Cilck Here for Memo ftemization
Doaupallon Emiployer.
Bustnuss Address
Typa of Gontributior: I:lDi'ra‘ct B Loan from a paradh @"(Fu nd Reiser
3. Contribulton ¥ 3 PAC Racelpt? D YES 4. Data of Recalpl é, / A / L7

Nama & Address:

\{Cl@_{"”( H ‘{ Tz, % L -
5&’3} {‘_ "('f. ;L..) 5 (..»
e M HAyEo

ick Hare for Memo itemization
5. Ifovar 84 00,00 sumulative, plérase provide: Click He ® ¢

Ceaupation e Employar,
Business Address 7
Typa of Contribution; [2‘5 ract [ ] Loanfromaposon [ | Fund Ralser
3. Gontrioulon # 4 PACRecelpt? | |YES 4 Dato of Receil Co/ (9 / 2 7

Nama & Addresa
Ké_bk /_L'(f % j"i 0{ e
¢ o AN - G, 7
PE0 Gr ooy } 15 . gt
Pagheeee /1 ‘{3*‘*’/
Click Here for Memo ltermization

5, {f over $100,00 cumulative, please prwida

Cotupation Ernployer

Buginess Adress N e

“Type of Gonldbution: E"Dlrect [_—_}Lnan from & pesson Ej Fund Ralser

: Page Gublotal Lf g g v
Grand Tolal of All Schedules 1A
Compiats o last page of Schedule]
(Compl pag g Enter this total on
L{ i [ ‘ line 3= of Summary
Page of Page.

£EGL85E8PZE 0L 0000000000 wold plig ebed WY 2490 £10Z ‘62 By




sie MICKHIGAN DEPARTMENT OF STATE
@ BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Committee 1.0, Number
CANDIDATE COMMITTEE 2, Gommiltee Name

D{?‘rﬂﬂ:— w&{fﬂ\m Q/— mi:"wiv‘ﬁ""

Occupation Errepicyer

Business Address .
Type of Contilbylian; D Bireat Loan from a parson i Firnd Ralsar

Eniar coribulors name and address, 1 coptribubion 18 fram an Individual, enter fast narme, first name, 8. Amount 7, Curtifative for
mitddle [itlal. Check box to Indloats |f contrlbullon ks from a Polifical Committes or an Indapendent Elactian Cycla for Each
Committes (PAG) Repatt all contfbutions rygerdiess of amount. CGantrlbulor {Throtigh
e e s ST - . . dala af recaipt}
3. Conlribution # 1 PAC Receipd? | | YES 4. Daly of Racalpt /. £ /I 7
Natne & Address: ! D {?{/ 4t
Prrold Ao, o
2700 Ruky-w &d 6o o
Avpwcn Llile, HLYFRL Lo e
5, If over $100.00 cumulative, pleasa provide:

Click Hete for Mamo ltemization

3. Contribution #2

PAC Recelpt? []wss 4, Date of Recalpt 7 /!; /’ 7
7 i

Poryeac, M| L EEH]

5. f over $106,00 cumilativa, ploase provide:

Cecupatlon Employear,
Businass Address
Type of Contriution; || Dlrect [ ] Loantrome person A Fond velser

Name & Address )
\3 broad)on B + 3 } .
57 EveYoy 07 5200 I;?UQ
8, 1f ovor $100.00 eumut;ﬁczlgsé pri::}e:: q ?)Uwg > ] o Click Here for Memo ltemization
oﬁ;:upatlnn (‘j (, ] Employer (J\ﬁ;}?) 51" /‘\J ?gf_:'
Businesa Address l7 {{) :E.’lf ¢ ) "i?@"’ﬁﬁ" L s rvl L qbp ( ?
Type of Gorddbution: inreo! £ :j Loan fram & parson l Fund Ralser
i.aggn;n};b:gf:ﬂfza P@AC R:calpi? [] YES 4, Date of Rocslpt b,{/ 3) / / "?
g (\—f"L J’\'/L(‘_:)V\ ey L\p\,»\ E
Sy «zuy),w ~ Ale s o

Clitk Hars for Memo temnization

3. Contribution# 4
Nama & Address

PAC Rousit? [Jves 4 bataot Racaipt E {?}Z {7
Kﬂ&; ,ﬁ.\:Je ) )‘:H’ﬂﬂ
FC1T Oules De?
LaMe OFtvn, p] Y F0

S, 1f over $100.9Y9 cumulative, please provide:
a - ey
(Lo
Fond
Business Addreas 1/5»7’ N ’EJ‘E}W"“LQ \
< T

Ceoupatlon

Ll

Empmyer‘"f; if-:.f,; S kf;f@\;{ TLK&:}"‘E{

’

51, Qe

Ed

Cilick Here for Memo temization

Type of Contriburtiors D Diraat loan from & persan Fund Relser
' Page Subtatal } 200
Grand Totel of Al Schadules 1A
(Compiste on tast pags of Schedule)
. ] Enter this total on
( . , L line 3a of Summary
Page & o Page.

£E518588bZL (0L (000000000 (Wold pifaabed Wy /590 21GZ ‘6T By




risy, MIGHIGAN DEPARTMENT OF STATE
@ BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS (/\ £
SCHEDULE 1A 1, Comenlitee 1.D. Number il
CANDIDATE COMMITTEE 2. Commiftes Name D{ ‘v"ﬁcj;\f_ Uﬂg\cmm. e e,
. / b
Enior contibular's name end addrass, H contributlon is from an individisal, antar last neme, Hrst name, B, Ameunt 7. Qumulatlvs for ‘
middls Inlial. Chack box to Indioate i confributton s from u Polilical Commiftas or an indapandant Eiection Cycle for Each
Gamm ilea (?AS) Repart all con!nmmms ragardiess ol amaum Conirbutor {Thiough
- data of racelph
3, Contrbufiors & 1 PAC Racﬁ pt'? YES 4, Date of Ret:elpl ;
Neme & Address: e D ('{)/ é’ } 7
{F - 7 fut’ Fg s
SAe S \r? £ & e
£yt y S
Lr:‘} txn_,—;f ) s ;ff s 02 L
. IF O 100, , pl ek . .
5 rovar$160 Szm:;;?a p'gase _pmv/g J ‘Cﬂq ;‘ ‘ﬂ { Glick Here for Memo itemization
Occupalion ‘{\ W*v‘ “'~‘ﬁ Employer PN f‘tn) (.Z 22 J]’
KL oy 9 ; . 1oL [ ¥
Business Address L“} i G{L\ J\ o z«‘) Q(Kf})\ sli;;Lu \ 5@%} Vw ,
) T N
Typa of Contribution: Diract tgan fromaperson [} Fun % el

3, Conlribution #2 PAC Rasalpt? DYES 4, Date of Recelpt (E; f 6?/ { 7
Nama & Address
Z {_),v-, ;(1,,_;k )——f’f'r\’f N O

Fo Pux Cph 5 ]J,Sf-'ﬁﬁ 5 iw@ o
.Ef“]cmiwfzﬁ Hoty riy H 387 ‘
8. lf over $400,00 cumulatlve, plaase provide: 7 Click Here for Memo iternfzation

Gocupallon ;"I Ly Fin sl 7 Emgloyer Ad s 1
|

Buslrees Addresa {1&' ‘
1 ] /‘ |

Type.of Ganlribution: DDlrfan% D toan fram a8 person E Fund Raiser i

3. Gontribullon #3 PAC Recalpt? D YES 4 Dats of Racelpt (-‘9/ £ / L7
Name & Addross: jyae K™ Yé)
r frr-C"—'

p \ . [ e o, I
YEY g Chitey HULB e s JOO g 160
i & A
b @3- ")}ﬂl‘h ’{‘ U ) {'f ¥ 322 w2 Click Here for Memo Hemization
&, if over $100.00 cumulative, please provide:
Occupation . Employer.
Business Addrass Meat '
Typa of Contribution; D Direct Loan-fom e parson %E/ Fund Ralser ) '
3. Contribulion # 4 PAC Recelpt? YES  4.DateafRecat ./ [ :
Nane & Address ﬁ >—‘ D {,9 / Lo / J
el itlfa Modes
J o9 Lo nedl e (%;w L 25 . 7250

Hugdr <o touds, M P57 O

5, if over swm Foeumuiativa, pieass pro:
Oceupation __ ) v 3 %‘ﬁ“‘f}\‘ Employar N\nm?,

Business Addrass

Typa of Cantritiution: D Direct [:]LBB“ from a parson E/thd Relsor
. - -
Pege Sublotal {  § -:g g@&é’
r

Click Hers for Mamg ltemization

Grand Totzl of Ali Behedulas 1A
(Camplete on Jast page of Scheduls)

Enter this tolai on
7 i \ {Ir:e 3a of Summary
Page of Page.

££GLEGE8YZL 101 0000000000 Woid i/ abed  wv /590 £10Z ‘62 Bny



MICHIGAN DEPARTMENT OF STATE
%{"."f, BUREAL OF ELECTIONS

L
ITEMIZED CONTRIBUTIONS 4 (0
. 1. Comunittes 1.0, Mumbey :
SCHEDULE 1A o ,}) frg M(?v ;Q M N

CANDIDATE COMMITTEE 2. Gommlites Newma ol e fak e « Czkju,/
Enter cortrdbutor's name and address, i contibulion is fram an indlvidual, entar Iasmame, firs{ nams, 8. Amount 7. Cumulative for - <
middia intlal, Cheack bax to indicate if contribution is from a Political Commiliee or an Independant Efection Cycie for Each
C»ommlttee (PAC) Rapm{ all contributions ragardiess of smount. Contrlhutor {Through

. - . . _date of recelot)
5. Combution # 1 A Rocolpt? Dvss P — L fe=/ 7

Name & Address:

&‘J CZ‘,_)?.C_(?} Ind e

Paw IR . e .
in%i‘-»ﬁ i l{f:‘hri?clt $ Liff'(”' d g 5%
LA 0 ' -
5. If over 5100.00.0 mutai “;":i’:a?ge prt)v@ L {b 2L . L
L) 37 f Pt ™y Click Here for Memao ftemization
Occupation {ﬂ, £ . Employer {_}) e By
— ) Lty

Business Address ’} Q | i LA L LT 4}% 4 ${ by I\]\ Tl = }M 1 L!f{’(ST’Z",; -
Type of Co_ntgi_kgtﬂ?m: | Direct fan from a persan (% Func;_ ‘Ra_lser
3, Contrpution #2 PAG Recaipt? D YES 4. Dais of Rexelpt ( ¢ / L,,) f i

Name & Address

Ed Lxgﬁ ) e |
é ‘?f«-‘ C}lﬁi:é‘ zf $ ! %Y ™ $_j7LCﬁ{LC§—
(»/:.:gﬂ“\ we M H{PIe

5. If over $108,00 cumuletive, please’ provide: Click Here for Memo Illemization

P
-y

Occupatlon ( & C Ermployer_ 1/(;'& C G%)T""f&‘»%? '”“‘? )

Business Address (9?’ ] ( T \}\A\}-f% . (T_) T o :V} (”7175 bt *?

Type of Coalidbution; DDiraﬁj D Loan from a parson Mﬂd Ralser

3 @nirlﬁutﬁon# 3 PALC Rgeaipt? [:l YES 4, Date of Receipt (_,: o / C} j i
Mamma & Address; . ——

o o )fgyéfu_s’a
NE zﬁ‘x NEvh o

8. If aver $100.00 oumu!aiwe. please pravida: ) 2

Qeoupation L P {} , Etployer K:TM{J"/’ ?{W?’ﬁm g
oy iy 4 1, [P

Business Addreas 2} q (;{d“f‘r\ ::3"' } , f”;"lﬂ';}fc 2 ;g( ":-?! 055 ff

Type ot Contrlbution: Ij Pirect D Loan fronf a person m/ﬁﬁ{; Ralser

. l el .{ﬁﬁr £

Click Here for Mamo Hemization

3. Contrloullon #4 PAC Receipt? D YES 4, Date of Racsipt
Name & Addrass

5. if over $100.00 cumulative, please provide; cilok Here for Memo kemization

Ceeupation Employer
Business Address e
Type of Coptribution: D Direct D Loen from a parsan I::I Fund Raisar _
Page Subiotal "g% w{;
Grard Tolai of Al Schecuios 18 | 3 1€ 140, gor]
{Cormplete on last page of Schedule) o ]
Enter thia total &n
! | ( {ing 32 of Summary
Page ‘- af N Paga.

££51.8588¥Z} 101 00OCO00000 Woid pl/g #fed Wy L8090 2102 ‘6T By




MICHIGAN DEFARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDLULE 1B
CANDIDATE COMMITTEE

1. Commilitss 1. O, Numbay

P . ) =
2, Committes Name J.\} L3 f’z’r ¢ L\ )ﬁf?“’frm"” {“’f /" kﬁ"};t’)/

AL3/0

3, Name 6nd aodrasn of perean of vandar (o whoat paid

&, Amount

l' 4. Purpose (Required Imformadon) I 5. Data

" Expundiura #1

1 tame~ ‘Jfﬁ /Hg‘% (_,LM e

- “‘/ by Gone 0T
;’\?ﬁ’l{m.e T 75

DFundHaisar

s

Bl SRECus
Purgose: AAA TCE Data

Click Hars for Memo ftemization Type

Qcheck fiox If this sxpenditura Is payment of
abit or obligation raporied on previcts
statement

Expanditure #2

Name )(ﬂMEmA (_'/"]“"’“ 24
Addrass (’3 \} Qy/::ﬁ?“ COL,]M]L\ {

:’fa (u

) ,‘ 5
Purposa: \5{:)51)\1«'. “F(’J Rl . Date

Chak Hers for Memo ltemltzation Type

uui
_ f Ay Abeve, Tx7 ¥

Iy Check bex if this axpenditurs ls paymsni of
I:] Eund_ &alaaf slai; rc:ir ;{:{igallon raporied on previous
Expandliure #3

Cj\rx 2.
6975 U
Ty gzey

Namﬁ&) )0);\/\ ¥ (J A
Addrass ﬁ'?é 5:4_’;) ‘f_}:?"'

o )
{.J(:\,h ﬂ)"ﬁ' a u ;

D Fund Ralser

ﬁ’c‘lﬂ ]'( £ ;_2,{*

mChecK bax If this expenditure ls payment of
1 dablor pbligation raportad on pravious
stalemnant

Purpose;

Click Hare for Memo Remization Fyps

Expandiiers #4

Nama Sf//’lﬁ[‘“*);m (_”’}A
Address /)fju e(ﬂ?gw éy}piﬂ ‘::»'L(

6[,»1 Ak{" jw’v‘!.‘__l ?'X

Dfunﬂ Ralsar

SV TR
! ) £ (,5 Qctwak,boxifthls,expandllurﬂ ls peymant of

Data _

Click Here for Memo ltemization Type

vt

% or obllgation reportod on pravious
stalemsnt

Expanditure #5

O Mt Chese

=D o LsTS
O fodronin TX 1263

Nama

(L —)L,\/; A ’L‘f’t

Furpose:

Cick Here for Mema temizaticrn Type
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f ‘{ MICHIGAN DEPARTMENT OF STATE
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SCHEDULE 18
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T MICHIGAN DEPARTMENT OF STATE
&5 BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1, Commitise 1.0. N}“‘%f b? Cj / D
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Summary Page.
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Puge 1 orz*

£E5L95R8YZL (0L 0000000000 ‘Wold tLiz) 8bed WY L5:90 ZL0Z ‘62 Bny



Zg.}é MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE
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To Company: Elections

To Neme: Oakland County Clerk
To Faxdt: 248-858-1533

From Company:
From Name:
From Fax:
From Email:

Subject

Deirdre Waterman

jasonhbauver@gmail.com

Watermman Amendment

Waterman Amendment




