s wllCHIGAN PEPARTMENT OF STATE
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CANDIDATE COMMITTEE
COVER PAGE

Raport miust be egible, typed of printed in ink and signed
theptreaaurér {or d%signa fgd reca?d keeper) and canc idate'.:Pjr

FOR OFFICIAL USE ONLY

. 16/70) %

B, This Statement covers From: 7/ 2{ j i 3

be sent to this address by the fling qfficial.

1. Commiftee LD, Number 4, Candidate Last Name First Name ER
95910 Waterman Deirdre H
4z. Office Sought Including District # or Community Served (If applicaiis) oy
& Tomiiisehame Mayor of Pontiac =" 82 px
w ] xl'c“;
. :‘: |
Deirdre Waterman for Mayor |, . cesidence oaKLAND 3 3 &m
5. Gormrmitles's Mailing Addeess ~ {6 Treasurers Name & Residential Address . o=
: 4 a0
312 Oftawa Dr. Deirdre Waterman o)
P r e hn
Pontiac, M| 48341 312 QOttawa Dr. = z9
\ - -—f
Fontiac, MI 48341 o <
m oL
Avea Code and Phone (248) 332-1578 ) > -
If the address in this box is different from the committee = 0O
mailing address on the Statement of Organization, mall'may

Area Code & Phone  {248) 588-5613

7. Treasurer's Business Address

312 Ctiawa Dr.
Pontiac, M| 48341

Ares Code and Phone (248.} 568-5613

B, Designated Record keeper's Name and Malling Address (If the commities has a
Designated Record keeper)

Deirdre Waterman
312 Ottawa Dr.
Pontiac, M! 48341

Area Code and Phone (248) 568-5613

9. TYPE OF STATEMENT
8a. [ Ipre-Election OR gh.[_Jrost-Elaction

Required ONLY ¥ candidate
ls not on the ballot for the

9¢. Dissolutien of Candidate Commiliee

E]By checking this ltem e certify any oulstanding debt

current year: by the committes 1o the candidate or hig or her spouse is here
Pre-Elaction or Post-Election Statement relates to: g”;ﬁiﬁ;ﬂﬂgﬁ a”‘ﬁé‘jg'nﬁeaﬂhﬁ?hgg Eggﬁg%?ﬁéhﬂleﬁfrﬂpﬁ;n
T [Tty Quarterly owes no fales fees of has any oustanding debt, ‘
rinary
Getaber Quarterl
[Jceneral {2'3’ ¥ Further, if the dissolution cannot b granted, that this ba
considered a reguest for the Reperting Walver,
[_Icenvention
S X
[Ispecial %6 ) annual statement ( } Eifaciive tato of dissaluf
DScrmui Coverage Year daats i
Clonss s [T et Campoin Somors |
S | Note: The disposition of residual funds must be reporied on

indicate which Statemant is being

Sehedule 18 and the Summary Page.

amended.)

Date of Election, Conventlon or Caucus

10. Verlficatlon: MWVe certify that all reasomable diligance was used in the preparation of this statement and attached schedules (if any) and te ihe besf of
mylour knowledge and belief the confents are true, accurate and completi,
3/ 2_7/ /9

Deirdre Waterman | odne Ph A thprnrs

Cument Treasurer or

Designated Record keeper Dale
Type or Print Name Bignature

 Canaiaate DEITdYE Waterman | by TP B fan S
Type or Print Name Signature

Authority granled under P.A, 388 of 1876
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1" MICHIGAN DEPARTMENT OF STATE

“igld  BUREAU CF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committes 1.0, Numbss 96910

2, Commites Name _L8Irdre Waterman for Mayor

{ RECEIFTS

3. Contrbutions
2. ltemized {Scheduls 1A - Column 8)
b, Unitemized (s than $20.01 each - no Schaduls}
o, Subtofa] of "Centributions"

4, Other Recaipts (Schedufa 1A -1, Golumn 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Lire 3¢+ Line 4)

IR-KIND CONTRIBUTIONS & EXPENDITURES

&. In-Kind Contributions (Sichedule 14K, Column 73
7. in-Kind Expenditures (Scheduie 181K, Colume 6}
EXFENDITIRES

8. Expendlitures
a, flemized (Schedule 18, Calumn 6)
b. lemized Gel-Oul-the-Vole (Scheduls 1B-GY
. Unitemized (less than $50.01 aach - no Schedule)
8. TUTAL EXPENDITURES (Add Line 8a + Line 8b + Line 80)

INCIDENTAL EXPENSE DIS BURSEMENTS
{Offleaholders Only}

10, Disborsements
4. Hemized {Schedule 1C, Solumn §)

B, Unilemizad (less than $50.01 sach - no Schedule)

1. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line f0a + Line 10b)

DEETS AND OBLIGATIONS
12, Debls and Obligations

8. Owed by the Committes (Scheduls 1E)
b, Gwed to the Committze (Schadulz 1E)

Column {
This Feriod

(3a.) $ 0.00

{3b) § NOTAPPLICABLE

(36} 3 $0.00

1y 3 _$0.00

5y s _90.00

w6y 3 $0.00

) s $0.00

(pay § 364500

{BC.} $ $D,GO

(0ays $0.08

(1) s 80,00

(12a} ¢ C'(Jz 92’%‘ 5?

{120} § $0.00

13. Ending Balagoe of last report filad
{Enter zero if no prevlous reports have bean flsd.)
T4, Amount recalved during repoiting peried
{Line 5, Total Conirlbutions & Other Racelpts)
15, SUBTOTAL Adkt les 13 and 14
18, Ameunt sxpendad during reporiing period
(Add Bnes 8 and 11)
7. ENDING BALANCE
{Subtrect line 18 from ilne 15)

Cotumn 1
Curnulative this cleation tycle

—_— 2;} Boo. o
ey §0.00
058 721 ,Qow Gl

@y s

] (22 % $0’0{}

(23) ﬁZl $O e0

(2418

BEALANCE ETATENENT
(g s MS2LTY

(e + § 50.00

(153= § 1!5! 52 H
(183~ % £$845,00

wry s 38877

+ 4o g abed 1ad 6T0Z 2S:vHiZ0 ¥

ddy ny) GERECEECLL8°T  Woug




458 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

 MICHIGAN DEPARTMENT OF STATE

1. Committee 1.0, Number

2. Committee Mame

95810

Deirdre Watarman for Mayor

Thizs Schedule Hemizes:

] Deb!s and obligations owed by or forgiven the commitiee OR

b. Dﬂeb{s and obligations owed 1o or forgiven by the commiflee,
{Check either a or b. Use only for the-purpese checked,)

3. Name ang Mailing Address of person, vendor or

A debt or obligation must be shown on this Scheduls If there was an sutstanding amount owed on i at the closing date of

Page Subtotal (Owstanding deht)

4. Type of Obiigation 7. Dale and amount of 8. Cumytalive 9. Qutstanding
financial institution to whom del is owetd, {Description) each payment payment io Bafance 8f close
4. Indicata date gebi was date ondebt | of this pedod
Check box 1o indicate whelher debt is owed to an ingyered {tem 6 minus
Ircorporetad business. if debt is p bank loan, pleasa @, Inclicate original amount Item 8)
provide information regarding the endorserg or of debt
guaranfors, if any.
Dabt #1 Carp? Yes
Owed fo or by D 4. Type: Loan porsig g SU0.00
Deirdre Waterman 5. Date Debi Was Tnearred: $
312 OTTAWA DR. Srm—, ;
PONTIAC, MI 48341 s 50000 g 500.00
8, Original Amount of Debt: 3 A ey e e
5 3,000.60 [ Jromeven
g
If bank Ipan, name of endorser or guarantar: Amount Endorsed: $
. Deit#2 Corp? Yes
Owed to or by !:-] 4. Type; 3
5. Diate Diebit Was Tucurred: g
6. O ; ; 3
. Driginat Amcunt of Debt: $ 3
$ )
5 - L_]roreven
if bank loan, name of endorser or guarantor, Amount Endorsed: §
Debt #3 Corp ¥es .
Owed to or by: ?D 4. Type: Loan 3
3. Pate Doht Wag Incirred 5
s 3
6. Original Amount of Debt: % 5
§
5 L__I FORGIVEN
&
It bank loan, name of endarser ar guarantor; Amount Endorsed: §
$2,500.00

Grand Total of all Scieduias 1E} $66,088,58

{Complate on last page of Schedule showing amounts owed by or to the comirrliies)

this Campaign Statement orit was forgiven during the perled coverad by thie Campalgn Statement,

Paga 12 of 12

v 40  2bed 104 6T0Z LS:ibp:ii0 F

£xler this total
on line 12a "owed
W™ orline 12b
“owead 12" of the
Summary Page
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