$E MICHIGAN DEPARTMENT OF STATE
X BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be ledgibla, atly(pe«:l or printed in ink and signed by

3. This Statement covers From:

the treasurer (or designated record keeper) and candidate. 08/24/21 to 12/31/21
+ Committee 1.0, Number 4. Candidate Last Name ‘ First Name M.l
95910 Waterman Deirdre H.
4a. Office Sought Including District # or Community Served (If applicable)
2: Gommitiee Name Mayor of Pontiac

Deirdre Waterman for Mayor

4b. County of Residence QAKLAND

5. Commitiee's Mailing Address
312 Ottawa Dr,
Pontiac, M| 48341

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

6. Treasurer's Name & Residential Addn}é%'s;'" T 'Es—w_ﬁm;a.” ——
Deirdre Waterman ;‘jﬁj EGE[VE
312 Ottawa Dr Il JAN 3 1 2099
Pontiac, Ml 48341 il 31202

Area Code & Phone (248) 568-5613

7. Treasurer's Business Address

Same

Aréa Code and Phorie

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

Same as Treasurer

Area Code and Phone

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

Date of Election, Convention ar Caucus

Required ONLY if candidate
is not on the ballot for the

’ (Compiete ltem 93, 9b, 9c or Se to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

[ 1By checking this item I/We cerify any outstanding debt

current'year: g‘y tdl?e C%omnggtee éc;‘ the candidz_te u{ his or hei'r iﬁ’?}%’s‘% is here
e s g o scharged and forgiven, and no longer coliectible from
Pre-Election or Post-Election Statement relates to; 4 4 the commiﬁee. The cgmmfﬂée.has no %ustandirzg assels,
. [ty Quarterly owes 1o lates fees or has any oustanding debt.
[:]anary
October Quarter! ; : .
[ Jceneral D y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver,
[ Jconvention ‘
[Ispecial 9.
Annual Statement (2022 1
[:]Schoot Coverage Year Effective date of dissolution
[oaucus [ ] Amendment to Campaign Statement

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

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

Current Treasurer or i \AJ: ; % % T
Designated Record keeper Deirdre Waterman / AW : Date ¢ / 2 / el
Type or Print Name Signature d
canciders. DEIFArE Waterman , aMadiy Lot . /3)2r
Type or Print Name Signature

“Authority granted under P.A. 366 of 1976



o,

yg{j MICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS

SUMMARY PAGE

1, Committee 1.0, Nurber 99910

2. Committee Name _DY€irdre Waterman for Mayor

CANDRIDATE COMMITTEE
RECEIFTS Calumn | ~ Column il
This Periad Cumulative this election cycle
3. Contrlivtions
a. itemized (Schedule 1A - Columa 6) {3a) 0.00
b. Uniternized (less than $20.01 each - no Schadute) {3b) & NOT APPLICABLE
¢ Subtotal of "Contributiong” (Be} §. $0.00 (180 % $68".535“25
4. Cther Recelpts (Schedule 1A -1, Column 6) @y s _$0.00 (195 _$556.51
5. TOTAL CONTRIBUTIONS AND OTHER RECEIFTS 6y 5_$0.00 20y 5 367,091.76
(Add Line 3¢ + Line 4) )
IN-KIND CONTRIBUTIONS & EXPENDITURES
. In-Kind Gontributions (Schedute 1-IK, Colura 7) 6) s $0.00 @1y s $0.00
7. ireKind Expendituras (Schedule 184K, Column B} () % $0.00 {22) % $0.00

EXPENDITURES

: 8. Expenditures

a. temized {Schedule 1B, Column )

b. Memized Get-Oiut-the-Vote (Schedule 18-G)

¢. Uniternized (Jess than $50,01 each - no Schedule)

2. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehalders Only)

10. Disbursements ,
a. ltemized (Schedule 1€, Column 6)

b. Unitemized (tess than $60.01 sach - np Schediie)

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

DEBTS AND OBLIGATIONS
12. Debis and Chligations

a. Owed by the Committes (Seheduls 1£)

b. Owed to'the Committés (Schedule 1€}

®ay 5 5145622

(85) 8 $0.00

@e) § $D;.Q°. ..
©) 3 $1,456.22

{10a) § $0.00

{10ty % $000

(izay5_$96,428.58

{12b) §

13. Ending Balance of last roport filed
{Enter zéro if no previous reports have been filed,)
t4. Amount received during repoding period
{Line 5, Total Coniributions & Other Receipts)
15, SUBTOTAL Add lines 13 and 14
18. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
{Bublract ifg. 16 from line 15)

(2'3‘) 5 $49,420,42

248 3000

BALANGE STATEMENT
(3) $3,_734.36

(14)+ $_$0.00

(15)= §_$3,734.36

(ey- 3 $1456.22

(7y s $2,278.14




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B °
CANDIDATE COMMITTEE

1. Cornmitiee |, D. Number

95910

2. Committee Name L €irdre Waterman for Mayor

3. Name and address of person or vendﬁr to whom paid 4. Plepose (Required Information) 5. Date 8. Amount
Expendiiure #1 -
Name ank 11/30/21

Chase Bank 5 17
Address Pupose: | Tansaction fees Date

PO Box 182451
Columbiis, OH, 42218

DFund Ralser

Click Here for Memo ltemization Type

Ia—_jCheck box If this expenditure fs payment of
bt or obligation reporied on previous

statement
Expenditure #2
Narme Chase Bank 12/31/21 . 17
Date e
Addrese Purpose: Bank Fees -

PO Box 182451
Columbus, OH, 43218

Click Here far Memo Htermiization Type

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

D Fund Rafser

: statement
Expenditure #3
Name ;
"¢ Dwayne Lyons 08126121 4 150
Adiress Purpose: Primary election staff paymient Date

995 N Cass Lake Rd
Waterford, M| 48328

D Fund Raiger -

Cfick Mere for Memo ltetnization Type

DChack hox if this expénditure is payment of
debt or obligation reported on previous

statement
Expenditure #4
Name B Printin 10/12/21 -
¢ N = 5 1100.82
Address Purpose; FTinting B

949 W Huron St
Waterford, M1 48328

Click Hera for Memo lemization Type

Check box if this expenditure is payment of
&bt ar obligation reported on previous

I:l Fund Ralser

statement
Expenditure #5
Name
Address Purpose: “Date $

D Fund Raiser

Click Here for Memo liemization Type
Check box if this expenditure is paymient of
ebt or obligation reported on prévious-
statement

2 2

Page of

Subtotal this page $1' .203.82

Grand Toial of all Schedules 18 $1 456 29
. Ll

{Complete on last page of Scheduls)

Entér this total
on fine 8a of
Surnmary Page



¥ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
iITEMIZED EXPENDITURES 95910
SCHEDULE 1B 1. Commitiee 1. D. Number
CANDIDATE COMMITTEE ». Commitiee Name@irdre Waterman for Mayor
3. Nartie and address of psrson or verdor to whomn paid 4. Purpose (Required Information) 5. Date &, Amount
Expenditore #1 - '
Name ACT Biue 08/26/21 s 61.54
Address. pupose: 1 1a@nsaction fees- Date T
PO Box 441146

Somerville MA, 02144-~0031

DFund Ralser

Click Here for Memo tetnization Type

I;\,] Check box if this expanditure i payment of
ent of obligation regiorted on previous

statement
Expenditure #2
Name' Chase Bank 08/31/21 17
Data .
Address Pumpose: BANK Fees |

PO Box 182451
Columbus, OH, 43218

D Fund Raiser

Click Hera for Memo ltemization Type

QGheﬁk box if this expenditilre is payment of
&bt or obligation reported on previous

staternent
Expenditure #3
"em* ACT Blue 09009121 ¢4 as
Address Purpose: (€8S Date —
PO Box 441148

Somerville MA, 02144-0031

[} Fund Raiser

Click Here for Mema ltemization Type

DCheck box if this expéanditure is payment of
déht or obligation reporied on previous

: : statement

Expenditure #4-

Neme. Chase Bank 0053021 o
Address Purposa: Bank_ Fees — . e R
PQ Box 182451

Columbus, OH, 43218

D,Fund Ralser

Click Here for Memo ltemization Type

Check box if this expenditure is paymant of
bt or obligation reported on previous

slatement
Expenditure #5
Name National Association of Black Women 11j24/91
— 5.
Address Purpose: Event Date ,“_5_9___‘__“
607 Shelb
Tth Floor ¥ Click Here for Mamo ltemizetion Type

Detroit, Michigan 48226

[:] Fund Raiser

statement

Check box H this expenditure is payment of
ebt or obligation reperted on previous

Page of

Subtotal this page $1.62'_4O

Grand Total of all Schedules 1B '
{Complete on iast page of Scheduls) $1 ;45622

Enter this total
ondine 8a of
Summary Page



