*5}( MICHIGAN DEPARTMENT OF STATE
3 BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
B e Y8 Feort Keepen) Bndl coniiaie, Y | 5 This Statement covers From: 7,504 o 08/31/16
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L
C-2012-005 Pratt Evan N
4a. Office Sought Including Bistrict # or Community Served (if applicable)
2. Committee Name Water Resources Commissioner
Commlttee to Elect Evan Pratt 4b. County of Residence WASHTENAW
5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address
1626 Harbal Dr Evan Pratt
Ann Arbor, M| 48105 1626 Harbal Dr

Ann Arbor, Ml 48105

Area Code and Phone (734) 277-5359
If the address In this box is different from the committee

mailing address on the Statement of Organization, mail may
be sent fo this address by the filing official. Area Code & Phone (734) 277-5359 - s
T g
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If thgcommitige-has a é
n Designated Record keeper) R R
At
n/a T
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT _ . . 9e. Dissolution of Candidate Committee
. Required ONLY if candidate
ga. D Pre-Election OR 9b. Post-Eiechon is not on the ballot{or the |:|By checking this item PWe cerlify any outstanding debt
current year: by the committee to the candidate olr his or heilr spotjse is here
~ ; X ; . by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: " | the committee. The committee has o oustanding assets,
Rlprimary [ Jduly Quarterly owes 1o lates fees or has any oustanding debt,
October Quarter]
]:IGener al D y Further, if the dissolution cannot be granted, that this be
. considered a request fer the Reporiing Waiver.
DConventlon
DSpemal g I:lAnnuaE Statement { } . . .
Coverage Year Effective date of dissolution
I Ischool g
ad. L] Amendment to Campaign Statement
DCaucus {Complete ltem 9a, 9b, 9¢c or 9e to . . " R
indjcate which Statement is being MNote: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus

10. Verification: \We centify that all reasonable diligence was used in the preparation of this-statement and attached schedutes (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete. %

Current Treasurer or -
Besignated Record keeper Evan Pratt ! %/ Date 8/ 3 1 / 1 6
Type or Print Name Signagture
Candigate =¥@N Pratt Ty “ Date 8/31/ 1 6
Type or Print Name Signhature :

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number 123456-7

2. Commitiee Name COMMIttee To Elect John Smith

RECEIPTS

3. Coniributions
a. temized {Schedule 1A - Column 6)
b. Unitemized {less than $20.01 each - no Schedule)
¢. Subtolal of "Contributions”

4, Other Receipts (Schedule 1A -1, Column 6}

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

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

7. In-Kind Expenditures {Schedule 1B-IK, Column &)

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

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

8. TOTAL EXPENDITURES (Add Line 8a + Ling 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10, Bisbursements
a. temized (Schedule 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. CGwed to the Committee {Schedule 1E)

Column |
This Period

sy  800.00

(3b) 3 NOT APPLICABLE

o) 5_$800.00

4) s

5y s $800.00

6) S

(7} 8

$53.88

(8a) §
(8b) §

(8c) S

©) s $93.88

{10a.) 5

(10b.) §

(1) %

(12a.) %

(12b.) §

Column 1i
Cumulative this election cycle

asys $13,175.00

(19 %
20ys $13,175.00

(21} 8
(22} 5.

2395 $2,140.88

{24.) 8

13. Ending Balance of last report filed
(Enter zero if no previous reporis have been filed.}
14. Amount received during reporting period
{Line 5, Total Coniributions & 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
@3y ¢ 911,071.82

(14 + 5 $800.00

(5= g $11.871.82
16)- 5 $53.88

a7) s $11,817.94




_"&.“I MICHIGAN DEFARTMENT OF STATE
.&.“;ﬁ; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiittee 1.0, Number
CANDIDATE COMMITTEE 2. Committee Name Committee TO E‘eCt JOhn S m|th
Enter coniributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulalive for
middle initial. Check box to indlcate if confribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ail contributions regardless of amount. Contributor {Through
— date of receipl)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 05/15/16
Name & Address:
Stacy Hissong

3896 Banner Rd
St Johns, Mi 48879 250 . 200

‘5. " over $100.60 Cumu[atlve, please pro vide: Cr k H re fl ]| Me' no |tell3i28ti0|l
Occupat'on At OI n Ey Elllpioyer a y’ !

Business Address 41951 Okemos Rd, Okemos, M, 48834

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

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 05/30/16
Name & Address

Angela L Hansen

7301 S Raucholz +250 s 250
St. Charles, MI 48655 —

5. If over $100.00 cumufative, please provide: Click Here for Memo Itemization
Occupation n/a Employer

Business Address

Type of Contribution: Dl'rect D Loan from a person D Fund Raiser

3. Contribution # 3 PACRecelpt? | |YES 4. Date of Receipt (5/30/16

Name & Address:

Rodney Velez 250

870 Longwood Lane $ o $ 250

Alpharetta, GA 30004

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

Occupation ENGINEET Employer SPICEr Group
Business Address 125 Helle Blvd, Ste 2, Dundee, MI 48131
Type of Contribution; Direct I:l Loan from a person I:I Fund Raiser
3. Contribiution # 4 PAC Receipt? D YES 4. Date of Receipt 05/22/16
Name & Address
Robert Tetens
13133 Island Lake Rd 50
Chelsea, M1 48118 | B/ 50

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

Occupation - 8rks Director Emptoyer YVashtenaw County
Business Address 2230 Platt Rd, Ann Arbor, Ml 48104
Type of Contribution: || Direct [ JLoan from a person [ ] FundRaiser

Page Subtotal |$800.00

Grand Total of All Schedules 1A ($800.00
{Complete on last page of Schedute)

Enter this total on
1 1 line 3a of Summary
Page_ . of Page.




¥ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee 1. D. Number

2. Comyniifee Name

C-2012-005

Committee To Elect Evan Pratt

Hudsonweg 8
5928 LW Venlo
The Netherlands

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name \/j i
Vistaprint s 53.88
. D adindbbhiadil
Address purpose: WeDsite, J,J,Aug ate

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous

DFund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo Hemization Type

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

I:] Fund Raiser

D Fund Raiser statement
Expenditure #3
Name
§
Address Purpose: pate

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
deht or ohligation reporied on previous

D Fund Raiser

statement
Experditure #4
Name
Date
Address Purpose:

Click Here for Memo emization Type

I;'FCheck box if this expenditure is payment of
ebt or obligation reported on previcus

D Fund Raiser

statermant
Expenditure #5
Name
Address Purpose: Date s

Click Here for Memo Remization Type

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

1 1

Page of

Sublotal this page | $53 88

Grand Total of afll Schedules 18 $53 88

(Complete on last page of Schedule)

Enter this total
an line 8a of
Summary Page




