MICHIGAN BEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

FOR OFFICIAL USE ONLY

COVER PAGE

Report must be kégib]e, t¥ped or printed in ink and signed by

3. This Statement covers From:

the treasurer (or designated record keeper) and candidate, 10/26/15 1o 07/19/16
1. Committee |.0. Numhber 4. Candidate Last Name First Name ML
C-2012-005 Pratt Evan N
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name Water Resources Commissioner El
Committee to Elect Evan Pratt ,
4b, County of Residence WASHTENAW E
5. Committee’s Malling Address 8. Treasurer's Name & Residential Address
1626 Harbal Dr Evan Prait
Ann Arbor, Ml 48105 1626 Harbal Dr
Ann Arbor, M! 48105 T e
: = @
Area Code and Phone (734) 277-5359 > — ’3
If thle address in thisthbog tistdifffszreintffré)m the ctcl)mmitte&la ) o )g ry }
mailing address on the Statement of Organization, mail may - : i
be sent to this address by the filing official. Area Code & Phone (734) 277-5359 ™~ -

7. Treasurer's Business Address
n/a

Area Code and Phone

- T (9] ot
8. Designated Record keeper's Name and Mailing Address (1 the committee h;a,:s‘_a )

Designated Record keeper) ‘

n/a P >

%
i

FESHE

@
o
L

Area Code and Phone

9. TYPE OF STATEMENT
9a. [X]pre-Election OR 9b.[__|Post-Election

Pre-Election or Post-Election Statement relates to:

|:|Schooi
I:lCaucus

Date of Election, Convention or Caucus

08/09/16

Required ONLY if candidate
is not on the ballot for the
currant year;

D July Quarterly the committee. The committee has no oustanding assets,
Primary owes no lates fees or has any oustanding debt,
Cclober Quartert
DGeneraI El Y Further, if the dissclution cannot be granted, that this be
. considered a request for the Reporting Waiver,
DConventlon
DSP ecial d. DAnnuai Statement ( )

ad. Amendment to Campaign Statement
{Complete ltem 9a, 9b, 9c or 9e to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

r_—IBy checking this item I/We certify any outstanding debt
by ihe commiliee o the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

c DW ear Effective date of dissolution

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

Current Treasurer or
Designated Record keeper

Evan Pratt

10. Verification: \We certify that all reasonable diligence was used in the preparation of thisystatement and attached schedules (if any) and to the best of
my‘our knowledge and helief the contents are true, accurate and complete.

e : Date

10/26/16

s

Type cor Print Name

condidate Evan Pratt

R/ A L Date

Sigrature

10/26/16

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee 1.D. Number C-2012-005
CAN DS";j Rﬂ'iwéAggnlfnﬁig?EE 2. Committee Name COMiMittee To Elect Evan Pratt

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column B)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Confributions”

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

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

IN-KIND CGONTRIBUTIONS & EXPENDITURES

Column |
This Period

G s 2,290.00

{3b) § NOT APPLICABLE

{3c) &

4) 8

5y s $2,290.00

Colums [t
Cumulative this election cycle

asys $13,215.00

(19)5%
20y $13,215.00

6. In-Kind Contributions (Schedule 1-IK, Column 7} B} S (21.) 8
7. In-Kind Expendifures (Schedule 1B-1K, Column 6) 7) 8 (22) 8%
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column G} (8a) $ $5388
b. ltemized Get-Outi-the-Vole (Schedule 1B-G) (8b) 8
¢. Unitemized (less than $50.01 each - no Schedule) {8c.) &
9. TOTAL EXPENDITURES {(Add Line 8a + Line 8b + Line 8c) 9) § $53‘88 (23.) 8 $2’ 140.88
INCIDENTAL EXPENSE DISBURSEMENTS ’
(Officeholders Only)
10. Disbursements
a. temized (Schedule 1C, Column 8) {10a.) §
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) 8
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(1) % (24.) 8
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule 1E)} {12a.) §
b. Owed to the Committee (Schedule 1E)
{12b.) &
BALANCE STATEMENT

13. Ending Batance of iast report filed
{Enter zero if no previous reporls have been filed.)
14. Amount received during reporting period
(Line 5, Total Confributions & 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}

(t4)+ s $2,290.00

(5= 5 $12,838.62

(16)- % $53.88

a7y s $11,911.82




.. MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
TEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes 1.D. Number
~ A RIRMELATE SO RERFTTEE

Cammities Mame

C-2012-005

Commiitee To Elect Evan Pratt

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box fo indicate if coniribution is from a Political Committes o an Indepandent
Gaommittee (PAC) Repori all contributions regardless of amount.

8. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
cdate of receipt)

"3, Contribuion# 3 PAG Recelpt? D'YES 4. Date of Receipt 11/28/15

Name & Address:

Jason Sebastian
11575 Pope Church Rd
Springport, M| 49284

5, If over $100.00 cumulative, please provide:

100

100

Click Here for Memo ttemization

Occupation Contractor Employer J. Sebastian Inc
Business Address Sain_e -

Type of Contribution: ¢ | Direct Loan from a person Fund Raiser
5 Conrbution#2  PAC Receipt?r YES 4. Date of Receipt 11115115

Name & Address

Citizens For Justice
1175 Morehead Court
Ann Arbor, Ml 48103 .

5. If over $100.00 cumulative, please provide:

Oceupation Employer

Business Address

s 200

. 250

Click Here for Memao ltemization

Ann Arbor, Mi 48105 _
5. If over $100.00 cumulative, please provide:
Qocupation ‘p\ é“;é’i feeL Employer,

Business Address
Type of Contribution: Direct

Type of Gontribuion: Direci D Loan fram a person D Fund Raiser

3. Contribution # 3 PAGReceipt? | 1VES  4.Date of Receint {0/28/15

Mame & Address:

Eunice Burns

1614 Harbal Dr 530 5 30

Click Here for Memo Hemization

Loan from a person D Fund Raiser
3. Confribution # 4 PAC Receipt? @ YES 4. Date of Receipt 1(/28F15
Name & Address
Mannik and Smith Group, Inc Michigan PAC

2365 Haggerly Road South
Canton, Ml 48188

5. if over $100.00 cumulative, please provide:

Qecupation Employer

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

.250

250

g

Click Here for Memo ltemization

 Page Sublotal

Geand Total of All Schedules 1A
(Complate on last page of Schedule)

1.4

Page of

$630.00

Entar this fotal on
line 3a of Summary
Page.




. MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS .
HZED CONTRIBUTIONS
ITEMIZED CONTRIBU , C-2012-005
SCHEDRULE 1A 1. Commitiee 1.D. Numbsr
NDIDATE COMMITTEE oo name_OMIMIItiee To Elect Evan Pratt
Enter contributors nams and address. If confribution is from an indivitiual, enter tast name, Tirst name, 6. Amount 7. Gumulative for
middle initiai. Chack box to indicate if contribution is from a Political Commitlee or an Indepsndent Election Cycle for Each
Commillee (PAC) Report gll contribulions regardless of amaount. Contribulor {Through
. _ ] o . _d_g_tg of receipt)
3. Contrbution # 1 PAC Receipt? D YES 4 Date of Receipt (/25115
Name & Addrass:
Wade Peacock
13293 E Michigan Ave : 250 25()
Clinton, Ml 49236 $ g
B, If 100.00 fativa, pi ide: R . . —
over$ . cumuialive, ploase provice Click Here for Memo Hemization
Oceupation Reti red Employer
Business Address ___
Type of Gontribution: ;Ui Direct D Loan from a parson Fune Raiser
3. Contribution #2 PAC Receipi? D YES 4. Date of Receipt 10f28/15
Name & Address
John Washabaugh
9909 Brooks River Dr ;250 - 250
Dimondale, Ml 48821 . I
5. If over $180.00 cumufative, please provide: Click Here for Memo Hemization
; Narthern Concrete Pipe, Inc =
Occupation BUSINEss Manager  employer pe,
Business Address 22971 Lansing Rd, Charlotte, Ml 48813
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution#3 PAC Receipt? E] YES 4. Date of Receipt 10/25/15
Name & Address:
Charles Jason Frenzel 50
1411 Pear St s :90

Ann Arbor, M 481056

8. [f over $100.00 cumulative, please provide:
Volunteer Coordinator Employer HUron River Watershed Council

Click Here for Memo Itemization

Occupation
Business Address 1100 N Main St, Ann Arbor, Mi 48105
Type of Coniribution: E Direct D Loan from a person D Fund Raiser
3. Conrbulion# 4 PACRecep? | | YES  4.DateorReceii 10/15/15 ]
Name & Address
Jeff Irwin

2542 Bellwood -
Ann Arbor, Mi 48104 | s?@() s 100

5. If over §$100.00 cumulative, please provide:

Click Here for Memo ltemization

ocaupation_State Representative Employer State of Michigan
Business Address I -O- B0X 30014, Lansing, Ml 48909
Type of Contribution: Direct ]:]Loan fiom & person D Fund Raiser

* Page Sublotal | $650.00

Grand Total of All Schedules 1A
(Cormnplate on tast page of Schedule)

_ Enter this iotal on
Z Li line 3a of Summary
%

Page of Page.




2. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDU

il

1. Commitles 1.0, Number

e commitiee To Elect Evan Pratt

C-2012-005

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle inlial. Cheack box to indicate if contribution is from a Political Commitee or an lndependent
Gommitlee (PAC) Report all contribulions regardless of amount.

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D#ES 4. Date of Receipt 01/08/16

Name & Address:
Dale R. Lesser
12651 [sland Lake Rd
Dexter, Mi 48130

5. i aver $100.00 cumulative, please provide:
Oceupation FAIMET Employer DIl EMployed

Business Address See_Abf}VE}
v

Type of Contribution: Direct Fund Raiser

’ Loan from a person

20 .20

Click Here for Memo ltemization

$

3. Contribution #2
Name & Address

Chris Graham
925 Aberdeen Dr
Ann Arbor, Ml 48104 .

5, if over $100.00 cumulative, please provide:
Occupation Landscaper

Business Address See Above

Type of Contribution: Direci D Loan fram a person D Fund Raiser

PAGRecepi? [ |YES  4.DateofReseint 12/15/15

Emgloyer SSi EMployed

50 150

Click Here for Memao llemization

3. Confribhution# 3
Mame & Address:

PAGReceint? [ |YES 4 Date ofRecoipt (, [ /1o

Jvdsen Beanam
LT My, G
o Arbor MU ygiey

&. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address
Tys)e of Contribution: irect D Loan from a person D Fund Raiser

s 90 5 4O

Click Here for Mema {temization

3. Contribution # 4 4. Date of Recéipt

PAC Receipt? D YES
Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: l:] Direct I:l Loan from a person I:] Fund Raiser

g

Click Here for Memo Hemization B

Page Subtotal

Grand Toial of A Schedules 1A
{Complete on last page of Schedule)

$210

o

Enter this total on
ling 3a of Sumimary
Pange.




\r VMICH[GAN DEPARTMENMT OF STATE

BUREAU OF ELECTIONS
TEMIZED CONTRIBUTIONS . C-70l2-00F
ST E T4 - o —
CANDIDATE COMMITTEE 2. Commitiee Name _2OMIMItieE To Elect £VAN PgiArr
Enter contributor's name and address, If contribidion is from an individual, enfer last name, first name, 6. Amount 7. Cumulative for

middle initial. Chack box to indicate i contribution is from a Political Committes or an Indepandent

Election Cycle for Each
Commiltee (PAC) Report gil contribitions regardless of amount,

Contributor {Through
- e . e date of receipt)

3. Conirfbuﬁch #1 PACrﬁeceipt? D\{Es 4. Date of Recaipt 35/ 4 5116
Name & Address: -

Stacy Hissong
3896 Banner Rd

St Johns, M1 48879 ;250 5 200

5. If over $100.00 cumulative, pleass provide: . o
oecupation Attorney ' Emplover_Fahey, Schultz, Burzych &Rhodes Click Here for Memo ltemization
Business Address 4151 Okemos Rd, Okemos, Mi, 48864

ﬂge of Contribution: Diract L_; Loan from & persan ) ng Fund Raiser

3. Contribution #2  PAC Receipt? DYES 4 Date of I;;c;eipi 05/30/16 R

Name & Address

Angela L Hansen

7301 S Raucholz s 200 g 250

St. Charles, Ml 48655

5. if over $100.00 cumulative, please provide: Click Here for Memo Hemization

Ocoupation 178 _Neb emplye ) Employer

Business Address iy

Type of Condribution: Direct E—] Lean from a person D Fund Raiser

3. Centribution # 3 PAC Recsipt? D YES 4. Date of Receipt 05730 /16

Name & Address:

Rodney Velez -~ . .

870 Longwood Lane 5250 5 200
Alpharetta, GA 30004 ,

. Click Here for Memo Hemization

5. If over $100.00 cumulative, please provide: )
Occupation ENGINEEr Employer SPICEr Group =
Business Address 125 Helle Blvd, Ste)2_, Dundee, Ml 48131 ;

Type of Contribution: {a | Oirect l' Jf Loan from a person i—% Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/22/16
Name & Address )
Robert Tetens
13133 Island Lake Rd 50 50
Chelsea, Ml 48118 ¥ %

5. W over $100,80 cumulative, please provide; , .
} b ° Click Here for Memo {temization

Gecupation_arks Director Employer Yvashtenaw County
Business Address 2200 Platt Rd, Ann Arbor, Ml 48104
Type of Contribution: Diract ?j Loan from a persan E] Fund Raiser

Page Subtotat |$500.00

Grand Total of All Schedules 1A 3@2 96,00
{Complete on last page of Schedule})

£nder this total op

4 4_ line 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREALI OF ELECTIONS

ITEMIZED EXPENDITURES

1, Commnitiee | . Number

C-2012-005

SCHEDULE 1B

CANDIDATE CONRETTEE

2. Commiities Naime

Cormmitiee To Elect Evan Pratt

3. Name and address of person or vendor io whem paid

4, Purpose (Required Information) 5. Dale 8. Amotuint

Expanditure #1
Name Vfistaprint

Address
Hudsonweg 8
5928 LW Venlo
The Nethertands

5 215.52

papose:. Website monthly fees Date

©lick Hera for Mameo iemization Type

Check box if {his expenditure is payment of
dabt or chligation reporied on previous

D Fund Raiser statermnent
Expendiiure #2
Mame
$
Date
Address Purpose:

Click Heve for Memo Hemization Type

QChSGk hiox i this expenditure is payment of
debt or obligation reporied op previous

D Fund Raiser slafement
Expenditure #3
Namea
5
Address Putpose: v

Click Here for Memo ltemization '{ype

. Déheck box if this expenditure is payment of

debt or obligation reported on previous

[:] Fund Raiser statement
Expenditure #4 I
MName
Daie
Address Purpose:

Click Here for Memo ftemization Type

Checl box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser slatement
Expenditure #5
Name
g
Address Pumpose: Date

Click Here for Memo itemization Type

[;I)Check box if this expenditure is paymant of
eht or obligation reported on previous
statement :

D Fund Raiser

Subtotal this page | $215,52

Grand Total of all Schedules 18 $926 80

(Complete on last page of Schedule)

Enter this toial
an line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1TEM§§£E§B)§§LEE%$;TURES 1. Goramitiee {. §. Numbear C"‘ZO 1 2“005
CANDIDATE COMMITTEE 2. commitee Name COTAMItteE To Elect Evan Prait
3. Name and address of persen or vender to whom paid 4. Purpose (Required liformation} 5, Date 8, Amount
Expenditure #1 ]
Name Evan Pratl Hoins 4 98
Address Pumose: Stamps, office supply Dats T

1626 Harbal Dr
Ann Arbor, Ml 48105

Click Hare for Memo itemization Type

DCheck box if this expenditure is payment of

debi or ebligation reporied on previous

Dexter, Mi 48130

D Fund Raiser *

DFunﬁ Ralser staternent

Expenditure #2

Name \N/ashtenaw County Democrats 10715 400
Address Purpose; CEMPAIgN Adverlisement Date

2367 Baycer Road Click Here for Memo Hemization Type

QCheck box §f this expenditure is payment of
&bt or obligation reported on pravious
siatemsini

Expenditure #3
Name W ashtenaw County

Address
220 N. Main
Ann Arbor, Mi 48103

D Fund Raiser

1712116
Filing Fee Date

s 100

Purpgse:

Click Here for Memo lternization Type

DCheck box if this expenditure is paymant of
debt or obligaiion reported on previous
statement

Expenditure #4
Name  jim Toy Community Center

Address

314 Braun Court
Ann Arbor, Ml 48103

D Fund Raisar

O7/06/16
SRR 5180

: ; Date
Purpose: Campaign Advertisement

Click Here for Memo ltemization Type

t;' Check box i this expenditure is payment of
bl or obligalion reporied on previous
statement

Expenditure #5
name \Washienaw County Democrats

Address
2387 Baker Rd
Dexder, M1 48130

[ ] Fund Raiser

07/06/186
Campaign Advertisement Date

$300

Purpose:

Click Here for Memo ltemization Type

!;_J Check box if this expenditure is payment of
=ht or obligation reported on previous
statemant

1 2

Page of

Subtotal this page $7’[ 1.28

Grand Total of all Schedules 1B
{Compilete on last page of Schedule)

Enter this tofal
on line 8a of
Summary Page




