MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed rinted in ink and signed by . Thi :
the Ireastirer (or dusignaled record keeper) and candidate. | o TS o oment covers FIOm: 60101116 0 10123116
1. Commiitee 1.D. Number 4, Candidate { ast Name First Name M.
Prait Evan N

C-2012-005

2. Committee Name

Committee to Elect Evan Pratt

4a, Office Sought Including District # or Community Served (If applicable)
Water Resources Commissioner

4b. County of Residence WASHTENAW

5. Committee's Mailing Address

1626 Harbal Dr
Ann Arbor, MI 48105

Area Code ahd 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 {o this address by the filing official.

6. Treasurer's Name & Residential Address
Evan Pratt

1626 Harbal Dr

Ann Arbor, Ml 48105

ooy Bhs

Area Code & Phone (734) 277-5359

7. Treasurer's Business Address

n/a

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (Ifthe ccmmll St h
Designated Record keeper) o i

n/a

Area Code and Phone

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

[:]Schooi

Required ONLY if candidate
is not on the ballot for the

Ge. Dissolution of Candidate Committee

L__!By checking this item I/We cerlify any outstanding debt

current year: by the commitiee to the candidate or his or her spouse is here
Pre-Efection or Post-Election Staternent relates to: by discharged and forgiven, and no longer collectible from
’ D July Quarterly the commitlee. The commitiee has no oustanding assets,
I:]Pfimary owes no lates fees or has any oustanding debt.
October Quarter?

XlGeneral - y Further, if the dissolution cannot be granted, that this be

. considered a request for the Reporting \Waiver.
[ Jconvention
DSpemai 9c. DAnnual Statement { )

Coverage Year Eftective date of dissolution

g4, [X] Amendment to Campaign Statement
{Complete Item 9z, 9b, ScorGe io
indicate which Statement is being
amended.)

[ Jcaucus

Date of Election, Convention or Caucus

11/08/16

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

mylour knowledge and belief the contents are true, accurate and complete.

fan 120D

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and 1o the best of

Current Treasurer or
Designated Record keeper Evan Pratt / Daie 1 1/ 28/ 1 6
Type or Print Name Signature
A
candigate EVAN PratL | e e 11728118
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number C-2012-005

2 Commitice Name OMMittee To Elect Evan Pratt

REGEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6}
t. Unitemized {less than $20.01 each - no Schedule)
¢. Subtetal of "Contributions”

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7}

7. In-Kind Expenditures (Schedule 1B-iK, Column 8)

EXPENDITURES
8. Expendilures
a. lemized (Schedule 1B, Column 6)
b. Itemized Get-Out-the-Vole (Schedule 1B-G)

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

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line Bg)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements

Column |
This Period

(3a) § 000

(3b) $ NOT APPLICABLE

@c) 8 $0.00
4y 5_$0.00

) s $0.00

6.) 8

(7) 8

(8a) §

o) s $53.88

oy 5 $553.88

Column Il
Cumulative this election cycle

sy s 913,215.00

(19.) %
0y $13,215.00

(2138
(22) 8

2305 $2,694.76

a. ltemized (Schedule 1C, Column 6) (10a.} %
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{(Add Line 10a + Line 10b)
(11) 8§ (24) %
DEBTS AND OBLIGATIONS
12. Debis and Obligations
a. Owed by the Commitiee (Schedule 1E) (12a.) %
b, Owed to the Commiitee {(Schedule 1E)
{12b) %
BALANCE STATEMENT

13. Ending Balance of [ast report filed
{Enter zero if no previous reports have been filed.}
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipis)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subiract line 16 from fine 15)

3y s $11.857.94

(4)+ s $0.00

(5y= 5 $11.857.94

aey- s $553.88

a7) s $11,304.06




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES

B

SCHEDULE1B-G

Expenditure #2

A e e e 8

1. Commitiee LB. Number

C-2012-005

£x B}

rl
AT iED

—

2. Committee Mame

USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,

CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-QUT-THE VOTE ACTIVITY. Describe the specific Get-Out-The -Vate activity in
item 4§,

For Activity Type b-f, check one:

D In-Kind Independent
If iy support of, or in opposition to, a ballot proposal, check ona:

D Suppori D Oppose

Statewide Preposal Name

i [v]GetoutThe Vote Activity (Specity):

Mailing by Party

D Check box if this expenditure is payment of
debt or vbligation repotted on previous statement

tocal Proposal Name

Click Here for Memo ltemization Type

ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED
3. Name a.nci address of person or vendor o whom the " 4. Type of Activily 5. Date 8. Amount
expenditure was made
Expenditure #1 a.DEleclion Day Busing of Voters To The Polls
Name & Address:
Washtenaw County Democratic Party b Jstate Cards o.[ ] chatiengers
d.D Poll Watchers 8. DPDH Workers 10/14/16 s 500.00
Date )

Name & Address:

For Activity Type b-f, chéck oner. .
[] tn-Kind

If in suppart of, or in opposition to, a ballot proposal, check ane:

D Support

D Independent

D Oppose

Statewide Proposat Name

Expenditure #3

Local Proposal Name

a. D Election Bay Busing of Voters To

The Polis
b. DSlaie Cards . D Challengers
a JPoii Watchers e.[ Jpoitwarkers

Indicate County

Date
1] _[cet-out-The Vote Activity (Specify):

Click Here for Memo Jtemization Type

DCheck box i this expendilure s payment of
debt or ohligation reported oh previous sfatement

Indicate County

Name & Address:

For Activity Type b-f, check one:

[Tmixing

Ifin support of, or in opposifion e, a hallot proposal, check one;
Support

I:] Independent

Oppose

Statewide Proposal Name

a. D Election Day Busing of Veters To
The Polls

b.DSEate Cards c.DChaHengers

d.D Poll Waichers e.D Poli Workers Bate

£ [_jGetOut The Vote Activity (Specify):

Dcheck box if this expenditure is payment of
debt or ohligation reported on previous stalement

Local Proposal Name

Indicate County

Click Here for Memeo Hemization Tyne

Sublotal this page

Grand Total of all Schedules 1B-G)
{Complete on last page of Schedule

$500.00

$500.00

Enter total
art Line 8b
Summary Page




