ﬁg{f MICHIGAN DEPARTMENT OF STATE
Kg«;;; BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
t be legible, typed or printed in ink and signed b .This S t :
R feastier (greesigna){gg record keeeper) and candtdate. 3. Thip Siatement covers From 1072117 to 12/31/17
1. Committee L.D. Number 4. Candidate Last Name First Name ML
C-2012-005 Pratt Evan N
4a. Office Sought including District # or Community Served (If applicable)
2. Committes Name Water Resources Commissioner
4b. County of Residence WASHTENAW
5. Comimittee's Mailing Address 6. Treasurer's Name & Residentlal Address
POB 130985 Evan Pratt
Ann Arbor, MI'48113 |1626 Harbal Dr
' o |Ann Arbor, MiI 48105
| Area Code and Phone (734) 277-5359 o o
Ef-_thie addggss In thisthbogtlstdi_f_fe[e;ntffmm.thie ct?g}mittq:la - e : : o . IC(:,:”’ : g. g )
rmailing address on the Statement of Organization, mail may )
be sent o this address by the fiing oficat.: - | Area CodegPhone (734)277-5350 = EZE T @
7. Treasurer's Business Address. .- o ;- | -8: Designated Record keepe_r‘é'Name._and Malfing AddreSsmgﬁ corfgites. heaa
: Designated Record keepar)’ : 20 = T
same iy ~N »._!
e ) cn Er
:x:m o
3 i)
e P S
i e
71 =
~o U T
. Bs @ =
Areg Code and Phone : .| /Area Gode and Phone . o
. TYPE OF STATEMENT T %e. Dissolution of Qandidatecgppjrp_iﬂge_ _

92:[T]pre-Election OR 9b.[_JPost-Etection

[ecaucus

Date of Election, Convention or (_.‘,_a_u:qus

| Required ONLY if éandidate

is not onthe paliotfor.the .. 3y che ter cey
currentyear: — gy_ éhe_%ommgtee dtc; thei candici_gte o!r his or hb;[r spguse is here
e - 5 y discharged and forgiven, and no longer collsctible from
Pre-Election or Post-Election Statement relates to: {the committee. The commiitee has no oustanding assets,
EjPrimary : D‘.‘-’“'Y.'Qqaﬁ_‘?ﬁyg. ‘Jowes to lates fees or has-any oustanding debt.
. ) October Quarter
DGener&l D C v . Further, if the dissolutlon cannot be granted, that this be
I:iC i - e R i considered a request for the Reporting Walver.
onvention
[“Ispecial %c. %ai Statement (201 1) Effective date of dssolu
Dschom Comverag_e Year aglive date of dissolution

gd. [__] Amendment to Campaign Statement
{Complete ltem 9a, 8b, 9cor9e to
indicate which Statement is belng
amended.)

| L]y checking.this item we certify any outstanding debt

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

Cuerent Treasurer or

10. Verlfication: iWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any} and fo the best of
ry\our knowledge and belief the contents are true; accurate an;i complete.

Desighated Record keeper Evan Pratt Date 1/ 22/ 1 8
Type or Print Name ‘Signature
cendiate £VAN Pratt [ L HQ e Dae 1/22/18
Type or Print Name ' Signature : C

Authority granted under P.A. 388 of 1976




A MICHIGAN DEPARTMENT OF STATE
&Mi) BUREAU OF ELECTIONS

1. Committee 1.D. Number C - ZO{ 2 —0os

SUMMARY PAGE Q) - I,
RECEIPTS Coturmn | Column If
This Perlod Cumulative this election cycle

3. Contributions

a. itemized (Schedule 1A - Column 6} (3a.) % 0.00

b. Unitemized {less than $20.01 each - no Schedule) (3b) & NOT APPLICABLE

c. Subtotal of "Contnbutions {3c.) % (18.) %
4, Other Recelpts (Schedule 1A -1, Co|umn 6) _ (4) $ _ . ] (19.)5
5. TOTAL CONTRIBUTIONS AND O‘I'HER RECE!PTS' 5) $ $0 00 (2018 $0. 00

{Add Line 3¢+ Line 4) ' o
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Comributioins (Sc_he_d_ule 1-IK,_C<_:1u1ﬁn_ 7) . ®B) § _ R {18
7. In-Kind Expenditure_s {Schedule 1B-IK, Column 8) ., {7) &, $0 00 . 1 (22) 8 $0 00

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Columh 8}
b. Hemized Get-Out-the-Vole (Schedule 1B-G)

c¢. Unitemized (less Ehan $50 01 each no Schedule) '

9. TOTAL EXPENDITURES (Add l_ine 83 + Line 8b + Lli_'_le.f:‘t__:) N

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only}

10. Disbursements
a. itemized {Schedule 1C, Column 8)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Ling10by ' -

DEBTS AND OBLIGATIONS
12. Debts and Obfigations

a. Owed by the Committee {Schedule 1E)

b, Owed to the Cammities (Schedule 1E})

10y ¢ $470.00

13. Ending Balance of last report filed. - :
(Enter zero If no previous reports have been filed. )

14, Aniount received during reporting peviod

. {LIne 5, Total Conttlbutions & Cther Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Aot expended during reporiing psiiod
(Add lines 8 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15}

) s
'(ac) $ $40 00
(10a.) %
{10b.} §
a1y s $0.00 (243 $0.00
(122} $
{12b.} $
BALANCESTAWEN?

" (14)+5.$0.00.
"_(15)_ 5 $1.502.96

| (16.)- $ $510 00
-7y s 999296 .

(13, ¢.$1,502.96




‘f@j MICHIGAN DEPARTMENT OF STATE
C?;b BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee §. D. Number
2. Commities Name cOMMIittee to Elect Evan Pratt

C-2012-005

3. Name and address of person or vendor to whom paid

4. Purpose (Required information) 5, Date

6. Amount

Expenditure #1
Name \Washtenaw County Democrats

Address
418 W Michigan Avenue
Ypsilanti, Ml 48198

DFund Raiser

Purpose:

111217
—  $120

Promotional Date

Click Here for Memo ltemization Type

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

staternent

Expenditure #2
Name Yes to Mental Health and Public Safety

Address

Millage campaign support

1211217 $ 350
Date

Purpose:

Click Here for Memo itemization Type

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

D Fund Raijser staternent
Expenditure #3
Name
$
Address Purpose: pate

Click Here for Memo ltemization Type

DCheck box if this expenditure Is payment of
debt or obligation reported on previous

D Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:

Click tHere for Memo ltemization Type

Check box if this expenditure is payment of
abt or obligation reported on previous

D Fund Raiser

I__—l Fund Raiser statement

Expenditure #5

Name

Address Purpose: Date $

Click Here for Memo ifemization Type

L:!:LCheck box if this expenditure is payment of
ebt or obligation reported on previous

statement

Page of

Subtotad this page

$470.00
Grand Total of all Schedules 1B $470 00

{Complete on last page of Schedule)

Enter this totat
on line 8a of
Summary Page




