MICHIGAN DEPARTMENT OF STATE

},‘_ ! ,; BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi: :
lheptleasurer(or d%sign ’(gd reco‘r)d keeper) and"can ircllate.y 3. This Statement covers From 10/24/16 to 11/28/16
1. Commitiee 1.D, Number 4, Candidate Last Name First Name M.L
C-2003-019 Mexicotte Deb L.

2. Commiitee Name

The Committee to Elect Deb Mexicotte

4a. Office Sought Including District # or Community Served (Iif applicable)
Ann Arbor Board of Education

4b. County of Residence WASHTENAW

5. Commiflee's Mailing Address

2660 Yost Blvd.
Ann Arbor, Mi 48104

Area Code and Phone (734) 677-1587

6. Treasurer's Name & Residential Address

Deb Mexicotte
2660 Yost Blvd.
Ann Arbor, Mi 48104

be sent to this address by the filing official.

If the address in this box is different from the commiitee
mailing address on the Statement of Organization, mail may

Area Code & Phone (734) 677-1587 i el

7. Treasurer's Business Address

Deb Mexicotte
2281 Bonisteel Blvd.
Ann Arbor, Ml 43109

Area Code and Phone (734) 615-8738

8. Designated Record keeper's Name and Mailing Address {if the comimittee hds a

fay

Designated Record keeper) - =
Deb Mexicotte ; C
2660 Yost Bivd. W)
Ann Arbor, Ml 48104 S =

Area Code and Phone (734) 677-1567

9. TYPE OF STATEMENT
92. [ Jpre-Election OR 9b.[X]PostEtection

Pre-Election or Post-Eleclion Statement relates to:
[ Irrimary

DGeneral

[ JConvention

[ speciat

School

E]Caucus

Date of Election, Convention or Caucus

”,/5’//(9

Se. Dissolution of Candidate Committee

Required ONLY if candidate

is not on the ballotfor the [ 1By checking this item KWe certify any outstanding debt

current year: by the committee to the candidate or his or her spouse s here

by discharged and forgiven, and no longer collectible from

I:' July Quart the committee. The commitlee has no oustanding assets,

uly Quarterly owes no lates fees or has any oustanding debt.
Qctober Quarierl

B y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

dc. l:lAnnuaI Statement ( )

Coverage Year Effective date of dissolution

aq. _] Amendment lo Campaign Statement
{Complete ltem 9a, 9b, 9c or Se to
- indicate which Statement is being
amended.)

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

Current Treasurer or
Designated Record keeper

10. Verification: \We certify that all reasonable diligence was used in the pr
mytour knowledge and belief the contents are true, accurate and complete,

arafion of this gtatement and altached schedules {if any) and to the best of

Candidate

Deb Mexicotte ; 1213116
Type or Print Name . Dat
Deb Mexicotte ) Ko £ AL Zj ;y bate 12/3/16
Type or Print Name v Slgnature / (

Authorily granted under P.A. 388 of 1976
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1A% MICHIGAN DEPARTMENT OF STATE
&i) BUREAU OF ELECTIONS

™

L et

1. Committee 1.D. Number C-2003-019

CAND?g:\wT’}InEACBgNI:HﬁI?EEE 2, Committee Name _1 h® Committee To Elect Deb Mexicotte
RECEIPTS Column | Column I
This Period Cumuiative this election cycle

3. Contribulions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (fess than $20.0% each - no Schedule)
¢. Subtotal of "Contributions"

4, Other Receipts (Schedule 1A -1, Column 8)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions {(Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6}

EXPENDITURES
8. Expenditures
a. llemized (Schedule 1B, Column 6)
b. Hemized Get-Out-the-Vote (Schedule 18-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢}

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)}

10. Dishursements
a. ltemized {Schedule 1C, Column &)

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. Owed to the Committee (Schedule 1E)

(3b} $ NOT APPLICABLE

30y 5. $200.00

@) %

) s $200.00

®) %

7) 3

oy 5 _$1.964.30

(8b) §

(8c) $

o) s $1.964.30

{(10a) §

(10b} $

(11) ¢

(12a)5_$2,284.93

{12b.)

sy 5 $200.00

(19)

(21} %
(22)%

23 %

(24) %

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 Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT
d3y s $1.764.30

(14)+ ¢ $200.00

(15)= g $1.964.30

(6. s $1,864.30

@7y ¢ $0.00




y;&‘; 1 MICHIGAN DEPARTMENT OF STATE
2@5 BUREAU OF ELECTIONS
. ITEMIZED CONTRIBUTIONS C-2003-019
SCHEDULE 1A 1. Committee L.D. Number _ " -
CANDIDATE COMMITTEE 2. Committes Name _COMMittee To Elect Deb Mexicotte
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middfe inilial. Check box fo indicate if contribufien is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all, contributions regardless of amount. Contributor {Through
date of receiEtz
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  11/10/16
Name & Address:
Dr. Patricia P. Green
2034 Hermitage Hills Dr. 200.00 200.00
Gambrills, MD 21054-2006 $ . $ .

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

Occupation Retired Employer
Business Address
Type of Contribution: _ Direct D Loan from a person |_' Fund Raiser
3. Contribution #2 PAC Receipt? [j YES 4. Date of Receipt
Name & Address
§ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution: I:IDirect D Lean from a person E] Fund Raiser
I
3. Contribution # 3 PAG Receipt? ]:l YES 4. Date of Receipt
Name & Address:
5 s

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

Qccupation Employer,
Business Address _
Type of Contribution: I:I Direct g Loan from a person l:l Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipl
Name & Address

5. if over $100.00 cumulative, please provide: ! L
Click Here for Memo ltemization

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

Page Subtotal | $200.00

Grand Total of All Schedutes 1A | $200.00
(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Page ,5 of i Page.




#  MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES C-2003-019
SCHEDULE 1B 1. Commiiftee I. D. Number
CANDIDATE COMMITTEE . 2 Commitiee Name 1 D€ Committee To Elect Deb Mexicotte
3. Name and address of person or vendor {o whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 .
Name Marian Perez 11721716 s 200.00
Address Purpose: Web Page Updates Date

400 Nob Hill Apt #4
Ann Arbor, Ml 48104

DFund Raiser

Click Here for Memo ltemization Type

I:lCheak box if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #2
Name Neh Mexicotie 11/28/16 s 164.55
Reimbursement for Purchased Goods 9/14/16 Date
Address Purpose:
2660 Yost Bivd. Click Here for Memo ltemization Type

Ann Arbor, Ml 48104

D Fund Raiser

Check box if this expenditure is payment of
debt or obligation reporied on previous

statement
Expenditure #3
Name Dok Mexicotte 1128116 ¢ 5or g
Address PUFQOSB: Reimbursement for Furchased Goods 9/16/16 Date -
2660 Yost Bivd. Click Here for Memo Itemization Type

Ann Arbor, Ml 48104

I:I Fund Raiser

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

Expenditure #4
Name Nyeh Mexicoite

Address

2660 Yost Blvd.
Ann Arbor, M| 48104

I:] Fund Raiser

11/28/16

Bl $ 294.40

Reimbursement for Purchased Geods 9/19/16
Purpose:

Click Here for Memo Hemization Type

Check box if this expenditure is payment of
debt or obligation reperted on previous

statement
Expenditure #5
Name Deb Mexicotte 112816
Address Purpose: Reimburserent for Purchased Gonds /20116 T Date $585.90
2600 Yost Bivd. Click Here for Memo ltemization Type

Ann Arbor, Ml 48104

D Fund Raiser

Check box if this expenditure is payment of
(

ebt or obligation reported on previous
statement

Paga Z/ of ?

Subtotal this page | §1 ,830.75

Grand Totat of alf Schedules 1B
(Complete on fast page of Schedule)

Enter this total
on line 8a of
Summary Page




éﬁg MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES C-2003-019
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 2. Committee Name 1 NE COmmittee To Elect Deb Mexicotte

3. Name and address of person or vender 1o whom paid 4. Purpose (Required Information} 5. Date 6. Amount
Expenditure #1 .

Name Deb Mexicotte 112816 5 43355

Parkial Repayment of Loan to Campaign 912216 Date R

Address

2660 Yost Bivd.
Ann Arbor, Ml 48104

|:|Fund Raiser

Purpose:

Check box if this expenditure is payment of
debt or obligation reporied on previous

Click Here for Memao Itemization Type

I:I Fund Raiser

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

statement
Expenditure #2
Name
‘ $
Date
Address Purpose:

Click Here for Memo ltemization Type

D Fund Raiser

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

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo itemization Type

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo ltemization Type

D Fund Raiser

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

statement
Expenditure #5
Name
Address Purpose: Date ¥

Click Here for Memo Itemization Type

Page ‘5/ of ?

Subiotal this page

Grand Total of all Schedules 18
(Complete on last page of Schedule)

$133.55

41964 >0

Enter this total
on line 8a of
Summary Page




%J BUREAL OF ELECTIONS
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

H20 MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number

2. Committee Name

C-2003-019

The Committee To Elect Deb Mexicotte

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commillee OR

b. DDebls and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.}

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred {ltem & minus
incorporated business. if debl is a bank loan, please 6. Indicate criginal amount Item 8)
provide information regarding the endorsers or of debt
| _guaraniors, if any.
Debi#1 Corp? Yes .
Sty & Ty RemOUSSTEt | 1128116  164.55
Deb Mexicotte 5. Date Diebt Was Incurred: $
Ann Arbor, M 48104 OSTANS ! 0.00
nn Arpor _ . .
! 6. Original Amount of Debt: 3 $ 16455 18—
g 164.55 [ Jroraiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

Debt #2 Cormp?[ Y, .
@r by: orp?[_Jres 4. Type: REIMDUISEMENt | 19/28/16 ¢ 585.90
Deb Mexicotte 5. Date Debt Was Incurred: g
2660 Yost Bivd. 9/15/16
Ann Arbor, Ml 48104 6. Original Amount of Debt 2 s 58590 |g_0.00
585.90 $
¥ 5 [ _lroraven
If bank loan, name of endorser or guarantor: Amount Endorsed: $—
Deb . Comp? Yes :
@;Elpor by L1 4. Type: Reimbursement | 11/28/16 204.40
Deb Mexfcotte 5. Date Debt Was Incurred: $
2660 Yost Bivd. 9/1916 s
Ann Arbor, Ml 48104 6. Original Amount of Debt: s § 29440 $_0.00
§_294.40 DFORGIVEN
$

Page Subtotal (OCutstanding debt)

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owsd by or to the cormmitiee)

A debt or obligation must be shown on this Schedule if there was an autstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page _@_ of _?__

$0.00

Eriter this total

on line 12a "owed
by™ orline 12b
"owed 0" of the
Summary Page




pe
& " BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Commitiee 1.D. Number

2. Committee Name

C-2003-019

The Committee To Elect Deb Mexicotte

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commitiee OR

b. I:I Debts and obligations owed lo or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

financial institution to whom debt is owed.

|_guarantors, if any.

3. Name and Mailing Address of person, vendor or

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. indicate original amount
of debt

8. Cumufative
payment to
date on debt

7. Date and amount of
each payment

9. Qutstanding
Balance at close
of this period
{litem 6 minus
ltem 8}

%w;jum- " by: Corp?L__IYes 4. Type; Reimbursement 11/28/16 ¢ 585.90

Deb Mexicotte 5. Date Debt Was Incurred: $

2660 Yost Blvd. 09/20/16 s

Ann Arbor, Ml 48104 N me ) § 585.90 g 0.00
$_585.90 [ JForeiven

{f bank loan, name of endorser or guaranter: : Amount Endorsed: $

E@%@or W 4. Type: LOAN 11/28/16 §133.55

Deb Mexicotte 5. Date Deht Was Incupred: g
2660 Yost Blvd. 9/22/16
Ann Arbor, Mt 48104 6. Original Amount of Debt: 8 g 13355 | g 36645
500.00 $
$ $ I:I FORGIVEN
if bank loan, name of endorser or guarantor: Amount Endorsed: $
eits Corp?[]ves 4. Type: Refmbursement [ 11/21/16 524.99
Glenn Nelson 5. Date Debt Was Incurred: $
1323 S. Forest Ave. 10/11/16 s
Ann Arbor, Ml 48104-3924 6. Criginal Amount of Debt: s s 24.99 $_0.00
$_24.99 FORGIVEN
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) $366.45
. Grand Tolal of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this total
on fine 12a "owed
by™ orline 12b

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the perlod covered by this Gampaign Statement.

"owed to" of the
Summary Page




T\%f MICHIGAN DEPARTMENT OF STATE
él;ﬁ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committeg 1.0, Number

The Committee To Elect Deb Mexicotte

2. Committee Name

C-2003-019

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b. D Debts and obligations owed to or forgiven by the commitiee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumutative 9. Outstanding
financial institution to whom debt is owed. {Deseription} each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this peried
Check box to indicate whether debt is owed to an incurred {item 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicale original amount ltem 8)
provide information regarding the endorsers or of debt
| _guarantors, if any.
Debt.#: Cormp?) Yas :
@r by: L] 4. Type: Reimbursement $
Deb Mexicotte 5. Date Debt Was Inenrred: $
2660 Yost Bivd 10/04/16 s
Ann Arbor, Ml 48104 — § 0.00 ¢ 585.90
6. Original Amount of Debt: $ ———— -
¢ 585.90 [ Jroraiven
$
i bank loan, name of endorser or guarantor: Amount Endorsed: 3
Debt #2 Comp? Yes :
@or by: D 4. Type; Reimbursement $
Deb Mexicotte 5. Date Debt Was Incurred; $
2660 Yost Bivd 1011116
Ann Arbor, Ml 48104 6. Oriainal Amount of Debt: ? § 0.00 §_295.98
205.98 $
¥ . [ Iroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Comp? Yes ;
r by: I:I 4. Type: R&imMbursement %
Deb Mexicotte 5. Date Debt Was Incurred: $
2660 Yost Blivd 10M14/16 s
Ann Arbor, MI 48104 6. Original Amount of Dobt: . ¢ 0.00 $_274.30
§_274.30 [ Troraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal {Outstanding debt) $1,156.18
. Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this total
on line 12a “owed
by™ or line 12b

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 8 of E

"owed to" of the
Summary Page




SRR
ggff MIGHIGAN DEPARTMENT OF STATE
oB BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

C-2003-019

The Committee To Elect Deb Mexicotte'

This Schedule itemizes:

aDebts and cbligations owed by or forgiven the committee

OR

b. D Debls and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

Page Subtotat {Qulstanding debt)

. Grand Total of all Schedules 1E|
{Complete on tast page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Pagei of _E_

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Cutstanding
financial institution to whom dehbt is owed. {Description} each payment payment to Balance al close
5. Indicate date debt was date on debt | ofthis period
Check box to indicate whether debf is owed o an incurred {item 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicale original amount Item 8)
provide information regarding the endorsers or of debt
| _guarantors, if any.
Bebt #1 Comp?, Yes :
Owed to or by: I:I 4. TYPGZM $
Deb Mexicotte 5. Date Debt Was Incurred: $
2660 Yost Blvd. 1017112
Ann Arbor, Ml 48104 o s 0.00 g 762.30
6. Original Amgunt of Debt: $ B S—— -
§ 762.30 [_JForaiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes :
Owed to or by: P D 4. Type: Reimbursement 11/21/16 $90.66
Glenn Nelson 5. Date Debt Was Incurred: s
1323 S. Forest Ave. 10111116
Ann Arbor, Ml 48104-3924 6. Original Amount of Debt: ¥ ¢ 90.66 $ 0.00
90.66 $
$ $ FORGIVEN
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Comp?[ [ves . .
Owed to or by: D 4. Type: §
5. Date Debht Was Incmrred: $ ’
_— %
6. Original Amount of Debt: s 3 %
3 D FORGIVEN
]
If bank loan, name of endorser or guarantor: Amount Endorsed: §
$762.30

tr2e4.13

Enter this total

- on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




