12718713 WED 13:49 FAX 588 698 4288 CARLETON MIDDLE SCHGOL d003
AR MICHIGAN DEPARTMENT OF STATE
&,5;; BUREAI) OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed i in j i N
the reasurer {of desianaia record keaper) Bod tandiagle ) | > TS Statement covers Fram: o /i, /1 o 1012013
1, Committee 1.D. Number 4. Candidate Last Name First Name LI
137189 SCHMIDT MARIA G
4a. Office Sought Including District # or Camimunity Served (If applicabie)
2. Committee Name
CTE MARIA G. SCHMIDT STERLING HEIGHTS CITY COUNCIL
) 4b. County of Residence MACOMB
5. Committee’s Mailing Address B. Treasurer's Name & Residential Address - —
35755 WOODVILLA DR ROBERT J SCHMIDT Tpa
STERLING HEIGHTS, MI 48312 35755 WOODVILLA DR '?_cc;'ﬂ_;,_ % -
STERLING HEIGHTS, Ml 48312 @%’E > r=
™ m
ze> O
Area Code and Phene (558) 264-8242 mﬁ‘{; ':'2
If the address in this boy is diffarant fram the committes o ke
mailing address on the Statement of Organization, mail may Q e e
ba sent to this address by the filing official. Area Cade & Phone (586} 264-9242 T
_ eme—oR
7. Treasurers Business Address 8. Designatad Record keeper's Name and Matlling Address (If the comée hefd
Designated Record keaper)
Area Code and Phoha Area Caode and Phone

9. TYPE OF STATEMENT

8a. Pre-Elaction

OR Covatage Year)

Gh, l:l Post-Election

Pre-Eiaction or Post-Election Statement relates to:

9c. I:I Annual Statement {

od. Amendment fo Campaign Statement (Complate liem 9a, 9b, 9c
or Se to indicate which Statement is being amended)

ge. |___| Dissolution of Gandidate Committes

Effective Date of Dissolution

By checking this itermn, WVa certify that the committee has no assets or
outstanding debts, including fate filing fass. Further, we request that if
the dissalution ¢annot be granted, that this be considered a request for
the Reporting Waiver.
Note: The dispesition of residual funds must be reported on Schedule
1B and the Summary Page.

i i i ‘ i , i inciude all applicable
e e G R e e oo horat. ant SOt tarog Hobts ohart SpanELthe. 1 a00 Faporting Wanver thieshold

If any of the information listed in items 2, 4, 5, 8, 7, or 8 has changed sinca the information was shown on the committee’s Staternent of Organization, an
amendment to the Statement of Organization should accompany this Campalgn Statement. If a request for a Reporting Waiver is not réceived on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: IWe gartify that all reasonable diligance was used in the preparation of this statement and attached schedules (if any) and to the best of
myl\our knowledge and belief the contents are true, accurate and complete,

ROBERT J SCHMIDTS..
’ Signature
};//"Ji-//_?)

Typa or Print Name
i
/ MWH—;:/J L /
{ (..—r

MARIA G SCHMIDT
Signatura

Type or Print Name
Authority granted under P.A, 388 of 1576

Date of Election, Convention or Cauecus

11/05/13

Current Traasurar or
Dasignated Record keeper

Candidate
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T MICHIGAN DEPARTMENT OF STATE
Wit

BUREAL OF ELECTIONS |
i
1. Committee 1.D. Numjher_ 157189
SUMMARY PAGE -
GTE MARIA G SCHMIDT
CANDIDATE COMMITTEE 2 Commiee Name
RECEIPTS Calumn } Columin il
) This Peried Cumulative this election ayale
3. Contributions i
a. ltemized (Schedule 1A - Colurmn 6) (a5 8,065.00
b, Unitemized (less than $20.01 each - no Schedulg) {3b) & NOT AFE'PLICAELE
5. Subtotal of "Contributions” (3e) s _$8,065.00 - (183
4. Other Receipts (Schedule 1A -1, Colurma B) ay s _$0.00 (98
5. TUTAL GONTRIBUTIONS AND OTHER RECEIPTS ) s _$8,065.00 (200 %
(Add Line 3¢ + Line 4) ; :
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedula 1-1K, Column 7) ©) % 30.00 (2133
7. In-Kind Expenditures (Schedule 1B-IK, Column 8) 7) & $0‘00 (22)%
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Golumn 6) (8a) § $7,832.39
b. itemized Gat-Out-the-Vote (Schadule 18-G) &b 3 $0.00
¢. Unitemized (less than $50.01 each - no Schadule) (8c.} § $0.00 i
4, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) {8) ¥ 5763239 (23) 3
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Qnly)
10. Disbursements
a. [temized {Schedule 1C, Column 6) {10a.) § $0'00
b, Uritemized (less than $50.01 aach - no Schedule)
(opys $0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
)y % $0.00 (2435 S
DEBTS AND OBLIGATIONS
{2. Debts and Cbligations ;
8. Owed by the Commitiaa (Schedule 1E) (12a.) 5 $2,180.00
h. Owed to the Committes (Schedule {E)
(120.) § $0.00

13, Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount reggived daring reporting period

(Line 5, Total Contributions & Other Receips)

15, SUBTOTAL Add lines 13 and 14

16. Amount expended during reparting peried
{Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

(13) § $1,011.92
(14)+ § $8.065.0b

(15)= 5_$9:076.92

6). s $7.632.3%

a7y g $1.444.58

i
i
i
!
i
i
|
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iy MICHIGAN DEPARTMENT OF STATE
2;.:3 BUREAU OF ELECTIONS
Sl
ITEMIZED CONTRIBUTIONS
137189

1. Committee 1,12, Nurnber

SCHEDULE 1A
CANDIDATE COMMITTEE

CTE MARIA G SCHMIDT

2. Committee Maime

Enter contributor's name and addrass, If confribution is from an individual, anter last name, first name.
middie initisl. Gheck box to indicate if confribution is from a Political Commlnee oran Independent
Committee (PAC) Report all contributions regardiess of amount.

7, Cumulative for
Election Cycle for Each
Contributar (Through

date of receipt)

&. Amount

3. Contribution # 1

PAC Racelpt? | /1 YES 4. Date of Receipt  (36/04/13

Mame & Address:

SHPOA PAC
PO BOX 546
STERLING HGTS, MI 48311

5. If over $100.00 cumulative, please provida:

Occupation Employer

D Loar frormn a person Fund Raiger

Business Address

Type of Contribution: Direst

,300.00

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Ernplayer,

Business Addrass

Type of Contribution: ElDirer,:t D Loan from a person

[:l Fund Raiser

Click Here for Memo ltemization

3. Centribution #3 PAC Receipt? D YES 4, Data of Racaipt

Name & Address:

5. If aver $100.00 cumulative, please provide:

Geeupation Employer

Business Address
Type of Contribution: Q Direct D Loan from a person

D Fund Raiser

T

Click Here for Memo itemizafian

3. Contribution # 4
Narne & Address

PAG Receipt? D YES 4. Date of Receipt

&. If over $100.00 cumulative, please provide:

Quoupation Employer

Business Address
Type of Gontribution: D Direct

DLoan frat a person Q_ Fund Raiser

Click Here for Memo Itemization

Paga Subtotal

Grand Tetal of All Schedules 1A
(Comyiete on last page of Schedule)

1 1

Page of

$300.00

$300.00

Enter this total on
line 3a of Summary
Page.




