fgﬁ_!ji MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink igned :
the reasurer (or deshated rocchd Neeper) o seadigust? | Tis Statoment covers From ;> © 12/31/13
1. Committee 1.D, Number 4. Candidate Last Name First Name ML
138271 Smith, Jr. Robert W,
4a. Office Sought Including District # or Community Served {If applicable)
2. Committee Name .. .
_ Macomb County Commissioner District 12
Committee to Elect Bob Smith _
4b. County of Residence Macomb
5, Committeg's Maifing Address 6, Treasurer's Name & Residential Address
39324 Eliot Stella A. Smith <2 —t
Clinton Township, Ml 48036 39324 Eiiot w0 i
' ‘ - e
Alinton Township, Ml 48036 e =
M ff) -y
mO e -
Area Code and Phone {586) 465-4100 Zow C In
e zaz 2 °
mating address on €M o niZation, mail ma
b6 sent 10 this aadress by the fiing offtoi, Y Area Code & Phone (586) 465-4100 5<2 =
7. Treasurer's Business Address g.elg‘%ﬁg?ea&eélaggreg% Iecgglp)srs Name and Mailing Addrass (If the %ﬁ@ee ;?‘
zx
same as #6 n/a
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENY
ga. l:] Pre-Election OR 9b. DPost-Ehaclion

Pre-Election or Post-Efection Statement refates to:

Date of Election, Convenlion or Caucus

11/06/12

A committee that does not have a Reparting Waiver must file all re
Schedules. Direct contributions, in-kind confributions, foans,
If any é’f the information listed In items 2, 4, 5, 6, 7,

amendm:

ent to the Statement of Organization shou
before the fill

quired Campaign Statements, The Camy
ed since the

QC.D Annual Statemant ( 2013 Coverage Year)

so[ ]
or 9e to indicate which Statement is being amended)

ge. D Dissolution of Candidate Committee

Effective Dale of Dissolution

the dissolttion cannot be
the Reporting Waiver.

Nate: The disposition of residual funds must be reported on Schedule
18 and the Summary Page.

Amendment to Campaign Statement (Complete tem 93, 9b, 8¢

By checking this item, 'We certify that the committee has no assets or
outstanding debts, including fate filing fees. Furher, i/We request that if
granted, that this be considered a request for

ng deadline of a required campaig
10, Verification: \We certify that all

mylour knowledge and belief the

Current Treasurer or

d accompany

expenditures, and oulstanding debis count ag
or 8 has ohn%’

is Campallg
n statement, that campal

conlents are frue, accurate and complete.

paign Statements must include all ?gp!it:able
ainst the $1,000 Reporting Waiver threshold,
the committee’s Statement of Organization, an
n Statement. If a request for a Reporting Waiver Is not received on or
gn statement cannot be waived.

information was shown on

Designated Record keeper

Stella A. Smiith

!
Type or Print Name

reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

Candidate RObert W Smith: Jr-

Type or Print Name

LoD A

1-30-301%

Date
- —— Date
Signature

/-3¢ -JpiY4




FE& MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 138271

2 Committee Name COMMittee to Elect Bob Smith

RECEIPTS

3. Contributions
a. temized (Schedule 1A - Calumn &)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

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

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. ltemized (Schedule 1B, Column 6)
h. ltemized Get-Qut-the-Vote (Schedule 1B-G)
¢. Unitemized {less than $50.01 each - no Schedule)

8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
&. temized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Scheduls)

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 (Schadule 1E)

13. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Lire 5, Tatal Contributions & Other Receipts)

15, SUBTOTAL Add iines 13 and 14

18, Amount expended during reporting period
{Add lines 5 and 11)

17, ENDING BALANCE
(Subtract line 16 from line 15}

Column { Column i
This Period Cumutative this election cycle
) s 6:270.00
(3b} NOT APPLICABLE
{3c.) § $6’270‘00 (183 % $6,27000
4) & (19.)%
5.) $ $6,279.00 (20 % $6,270.00
B) § (21} %
(7} % (22.} %
ey s $1,918.40
(8b.)
8c) &
@) % $1,91840 (23.)$$1'918-40
(10a.) $
(10b.) $
(1) % (24.)%
(2ay5_$11,862.21
(12b.) %
BALANCE STATEMENT

(ay 58154300

(4y+ ¢ $6,270.00

ts)= 5 $7,813.00

t6y- s $1,918.00

47) ¢ $5:895.00 .




,,:é{iﬁ-j MICHIGAN DEPARTMENT OF STATE
_, v BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 138271
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMittee to Elect Bob Smith
Enter contributor's name and address. 1f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Electicn Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? DYES 4, Date of Receipt 11/12/13
Name & Address:
Abdo, Cy
42550 Garfield Ste. 104-A 100 100
Clinton Twp., MI 48038 % $

5. If over $100.00 cumuiative, piease provide:
Occupation Attomey Employer self
same

Click Here for Memo Itemization

Business Address

[}
Type of Contribution: Dlrect D Loan from a person Fund Raiser

3. Coniribution #2 PAC Receipt? I:] YES 4, Date of Recaipt 11/12/13
Name & Address

Fischer, Christopher
48 Market St. Ste. 28 580 , 80
Mt. Clemens, MI 48043

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

Qccupation Employer.

Business Address
Type of Contribution: Direct D Loan from a person B Fund Raiser
R — I

3. Contribution # 3 PAC Receipt? D YES 4. Dateof Receipt 14/12/13
Name & Address:

Zuccaro, Mark
20313 Windham s 100 . 100

Macomb. Ml 48044
5. if over $100.00 cumulative, please provide:

Businass Address 46801 Gratiot Macomb, Mi 48051

Type of Cantribution: Direct ﬂl_oan from a person E Fund Raiser

3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt 11/19/13
Name & Address

Click Here for Memo Itemization

Sorrentino, Sherry
14633 Breza Dr, ;80 . 80
Shelby Twp., Ml 18315

&. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOccupation Employer
Business Address
Type of Contribution: Direct D Loan from a person M Fund Raiser

Page Subtotal | $360.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

f line 3a of Summary
Page 1 of / é Page.




f@g MICHIGAN DEPARTMENT OF STATE
"

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138271
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commiiee Name _2OMMittee to Elect Bob Smith
Enter contributor’s name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from & Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report al! contributions regardless of amount. Contributor {Through
date of receigq
3. Contribution # PAC Receipt? YES 4. Date of Recelpt  11/19/13
Name & Address:
Gatti, Julie
120 Market St, 100 100
Mt./ Clemens, MI 48043 § $
8. if over $100.00 cumulative, please provide: , o
At self Click Here for Memo ltemization
Occupation AUOMey Employer
Business Address S&me
Type of Contribution: Direct D Loan from a person V’/ Fund Raiser
3. Contribustion #2 PAC Receipt? D YES 4. Date of Receipt 11/19/13
Name & Address
Tomlinson, Tim 80 80
42850 Garfield Ste. 101 $ $
Clinton Twp., Mi 48038
5. If over $100.00 cumulative, please provide: Ciick Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution: Direct [:I Loan from a person IZ Fund Raiser
A — I
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 11/49/13
Name & Address:
Femminineo, Jake 250
10'S. Main St. s 5290
Mt. Clemens, Mi 48043 lick Here i o
5. If ovar $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Attomey Employer_Self
Business Address S&8me
Type of Contribution: Direct D Loan from a person z Fund Raiser
3. Contribution # 4 PAC Recaipt? YES 4, Date of Receipt 11/19/13
Name & Address
Plumbers Local 98
555 Horace Brown Dr. . 100 . 100
Madison Heights, MI 48071
6. If over $100.00 cumuiative, please provide: R .
Click Here for Memo ltemization
Occupation Employer
Business Address
TFype of Contribution: Direct I:l Loan from a person @ Fund Raiser
E— I

Page Subtotal | $530.00

Grand Totat of Al Schedules 1A
(Complete on last page of Schedule}

Enter this total on

fine 3a of Summary
Page 2 of /é Page.



A

MICHIGAN DEPARTMENT OF STATE

S
@g BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138271
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Gommities Neme _COMMItteS t0 Elect Bob Smith
Enter contributor’s name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box fo indicate if contribution is from a Political Committes or an independent Election Cyde for Each
Commiftee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of receigtz
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  11/19/13
Name & Address:
Huth, Robert
19500 Hall Rd. Ste. 100
Clinton Twp., M! 48038 ;125 s 125

5. If over $100.00 cumalative, please provide:

Occupation Attomney Employer self
Business Address _SaMme -
Type of Contribution: Direcl D Loanfromaperson || Fund Raiser

Click Here for Memo Itemization

3. Contribution #2
Name & Address

Kirk, Robert
19500 Hall Rd. Ste.100
Clinton Twp., Mi 48038

5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 11/19/13

self
Occupation Attorney Employer
Business Address _S@me
Type of Contribution: Direct EI Loan from a person Fund Raiser

125 , 125

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Pizzo,Salvatore J.
36277 Gratiot Ave.
Clinton Twp., Mi 48035

5. i over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 14/20/13

Occupation JEWeler Employer_Self

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

Fund Raiser

s100 100

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 11/20/13

Name & Address
Ramdayal, Farrah C.
66 Winder Unit 329

Detroit, Ml 48201
§. If over $100.00 cumulative, please provide:

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

80

o0 .80

Click Here for Memo #emization

Page Subtotal

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

3

Page of / é

$430.00

Enter this total on
line 3a of Summary
Paga.



e,

MICHIGAN DEPARTMENT OF STATE

3{*1 BUREAU CF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. CGommittee 1.0, Number
CANDIDATE COMMITTEE 2. Committee Name

138271

Committee to Elect Bob Smith

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report ali contributions regardless of amount.

6. Amount 7. Cumulative for
Election Cycle for Each

Contributer (Through

date of receipt

3. Contribution # 1 PAC Receipt? D YES 4 Date of Receipt 14/20/13

Name & Address:

Shkreli, Suzanna
6775 Berry Painte Dr.
Clarkston, M 48348

§. tf over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: Direct D Loan from a person / Fund Raiser

80 80

§ $

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Fox, Steve R.
48436 Brittany Parc Dr.
Macomb, Mi 48044

5. If over $100.00 cumulative, piease provide:

PAG Receipt? D YES 4. Date of Receipt 11/20/13

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

$40 ;40

Click Here for Memo Itemization

3. Contribution# 3
Name & Address:

Solaiman, Erin R.
61411 Woodfield Way
Washington, M| 48094

5. ¥f over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 11/20/13

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

s40 .40

Click Here for Memo Itemization

3. Contribution # 4

Name & Address
Cyikowski, Kay M.
40518 William
Clinton Twp., M| 48038

6. If aver $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 11/20/13

Qccupation Employer

Business Address
Type of Contribution: Direct

D Loan from a person Fund Raiser
p——— -

80

§ 5

80

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)}

4

Page o

b

$240.00

Enter this tofal on
tine 3a of Summary
Page.



gy MICHIGAN DEPARTMENT OF STATE
#3%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee |.D. Number 138271
CANDIDATE COMMITTEE 2. Commitee Name _COMMittee to Elect Bob Smith
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commyttee or an Independent Election Cycle for Each
Committee (PAC} Report glt contributions regardiess of amount. Contributor (Through
date of receigq
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 11/20/13
Name & Address:
Wilson, Gordon B.
14350 Fruitwood 80 80
Washington Twp., Ml 48094 $ §

5. If over $100.00 cumulative, plpase provide: . Lo
Click Here for Memo Itemization

QOccupation Employer

Business Address -

Type of Contribution: Direct DJ—““ from a person ( Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 11/20/13
Name & Address

Sahlaney, Caitiin 40 40
25052 Magdelena St. $ $
Harrison Twp., Ml 48045

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer.

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? [ JYES 4. Date of Receipt 11/20/13
Name & Address:

IBTTOGARFIELD STE. 100

38T HELD L

CLINTON TWP., Mi 48038 3 40 $ 40

i M Hemization
5. If over $100.00 cumulative, please provide: Click Here for Memo itemizatio

Occupalion Employer
Busfness Address
Type of Gontribution: Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 11/20/13
Name & Address
Rose, Roy
55620 Woodridge Dr. + 80 . 80
Shelby Twp., Ml 48316

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

Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person Fund Raisar
Page Sublotal 1$240 .00

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

Enter this total on

line 3a of Summary
Page 5 of /6 Page.



i@y MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138271
SCHEDULE 1A 1. Committes §.0. Number
CANDIDATE COMMITTEE 2. Commitles Name _COMMittee to Elect Bob Smith
Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Cornmittes or an Independent Etection Cycle for Each
Commitiee {PAC) Report al| contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  11/20/13
Name & Address:
Wielgosz, Kathleen
48467 American Elm Dr. 40 40
Macomb, M| 48044 $ $

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

Ocgupation Employer

Business Address

Type of Contribution: Direct _D Loan from a person v'| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 11/20/13
Name & Address

Flynn, Linda

43225 Chardonnay Dr. 540 s 40
Sterling Heights, MI 48314
5, If over $100.00 cumutative, please provide: Click Here for Memo liemization
Occupation Employer

Business Address

Type of Contribution: [/ ]irect [ Loan from & person Fund Raiser
3. Contribution # 3 PAC Receipt? E] YES 4. Date of Receipt 11/20/13
Name & Address:

Schock, Benjamin A. 40 40
41315 Conger Bay Dr. $ S —— s

Harrison Twp., Ml 48045

. izati
6. ¥ over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contﬂbu’u‘oireci E-Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 11/20/13
Name & Address
Rabaut, Stephen T.
42700 Schoenherr Ste. 3 ¢ 80 , 80

Sterling Hgts.,MI 48313

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

Qccupatton Employer

Business Address

Type of Contribution: Direct D Loan from & person Fund Raiser

Page Subtotal | $200.00

Grand Total of All Schedules 1A
{Complete on fast page of Schedule)

Enter this total on
/ é line 3a of Summary
Page.



f:"‘i“.-:t MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138271
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Commitiee Name _COMMiittee to Elect Bob Smith
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Eiection Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of receigt)
3. Contribution # 1 PAC Receipt’.TD;Es 4. Date of Receipt 11/20/13
Name & Address:

Kandt, Randy L.
18899 21 Mile Rd.
Macomb, Ml 48044 $ 40 sio

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

Occupation Employer
Business Address
Type of Contribution: Direet ﬂﬂaﬂ from a person / Fund Raiser
3. Coniribution #2 PAC Receipl? D YES 4. Date of Receipt 11/20/13
Name & Address
Young , Ronald S. 80 80
16845 Tower $ $
Macomb, M| 48044
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
i — R R
3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 11/20/13
Name & Address:;
Bianchi, Ralph 80
48285 American Elm Dr. s s 80
Macomb, MI 48044 _ o
5. i over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:] YES 4. Date of Receipt 11/20/13
Name & Address
McCarthy, Jr. Joseph D.
2041 S. Parker .40 . 40
Marine City, MI 48039

6. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Oceupation Employer

Business Address

Type of Contribution: Direct DLoan from a person Fund Raiser
——— W — "

Page Subtotal | $240.00

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

_Ente_r this total on

'Tqr/é



f&‘r MICHIGAN DEPARTMENT OF STATE
.,: Ao

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138271
SCHEDULE 1 A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMiittee to Elect Bob Smith
Enter contribitor's name and address. {f contribution is from an individuai, enter Jast name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Etection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributer (Through
date of receipt
3. Contribution # 1 PAC Reoeipt?-D;Es 4. Date of Receipt  11/20/13
Name & Address:
Hosbein, Gordon
667 Heritage 40 40
Rachester Hills, Mi 48309 $ $
5. If over $100.00 cumulative, please provida: . L
over § " e prov Click Here for Memo ltemization
Oceupation Employer
Business Address
Type of Contribution: Direct ﬂﬂan from a person Y| Fung Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 11/20/13
Name & Address
Macherzak, Michael F. 40 40
57067 Covington Dr. $ $

Washington, M| 8094

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

Occupation Empfoyer

Business Address

Type of Contribution: Difec‘ D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES  4.Date of Receipt 11/20/13

Name & Addrass:

Aian, Dean 100

18. Main St. 3rd. fioor $ s 100

Mt. Clemens, M| 48043 . o

§. If over $100.00 cumulative, please provide: Click Here for Memo ftemization

Ocoupation ASStProsecuting AOmey  gmpiaver Macomb County
Business Address ML Clemens, M! 48043

Type of Contribution: [ 7] Direct m fram a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 11/20/13
Name & Address

Cataldo, William L.

1157 Sandy Ridge Dr., 40 , 40
Rochester Hills, M! 48306

§. K over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Qccupation

Employer

Business Address

Type of Contribution: Direct l:l Loan from a person Fund Raiser
B A — T

Page Subtotal $220.00

Grand Total of Al Schedules 14
{Complete on last page of Schedule) -~
Enter this tota) on
8 IWA fine 3a of Summary
Page of Page.




;‘:Efj MICHIGAN DEPARTMENT OF STATE
Ty

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138271
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMIittee to Elect Bob Smith
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate i contribution is from & Polltical Committee or an Independent Election Cycie for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
3. Contribution # 1 PAC Raceipt? DTES 4. Date of Receipt  11/20/13
Name & Address:
Bannister, Erin A.
495 Woods Edge Ln. 100 100
White Lake, Ml 48386 g )

5. If over $100.00 cumulative, please provide:

Click Here for Memo lemization
Occupation La@w Student-Cooley Employer

Business Address

Type of Contribution: Dlrect &oan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 11/20/13
Name & Address

Rizo, Brian K.
46367 Appleton Dr. s 40 s 40
Macomb, M 48044

5. I over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: £Jirect D Loan from a person Fund Raiser
R ——

———

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 14/20/13
Name & Address:

Aloia, Benjamin

54439 White Spruce Ln. s 80 ; 80
Shelby Twp., Ml 48315

§. if over $100.00 cumulative, please provida:

Click Here for Memo ltemization

Occupation Employer
Business Address

Type of Contribution: Dlrer:t ﬂoan trom a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recsipt 11/20/13
Name & Address

Diegel, Mary Jo 80
3270 Grandview Ct. 80
Shelby Twp., Ml 48316 —— s

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employar

Business Address
Type of Contributfon; Direct D Loan from a person Fund Raiser
e R
Page Subtetal | $300.00

Grand Total of Alf Schedules 1A
(Complete on last page of Scheduie)

Enter this total on
9 / é line 3a of Summary
Page of Page.




j&\f MICHIGAN DEPARTMENT OF STATE
3('.. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

et

1. Committee {.D. Number

138271

2. Committes Name ' 2OMiMittee to Elect Bob Smith

Enter contributor's name and address. IF contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Committee or an independent
Commitiee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Confributor (Through

6. Amount

3. Contribution # 1 PAC Receipt? YES 4. Date of Recelpt  11/20/13

Name & Address:

Servitto, Michaei
172 Moross St.
Mt. Clemens, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Contribution: Erect Di.oan from a person v/ Fund Raiser

date of feceipt)

40 40

3 3

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 11/20/13
Name & Address

Cedras-Harding, Jean
53565 Oak Grove Dr.
Shelby Twp., M| 48315

5. If over $100.00 cumulative, please provide:

s 40 s 40

Click Here for Memo ltemization

Sterling Hts., MI 48313

6. if over $100.00 cumiative, please provide:

Occupation Empioyer

D-Loan from a person Fund Raiser

Business Address

Type of Contribution: Direct

Occupation Employer.

Business Address

Type of Contribution; Direct D Loan from a person Fund Raiser

3. Gonlribution # 3 PACReceipt? | ]YES 4. Date of Receint 11/20/13

Name & Address:;

Keith, Craig S. 40 40
39238 Lorien Dr. ¥ $

Click Here for Memo ltemization

3. Contribution # 4
Name & Address
Sinutko, Nancy
47074 Willingham Way
Shelby Twp., MI 48315

5. if over $100.00 cumuiative, please provide:
Occupation Homemaker

PAC Receipt? D YES 4. Date of Receipt 11/20/13

Employer

Business Address
Type of Contribution: Direct
N

D t.oan from a person Fund Raiser
T —

500

. . 500

Click Here for Memo ltemization

Page Subtotal

Grand Tota! of All Schedules 1A
(Complete on last page of Schedule)

10

Page

/6

of

$620.00

Enter this total on
line 3a of Summary
Page.



K :‘J'js MICHIGAN DEPARTMENT OF STATE
ofaty  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138271
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. Commiiee Name _COMMiittee to Elect Bob Smith
Enter contributor's name and address. If contribution i3 from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if cantribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributar (Through
d%
3. Contribution # 1 PAC Remipt‘fDEs 4. Date of Receipt 11/20/13
Name & Address:
Schaf, Brian
23220 Westbury St. 1 100
St. Clair Shores, M! 48080 $ 00 $

5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer
Business Address 921 N. Gratiot Mt. Clemens, M! 48043

Type of Contribution: Direct D Loan from a person ’7

self

Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 11/20/13
Namie & Address

Brown, Sherry C.
45850 Private Shore Dr.
Chesterfield, MI 48047

5. If over $100.00 cumulative, piease provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
SR

;100 . 100

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Arnone, Joseph R.
22443 Rio Vista St.
St. Clair Shores, Mi 48081

5. If over $100.00 cumulative, please provide:

Occupation Aﬂomey

PAC Receipt? D YES 4, Date of Receipt 11/20/13

Employer, Self

s100 100

Click Here for Memo ltemization

Clinton Twp., Mi 48038
5. If over $100.00 cumulative, picase provide:

Occupation_A\88t. Prosecuting Attorney Macomb County

Emptloyer

Business Address 1 - Main  Mt. Clemens, Mi 48043
Type of Contribution; Direct I:l L.oan from a person Fund Raiser

Business Address
Type of Contribution: |/} Direct Dlia" from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 11/20/13
Name & Address
Slanec, Darra O.
43177 Rivergate Dr. s 100 . 100

Click Here for Memo ltemization

Page Subtotal

Grand Totat of Al! Schedules 1A
(Complete on last page of Schedule)

Page ~1_1_of / é

$400.00

Enter this total on
line 3a of Summary
Page.



33'5_;‘1 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138271
SCHEDULE 1 A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMittee to Elect Bob Smith

Enter contributor's nhame and address. I contribution s from an individual, enter last name, first name, 6. Amount 7. Cumuiative for

middle initiat, Check box to indicate if contribution is from a Political Committee or an independent Election Cydle for Each

Committee (PAC) Report ai} contributions regardiess of amount, Cantributor (Through

gatpofreceiph

3. Contribution # 1 PAC Receipt? ms 4. Date of Receipt 11/20/13
Name & Address:
Lavinio, Mario

18341 Nardy 120 120
Clinton Twp., MI 48036 § $

5. If over $100.00 cumulative, please provide:
. . -
Occupation Business Owner Employer_S8if- Maric's Collision

Business Address 94607 S. Gratiot Clinton Twp., Ml 48035

Type of Contribution: Direct Dl,oan from a person Fund Raiser

Click Here for Memo Htemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 11/20/13

Name & Address

Bukowski, Paui J.

1 8. Main

Mt. Clemens, Mi 48043

6. If over $100.00 cumulative, ploase provide:

Occupation Asst. Prosecuting Atomey Empioyer Macomb County Prosecutors Office

Business Address _Sa8me

Type of Contribution: Direct El Loan from a person fund Raiser
— I

;150

. 150

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 11/20/13
Name & Address:

Putrycus, David P. 50

17108 Mack Ave s 000 s 900

Grosse Pointe, Ml 48230
§. If over $100.00 cumulative, please provide:

Occupation Attomey Employer_Self

Business Address S8me

Type of Contribution: Direct DLoan from a person Fund Raiser

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 11/20/13

Name & Address

Hernandez, Raymond J.
41704 Fairmouth Park Dr.
Clinton Twp., M| 48038

6. if over $100.00 cumulative, please provide:

Qccupation Business Owner Empioyer Self

Business Address

Type of Contribution: [v] pirect [ Jtoan from a person Fund Raiser
— — ]

100

3

100

$

Click Here for Memo ltemization

Page Subtotal

Grand Tota! of All Schedules 1A
(Complete on last page of Schedula)

12,1

Page

$870.00

Enter this total on
line 3a of Summary

Page,



,,,:‘&;‘ MICHIGAN DEPARTMENT OF STATE
o !

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138271
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _COMMittee to Elect Bob Smith
Enter contributor's name and address, I confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycie for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of [ecsipt)
3. Contribution # 1 PAC Receipt?ﬁ(es 4. Date of Receipt 11/20/13
Name & Address:
Jacklyn, Andrea S.
969 Huntington 0 100
Mt. Clemens,Mi 48043 $ 10 L

6. if ovar $100.00 cumulative, please praovide:
Occupation ASSt. Prosecuting Attomey Employer_Macomb County Prosecutors Office

Business Address | - Main  Mt. Clemens, Mi 48043
+ . ’_-
Type of Contribution: Direct Di.oan fromaperson  |v| Fund Raiser

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 11/20/13
Name & Address

Servitto, Anthony S.
29 Dickinson St. Unit C s 100 s 100

Mt. Clemens, Mi 48043

5. If aver $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupaﬁon Asst. Pmsecuting Aﬁomey Employer Macomb County PI‘OS&CUtOI'S Ofﬁce

Business Address 1S. Main Mt CIemenS,Ml 48043

Type of Contribution: |/ Jni Fund Rai

ype of Contribution: rect DLoan from a person und Raiser

3. Contribution # 3 PACReceint? || YES 4. Date of Receipt 11/20/13

Name & Address:

Friends of Macomb 500

2957 Parkway Circle : s >00

Sterling Hts., Ml 48310

lick r ltemizati
5. If over $100.00 cumulative, please provide; Click Here for Memo temization

Cecupation Employer
Business Address
Type of Contribution: Direct D'Loan from 2 person Fund Raiser
3. Contribution # 4 PAC Recaipt? D YES 4. Date of Receipt 11/20/13
Name & Address
Mcintyre, David M.
13062 Excalibur Ln. 5 100 . 100
Bruce Twp., Ml 48065

&. If over $100.00 cumulative, please provide; ' L
Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: EI Direct E]Loan from a person F und Raiser
P — R

Page Subtotal | $800.00

Grand Total of All Schedules 1A
(Complete on last page of Scheduie)

Enter this total on
line 3a of Summary
Page 13 of 16 Page.

—



LT MICHIGAN DEPARTMENTY OF STATE
@( BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE

138271

2 Commitee Name cOMMittee to Elect Bab Smith

Enter contributor's name and address. If contribution is from an individual, enter last hame, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report alt contributions regardless of amount.

6. Amount 7. Cumulative for
Election Cycle for Each

Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt {1/20/13

Name & Address:
Flynn , Rick
43225 Chardonnay Dr.
Sterling His. Ml 48314

5. If over $100.00 cumulative, please provide:

Occupation Employer MEA Local 1
Business Address 38090 Garfield #B Clinton Twp., Ml 48038

Type of Contribution: Direc:l D Loan from a person Fund Raiser

.100

Click Here for Memo ltemization

.100

3. Contribution #2
Name & Address
Biretta, Eric
110 8. Main St.
Mt. Clemens, Mi 48043

5. if over $100.00 cumaulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 11/20/13

Occupation Employer

Business Address

Type of Contribution: Drrect D Loan from a person Fund Raiser
A I A

80 .80

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES
Nama & Address:

4. Date of Receipt 12/18/13

Keller-Stanley, Dena
573 Lice Oak Dr.,
Rochester Hills, Ml 48309

5. If over $109.00 cumulative, please provida:

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

40 40

Click Here for Memo {temization

3. Contribution # 4

PAC Recelpt? D YES
Name & Address

4. Date of Receipt

LEAVE BLANK

5. if over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Cantribution: D Direct

[:ILoan from a person g Fund Raiser

Click Here for Memo temization

Page Subiotal

Grand Total of All Schedutes 1A
{Complete on last page of Schadule)

. 14 o{,Hp

$220.00

Enter this total on

line 3a of Summary
M



.f X “.f MICHIGAN DEPARTMENT OF STATE
dawy  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 38271
CANDIDATE COMMITTEE 2. Committee Name _COMMiittee to Elect Bob Smith
Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receigq
3. Contribution # 1 PAC Recsipt? I l YES 4. Dale of Receipt  12/18/13
Name & Address:
Satterly, Byron
41649 Windmill St. 40 40
Harrison Twp., Ml 48045 $ $

§. If over $100.00 cumulative, piease provide: . L
P Click Here for Memo Itemization

Occupation Employer

Business Address -

Type of Contribution: oirem D Loan from aperson  |v/| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 12/18/13
Name & Address

Oster, Rebecca K.

1120 E. 3rd St, 4-80 40 40
| Royal Oak,MI 48067 . 5 $

6. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.

Business Address

Type of Contribution: Diracx D Loan from a person Fund Raiser

3. Gonfribution # 3 PAC Recelpt? D YES 4. Date of Receipt 12/18/13

Name & Address:

Walsh, Vicki 100

729 Vinewood Ave. $ $ 100
Birmingham,MI 48009

ick Here for Memo itemizati
5. If over $100.00 cumulative, please provide: Cli ere for Me temization

Occupation ASSt. Prosecuting Attorney  gmpjover Macomb County Prosecutors Office

Business Address 18. Main Mt. Clemens. MI 48043

Type of Contribution: ct D Loan from a person E Fund Raiser

3. Contribution # & PAC Receipt? [:| YES 4. Date of Receipt 12/18/13
Name & Address

Sorentino, Anthony
1579 Streamwood Court s 80 . 80
Rochester Hills, Mi 48309

5. if over $100.00 cumulative, please provids:

Click Herz for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: [y/] pirect [ Jtoan from a person Fund Reiser

Page Subtotal | $260.00

Grand Total of All Schedules 1A
(Compiete on last page of Schedule)

Enter this total on

line 3a of Summary
Page 15 of ! (7 Page.




4y MICHIGAN DEPARTMENT OF STATE
R

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 138271
SCHEDULE 1A 1. Committee |.D). Number
CANDIDATE COMMITTEE 2. commitee Name COMIMttee to Elect Bob Smith
Enter contributor's name and address. H contribution Is from an individua, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor {Through
date of receipty
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt 12/18/13
Name & Address:
Riberas, Hank
6471 Metro Parkway
Sterlint Hts., Ml 48312 100 100
5. If over $100.00 cumulative, please provide: L
. Click Hare for Memo ltemization
Occupation Business Owner Employer Self s rere “

Business Address Same

Type of Contribution: irect lmn from a person v'| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 12/18/13
Name & Address

Hindman, Robert

49522 Keycove St. + 100 s 100
Chesterfield, Ml 48047 L

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation BUSINESS Owner Employer SEll

Business Address 94890 Groesbeck Clinton Twp., Ml 48035

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

3. Gontribution #3 PACReceipt? [ |YES  4.Date of Receipt 12/18/13

Name & Address:

Misukowicz, Paul

8300 Hall Road. #201 ;100 . 100
Utica, MI 48317

. re f izati
5. ¥ over $100.00 cumulative, please provide: Click Here for Memo Itemization

Ovcupation /\SSt. Prosecuting Attomey g0 Macomb County Prosecutors Office
Business Addrass 1 8. Main Mt, Ciemens, MI 48043

Type of Contribution Direct D Loan from a person Fund Raiser

3. Contribution#4 PAC Receipt? D YES 4. Date of Receipt 12/18/13

Name & Address

Torey, Mike

12309 Volpe 0

Sterling Hts., Ml 48312 40 40

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

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
IR A —

Page Subtotal |$340.00

Grand Total of All Schedules 1A |$6,270.00
(Compiete on [ast page of Schedule}

Enter this total on
1 6 1 6 ling 3a of Summary
Pana nf Page.



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
iTEM:;ZcE::EEDxUPLEEN.? B!TURES 1. Committee 1. D, Number 1 38271
CANDIDATE COMMITTEE 2. Committes Name COMMiittee to Elect Bob Smith

3. Name and address of person or vendor to whom paid 4. Purpase (Required Information) 5. Date 8. Amount
“Expendiure #1 I % = — ——

Name American Graphics 00113 < 725.04

Address Purpose: Letterhead / envelopes Date

34895 Groesbeck

Clinton Twp., M! 48035

DFund Raiser

Giick Here for Memo itemization Type

qct:eck box if this expenditure is payment of
debt or obligation reported on previous

33021 Garfield
Fraser, Ml 48026

statement
Expenditure #2
Name 1
CVS Store 10813 (8980
Dat e
Address Purpose: SIAMPS ate

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
8Dt or obligation reported on previous

Mt. Ciemens, Ml 48043

D Fund Raiser

Fund Raiser statement

Expenditure #3

Neme USPS 11213 (o7 a0
Address Purpose: StAMPS Date ——
42383 Garfield

Clinton TWp., Mi Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of

Fund Raiser (sjg:; I(1:.1recr>llt:Isgatu:m reported on previous

Expenditure #4

Name American Graphics 2013 e %6
Address Pumpose: INVitations Date ——
34895 Groesbeck

Clinton Twp., Ml 48035 Click Here for Memo itemization Type

gCheck box if this expenditure is payment of
t bligati rted i

Fund Raiser stea ter‘::-e(l:t igation reported on previous

Expenditure #5

Name Huntington Bank 123113 13.00
Address Purpose: bank fee Date Pllvudabhach
1 N. Main St.

Click Here for Memo ltemization Type

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

stalement
Sublotal this page $1 1 30 43
’ .
Grand Total of all Schedules 1B | -
{Complete on last page of Schedule}
Enter this total
on line 8a of
Summary Page



% MICHIGAN DEPARTMENT OF STATE

 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES -
SCHEDULE 1B 1. Committee I. D. Number 1 3827 1
CANDIDATE COMMITTEE 2. Commitiee Name COMMittee to Elect Bob Smith
J:Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5, Date 8. Amount

Expenditure 4;1 T =1
Name Farn Hill Country CLub 128113 < 788.00
Address purpose: I UNdraiser Party Date
17600 Clinton River Rd.

Clinton Twp., Mi 48038
Fund Raiser

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

Click Here for Memu Itemization Type

I:I Fund Raiser

statement
| Expenditure #2
Name
$
Date e
Address Purpose:

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

Click Here for Memo ltemization Type

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

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

Click Here for Memo Itemization Type

D Fund Raiser

statement
Expenditure #4
Name
Date R ——
Address Purpose:

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

Click Here for Memo itemization Type

E] Fund Raiser

statement
Expenditure #5
Name
Address Pumose: Date

[;lcheck box if this expenditure is payment of
ebt or obligation reported on previous
statemant

Click Here for Memo Itemization Type

2 2

Subtotal this page

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

$788.00
$1,918.40

Enter this total
on line Ba of
Summary Page
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NICHRGAN DERARTMENT OF STATE
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MICHIGAN DEPARTMENT OF STATE
@ BUREAL OF ELEGTIONS

DEBTS AND OBLIGATIONS 1 commtes 10 numter 138271

SCHEDULE 1E \
Comittee to Elect Bob Smith
CANDIDATE COMMITTEE 2 Commitise Namo
This Schedule fienizes:
and owedly or forgiven the comimittes OR b.|__jOabis and owad fo or the
4“:’”""’ obigations owediy, e Olitons oved 0 o g h comki
3. Name and Maiing Addeess of persan, vendor 4, ﬁm 7.ﬁmmmma 8, Cumutative 8.
mm:?mumommwhm * wwnn) sich payment paymend to Balonce gt closo
6. Indicate date debt was dele ondebt | of this period
Check box lo indicate whether deibit s owed to an Inourrad (Hem 6 mims
incomorated businaas, it debt is & Bank foan, please 6, indlate vriginal emount Kom 8)
provide information vagarding the andonsers or of debt
usrantom, i any.
Deht Yeu gos
Owad 1o o by: 4 Type, 3
Bob Smith 5. Date Det Wes Incarre $
36729 Moravian 0B/28/10 ~f
~ f-_’;(m.
— e 718.00
Clinton Twp., MI 48035 . o Dobt s s 0 $
‘ | s 718 [ Jroraiven
s o e P s -
if bank fosn, name of endorsar or guarantor: Amount Endorsed:
B e W
mﬁoww oo = 4, Typor 10008100 workers . S
Bob Smith 5. Bate Dot Waa Incrred; 3
36729 Moravian 10/7142
Clinton Twp., Mi 48035 8. Quicinel Amoupt of Detit- | ————3 $ 0 s 128.00
s 126 —_— Jx
_%
ﬂhm:;nummowaac;am—-m-—-h_________;_ﬁ__“_ o P,
Dg:dmwbv: bt 4_1\’”““@
Bob Smith 5. Rato Debe W Incursod:
36729 Moravian 8281240121112
Clinton Twp., Ml 48035 6. Originel Amoynt of Det- s 0 s _197.00
3
$ 197 [Jroronen
——
H henk losn, neme of andorser of guananinr Amount Envdorsed: §
Page Sublotal (Outstanding debf) $1,041.00
{CmmmMmMSMhMumwm%yug#MNmﬂg
. on ke 123 "owed
A dabt or chiigation mu-aunmummw&mwnmmmmqlumdumd-« m&;&’:

umm«ummmmmpmmummm Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. convrites 10, Momher _ 13027 1

SCHEDULE 1E

CANDIDATE COMMITTEE 2 Commitieo Name Cormittee to Elect Bob Smith

[ This Schedule Remizas:

La&mmﬂmmuammmmm
(Cliork aithor 8 or b. Use only for the purposa cheoked)

OR b.

Debis and obiigations owed 1o or forgiven by the comnvitie.

i bank Joan, namo of endorser or
| Dottaa
Cwad to or by:
Siella Smith
39324 Eliot
Clinton Twp., Mt 48036

3. Name and Maling AGIoss of peston, vendir oF | 4. Type of Obigaton 7. Dato a0 amoukal | 8, Camudatve | 0.
Snancist inetfiion to whom dobt is owod. * (Description) each paymont paymentto | Belance at close
5. indicate date debt was dote ondebt | ofthis period
cmm?mwmgm;mmm . msnﬁnm
&m’m‘h m‘”“- a l“m B'“‘“h Olhﬁlﬂl .“mlﬂ
provide In!ul'lflﬂnn ragading the endorsers o of debt 9
Dabt # ¥,
Oved to o by M"D o 4, Type; POI® pOUNder s
Bob Smith 5. Date Debt Woe Incatvod: : 3
36729 !;I_oravlah:t 4 100712 7762
Clinton Twp., 8035 o ;“““‘“”‘—"""'—m  Debt m—‘-—-—*s s 0 $_<l
s_27.62 [CJronanven
5
IFbank koan, rieme uof endorser o guaranior: &
DeM#2 Comp?[ [Yes
Owed to ¢ by: 4. 7ype; 0 phone 3
Bob Smith 5. Dats.Delnt Was Incaryed: s
36729 Moravian 82812 -';oga.(.,,
Clinton Twp., Mj 48035 o Oulofnal Amcunt ekt | ———2—— | o s 41200
$
. 3 41200 SRS, F— D
m—%

4. iype; Indepondint Servioss

5. Dac et Waa Incaurreal
W2BM2 121112

— oo AN Endorsed:
—
_—
e U S
6. Qriainst Aount of Debi: l,uq______];m__

(Complete an lest pags of Schedule showing oG S or & o B poeee . ; .

this
page_{0 ot /5

5._200.00 ——— [ Jrorewen
NS SN
¥ bank koan, name of sndoner or guarantor: Amount Endorsed: $
$639.62

Amwﬁuﬂonmndmnmmmnm“nmmmmmnummmo!
Campeign Stidenont or it was forgiven duning the perted covercil by thin

Campalign Statensent.

Page Subtote! (Oulsianding debl)

o line 128 “ownd
&y™ or ine 12b
“owed to" of the
Summry Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commites 0. Numbar _ | SO27 1

SCHEDULE 1E 2. Comminse Name  cOMIMIttee to Elect Bob Smith
CANDIDATE COMMITTEE "
[~This Scheduile itemizes:
fa[ Tnetss and obigations owedty. or forgiven the commites Ok . Detots and ohfigations owed fo or forgiven by the commitiee,
{Check either a or b. Use only for the purpuse chacked.) K
3. Name and Matling Address of person, vendor or 4. Type of Obligation 7. Date and amountof | 8. Cumulative 9. Oulstanding
fnancial insfitution 1o whom debt is owad. {Descriplion] each payment payment {o Balance at close
5. Indicate date debt was date ondebt | of this perod
Gheck box to indicate whether debt Is owed to an incurrad {item & minus
mcorporated business. If debtis a bank loan, please | 6. Indicate originat amount {lem B)
provide information ragarding the endorsers or of debt
ﬂm‘ Wﬂr
Debt #1 7 Jves
Owed to or by: Wpﬁ 4. Type: 888 $
Bob Smith 5. Date Debt Was Inearred: s
36729 Moravian 10/22/12 -/ o
i - 609.00
Clinton Twp., MI 48035 8. Origlnsl Amoura of bobt . s 0 $
s_609.00 [ Troretven
F]
If bank loan, name of endorser or guarantor: - Amount Endorsed: $
Dabf #2 Corp? es R
Owed to or by: DY 4. Type; T m—— $
Bob Smith _ 5. Date Debe Was (ncorred: s
36729 Moravian 10/22112-91/2812
Clinton Twp.,MI 48035 6. Origingl Amount of Debi: ¥ s 0 §_551.12
5
s ; [ Jroreiven
i bank loan, name of andorser ar s _— Amaunt Endorsed: $
oo orby: “m;ﬁm 4.Type: Cell Phone s
Bob Smith 5. Date Debit Waa Jacurred: $
36729 Moravian 10/22112-11/26/12 .
Clinton Twp., MI 48035 6. Qrinnal Amount of Debt: s s 0 $_316.00
¢ 316.00 [ Jroreven
5.
if bank loan, name of endorser or guarantor; Amount Endorsed: §
$1.476.12

Page Sublotaf (Outstanding debt)

. Grand Total of alt Schedules E
(Complete onlust page of Schedule showing amourts owed by or to the committee)}
F this total

on lina 12a "owed
or line 126
A debt or abligation must bs shown on this Schedule it there was an outstanding amount cwad on It st the closing date of "bg;sdm"ofﬁ;e
this Campaign Statament or it was forglven during the period covered by this Campalgn Statement. Summary Page

PageJ_L_ ofiff; i




MICHIGAN DEPARTMENT OF STATE

&

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitee 0. Nenber _| SO21 |
SCHEDULE 1E . ,
CANDIDATE MITTEE 2 Commits Namo Committee to Elect Bob Smith
This Schedule ilemizes:
aDDeMs and obligations owedby or forgiven the commitiee OR b. D Dabts and obligations owed [c or forgiven by the commiftee.
{Check either a or b. Use only for the purpose chacked.)
3. Name and Malling Address of person, vendor of 4. Type of Obfigation 7. Date and amountof | 9. Cumulative | 9. Oulstanding
financial insitution 1o whom deb! is owed. {Description) each payment paymeant fo Batance at close
5. Indicate date debt was date ondeut | of this period
Chack box to indicate whether debt is owed to an Incurred (item & minus
incorporated business. [fdebt is a bank loan, piease | 8. Indicate original amount ttem 8}
provide information reganding the endorsers or of debt
| guareritors, if any.
Debt #4 COrpﬂ iYu
Owe fo or by: 4, Type: tewendort Saicos $
Stella Smith 5. Bate Debt Was Iocurred s
Sinto Twp., Mi 48036 R LKA $ 500.00
inton Twp., Mi 5. Origina Amount o Deb s $ 0 s_ 500,
s_500.00 [_Jroraiven
%
If bank loan, name of endorser or guarantor: . . . Endorsed: $
Debt #2 Cop?[_Yes stamps T ]
Owed to or by: 4Type T A $
Bob Smith 5. Dgte Pebt Was fncucred: s
36729 Moravian 1140212
Clinton Twp., Mi 48035 6. Origlaal Amount of Debt $ $ 0 s_134.00
134, $
s 134.00 s Clroramen
if bank loan, rame of endorsar or guarantor: — ——— Amourtt Endorsed: § )
Debi23 Yes
Owed 1o or by: con_] 4 wpe:________m_.""'“““W"“_ $
Bob Smith 5. Date Debt W Encurred: $
36729 Moravian 41112 s
Clinton Twp., Mi 48035 6. Original Amogunt of Deb: s s 0 ¢ 63.31
s 63.31 [lrorenen
3
1f bank loan, name of endorser or guarartor; Amcurt Endorsed: §
Page Sublotal (Outstanding debt) $697 '3'_1
{Complate on last page of Schedula showing amomgm ﬂﬁ%ﬂ?&a mnﬁ% ' it
Entor this tofal
on'Ene |1I"28 _:a:ed
AdobtorohngaﬂoulrwboshmnnﬂmmmmwummmoMMImammcnitatthcdoshqdmof mm&ffm
tbhcnmpdgasuumm«nwuhmmcuﬂnnmwﬂodemmdwmhcnnwmm s"’"'.'.“.‘f‘"?“."ﬁ'

Page_fR of_[5_




PLEN,
@ MICHIGAN DEPARTMENT OF STATE
8  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. comuitoo 0. nomper | 827 1

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committiee Name OMMittee to Elect Bob Smith

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the committee OR
{Check sither a or b. Use o

b. E] Debts and obligations ow
nly for the purpose checked.)

ed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
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 whethar debt is owed to an incurred {ltem & minus
incorporated business. If debt is a bank foan, please | 6. indicate original amount ttem 8)
provide information regarding the endorsers or of debt
Euarantors, if any.
Debt #1 Corp™, Yes .
Owed to or by: D 4. Type: mileaage $_
Bob Smith S e Dot Was o s
36729 Moravian Drive W
Clinton Twp., MI 48035 ! $ s 160.00
6. Original Amount of Debt: $ $
s_169.00 [ Jroraiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Comp?, Yes :
Owed 10 o by: D 4. Type: f00d/meetings s
Bob Smith 5. Date Debt Was Incarred: .
3?729 h_/lrorawar; Ero 5 10/40/2013
Clinton wp., Mi 4803 6. Originat Amount of Deht: 3 $ $ 27.00
27.00 $
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Comp?[  |Yes ;
Owed to r by 4. Type: food/meeting $
Bob Smith 5. Date Debt Was Incurred: $
36729 Moravian Dr.
i —— $
Clinton Twp., MI 48035 8. Orloiinal Amourt of Dobt . . | ¢ 58.20
$_58.20 [ Iroraiven
$

{Complete on last page of Schedule showing amoun

A debt or obligation must be shown on this Schedule if there was an outstandin
this Campaign Statement or it was forglven during the period covered by this C:

Page /-3 of l-g

Page Subtotal {Outstanding debt)

Grand Total of all Scheduies 1E
ts owed by or to the committee)

g amount owed on It at the closing date of
ampaign Statement.

$254.20

Enter this total
onfine 12a "owed
by™ orline 12b
*owed to” of the
Summary Page




BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

DEBTS AND OBLIGATIONS 1. commiteo 1. Nomper | 3827 1

SCHEDULE 1E

CANDIDATE COMMITTEE

2. Commites Name OMMiittee to Elect Bob Smith

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the committee

OR

{Check aither a or b. Use only for the purpose checked.)

b. D Debts and obligations owed tg or forgiven by the commiltee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation Tﬁ; and amount of 8. Cumulative 8. 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 owad 1o an incisrred (Item & minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide informatien regarding the endersers or of debt
|_guarantors, if any.
Debt #1 Com?! Yes :
Owed to or by: D 4. TYPB:M $
Bob Sm}th 5. Date Debt Was I : s
36729 Moravian Drive W
Clinton Twp., Ml 48035 $ s 49.96
6. Original Amount of Debt: s L
s 49.96 [_Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes '
Owed to or by: D 4.Type; Phone 3
Bob Smith 5. Date Debt Was Incurred: ;
36729 Moravian Dr. 1H2TH 212031113
Clinton Twp., MI 48035 6. Original Amonnt of Debt: $ s s 356.00
356.00 $
3 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed; $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: StaMpS $
Bob Smith 5. Date Deht Was Incurred: $
36729 Moraw:ﬂr} Eg() 5 1221/1212/31/13 :
Clinton TWD" 3 6. Original Amount of Dabt: $ $ $_146.00
5. 146.00 [Jrorenen
$
i bank loan, name of endorser or guarantor: Amount Endorsed: §$.
Page Subtotal (Outstanding debi} $551 '96
Grand Total of all Schedules 1E
(Complete on last page of Schedute showing amounts owed by or to the committee)
Enler this toal
on line 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 "owed 10" of the
this Campaign Statement or it was forgiven during the period covered by this Camipaign Statement. Summary Page

Page _LLI__ of /5




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 commiteo 10, numper 1 3827 1
SCHEDULE 1E . .
Committee to Elect Bob Smith
CANDIDATE COMMITTEE 2 Committes Name
This Schedule itemizes:

aDDebts and obfigations owedby or forgiven the committee
{Check either a or b. Use only for the purpose checked.)

OR  b. ]Debts and obligations owed

1o or forgiven by the committee.

I bank loan, name of endorser or guarantor:

3. Name and Malling Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial institution to whom debt is owed, {Description) each payment payment to Balancs at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owad to an incurred (Item 6 minus
incorporated business. If debt is a bank lcan, please 6. Indicate original amount ltemn 8)
provide information regarding the endorsers or of debt
quarantors, if any.
Dabt #1 Corp?‘ lYes hotid i
Owed to or by: 4. Type; "0 hoidaydonations g
Bob Smith 5 Date bebt . .
36729 Moravian Dr. : W’
Clinton Twp., Ml 48035 $ s 55.00
6. Original Amount of Debt: : LU
$_55.00 [ Jroreiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp?[JYes T i
v 2 o by: L] 4. Typ; ievmdensavoon_ s
Stella Smith 5. Date Debt Was Incorred: s
39324 Eliot
Clinton Twp., Ml 48036 6. Original Amount of Debt; $ s § 200.00
200.00 $
$ [ Iroraiven
$
If bank oan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Comp? Yes
Qwed to or by: D 4. Type: $
5. Date Debt Was Incarred: $
$
6. Original Amount of Debt: s $ $
§ D FORGIVEN
$

Amount Endorsed: $

(Complete on last page of Schedule showing amou

Page Subtotat {Oulstanding debt)

Grand Total of all Schedules 1E
nts 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 Campalgn Statement or it was

Page _[éof _Li

forgiven during the period covered by this Campaign Statement.

$255.00
$11,862.21

Enter this total

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



%:{ MICHIGAN DEPARTMENT OF STATE

BUREAL) OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee L.D. Number

2. committes Name COMMttee to Elect Bob Smith

138271

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Hald

11/20/13

4. Number of Individuals Attending
or Participating (whichever is
greater)

79

5. Type of Fund Raising Activity

Dinner/Cocktail Party

6. Address and Name {If any) of the
place where the activity was held.

Fern Hilt
17600 Clinton River Rd.
Clinton Twp.,MI 48038

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add fines 7 and 8)
10. Total Cost of Event

$6,270.00

$0.00

$6,270.00

$1,180.00

(Total Cost includes in-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

(%)
) The committee is required to file a separate Fund Raiser $
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser S

Schedule (1A), itemized in-Kind Contributions Sche
Summary Page.

Contribution Spiit

Expenditure Split
(%)

chedule for each fund raising event held during the

chedule must also be reported on the ltemized Contributions
dule (1-1K), ltemized Expenditures Schedule {1B} and the

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

1

Page of 1




