W% MICHIGAN DEPARTMENT OF STATE
e BUREAY GF ELECTIONS

e

CANDIDATE COMMITTEE
' COVER PAGE

rRepcrt must be legible, typed or printed in fnk and signed by

FOR OFFICIAL USE ONLY

3. This Staterment cavers From:

the treasure~ {or designated record keeper} and candidata. a1/01/13 to 12/3113
[1. Committee .D. Number 4. Cardidate Last Mame First Name ML
Grot Stanley T

1 38846—(1}

I
2. Committee Name

CTE Stanley T. Grot

“a. Cffice Sought Including District # or Community Served (If apoficable)

Clerk-Shelby Twp.

4b. County of Residence

5. Commitlee's Mailing Address

11927 Hiawatha Dr.
Shelby Twp., Ml 48316

Area Code an& Phone {386) 677-2002

If the address in this box is different from the commitiee
maifing address on the Statemant of Organ zaticn, mall may
be sent (o this address Ly the filing official.

8. Treasurer's Name & Residential Address
Sylwia J. Grot

11927 Hiawatha Dr,

Shelby Twp., M| 483186

Area Code & Phane (586) 677-2002

7. Treasurer's Busiress Address

N/A !

1
Area Code and Phane

8. Designated Racard keeper's Name and Maling Address {1 the committee has a
Designaled Record keeper;

N/A

Area Code and Phone

9. TYPE OF STATEMENT

Sa. D Pre-Election CR

Pre-Election or Post-Election Siatement relates ta:

Date of Election, Convention or Caucus

Sh. D Post-Flactior

QC.D Annual Statement { 2013 Coverage Year)

Gd, Arerdment te Campaign Statement (Compiete Item 93, 9k, 3¢
or Se to indicate which Staterment is being amenced)

ge,D Dissaiution of Candidate Committee

Effective Dale of Dissoiution

By checking this item, I'We cerlify that the committee has no assets ar
autstanding debis, including late fil ng fees. Further. I'We request *hat if
the dissofuton cannot be granted, that this be considered a request for
the Reporting Weiver.

Note; The disposition o7 residual funds must be reported on Schedule
1B ard the Summary Page.

A committee that does nct have a Reporting Waiver ust file all reguired Campaign Statements, The Campaign Statements must [nclude all zpplicable
Schedules. Direct eontributions, in-kint! coftributions, loans, experditures, and cltstanding dabls count against the $1,000 Reporting Waiver threshald.
If any of the irformation listed in tems 2, 4, 5, 6, 7, or & has chan,

amendment to the Statement of Grganization should agcompany -
before the filing deadiine of a required campaign statamend, that campaign statement cannot be waived.

ed sinca the information was shown on the commiliee’s Statement of Organization, an
is Campagn Staterment. i a request for a Reporting Waiver is not received on or

Current Treasurer or
Designated Record keeper

Sylwia J Grot

10, Verificatior: \We ceniify that all reasonable diigerce was used in the preparasion of this statement and aitached schedule~ fif ary) and to the best of
mylour knowledge and belief the contents are true, accurate and complate,

A o T G - 3512014

Authority granted under PLA, 388 of 1976

)'d Z002-£/9-985

Type or rint Mame Sionglud
candidere StaNIEY T. Grot 7 W%%ﬂé 3/5/2014
Tyge or Prinl Name Signamre/
r

OSSO

0¥ LO¥L LOBIN




Su MICHIGAN DEPARTMENT OF STATE
Ji%  BUREAU OF ELECTIONS
e

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee i.0. Number /;3 gg #é‘ '—O
CT £ StonllyT &t

2. Committae Name

Erter contributcr’s name and addrass. If contribution is from an individaal, enter fast name, first name,
middle inittal, Check box te indicate if contridution is from a Folitical Commitles or an Independent

Cornrnittee {PACT) Report all contributions regardless of amaunt.

"

7. Cripfilative for
Election Cyele for Each
Contributor (Through
date of receipt)

B. Amoun®

3. Cortribution # 1
Name & Address:

Conce
B53/3L

?Q /27
5. If over 5100.06 cumulativ e plea rovid

Employer

PAC Receipl? YES

Qccupation

4. Date of Receip?
rned (Crtness 0/ 7. A,
ﬁéyssq, ety i 75‘

26 L0l

00

Click Here for Memeo liemization

f S O

A 535

Business Address

Type of Contribution: Direct Loan from 2 person

Flind Raiser

3. Contribution #2
Name & Address

PAC Receipt? D YES

5. If over $100.00 cumulative, piease provide:

4. Date of Receipt

Click Here for Memo l{emization

Ocoupation Smployer. ...

Business Addrass

Type of Cortribution: DDirect D Loan from a person

D F.nd Raiser

3. Contribution # 3

PAC Raceipt? D YES
MName & Address:

15, if over $160.00 cumulative, please provide:

QOccupaticn Ernaioyer

4. Date of Receiot

|

Click Here for Mamo ltemization

Business Address

Type of Coentribution: D Dirgct D Loan from a persan

(] rudraiser

3. Cortribution # 4

PAC Receipt? D YES
Mame & Addrass

5. If over §700.00 cumulative, please provide:

Qccupation Employer

4. Date of Receipt

Click Here for Memo ltemization

Business Address

Type of Contribution: [:I Direct D Loan froim & persan

D Fund Raiser

Page / of z

zd Z00Z-129-985

Page Subtolal

Grard Total of All Schedules 1A

{Corrplete on last page of Scheduia) —~——j
Enter this total on

Iine 3a of Summary
Page.
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