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MICHIGAN DEPARTMENT OF STATE

&3  BUREAUOF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
B e D Sk Al ooty |3 This Statement covers: . o4/04/44 w0 07/20114

1. Commitiee |.D. Number 4. Candidate Last Name First Name M.l

138271 Smith, Jr. Robert W.
4a. Office Sought Including District # or Community Served (If applicable)

2. Committee Name Macomb County Commissioner District 12

Commlttee to EIeCt BOD Smlth 4p. County of Residence MACOMB

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address

39324 Eliot St. Stella A. Smith

Clinton Township, Mi 48036 39324 Eliot St. e B
Clinton Township, M 48036 085 &

§ch TE ~ -

Area Code and Phone !586) 465-4100 _ 5’;8;; g =

If the address in this box is different from the committee v rm

aing adose o e Saiement ol ENZAON WIS |\ g0 & phone (586) 4654100 8 = O

7. Treasurer's Business Address 8. Designated Record Keepar's Name and Mailing Address (if thia)mﬁﬁiiﬁeﬁas a
Designated Record Keeper) ol o

same as #6 n/a 2’21 =

Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT
92. [ ] pre-Etection OR ob.[_JPost-Election

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballotfor the

current year,

Pre-Election or Post-Election Statement reiates to:

mJu!y Quarterly
IXIPrimary
I:]General DOctober Quartery
[ Jconvention
DSpeeial 8c. EArmual Statement { }
M Ischool Coverage Year
[Jeaucus od. |__] Amendment to Campaign Statement

' (Complete ltem Sa, 9b, 9¢ or Qe to
indicate which Statement is being
amended.)

08/05/14

9e. Dissolution of Candldate Commitiee

DBy checking this item {/We ceriify any outstanding debt
by the committee o the candidate or his or her spouse is here
by discharged and forgiven and no longer collectible from

the committee. The committee has no outstanding assets,
owes no lates fees or has any outstanding debt.

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

Effective date of dissolution

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

Candidate

Current Treasurer or
Designated Record Keeper

Stelta A. Smith

10. Verification: "'We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
imy\our knowledge and belief the contents are true, accurate and complete.

Abon. 4. sz_zczzq

7/24/2014

Type or Print Name

Robert W. Smith, Jr.

ignature

A
Date 712412014

Type or Print Name Signature

/ “w
' N

Authority granted under P.A. 388 of 1976




yaﬁ,ej MICHIGAN DEPARTMENT GF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE

1. Committee 1., Number _| 38271

; Committee To Elect Bob Smith
CANDIDATE COMMITTEE 2 Committee Name
RECEIPTS Column | Column 1l
This Period Cumulative this election cycle

3. Contributions
&, ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule}
¢. Subtotal of "Contributions”

4, Other Receipts (Schedule 1A -1, Column 6)

6. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

fN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1-IK, Column 7}

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

EXPENDITURES
8. Expenditures
a. ltemized (Scheduie 1B, Column 6)
b. {temized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized {less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8h + Line 8¢c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

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

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)

k. Owed to the Commitiee (Schedule 1E)

(3a) s 80.00

(3b) 3 NOT APPLICABLE

() s

5y s _$80.00

6)s 1TeQ, 935

7) §

©®a) § $15.00

{8b) $

(8c) $

(10a) $

(106) %

(11} 3

(12a) % $1 3,56500

(12b.} 3

(18)s _$80.00

(19§
20) s $80.00

21)3%
22)$

(23) 5 $15.00

(24)%

13. Ending Balance of last report filed
{Enter zero if no previous reports have been filed.)
14. Amount received during reporting pericd
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
18. Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
{Subtract ling 16 from line 15)

BALANCE STATEMENT
(13) § $5,895.00

(14)+ §_$80.00

(15)= §_$5.975.00

(16.)- $ $1500

(17) s $5.960.00




o5 MICHIGAN DEPARTMENT OF STATE
=%, BUREAU OF ELECTIONS

j ITEMIZED CONTRIBUTIONS

EL

SCHEDULE 1A 1. Committee 1.D. Number 138271
CANDIDATE COMMITTEE 2. Commitiee Name _OMMittee 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 contribufion is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt (06/06/14

Name & Address:

Thomas, James C.
535 Griswold St. Ste. 2500
Detroit, Mi 48226 , 80.00 , 80.00

5. If over $100.00 cumuliative, please provide:

Ciick Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: Direct D Loan from a person |_| Fund Raiser
3. Confribution #2 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address
$ $
§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution: DDirect D Loan from a person I:l Fund Raiser
3. Contribution # 3 PAC Regeipt? |:| YES 4. Date of Receipt
Name & Address:
s, s

lick Here fi izati
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Cccupation Employer
Business Address
Type of Contribution: g Direct D-Loan from & person g Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

I

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

Occupation Empioyer
Business Address
Type of Contribution; D Direct D Loan from a person Q Fund Raiser

Page Sublotal | $80,00

Grand Total of All Schedules 1A | $80.00
(Complete on last page of Schedule)

Enter this {ofal on
1 1 line 3a of Summary
Page of Page.




& MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 14K 1. Committee I. D. Number | Bl

CANDIDATE COMMITTEE 2 Committee Name Commmes T et RoaS[uectt

3. Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box 7. Amount or B. i

If contribution s from an Individual, entat fa P , f PP ! Fair p s & Comulative
name first. Check box to indicate if contriBufion 5. Date of Receipt Value Cydle Thmough
is from a Political Commiittee or an Independent g, Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly callad PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? |_—_| Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: [] Goods Donated or Loaned [ ] services Donated

’BO R SanTH [:] Goods or Services Purchased by Candidate or Others
VLTI Morauian] DR . i
f'i" "3}—0‘6 1;5) TL'I‘-‘HP VT“ U gﬁ 3¢ IE Goods or Services Purchased by Candidate or Others- LOAN
over .00 cumulative, please provide: ) .
Qccupation: Description _ rv\\LEA G E

A Y
A0S ¢ aos

Empiloyer Name & Business Address: 5. Date Of Recelpt: 1 — 1 -\l / R LRI
6. Vendor Name & Address:

Click Here for Memo Remization

I:] Fund Raiser Contribution

Contribution # 2 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address

[ Goods Donated or Loaned [ services Donated
Dok Sevewt I:l Goods or Services Purchased by Candidate or Others ¥ l [0e.ou® [{06.ce

CSANE MGwds or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description CE L Prwwe
pation: 5. Date Of Recelpt; _} ~1 — il / 1 -d0- |
Employer Name & Address:
6. Vendor Name & Address:
\/!2 BA TG e LLSS Click Here for Mamo ltemization
Po Bov  Qss0T
I:] Fund Raiser Confribution L ErteGet pvik
Contribution #3 PAC Recsipt? D Yes 4 [:I Endorsement or Guarantee of Bank Loan
Name & Address: D Goods Donated or Loaned [_] Services Donated s_ 19193 s_191.¢3
lgo@) Srﬂ, vr DGoods or Services Purchased by Candidate or Others
~SAre ~ E_Goods or Services Purchased by Candidate or Others- LOAN
if over $100.00 cumulative, please provide: Description Bus.ugss Lot /l‘n AL ER
Ocoupation: 5. Date Of Recelpt: _} - \% - (Y -/'1 20 -4
Employer Name & Address: 6. Vendor Name & Address: o
And By 68 - AL Ad - ha.a< . Click Here for Memo ftemization
Bie ALS (e Hovsl - SHeld] Twe ~ B1.55
Jetvd peza - Gacteis if%.03

DFund Raiser Contribution Cumtuw {wp ™7

Page Subtotal

Grand Total of all Schedutes 1-IK|
(Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page
Page of




o 5 MICHIGAN DEPARTMENT OF STATE
: % :b BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

‘ =20
SCHEDULE 1K 1. Committee |. D, Number ‘ % O
CANDIDATE COMMITTEE 2, Committee Name {oann . 1O ZifeT RBo® Saatl
:|3f g%%%%gnﬁﬁg%g:mmga lreggtiglglda A 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
name first, Check box fo indicate if contriftion 5. Date of Recaipt Caa;;gnaﬂcet gcieg‘_:; sgh
is from a Political Committee or an Independent 6, Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall In-kind contributions. 4
Contribution # 1 PAC Receipt? D Yes 4. D Endorsemnent or Guarantes of Bank Loan
Name & Address:

ATELLA Saavtat
39324 ElL\oT

Clonreoio Twe S0 36

If over $100.00 cumulative, please provide:
Occupation;

Employer Name & Business Address:

EI Fund Raiser Contribution

D Goods Denated or Loaned D Services Donated

LY
Hoe . et g Does o0

D Goods or Services Purchased by Carididate or Others
@Goods or Services Purchased by Candidate or Others- LOAN
Description ___ | 40820 ET S2aCES

5. Date Of Recelpt: [ I Bl e 5 / T -~Qo-Y
6. Vendor Name & Address:

= . 7 Click Here for Memo ltemization

Contribution # 2 PAC Receipt? [ ] Yes
Name & Address .

If over $100.00 cumulative, please provide:
Occupation:

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others $

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5, Date Of Recelpt;

If over $100.00 cumulative, please provide:
Ocgupation:
Employer Name & Address:

[:I Fund Raiser Contribution

5. Date Of Receipt:

DGoods Donated or Loaned D Services Donated $

Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo Remization
¥
[ ] Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan
Name & Address:

DGoods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

Descripfion

6. Vendor Name & Address:

Click Here for Memo itemization

Page of

Page Subtotal

Grand Total of all Schedules 1-1K
(Complete on last page of Schedule)

Enter this total

on line 6 of Summary

Page



#ERY MICHIGAN DEPARTMENT QF STATE
&;m BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number 1 38271

Committee To Elect Bob Smith

2. Committee Name

Address

1310 S. Gratiot Ave.
Mt. Clemens, MI 48043

DFund Raiser

Purpose:

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

Click Here for Memo ltemization Type

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount |
Expenditure #1
Name i 07/20/14
Huntington Bank $ 15.00
Bank Service Charge Date -

I:l Fund Raiser

statement
Expenditure #2
Name
%
Date
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
3
Address Purpose: Date

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

Click Here for Memo ltemization Type

D Fund Raiser

statement
Expenditure #4
Name
Address Purpose: Date

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

Click Here for Memo Itemization Type

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date

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

Click Here for Memo ltemization Type

Page of

Subtotal this page

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

$15.00

$15.00

Enter this total
on line 8a of
Summary Page
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B wommaorson

DEBTS AND OBLISATIONS 1, comcveo 0, ttmr 1 IBC7 1

SCHEDIR R 1E
CANDDATE CONSHTIEE 2 Oonmose o Commitiee to Elect Bob Smith

Gk Do Eadicuie wieiber debt iy sunst (5 3 ]
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mmh.—-nu ofdeis

e ——
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DESTS AND OBLIGATIONS | ottt tier 15007 1

SOMEDULE 1E

GANDIDATE COMMTTES; 2 Crmiion e SOERINOR 10 Elect Bob Smith
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DEBTS AND OBLIGATIONS 1 comiet uner 138271
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SMCHIGAN DEPARTMENT OF SIATE
% BUREAL OF EEGTIONS

DEBTS AND OBLIGATIONS 1 commeo 16, muner 138271

scumm E1E 2 Cumnit e COM0R 0 Eloct Bob Smith
[ ThE Scheduld Remizes:
-[junnmmwm“m .. ugg‘angmm“n«mmum
Fy Panan, o WWWW
Snancial inaflsson 10 whizn dabt s owed, W p— oach peyment m:u maqdm
Mm&mmgﬂ‘hmhm e‘m w.?m
Proves infomsation segaring the encs e /2022 of dott
Kany.
wu«u: mh 4. Type $00 3
Bob Swith SDeboDeMWelnonrd | §
36729 Moravien
Clinton Twp., M} 48035 . M—*—ﬂﬂm’w —_— ., . 718,00

# benk loan, naeno of sndorser of guaraniar: .

et Am&m;_,..__,.___
A

Page Sublotal (Ouistamiing debl)

mmumammmgfm

chiigation must b shown W Schudule I there was o1 ovlstunion swount owed on B ot te loshig dassof
:umm-:ulun;mmnmmuumm

ram_ 18"

$1,041.00

an'ine 129 "owed
by™ or¥na 120
owed i" of the
Sumwary Page



MICHIGAN DEPARTMENT OF 6YATE
BUREAU OF BLECTIONS

DEBTS AND OBLIGATIONS 1. Comaties L0, oer _ 13027 1

SCHEDULE 1E
Cormittee to Elect Bob Smith
CANDIDATE COMMITTEE 2 Conmtie time

lm;.mm

ot owediy or ha commitice OR Debis snd il ha comnvitios,

ORAgeon owedioLof e wmauuuw mm? morfoghenty
MWWW 9. Guisiansing
Snanclel tostiiudion th whom dobt & owed. mmwuz. sack pryment paymentio | Belance st tfose
5. indicats dote debit was dxtoondett | ofthis period

Chock hax o mmﬁ;m-:’ . Incisrad mmsmhm
provisde informudion raparding e andersen oy " of debk

4. Ty Wopondont Sarvowe

' 5. Dot Dbt Wi Tncanred:
39324 Eliot _sashzamang
|Clirvton Twp., Mt 46036 0. Qidianl Avssuat of Debt: s s_200.00
£ 20000 — [ roroven
USRS SN
¥ hank loan, name of BRGOMST OF QURrAir: Amourt Endorsed: §

Mmmwﬂmmmg‘hm .

on fine 12w “ewsd

oy orfine 12b
A dobt or ciiligation mmet e ahown on dtiis Schodul ¥ (hare was an oulstanding amount oiwd on It at the cesing date of “owed 10" of the
uo-:mmunwmmmmmnmm Sommery Fage

page 1O 15



HICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1, commitse 10, Numvor _ 1 SB27 1

SCHEDULE 1E
CANDIDATE COMMITTEE % Commiuse e COMIINeS o Elect Bob Smith
[“This Schetuie kemizes:

{s[Joeiste and ottigaons owedtu, o forgiven o commiten ~ OR b, £ TDebis and obigatons owed fg ar forgiwn i the commitos.
{Check cither a or b. Use only puipose thetked.) .

3. Name and Ma¥ing Addeess of person, vendor of | 4. Type of Obligaan 7. Detg and amourd of | &, Cundsiive | 9. Oulsanding
finanoial instifufion to whom dehbi is owed. {Descriplion) each payment payment to Balanoe st close
8, indicata date debt was dote ondobt | of it poriod
Chock box to Indicate whether debt is owed {0 an incinred {ltom € minug
incosporated business. f debi is a bank loan, please 8. Indicale original amound {tem 8)
pmm;:mmgﬂmw of debt
Debt#1 Corp’ Yes
Owed to or by ﬁ 4.7ype 928
Bob Smith 5. Bate Dekt Was Juepved: s
36729 Mora\dan 1m2_,, IJ_
———-—m N S
Clinton Twp., Ml 48035 6. Orginss Ampusiaof Dot s 0 ¢ 609.00
. - i
5_609.00 ; [Jroraven
If bank loan, name of endorser or giioranior: Amoul | A —
= . T
%?edtnorby: - 4Typer s
Bob Smith ) 5. Dt ldobg W Incurrec: $
36729 Moravian 1012124126112 :
TP I SV S
Clinton Twp.,MI 48035 9. Oriinat Amount of Debt: s 0 g 55112

36729 Moravian 1022112-1 112012
——te NUUIUUTE S
Clinton Twp., MI 48035 6. Oriainal Ameunt of Debt: . ¢ 0 3 316.00
s 31600 T [Clrorewven
S T
it bank loan, fame of endorser oF guamniorn . ) Amount Endossed: $
o o donp| 5147812
(Complola onlast page of Schedle showing amoL/R wed By of t the CamTRee)
on iine 12a "owed
by™ oriine 126
AmwmmuMummu#ﬂmmmmmm“nnmduhsdmd “owed 0" of the
mmmanmmmmmmwﬁmauumt Suremary Page

rae_{] 15




@ MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

CEBTS AND OBLIGATIONS  +.crnritet, mer _1 9021 |

SCHEDULE 1£  coremuanane COMMItiSR t0 Elect Bob Smith
CANDIDATE COMMITTEE -
" Tiis Schedule Rendzes:
Pa[lmmmmmmrwmmmm or  b.[Debis and chigations owed i or lorgiven L the commétoe.
Woﬁmaub.“nom purpose chacked.)
e and Maling Address. of person, vendor of 4. Typo of Obligation 7, Dais and amountof | 8. Cumidaive 8. i
mmmmmmum (Description) exch paymant tto | Dalance atclose
5. indicaln dato dettwas date ondebt | of s period
MW&MWG&MBMDU ncurrad {Hem & minus
ncorporated business. I debt is a bank foan, ploase 6. Indicate original amoit ftem B)
mvldowu;nﬁonmmumrnor of delbt
Debt#t i
Owed to orby: - 4. Type: oo Sontom s
Stella Smith 5. pate Dobt Was facwrre | oo e
39324 Eliot 12212 ~ - A
4 . = N J—— §00.00
Clinton Twp., Mi 48036 6. p. . s 0 $
s 50000 [ Jromeiven
I SR
1f bank loan, Rame of endorser of guaramlor.
36729 Moravien |
Clinton Twp., M1 48035 : 8. Qiuingl Arsount of Debt: s 0 s 13400
$ —
—_—
¢ 13400 D

Bob Smith

A2

36729 Moravian
|Clinton Twp., Mi 48035 . Dol Apest of Deb s 63.31
‘ ——e B
tf bk loan, name of endorser of guarantor. , Amount Endossed: $_
" | 97.
Pmam(mmmm $697.31
) " . . ,
(cammmmwawmme"'m‘" ferbti A "
on ina 128 "owed
_ . by™ orfing 125
AMwMMMMw&hM}DIMﬂmMMMmuuumtwa “owed 5" of the
mwm«kmmmnpﬂMWWﬁbmm slmmnrypgg

poage_{2_ot 152



% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commiteo 0. Number _ | SO21 1

CANDSIS:‘f: gﬁnﬁm&e 2. Commites Name COMMittee to Elect Bob Smith

This Schedule itemizes;

{a[ " Jpebts and obiigations owedty or forgiven the committee ~ OR  b.]__| Dabta and obligations owed 1o or forgiven by the committee.
{Check eilther a or b. Use only for the purmpose checked.)

3. Name and Mailing Address of parson, vendor or 4. Type of Obligation 7. Date and amoumt of 8. Cumulative 9. Ouistanding
financial Institution to whom debt {s owed. (Doscription} aach paymunt payment to Balance at close
5. Indicate date debt was date on debt | of this period
Chack box to indicate whether debl is owad to an incurred {item 6 minus
incorporated business. if debt is a bank loan, please | 6. indicate original amount item B8}
provide information regarding the endersers or of debt
auarantom, if any.
Debt #1 Corp‘ﬁ iYes .
Owed to or by: 4. Type: mileaage 2
Bob Smith s 5
: - Dpte Debit Was Incorred:
36729 Moravian Drive 12712 d
Clinton Twp., Ml 48035 bbb L $ 5 169.00
6. Original Amount of Debt: s $ o — | ¥
s__168.00 [ JForeven
5
I bank loan, name of endorser or guarantor: . Amount Endorsad: §
Debt#2 7 yes : '
i o estestrg :
Bob Smith 5. Tate Dbt Was lpcurred: s
38729 Moravian Dr. 10/10/2013
Clinton: Twp., Ml 48035 6. CoiglogL Amounh of Debt: $ . s 27.00
$
s 2700 . [ Jroreven
If bank loan, nems of endorser or guatantor oo, . . Amount Endorsed: 8
;! iY
Datt ﬁto arby: Corp e 4. Type: food/meeting 5
{Bob Smith 5. Date Debt Was Joenryed: $
36729 Moravian Dr. .
Clinton Twp., Ml 48035 6. Ol At Bt : : | ¢.58.20
g _58.20 [_iroraven
$
If bank Joan, name of endorser or guararitor: i Amount Endorsed: $
Page Subtolal {Qutstanding dabl) $254.20

Grand Tota! of all Schedules 1E
{Complete on iast page of Schedule showing amounts owed by or to the committes){

ar this folal
on-line 12a "owead
, by™ or fine 12b
A debt or obligation must be shown on this Schadule if there was an ouistariding amount owed on It at the closing date of “owed 10" of the
this Campalgh Statement or it was forglven during the period covered by this Campalgn Statement. Suminary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

g

DEBTS AND OBLIGATIONS 1 commeco 0. tumser 1 3827 1

SCHEDULE 1E
CANDIDATE COMMITYEE

2. Commitiss Name ' @OMMittee to Elect Bob Smith

"-ThiSehedlla ftemizes:

aDDm and obligations owedhy or forgiven the commitiee

OR

b.[ ] Debts and

obigations owed fo or forgiven by the committes,

(Complete on last page of Schedule showing

Admﬂobugpﬁmmnhsmumm&heduhﬂﬂmmmm v
ﬂﬂscampalgn&meamntornwatfomhmndudngmoqumwmh Canipaign

Pmﬂ_“w/;_b:

ding smount

Pags Subtotal (Outstanding debt)

Grand Total of all Schadules 1€
amounts owed by or to the commities!

M

(Chuck either a or b, Use only for the purpose checked,}
3. Nama and Malling Address of person, vendor or 4. Type of Cbligation 7. Date and amotnt of 8. Cumuiative 8. Gutstanding
financial to whom debt is awead, {Ceacription) each payment payment to Balance at close
. 5. Indicate date debt was date ondebt | of this pariod
Check box to indicate whather debt is owed to an Incurred (tem 6 minus
incorporated business, I debtis a bank loan, please | 6. indicate original amount Itemn 8)
provide information regerding the endorsers or of delat
ntors, if any.
o = . Type;foO/meeting s
Bob Smith < i s
38729 Moravian Drive wm
Clinton Twp., Ml 48035 A2 $ ¢ 49.95
6. Original Amount of Dobt: s $
s 49.96 [_JForaiven
]
If bank loan, name of endorser or guaramtor; nt Endorsed: $
Debt#2 p?] JYes Phone T '
Owed 10 or by: Cop D 4. Type: $
Bob Smith P X
36729 MOl'aVlan Dr- 91 mnz_,mfna 4L
[Clinton Twp.. Mi 48035 o minal Amount fobt: | ———5— ; s_358.00
$
5 356.00 . [ Jroreiven
If bank lonn, neme of endorser or gussantor: o e AMount Endorsed; $ —
“owdtoorty Y 4. Type StEMpS s
Bob Smith 5. Date Deht Wys Incurred: $
36729 Moravian Dr. 1221121213413 T
Clinton Twp., M! 48035 o . - s 146.00
. Qriginal Amount of Dabt:
$
s_146.00 [ Jroraven
$
if bank loan, name of endorsar or guarentor: Amount Endorsed; §
$551.96

owad on It at the closing data of
Statement.

on line 122 "owed
by™" or line 12b
“owed to” of the
Summaery Page



@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS . commineo (0. Numper | SO2 7 1

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Commities Nome COTMNIttEE tO Elect Bob Smith

| This Scheduls flemizes:;

al_Jpebts and obligations owedby o forgiven the commitias

OR b.

Debte and obligations owed tg or forgiven by the commities.

Grand Total of all Schedulas 1€

(Check sither @ or b, Use only for the purpose checked,)
3. Nama and Maling Address of person, vendor or 4.4‘?ype of Obligation 7. Date and amount of 8. Cumulative 8. Oul
finandial Institution to whom debt Is owsd. {Description) each payment payment to Balanca at close
5. Indicata date debl was date ondebt | of this perlod
Chaeck box o indicate whethsr debt Is owed to an incumed {item 6 mirus
incorporated business. If debifs a bank loan, please | 6, indicate original amount item 8)
provide information regarding the endorsers or of debt
| quereniors, i any.
Debt #1 Comp Yas \
Owed to or by: ﬁ 4, Type: "2us Pokdaydonsions 8
|Bob Smith \ " s
3 . Date Debt Was Incuyred:
36729 Moravian Dr. 1150113
Clinton Twp., Mi 48035 — $ ¢ 55.00
6. Original Amount of Debt; . $ ———
¢ 55.00 [ Jroraiven
$
if bank loar, name of endorser or guaranior: . Amount Endorsed: §
Debt #2 Corp? as Indepandent servh
Owed toor by: DY 4. Type:___,__u_____ $
Stella Smith 5. Date.Debs Way Incaresd $
39324 Eliot '
Clinton Twp., Mi 48036 6. Qrlainal Amount of Deb: $ s s 200.00
$
$_200.00 . [_Iroreiven
I bank Joan, name of endorser of guarantor: SOV : Amount Endorsed: §
Debt #3 Comp Yos
Owed to or by: 4. Type: $
5. Date Pebt Was Incrored: $
S £
6. Qriginal Amoynt of Dobt: R $ $
5 [:' FORGIVEN
-5
i bank loan, name of endorser or guarentor: Amount Endorsed: §
Page Subtotal (Outstanding debt) $255'00

{Complete on fast page of Schedule showing amounts owsd by or to the oomittaa)l
nter this tolal

gﬂﬁne 12a "owed
orfine 12b
A debt or abligation must be shown on thig Schedule if there was an outstanding smount owed on it at the cloaing date of 'ny;edto"ofﬁm
this Campalgn Stateiment or it was forgiven during the perlod coversd by this Campalgn Statement. Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1 s
\
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee .. Number

Committee To Elect Bob Smith

2. Committee Name

138271

This Schedule itemizes:

aDDebts and obligations owedby or forgiven the committee OR

b. DDebts 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:

3. Name and Mailing Address of person, vendor or 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 whether debt is owed to an incurred {ttem 8 minus
incorperated business. If debt is a bank loan, please 8. Indicate original amount item 8)
provide information regarding the endorsers or of debt
guarantors, if any. —
Debt #1 Corp?| Yes .
Owed 1o or by: l:l 4. Type: mileage 8
Bob Smith . 5. Date Debt Was Incunred: $
36729 Moravian Dr. fod ot S0 14 R
Clinton Township, M1 48035 — s ¢ 205.00
6. Original Amount of Debt: s ——
g 205.00 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes .
v 0.1 by L] 4 Type: foOdimeetings 5
BOb Smlth 5. Date Debt Was Incurred: $
36729 Moravian Dr. 11114 7/20/14
Clinton Township, Ml 48035 6. Orlginal Amount of Debt: 3 R s_191.83
191.83 $
3 s l:] FORGIVEN
] IWbank loan, name of endorser or guarantor: Amount Endorsed: $
¥ b-Debt#3 Corp? Yes ]
““.Owed to or by: El 4. Type: Phon@ $
Bob Smith 5. Date Debt Was Incurred: $
36729 Moravian 114714 7/ 11 s
Clinton Township, Ml 48035 6. Original Anfount of Debt; . $ s_1,106.00
$_1,106.00 [Jroraiven
§

Amount Endorsed: §

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

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

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

Page of f é

$1,502.83

Enter this total

on line 12a "owed
by™ or line 12b
"owed fo” of the
Summary Page



:i’:?i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

138271

2. Committee Name

Committee To Elect Bob Smith

This Schedule itemizes:

a[_Jpebts and obligations owedby of forgiven the committes ~ OR

{Check sither a or b. Use only for the purpose checked.}

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or

4, Type of Obligation

7. Date and amount of

8. Cumutative 9. Qutstanding

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

{Complete on last page of Schedule showing amounts owed by or to the committee)

Page Subtotal (Outstanding debt)

financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred {Item 6 minus
incorporated business. If debt is a bank loan, please 8. Indicate original amount item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l lYes .
Owed to or by: 4. Type;_mdependent Services $
Stella Smlth 5. Date Debt Was Incorred: 3
39324 Eliot St. 1f-2011 / 7-2p-2004 .
Clinton Twp., Ml 48036 - ‘ $ s 200.00
6. Original Amount of Debt: $ — -
s 200.00 [_JForaiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed fo or by: D 4. Type: 5
5. Date Debt Was Incurred: $
6. Original Amount of Debt: 3 $ $
$
§ $ l:] FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l |Yes )
Owed to or by: 4. Type: 3
5. Date Debt Was Incurred: %
_— $
6. Qriginal Amount of Debt: s $ §
$ I—_—l FORGIVEN
§
If bank loan, name of endorser or guarantor: Amotnt Endorsed:; §,
$200.00

Grand Total of all Schedules 1E| $13 565.00

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

Page of 17

Enter this fotal

on line 12a "owed
by™ or line 12b
"owed t0" of the
Summary Page



