MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
- 'CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE _ -
Report must be legibie, typed or printed In fnk and signed b 3. This Stat t ; g o
ihe treasurer (or d%signa¥gd record keeper) and candidate 6 Sialement cavers from08/26/14 : to 10/19114
1. Committee L.D. Number ~ R 4. Candidate Last Name First Name M

135864

2. Committee Name

Robert Mijac for County Commissioner

Mijac Robert .
4a. Office Sought Including District # or Community Served (if applicable)
County Commissioner - District 5

be sent to this address by the filing official.

- 4b. County of Residence MACOMB -
1 6. Comnittee's Mailing Address i ‘I 6. Treasurer's Name & Residential Address -}%P '§
. ; . . . , . _ i
43710 Via Antonio Drive 143710 Via Antonio Drive 'a%};;; A =
Sterling Heights, M 48314 Sterling Heights, M 48314 LT 2 T
' o te)
A
L e
‘ VIl
Area Code and Phone (586) 994-9110 Y-
If tr}lf,\ addggss in th_ish_bmé tis differe;ntffg)m the ctgmmiltqie ‘ ..‘4:‘?:‘;:. -
mailing address on-the Statement of Organization, mait may Area Gode & Phone (586} 994-8110 o % for]

"1 7. Treasurer's Business Address

1 'Area Code and Phone

8. Designated Record Kéeper‘s Name and Mailing Address (If the committeé Eas a
Designated Record Keeper)

‘9, TYPE OF STATEMENT
"1 9a. [X]Pre-Etection OR  9b.[_JPost-Election

[ Ispecial
E]School

¢

Date of Election, Convention or Caucus

11/04/14

Required ONLY if candidate
is not an the ballot for the

e [LJAnnual statement { - - )

Amendment to Campaign Statement

""" s, Biasslution of ﬁaadié}a_xeﬁﬁmrﬁmee

By checking this item 1/We cerlify any outstanding debt.

; current year: by éhe committee to the candidate olr his or her spous{e is here
Fen . . : T : by discharged and forgiven and no longer collectible from
Pre-Election or Post-Election Statement relates to: : ot the committee. The committee has no outstanding assets,

I IPrimary [Tty Quarterly owes 1o fates fees or has any outstanding debt

1 3 October Quarter : '

IX]General ] y Further, if the dissolution gannot be granted, that this be

ch i lconsidered a request for the Reporting Watver,

onvention

Coverage Year Effective date of dissolution

{:ICaucus ad. )
Camplete ltem 9a, 9b, 9¢ or 9e to L . o

_i(m;i}:;‘g:ﬁm:gn St:tementciso Leiig | Note: The disposition of residual funds must be reported on -

amended.) -Schedule 1B and the Summary Page. : i

410, Verfication: We certify that all reasonable diligence was used in e preparation of
‘imy\our knowledge and belief the contents are true, accurate and comiX ;

gt and attached schedules (if an§) and to the best of

{Current Treasurer or " ™S . D414

‘I Designated Record Keeper RObert MI]&_C _ # & Date 10 24-14
Type or Print Name <“°§”

'_Candidaié _quert.l_\_/!uac I -  Date .1 0-24-14

Type'or Priht.Na_sm-_ '

Signature

Auhority granted under P A, 388 of 1976




A5 MICHIGAN DEPARTMENT OF STATE

iy BUREAU OF ELECTIONS
1. Committee 1.00. Number 1__35864
SUMMARY PAGE R -- ' i
i obert Mijac for County Commissioner
CANDIDATE COMMITTEE 2- Committee Name __— _
' RECEIPTS £otumn | - Column Il
This Period Cumulative this election cycle

3. Contributions
a. Itemized {Schedule 1A - Celumn 6)
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 3¢ + Line 4)

. IN-KIND CONTRIBUTIONS & EXPENDITURES

32y 3 6.780.00

(3b) § NOT APPLICABLE

ey 5 $6,780.00

@) s $0.00

5) s _$6,780.00

sy s $23,907.00

(19)s 5000

(20)% $23,907.00

6. In-Kind Contributions (Schedule 1-IK, Colurmn 7) ®) § $0.00 2138 $0.00
7. In-Kind Expenditures (Schedule 18-K, Column 6} @y s $0.00 22y $0.00
EXPENDITURES &
8. Expenditures
a. ltemized (Schedule 1B, Column 6) {8a.) % $3,981.98
b. ltemized Get-Out-the Vote (Schedule 18-G) @by s $0.00
c. Unitemized (Iéss than $50.01 each - na Schedule) 8c)y % $0.00
g, TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c¢) %) 8 $3’98! 98 {23;1$ $101037'86
INGIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only}
° 3'?&?%Tf$e$§heduae 1€, Column &) (10ays $0.00
b. Unitemized {less than $50.01 each - no Schedule) o) § $0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Ll.ne 10a + Line 10b) at) 8 $0.00 24y $0.00

DEBTS AND OBLIGATIONS
L 12. Debts and Qbligations

a. Owed by the Committee (Scheduie 1E) (12a.) § $0‘00

b. Owed to the Committee (Schedule 1E)
. (120) 3 $0.00

HALANCE STATEMENT

13. Ending Balance of iast report filed (3). s $1 6_.1 84.97
1 e 0o spor e ben o) tay+ 5 678000

1 L 3 Tl Conveutine  Orr e o spasenen
| 16. mgu“r:ezxgzrxéefﬂurmg reporting period P $3,081.98

" Esl\lljob{:qacgt ?lﬁé_?ggo‘;m line 18} . @7y ¢ $18,.98299 .




M!CH[GAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - 13586 4
"SCHEDULE 1A = 1. CommltteelD Nur'n'be'r' :
CANDIDATE COMMITTEE 2 cammitee Narpe DT Mijac for C°U"W Commissioner
Enter contributor’s name and address If cantribution is from an individuat, enier last name, first name, . - § ‘8. Armuat '. 7. éﬁﬁidfétwe for . ._
- middle initial. Check box to indicate if contribution is from a Political Committee ar-an Independent . . Election Cycle for Each -
Comrnlttee (PAC) Report all confributions regardiess of amount. : . Contributor {Through
0 IS A T daf__e__g{_rge_gm_______“
-3.. Contribution # 1 PAC Receipt? [::] YES 4. Date of Receipt 09/13/14 : : :
Mame & Address: -
William Sowerby
37860 Saddle Lane 100.00 = . 300.00
Clinton Township M} 48036 3 % ’

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Treasurer ‘

Clinton Township.

. Employer

Business Address 47.30 Romeo Plan Rd Clinton Twp Ml 48038 _ _

TypeorSonson: [Vovect | | vomtomaporson [ | Funaraser

3. Contribution #2 PAC Recelpt? [ ] YES 4.Date of Receipt 09/02/14

Name & Address . i
1 J Russell LaBarge : ' o _

44200 Riverview Ridge . | $30.00 . 30.00

‘Clinton Twp MI 48038 _ _ -
.15, If cver $100.00 cumuiative, please provide: o _ Click Here for Memo Remization
Qceupation Employer

Business Address :
Type of Contribution: _{itirtac_% .Loan from a person: E] Fund Raiser

3. Contribution # 3 PAC Receipt? . YES " 4, Date of Receipt 0g/17/14
-{Name & Address:

{'North Macomb PAC | - ' Y )
145451 Fielding . S 1$200.00 s 200.00 i
1 Macomb Twp MI 48042 e

i ' -Click Hete for Memo Itemization
5. If over $100.00 cumulative, please provlde : : :

Occupalion_ Empioyer

Business AdﬁreSs —_— _ _ . .
| Type of Contribution; |/} Direct. . D}oan from aperson. || FundRaiser
3. Contribution #4 ~ * PAC’ Recelpt? . [/] YES = 4.Date of Receipt 09/17/14

'Name&A_ddrgs_s: . .
Levinh for Congress : L . '
{POBox37 ' o - 41,000.00 . 1,000.00

- Hosevme M1 48066 ' ' - e

: 5. If over $1 20.00 cumnlatlve, p‘leasefprovide: .

Click Here for Memo ltemization

OQccupation O Employer ..
-Business Address
Type of Contribution: [/} irect [ ]Loan froin & person Q Fund Reiser
R "
Page Subtotal 3’1;'3353;9{)
Grand Total of All Schedufes 1A 1 $1 33000
: {Complete on last page of Schedule)
o 3 : Enter this total on
I - line 3a of Summary

_Page..

Page




e MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS )
ITEMIZED CONTRIBUTIONS 1 3586 4
SCHEDULE 1A 1. Committee 1.0. Number i _
CANDIDATE COMMITTEE 2 Committes Name _iORET Mijac for County Commissicner
Enter contributor's name and address. If confributi.on is frém:éﬁ individual, eﬁlér'lést nam'e',. ﬁrst ﬁérﬁe; - GAmuunt B 7 '(“:'um'ul'aﬁve fé'r' -
middle initial. Check box to indicate if contribution is frorn a Political Committee or an Independent Election Cycle for Each
Cammittee {PAC) Report all contributions regardless of amount. Contributor {Through .
: : . . date of receipl) .
3, Caontribution # 1 PAC Receipt? DZYES 4. Date of Receipt -10/17/14 ' ;
Name & Address: :
John Chirkun
31229 Merrily 100.00 100.00
 Roseville, Ml 48066 $ - : § —

1 5. If over $100.00 cumulative, plea'se provide:

:} Cceupation

Employer .
|| Business Address _ -
| Type of Contribution: Dlrect ' Loan from a person

_Fund: Raise’r

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Friends of Macomb PAC
39856 Brylor Ct
Clinton Twp MI 48038

5. If aver $100.00 'cumulatlve, please provide:

PAGC Recsipt? YES" " 4.Dale of Receipt 10/01/14

OCecupation Employer -
Business Address N ; .
't Type of Contribution: DiYECT : I:l Loan from a person - L—_l Fund Raiser
———

£5,000.00 | 5,000.00

Click Here for Memo ltemization

3. Conitribution # 3
Name & Address:

| Steve Bieda
PO Box 131t
Warren M| 48080

§. If over $100.00 cumulative, please provide: _
State Senator Employer_State of Michigan

DLohn from a person [:l Fund Raiser

PAC Receipt? [:| YES . Date of Receipt 10/07/14

{ Occupation

Business Address, L.ansing_Mir
Type of Contribution: n Direct

;100.00  130.00

Click Here for Memo ltemization

3. Contribution # 4 " PAC Receipt? D YES 4, Date of Receipt 09/30/14

Name & Address
1Judy Bonior
1000 New Jersey Ave SE Apt 1107~
Washington DC 20003

| 5. If over $100.00 cumufative, please provide:
Retired

.'Qecupation Employer

. Business Address
~ Type of Contribution: Direct

DLo_an from a person. Q Fund Raiser _

,250.00 _ 500.00

Click Here for Memo ltemization

Page Subtotal

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

Page 3 of "3

$6,780.00

Enter this total on

- line 3a of Summary

Page.



g

3.&%5‘},” MICHIGAN DEPARTMENT OF STATE
{;ﬁﬁ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B -
CANDIDATE COMMITTEE

135864

1, Committee |. D. Number

"2, Commlttee Name

3 Name and address of person or vendor to whom paud

4, Purpose (Requlred Informallan)

.1 Expenditure #1
| Name MCREST
Address

20415 Erin Drlve
"Roseville MI 48066

[ JFund Raiser

e G

Pumese: Advertising Booklet

I:ICheck box ifthis expenditure is payment of
‘debt or obligation reported on previous

Date

Robert Muac for County Commlss:oner
"' 5. Date 6. Amount
09/08114 ¢ 100.00

Click Here for Memo Itemization Type

Lansing, Ml 48906

| [_]Fund Raiser

QCheck box if this expenditure is payment of
t or obligation reported on prevmus :

statement
i1 Expenditure #2 '
- Name pPractical Political Consulting 10/19/14 s 50.00
Address purpose: Malling List Date
920 N Washington Ave

Click Here for Memo itemization Type

7211 N Glenwood
Pontiac:MI 48343

EI Fund Raiser

debt or obligation reported on previous

DCheck box if this expendlture is payment of _

statement
i Expenditure #3
| Name postmaster 10/02/14 ¢ 800,00
{ Address purpose: FOStage Date T

Click Here for Memo [temization Type

| 7211 N Gtenwood -
- | Pontiac:MI 48343

D Fund Raiser

Check box if thas expendlture is payment of
ebl or obligation reported on pre\nous
staiement

statement
Expenditure #4 C
Name o ot -
Postmaster 10/20/14
_ -%:e 5284224
| Address Purpose: Fostage _ -

Click Here for Memo ltemization Type

Expenditure #5
Name American Ink

Address

33812 Groesbeck Hwy
Clinton’ Twp Mt 48035

D Fund Raiser

Printing

| Purpose:

Che::k box if this expendtture is payment of
"1 debt or abligation reported on previous
- gtatement -

10/19/14
Dat_e

$189.74

Click Here for Memo 1tem|zat|on Type

. .Page'

~ Subtotal this page

Grand Total of all Schedules. 18: |
(Complete onlast page of Schedule)

$3 981.98

$3,-981 98

Enier this total

_on line 8a of

Summary Page




