10/27/14 MON 12:54 FAX 586 698 4286 CARLETON MIDDLE SCHOOL #1002

Y8 MICHIGAN DEPARTMENT OF STATE
3

cﬁ;ﬁ; BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
ﬁee‘i?ga?#?rtigr"?ﬂ’sbigﬁé’fg@ ?‘e%:)?élﬂte:egpgr;nakn?ﬁngairgigg?el?y 3. This Statement covers: tram07/21/14 1w 10/20/14
1, Commiktee L.D. Nurber 4. GCandidate Last Name First Name [T AN
137189 : SCHMIDT MAR!A G
‘ 4a. Office Sought Including District # or Community Served (I applicable)
2. Committes Name STERLING HEIGHTS CITY COUNCIL
CTE MARIA G SCH M l DT db, County of Residence MACOMB
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
35755 WOODVILLA DR ROBERT J SCHMIDT
STERLING HGTS, MI 48312 35755 WOODVILLA DR

STERLING HGTS, Ml 48312

Area Code and Phane (§86) 264-9242
If the address in this box is different from the commmittes

mailing addrass on the Statement of Qrganization, mail may
be sent to this address by tha filing ofigial. Area Code & Fhone (5806) 264-9242
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Mailing Address {If the corrd

Dasignated Record Keeper)

Area Code and Phone Arga Code and Phone
9. TYPE OF STATEMENT

9a. Dissolutlon of Candidate Committee
Reguired ONLY if candidate

Ba. D Pre-Election OR  Sb. I__-IF’OSt-EIthiUH is hot on the ballotfor the mBy checking this item 1/We certify any outstanding debt
current year. fay the %nmmgtee JC} the candiddate c:r his ar her spousfe is hera
. : . i . hy discharged and forgiven and no longer collectible from
Pre-Election or Post-Election Statement relates to: the sommittee. The commiftee has no outstanding assets,
[ Jouly Quarterly owes o lates feas or has any outstanding debt.

DPrimary

October Quarter]
[_IGeneral [X] b Fusther, if the dissolution tanaat be granted, that this be
considered a request for the Reporting Waiver,

[ Jcenvention
DSpeciaI 8c.
DA"ME; StatementC(—Y} Effective date of dissolution
[schoo : overage Year
' Amendment fo Campzign Statement
DCaucus ad.
(Gomplste Item 9. Bb, B¢ or 9 to Note: The disposition of residual funds rmust be reported on

indicate which Statement is being

amanded.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

10. Verification: WV certify that all reasonable diligence was used in the praparation of this statement and attached schedules (if any) and to the best of

}
my\our knowladge and belief the contents are true, accurate and cérr_lpjme.ﬂmu -
. . A /
Cument Treasurer or ROBERT J SCHMIDT , /‘ﬁ @, IM"D‘: 10/27/2014
g v

Designated Record Kasper
Type or Print Name dTonature
candgigte MARIA G SCHMIDT / [y SP— me 10/2712014
Type or Print Name éignature \]

Authiority granted under P.A. 348 of 1076
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SUMMARY PAGE
CANDIDATE COMMITTEE

CARLETON MIDDLE 3CHOOL

1, Committee [.D. Number 137189

o004

2 Committee Name <& 1 E MARIA G SCHMIDT

RECEIPTS

3. Confributions
a. ltemized (Schedute 1A - Calumn 6)
i, Unitemized (less than $20.01 each - no Schedulg)
¢. Subtotal of "Contributior;s"

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Scheduie 1-1K, Column 7)

7. In-Kind Expenditures (Echedule 1B-IK, Calumn &)

EXPENDITURES
§. Expendituras
a. ltamized {Schadule 1B, Column G)
b. hemized Get-Out-the-Vote (Schadule 1B-G)

c. Unitemized (less than $50.01 each - no Schedule)

INCIDENTAL EXPENGE DISBURSEMENTS
({Officeholdars Only)

10. Disbursements
a. ftemized (Schedule 1C, Column &)

b. Unitemized (less than $50.01 sach - ne Sehedula)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

BEBTS AND OBLIGATIONS
12. Debts snd Obligations

a. Qwed by the Committee (Schedule iE)

b. Owed to the Committee (Schadule 1E)

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

Column i
This Period

(3a) s 0-00

(3h.) % NOT APPLICABLE

(3cy §_90.00

@ 5 _$0.00

6y s _$0.00

©) 5 90.00

(7 & $OOO

8a) § $50.00

(8b.) % $0.00

8e) 5 $0-00

©) § $50.00

102} % $0.00

(1069 5 $0.00

a1y s $0.00

{12b) §

Column 11
Cumnulative this glection cyle

{(18.) %

(18.) 5

(20.} 3

2108

(22)%

(23)%

24.) %

13. Ending Balance of Jast repert filad
(Enter zero if no previous reports have been filed.)
14. Amount received during reporing peticd
(Line 5, Total Contributions & Other Recaipts)
15. SUBTOTAL Add lines 13 and 4
16. Amount expended during reporting paried
(Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANGE STATEMENT
(13) s $1.010.33

(14y+ 5 $0.00

(18y= g $1,010.33

a5y~ 5 $60.00

(17 g $960.33,
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*{&%{ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES . 137189
SCHEDULE 1B 1, Committes |. D. Number
CANDIDATE COMMITTEE 2 Commines Nama CTE MARIA G SCHMIDT
3. Name and address of person or vendor to wharn paid 4. Purpose (Required Infarmation) 5, Date 6. Amount
Expenditure #1
Name ST MALACHY FESTIVAL 08103714 5 50.00
Address Furpose: FESTIVAL SIGN Date —
14115 FOURTEEN MILE RD Click Here for Memo ltemization Type
STERLING HGTS, Mi 48312
Check_bnx_ if this expenditure is payment of
I:IF”“ d Raiser g;tt:; ronrc"?]l;aligatlun reported on previous
Expenditure #2
Mame
5
Date
Address Purpose:

Chiek Hare for Memao Iltemization Type

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

D Fund Raiser statement
Expenditure #3
Narme
%
Addtess FPurpose: Date

Click Here for Memo Itemization Type

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

[ ] Funa Raiser staternent

Expenditure #4

Name |
Date

Address Purpose:

Chick Here far Mamo lkernization Type

gCheck box if this expenditurs is payrment of
bt or obligation reportad on previcus

D Fund Raiser statemient
Expenditure #3
Name
5 3
Address ' FPurpose: ae

Click +ere for Momo ltemization Type

Check box if this expenditure is payment of
2bt ot obligation reponted un previous

D Fund Raiser statement

Subtotal this page | $50.00

Grand Total of all Schedules 1B $50 00

(Complete on fast page of Schedule)

Enter this total
on [ine 3a of
Summary Page

Page _Lof __j_
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DEBTS AND OBLIGATIONS 1. commites 1.0, number 197 189
SCHEDULE 1E
CAND'DATE COMM'TTEE 2. Committee Name CTE MARIA G SCHM;DT

This Schedule itemizes:

aDebts and obligatlens owed by or forgiven the committee OR
{Check either a or b. Use only for the purpose checked.)

b I::I Debts and obligations owsd tg or forgiven by the committee.

3. Name and Mailing Address of parsen, vendor or 4. Type of Qbligation 7. Date ang emount of 8, Cumulative 9. Outstanding
finangial institution to whom debt is owed. {Description) gach payment - payment ta Balance at glose
. 5. Indigate date debt was date on debt | of this period
Check box to indicate whether debt is owed t0 an incurred (lterm 8 minus
incorporated business. If debtis a bank lgan, please 6, Indicate original amount ltem B)
provide information regarding the endorsers ar of debt
guarantors, if any.
Debt #1 Carp’? Y
waed to or by: P D % 4, Type: LQAN 1217007 4 720.00
ROBERT J SCHMIDT 3. Date Debl Was loeurred; b
35755 WOODVILLA DR Toas .
STERLING HGTS, Ml 48312 — s 720.00 s 880.00
6. Original Amount of Debt: 3 EE— -
$_1,600.00 [ Jrorsiven
£
If bank loan, name of endarser ar guaranior: Armgunt Endorsed: $
Dobt #2 Corp?[JYes
Owed to of by; D +. Typcgﬂl_ %
RGBERT J SCHMIDT 3, Dute Debt Was Encurred: %
35755 WOODVILLA DR £/30/03
STERLING HGTS, Ml 48312 6. Qriginal Amount of Debt; 5 s 0.00 5 300.00
$
5_300.00 . [ Iroreven
If bank loan, name of endorser or guarantar: Amount Endorsed; §
Debt £#3 Corp? Yes v LOAN
Owed to or by: D 4 Type: $
ROBERT J SCHMIDT 5. Dute Pebt Was Incarred: $
35755 WOODVILLA DR 2/23/05 “ 5
STERLING HGTS, Ml 48312 6. Original Amount of Debt: g 0.00 ¢_1,000.00
5 et
¢ 1,000.00 |:| FORGIVEN
§
i bank loan, name of endurser or guarantor; Amount Endorsed: $
2.180.00
Page Subtotal (Qutstanding debt) $2, -
_ Grand Total of all Schedules 1E| §2 180.00
(Complete on (ast page of Schedule showing amounts owed by or to the cormmittes)| _
“Enter this fofal
on line 12a "owed
by" or line 12b

A debt or obligation must be shown on this Schedule if thare was an outstanding amount owed on it at the clesing date of
this Campaign Statement or it was forgiven during the period ¢overed by this Campaign Statement.

Page of

"owed to” of the
Summary Page




