;@b MICHIGAN DEPARTMENT OF STATE

X BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
rt be legible, t k d b f 'S From:
gga?earsnlfr:tr (gre Isﬂgna pg‘lj'e%gr’g?(teegplgrinangngaﬁl lr&eate Y 3. This Statement covers From: 11/25/14 to 07/20/15
1. Committee 1.0. Number 4, Candidate Last Name First Name : M.i.
138271 Smith, Jr. Robert wW.
4a. Office Sought Including District # or Community Served (If applicabie)

2. Committee Name Macomb County Commissioner District 12 MACOMB
Committee to Elect Bob Smith |, . @@ @ @ wacoms
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
39324 Eliot St. Stelia A. Smith
Clinton Township, Ml 48036 39324 Eliot St.

Clinton Township, Ml 48036

Area Code and Phone (586) 4654100 o
if th;e addégss in thleihmé t:stdlﬁereintffgm the ctommltte? (_
mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing offi c?al Area Code & Phone (586) 4654100 &=
7. Treasurer's Business Address 8. Designated Record keaper's Name and Mailing Address (If t@é@m t@ g
46 Designated Record keeper) o rr
same as s -‘~ !
E-ie OO
N/A o 2
e T
C’;r" hid
>’1§:L wn
Loz fa g
Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT ge. Dissolution of Candidate Committee
Required ONLY if candidate

9a. E:]Pre-Election OR Qb_[Z]Post-EIection is not on the ballot for the DBy checking this item 1We certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

Pre-Elaction or Post-Election Statement relates to; the committee. The committes has no oustanding assets,

[X|Primary [X]auly Quarterly owes nio lates fees or has any oustanding debt.
October Quantert
DGeneraI D y Further, if the dissclution cannot be granted, that this be
EIC " ‘ considered a request for the Reporting Waiver,
onvention
[Jspecial %. ]
Annual Statement ( } . - .
Y] Effective date of dissolution
ESchocﬂ Coverage Year
eaucus ga. [__] Amendment to Campaign Statement

{Complete ltem 9a, 9b, 9¢ or 8& to
indicate which Statement is being
amended.)

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

Date of Election, Convention or Caucus

11/04/14

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
mytour knowledge and belief the contents are true, accurate and complete

Ci .
Designated Record keeper St A, Smith W ;ﬁm«z&’, 7/24/15

Type or Print Name ignatur
cansias RODETE W. SmIth, Jr. (2 ( )M e TI24115

Tvoe or Print Name Sianature
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AR MICHIGAN DEPARTMENT OF STATE
o 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 - Column 6)
b. Unitemized {less than $20.01 sach - no Schedule)
€. Subtotal of "Contributions"

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7}

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

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

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

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

iNCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

1. 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 (Schedule 1E)

Column
This Period

a) s 2.000.00

3b.) § NOT APPLICABLE

30 5 $2,000.00

4) 3

) s _$2,000.00

©) s $1,500.00

@) $

2y s $9.170.96

(8b) 8

(8c) $

(10a.) §

(10b) $

(11.) $

(12a)s_$17,385.81

{(12b) $

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 & Cther Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
{Suhtract line 16 fram lina 15}

BALANCE STATEMEN

(13) & $7,896.54

Column lI
Cumulative this slection cycle

418y s $2,000.00

(1908

215 $1,500.00
(22) %

(23) 5 $9.170.96

(24.) %

(14)+ $ $2,000.00

(15)= 3_$9,896.54

{16)- $ $9,17096

17y g $758.58




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee |.D. Number

138271

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

Committee To Elect Bob Smith

Clinton Twp., MI 48038

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Contribution: Direct D Loan from a person

Fund Raiser

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 Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
3. Contribution # 1 PAC Receipt? ES 4, Date of Receipt 12/03/14

Name & Address:

Friends of Macomb

39856 Baylor Ct.

,500.00  ,500.00

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? [ /] YES 4. Date of Receipt 04/23/15
Name & Address

Macomb Crimefighters
18033 Gaylord
Clinton Twp., Ml 48035

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from g person D Fund Raiser
N I

;1500.00 . 1500.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

PAC Receipt? I:I YES 4. Date of Receipt

6. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address
Type of Contribution: D Direct Dll.can from a person D Fund Raiser

s _ s

Click Here for Memo Itemization

3. Contribution # 4

PAC Receipt? [:| YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

& 3

Click Here for Memo itemization

Type of Contribution; Direct L.oan from a parson D Fund Raiser
L Ll

Page Subtotal

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

$2,000.00

$2,000.00

Enter this totai on
line 3a of Summary
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“#%  MICHIGAN DEPARTMENT OF STATE

X¥5%  BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS 138271
SCHEDULE 1-IK 1. Committee I. D. Number
. Committee To Elect Bob Smith
CANDIDATE COMMITTEE 2. Committes Name
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter tast . Fair Market for Eiection
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6 Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased
Reportal! in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
I:a;n; & A:dress: [:l Goods Donated or Loaned  |_] Services Donated : 156.00 . 156.00
ob Smit ; :
36729 Moravian Dr. D Goods or Services Purchased by Candidate or Others
Clinton Twp., MI 48035 Goods or Services Purchased by Candidate or Others- LGAN
If over $100.00 cumulative, please provide: - i
Occupatsé on- P P Description_Mileage
Employer Name & Business Address: 5. Date Of Receipt: 11/25/14 — ’Z/ Q?/ /5~
Macomb County Commissioner 6. Vendor Name 3. Address: Click Here for Mermo termzatl
: , . ick Here for Memo Itemization
40 N. Main St. various stations

Mt. Clemens, Ml 48043

D Fund Raiser Contribution

Contributi:: #2 PAC Receipt? [ | Yes 4, D Endorsement or Guarantee of Bank Loan

Name & Address

Bob Smith D Goods Donated or Loaned D Services Donated 44 00
[s) mi

36729 Moravian Dr. D Goods or Services Purchased by Candidate or Others s 44.00 $ :

Clinton Twp., MI 48035 Goods or Services Purchased by Candidate or Others- LOAN

Description food/meetings

If over $_1 00.00 cumulative, please provide;
Oceupation: Macomb County Commissioner 5 pate of Receipt _12/01/14

Employer Name & Address:
6. Vendor Name & Address:

Macomb County
40 N. Main St. Olive Garden Click Here for Memo emization
Mt. Clemens, MI 48043 24845 Gratiot

Eastpointe, Ml 48021

D Fund Raiser Contribution

Cantribution #3 PAC Receipt? D Yes + E] Endorsement or Guarantee of Bank Loan

Name & Address: DGoods Donated or Loaned D Services Donated $ 11 0000 $ 1 1 00 00
Bob Smith ) )
36729 Moravian DGoods or Services Purchased by Candidate or Others
Ciinton Twp., MI 48035 Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description phone

O ion: issi

ceupation: Macomb County Commissioner 5. Date Of Receipt 11/25/14 ;7 /9:3 // iy
Employer Name & Address: 6. Vendor Name & Address:
Macomb County Veri . Click Here for Memo Itemization
. le

40 N. Main erizon Wireless

Mt. Clemens, Ml 48043
l:l Fund Raiser Contribution

Page Subtotal { §1,300.00 | $1,300.00
Grand Total of all Schedules 1-1K, ‘ }
(Complete on last page of Schedule) ) 1
/ OJJ\ Enter this total
on line 6 of Summary

Page



CHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

%MI

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee I. Ir. Number [ 38271

SCHEDULE 1-IK
, Committee To Elect Bob Smith
CANDIDATE COMMITTEE 2. Committee Name
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box 7. A t (
If contribution is from an individual, enter last ype . ( or ) Fe;\irrll\}l?aliir:eto ] ?c;r%:;“c':ii:rt:ve
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 5. Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased
Reportali in-kind contributions.
Contribution # 1 PAC Recsipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: I:I ]
Goods Donated or Loaned E] Services Donated
Stella Smith $ 200.00 $ 200.00

39324 Eliot St.
Clinton Twp., MI 48036

If over $100.00 cumulative, please provide:

Qccupation: retired
Employer Name & Business Address:

D Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Description_INdependent Services

5. Date Of Receipt: 11/25/14 - '-’/"16//5

6. Vendor Name & Address:

self

Click Here for Memo Itemization

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

r__l Fund Raiser Contribution

4. [:' Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned I:l Services Donated

D Goods or Services Purchased by Candidate or Others 3 3

I:l Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:
Click Here for Memo ltemization

Contribution #3
Name & Address:

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

PAC Receipt? D Yes + D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned I:I Services Donated $ $

|:|Goods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo ltemization

I:IFund Raiser Contribution
Page Subtotal | $200.00 | $200.00
Grand Total of all Schedules 1-1K
{Complete on last page of Schedule) $1 ’500'00
9\ ‘;L Enter this total
ﬂ; on line 6 of Summary
Page



E“’é‘g MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ITEMIZED EXPENDITURES | 138271
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Committes Name OMIMIittee To Elect Bob Smith
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 e e T e
Name American Graphics 12/02114 s 8052.04
Address Pumose: Printing, mailing Date -
34895 Groesbeck

Clinton Township, MI 48035

DFund Raiser

Click Here for Memo Itemization Type

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

Expenditure #2

Name American Graphics

Address

34895 Groesbeck
Clinton Twp., MI 48035

I:l Fund Raiser

04/23/15 s 1058.92
Date I —

Purpose: printing, mailing

Click Here for Memo {temization Type

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

Mt. Clemens, M

D Fund Raiser

| L statement
Expenditure #3
Name Talmer Bank 0712015 60 00
Address Purpose; DNk charges Date A
100 N. Main St.

Click Here for Memo Itemization Type

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

I:I Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo itemization Type

gChack box if this expenditure is payment of
iebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
——— $
Address Purpose: Date

Click Here for Memo Itsmization Type

I_a—_!’()heck box if this expenditure is payment of
ebt or obligation reported on previous
statement

!} orF {

Subtotal this page $9,170.96

Grand Total of all Schedutes 18 $9 170 96
y .

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitice 10, Number | SO27 1
SCHEDULE 1E i .
Committee to Elect Bob Smith
CANDIDATE COMMITTEE 2 Commiltee Name

This Schedule itemizes:

aDab!s and obfigations owedby or forgiven the commities OR b. F]Debts and obligations owed {0 or forgiven by the committes.
(Check either a or b, Use only for the purpose checked

3. Name and Mailing Address of person, vendor or 4. Typa of 5bligatfon 7. Date and amountof | 8. Cumulntive 9. Quistanding
financial institulion {6 whom debt is owed. {Description) edch 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 incumed {item 6 minus
incorporated business. ¥ debt is a bank loan, please | 6. Indicate originat amount item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 C Yes
e R 4. Type: emmsmaligomeps | 02111111 ¢ 44.91
Bob Smith 5. Bate Bebt Was Jocurves: 5
g?'?fg Mrorawm 48035 22210 i 9.63
nion Twp., 6. Original Amount of Debt: s s 44.91 $.=
s_54.54 [ Jroraiven
3
if bank joan, name of endorsar of guarantor: Amourt Endorsed: §
Debt#2 Corp? a5 ]
Owed t0 or by: LF 4. Type: 985 $
Bob Smith 5. Date Debt Was Jucurred: s
36729 Moravian 6/1/10-10/17/10
Clinton Twp., MI 48035 6. Qriginst Amount of Debt: 5. $ 0 $_980.00
980 $
s s [_Jroramen
if bank tean, neme of endomer_g:guaramor: — Amount Endorsed: $...
Dabt #3 Corp™| Yes . Vorizon Wi
Owed 10 or by: D 4. Tm‘__ﬂ___ﬂ_ir&l_is&; 3
Bob Smith 5. Date Debt Was Incurped: $
36729 Moravian 6/1/10-10117/10 P
Clinton Twp., MI 48035 6. Otininal Amoynt of Debt: s s 0 g 472.00
s 472.00 [Jeoraven
3
It rartk loan, name of endorser or guaranter: Amount Endorsed: $
461.
Page Subtotal (Outstanding debt) $1.461.63
Grand Total of all Schedules 1
{Cemplate on last page of Schaduie showing amounlsrgwed%; o? tg the com':-niueg
Enter this fotal
an line 12a "owed
by™ or line 12b
A dakt or obligation must be shown on this Scheduia if there was an outstanding umount owed on It at the closing date of “awed to" of the
thia Campaign Statement or it was forgivan during the period coverad by this Campalgn Statement. Summary Page

Page of J .
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B2 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commities 10 Numper | SO2 7 1
SCHEDULE 1E . .
Committee to Elect Bob Smith
CANDIDATE COMMITTEE 2 Commitico Name
This Schedule Hemizes:

ammbis and obligations owedhy or forgiven the committee OR

(Check elther a or b, Use only for the purpose checked.)

b.[__JDebts and obligations owed to ot forgiven by the committee.

Amount Endoreed: §

3. Name and Maliing Address of person, vendor or 4, T‘ype of Obligation 7. Date and amount of 8. Cunutative 8. Outstanding
financial inetitution 1o whom dein is owad, Deascription) each payment payment fo Balance at close
5. indicate date debt was date ondebt | of this periad
Check box to indicate whether debt is owed to an incumed {item 6 minus
incorporated business. Ifdebt is a bank loan, please | 6. Indicate original amount ltem 8)
provide informalion regarding the endorsers or of debt
guarantors, if eny.
Dabt #1 Corp Yes :
Owed to or by: ?E:I 4. Type: Misc. Auto Exp. ¢
Bob Smith 5. Dute Dl Ws Incuered s
36729 Moravian 06/04/10
. ot L2 [T 3
289.00
Clinton Twp., M1 48035 5. o—-‘)ejﬂ st Amount of oobt ) $ 0 $
. 289 [ Jroreiven
$
If bank loan, name of endorser or guarantor: - e Amount Endorsed: $
R e
Daht#2 Comp?[ IYes N
Owed 1o or by: v 4. Type: food-meetings 3
Bob Smith 5. Date Debt Was Ingurred: s
36729 Moravian 6/1/110-10/17/10
Clinton Twp., MI 48035 6. Orialngt Amount of Debt: ¥ s 0 § 246
246 $
% . [ Jroreven
if bank loan, name of endorser or guarantor: Amount Endorsad: §
Debt#3 Corp?ﬁ Yes T
Owad to or by: 4. Type: Cable ties 3
Bob Smith 5. Date Dehit Wos Tucyrped: $
36729 Moravian 10/13/10 s
Clinton Twp., MI 48035 6. Oriainal Amount of Debt: s s 0 s 28.52
¢ 2652 CJroraiven
$

if bank loan, nanme of endarser or guarantor

A debt or abligation must be shown on this Schedule if there was an outstand
this Campalgn Sistement or it was forglven during the pericd covared

Page __of <%

{Complets on last page of Schedule showing amounts owed ¥ or to the committee)

Page Subtotal (Outstanding debt)

$563.52

Grand Totel of all Schedules 1|

ing amount cwed on it at the closing date of
by this Campalgn Statement.

Enter this fotal

on fine 12a "owed
by™ orline 12b
‘owed to" of the
Summary Page




-
@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commites (0, Number _ 1 3027 1
SCHEDULE 1E . .
. Committee to Elect Bob Smith
CANDIDATE COMMITTEE 2 Committee Name
This Schedule Hemizes:

a.Dems and cbiigations owedby or forgiven the committes QR h.
{Check slther aor b. Use only

Debts and obligations awed 1o or forgiven hy the committee.
the purpose checked.)

1 bank loan, name of endorser or guaranior:

Amount Endorsed: §

3. Name and Maﬁng Address of person, vendor or 4, Type of Obkgation 7, Date and amount of 8. Cumulative 9, Ouistanding
financial insfitution to whom debt is owed. (Description) each payment payment to Balance at close
8. Indicate date debt was date on debt | of this perlod
Chack box to indicate whather debt is owed to an incumed {item 6 minus
incorporated business. if debtis a bank loan, piease | 8. indicate original amount tem 8)
provide information ragarding the endorsars or of debt
Eamntots! if any.
Debt #1 Corp? Yes
Owed to or by: 4, Type; Indepondent services s
10 08/01110 -7)f34/f0
i $ 800.00
Clinton Twp., M1 48036 6. Origimar Aroums ) $ 0 5
s_800.00 [ Jroreven
3
if bank loan, name of endorser ar guarantor: — Amount Endorsed: $
Debt #2 Comp? as
Owed 10 or by: i DY 4, Type: gas $
Bob Smith 5. Date Debt Was Tocurred: s
36729 Moravian V2011203172011
Clinton Twp., MI 48035 6. Qriglngl Amount of Delit: —$ s 0 §_720.00
$
s 720 Croraven
$
If bank loan, namé of endorser ar guarantos: Armount Endorsed: g..........._.._._
Debt #3 Corp?i iYes
Ovied 1o or by: 4, Type; foad-meetings $
iBob Smith 5. Date Deht Was Incured: $
36729 Moravian N2 R
Clinton Twp., MI 48035 6. MMMQ_QQF s $ 0 ¢ 75.00
g 75.00 D FORGIVEN

Page Subtetal (Outstanding debt)

Grand Total of all St:hadu!es 1

(Complate on last page of Schedute showing amounts owed by or to tha commitl

A dabt or obligation must be shown on this Schedula if there was an outstanding amount owed on i at the closing date of
this Campalpn Statement or it was forgiven during the period covered by this Campaign Statement.

R
Page____of ]

$1,595.00

Enter this total

on line 12a *owed
by™ or line 12b
“owed t0” of the
Summary Page




@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commites 15 Numter 1 3027 1
SCHEDULE 1E ) :
Committee to Elect Bob Smith
CANDIDATE COMMITTEE 2 Commities Name
This Schedule jtemizes:

a[Joebts and obtigations owedby or forgiven the committes ~ OR
{Check either & or b. Use only for the purpose

b.[_Jebts ana obiigations owed to or forgiven by the committes.
checked.)

If bank ioan, name of endarser or guarantor:

3. Name and Malling Address of person, vendor or | 4. Type of Obligation 7. 0eto and amountof | 6. Cumulatve | §. Ousianding
financiet institution to whom debt Is owed, {Description) each payment poymentto | Balancae at close
5. Indicate date debt was date ondebt | of this perod
Check box {o indicate whether dabt is owed 1o an incurred (item 6 minus
Incorporated business. If dabt is a bank loan, pisase ] 8. Indicale ofiginal amount item 8)
provide information regarding the endorsers or of debt
mnm, if any.
Debt #1 Corp?| Yes 2 i
Owed to or by: ﬁ 4, Type: fO0d-mestings ¢
Bob Smith 5 Diate Debt W ncarvet s
2?729 “";mw:nr} 48035 LT 3 66.00
inton Twp., 8. Original Amount of Debt: ‘ s 0 —
s_66.00 . [_Jroreven
if bank loan, of end rarttor: .
i name ec;m:rwat — — Amount Endorsed: §
Owed 1o o by: L 4. Type: S8 phong service $
Bob Smith 5. Date Debt Was Kncurred: $
36729 Moravian 1111-12031/11
Clinton Twp., Mi 48035 8. Oriainal Amoynt of Debt: § s 0 s_633.00
633, $
s_833.00 . [CTroraiven
If bank ioan, name of endorser or Quarantor: Amount Endg@d: 3
Debt#3 Corp Yes ) -
Bob Smith 5. Rnte Dbt Was Incurred: $
36729 Moravian 8/15/11 s
Clinton Twp., M! 48035 6. Originpl Amount of Debi: s $ 0 s 316.00
s 316.00 [ Jroraven

Amount Endorsed: §

{Complete on last page of Schaduly showing amounfs owad

A debt or obligation must be shown on this Schedule if thare was an oy
this Campaign Staternont or it was forgiven during the periot covered by this Campalgn

o 7

Page

Page Sublotal {Outstanding debi)

Grand Total of all Schedules 16
B ot e oues 16

istarding amount owed on R at the closing date of
Statemont.

$1,015.00

Entor fils iotal
on line 12a "owed
by™ ar ine 12b
“owed to" of the
Summary Page
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 commites (0. Number _ 1 SO2/ 1
SCHEDULE 1E . .
Committee to Elect Bob Smith
CANDIDATE COMMITTEE 2 Commitice Name
I “This Schedue flemizes:

ambts and obligations owedhy or forgiven the commitiee OR

{Check gither a or b. Usa only for the purpose

b. DDeMs and obl

igations ewed {0 or forgiven by the commitiee.
.}

¥ bani loan, name of endorser or guarantor:

Amount Endorsed: §

3. Name and Mailing Address of person, vandor or | 4. Type of Obligation 7. Date and amountof | 8. Cumulative | ©, Outstanding
financiat institution to whom dabt Is owed. {Description) each payment paymentto | Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to incticate whather dabt is owed to an incurred | qtem & minus
incorporated business. If dabtis a bank loan, please | 6. Indicate original amount itam 8)
" | provide informaticn regarding the endorsers or of debt
guarantors, if eny.
Debt#1 Gorp?[ | Yes
Owed 10 oF by: ?ﬁ 4. Type: travel-car rentat $
Bob Smith 5. Date Debt Was Ineusreg s
Citon Twp., M 48035 il s 9000
inton Twp., 8. Original Amount of Debt; s s 0 § e
s 90.00 [ Jroreven
$
l:)l:r:l;:mn. name of el;o::r or g:{u:srantﬂn - - Amount Endorsed; $
ed 10 o by: L__:] 4. Type: travel-airiines $
Bob Smith 5. Date Debt Was Inourved: s
36729 Moravian 8M5M11
Clinton Twp., M1 48035 6. Original Amount of Debit 3 s 0 s 354.00
354.00 $
$ . [ Iroraven
I bank loan, name of endorser or guarantor: Amourit Endorsed: §
Debt #3 Cop?  |Yes "
Owsd to or by: ?ﬁ 4.Type filingfee §
Bob Smith 5. Date Debt Was bacurred: $
36729 Moravian 5/1/42 s
Clinton Twp., Ml 48035 8. Orininal Ameount of Deht: . s 0 $_100.00
s_100.00 [ Iroraven

Page Sublotal (Outstanding debt)

Grand Total of ali Schedules 1E

(Complete on last paga of Schedule showing amounts owed by or to the commities)

A debt or obligation must be shown on this Schedule i there was an outstanding amount owed on i at the closing data of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statoment.

e

Page of .2

$544.00

~ Enter his total
on iine 12a "owed
by™ or llne 12b
"owed fo® of the
Summary Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 commiton L0, Number _ SO27 1
SCHEDULE 1E ] ,
Committee to Elect Bob Smith
CANDIDATE COMMITTEE 2 Commitiee Name
[ This Scheduis temizes:

a[/IDevts and obiigations owediy or forgiven the commitee  OR  b.[_]

{Check either a or b. Use only for the purpose

Debis and obligations owed to or forgiven by the committes.
checked.)

3. Name amd Maiting Address of person, vendar or 4, Type of Obligation 7. Dato and amount of 8_ Cumudative 8. Quistanding
financial instifution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate dafe debt was date ondebt | of this period
Chack box to indicate whether debt is owed to an Incurred (Hem 6 minus
incorporated business. i debtis a bark loan, please | 6. Indicata original amount ltem 8)
provide information regarding the endorsers or ofdebt
uarantors, if any.
Datt#1 Corp;i iYes
Owed to of by: 4. 1ype; 988 $
Bob Smith )
. 5. Pate Debt Was [ncurved: _§
gﬁ?tz.? hq-oraVl?wl} 48035 M’}ﬁ-i $ 511.00
fiton Twp., 6. Original Amount of Debt: . s 0 —
s _511.00° [ Jroraven
3
I bank loan, name of endorsar or guarantor: - Amount Endorsed: $
Debt #£2 Comp?[ Yes ’
Owed to or by: D 4. Type: food $
Bob Smith 5. Date Bebt Was Incurred: .
36729 Moravian 714112
Clinton Twp., Ml 48035 6. Onlglnal Amoynt of et | ————t s 0 s 91.00
1. $
s 9100 [Jroraiven
$
If bank lean, name of endorser o guarantor: . Amount Endersed: $
Corp?, Y meeti
ngwl:dam or by: oP ﬁ i 4. TYWM $
Bob Smith 5. Date Debt Was Facurred: 5
36729 Moravian 11MM2-7122112 s
Clinton TWp., Mi 48035 6. Qriginal Amount of Debt: s s 0 ¢ 107.00
s 107.00 D FORGIVEN
$
I bank loan, name of endorser or guarantor: Amount Etvlorsed: $
709,
Page Subtotal (Outstanding debt) $709.00
Grand Total of all Schedules 1E
(Completo on last page of Schedule showing amounts owed by or to the committea)
Enter s total
on line 12a “owed
by™ or fine 12b
A debt or obligation must be shown on this Schedule if thore was an outstanding amount owed on it at the closing date of “owed to” of the
this Campalgn Statoment or it was forgiven during the period covered by this Campaign Statement. Summary Page

A
Page_ . _ of ¥~



e
@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commiteo 1.0, umbor 19027 1
SCHEDULE 1E ]
Committee to Elect Bob Smith
CANDIDATE COMMITTEE % Commitiee Name
This Schedule lemizes:

aDabts and obligations owedby or forgiven the commities OR

b. [_Iebts and obligations owad 10 or forgiven by the commitios.
(Chack elther a or b. llsecnlyforﬂ»purposechedmd

3, Name and Maifing Address of person, vendor or 4, Type of Obligation 7. Date and amount of B. Cumulative 9. Outstanding
financial institution to whom debt is owed, (Description) each payment payment to Balance af close
5. Indicate date debt was date ondebt | of this period
Checi box fo indicate whather debt is owed to an incumed {Hem 6 minus
ncorporated business. if debtis a bank loan, please | 6. Indicate original amount Itam 8)
provide information regarding the andersers or of debt
guarantors, If any,
Debt #1 Compy Yes
Owed to or by: ﬁ_ 4, Type: el phane service $
s i
oravian 011112 ~T o) 1o
fi . £ 420.00
Clinton Twp., M| 48035 . Ortaleal ot Dbt ) $ 0 $
s 420,00 [Troraven
3
If bank loan, rame of endorser or guarantor. — - Amourd Endorsed: 5
Dabt #2 Corp? Yes
Owed to or by: L__] 4. Type: cable tiss 5
Bob Smith 5. Date Debt Was lnqurred: s
36729 Moravian 7114112
Clinton Twp., M! 48035 6. Qriginal Amount of Debt: $ ¢ O s 114.00
14.00 s
s . [Troraven
If bank loan, name of endorser_grnguarantot: Amount Endorsed: §
Debl #3 Corp Yes ) i
Owed 1o or by: 7[] 4, Type: Stamps-mailings s
Bob Smith 5. Date Deht Was Incuryed: $
36729 Moravian 11/12-7/22112 .
Ciinton Twp., M! 48035 6. Original Amount of Debt: . s 0 § 226.00
$_225.00 [ Jroronen
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
759,
Page Subtotal (Outstanding debt) $ 59.00
) Grand Total of all Schedutes 1€
{Complete on last page of Schedule showing amounts owed by or to the committes) =
Entter this total
on kne 12a "owed
by™ orline 12b
A deht or cbligation must ba sitown on this Schedule if there was an outstanding amount owed on it at the closing dats of *owed io" of the
this Campalgn Statement or it was forgiven during the period covered by this Campalgn Statement. Summary Page

Page  _of _

-




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commiteo 10, humper | 9027 1
SCHEDULE 1E \ .
Committee fo Elect Bob Smith
CANDIDATE COMMITTEE 2 Commifice Name .
This Schedule itemizas:

aDebtu and obligations owedby or forgiven the commiitee OR
(Check gither a or b, Use only for the purpese checked.)

b.[_Joebts and obi

igations owed g or forgiven by the committee.

If bank foan, name of endorser or guarantor:

Amound Endorsed: $

3. Namo and Mailing Address of person, vendor or | 4. Type of Obiigation 7.Date and amount of | 8. Gumuiative | 0, Outstanding
financial Institution to whom debt is owed. {Descriptiony each paymeant payment fo Balance at ¢lose
5. Indicate date debt was date ondebt | of this period
Check box o indicate whether debt is owed to an incurred (ttem € minus
incorporated buginess. If debtis a bank loan, please | 6. indicate original amount itam 8}
provide information regarding the endorsers or of debt
guamnmrs. if any.
Debl 21 Comp Yes independent services
Owed to or by: ?ﬁ 4. Type: $
Stolla Smith 5. Date Debt Was Iocurres :
39324 Eliot 010112 |
- I o o4
. —_—__z‘:ﬁ;— $ 300.00
Clinton Twp., Ml 48036 6. Orainal i of Dobt ) s © $
s 300.00 [ Jroraiven
$
tf bank loan, name of endorser or guarantor: - Amount Endorsed: $
Debt #2 Corp? Yes
Owed 10 or by: D 4. Type: §
5. Date Dehf Was Incurred: s
6. Qriainal Amout ot Deltt: 2 s $
$ 3
. DFORGNEN
IFbank foan, name of endorser or guarantor: Amount Endorsed: §
e s o NERIERE i
Debt #3 Comp?[_Yes ]
Owed to or by 4. Type: 3
5. Date Dobt Was Incurred: s
—————eee 3
8. Qrtginal Amount of Rebt: . s $
$ I:] FORGIVEN

(Complete on last page of Scheduta shawing amounts owed by or to the committee)

Page Subtotal (Quistanding debl)

$300.00

Grand Tolal of ail Schedules 15[

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

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

Page _of g

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




MICHIGAN DEPARTMENT OF STATE
BUREAL! OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commm 1.D. Numbar 1 38271

2. Commities Name  wOMItt@E fO Elect Bob Smith

This Schedule itemizes:

o] Jpetts and avtigations owedty or forgiven the commites ~ OR b, Dﬂebte and obligations owed fo or forgiven by the commitice.
jor

Pageq of

{Check either a or b, Use only for the purpose checked.)
| 3.Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Ouistanding
financial institufion to whom dabt Is owed, {Description) cach paymsnt paymant to Balance at close
6. Indlcate date debt was date andebd | ofthis period
Check box fo indicate whather debt is owed to an tncurred {ltem 6 minus
incorporated business. If dobtis a bank loan, please | 6. indicate original amount Itam 8)
pravide information regarding the endorsers or of debt
guarantors, i any.
Debt #1 Comp Yeos
Owed to or by: ﬁ 4. Type: 988 $
Bob Smith 5. Date Debt Was Tucurred s
it L P ¢
i : 48035 718.00
Clinten TWP ? Mi 48 6. Original Amount of Dobt: s $ 9 $
s_718 [ Jroraiven
$
#f bank loan, name of endorser or guarantor: — Amount Endorsed: 3
Debt#2 Corp? Yes
Owad to or by: E:! 4. Type: Wfood-sign workers $
Bob Smith 5. Date Delt Was Incurred: s
36729 Moravian 107112
Clinton Twp., Ml 48035 6. Oriaingl Amount of Debt: . s 0 s_126.00
126 $
s [ Jrorawen
-5
if bank loan, name of endorser or guaranior: Amount Endorsed: $§
Dobt#3 Yes food-mee
Owad to or by: 4. TYPe‘—-——-——tE_ﬁ‘gs_. $
Bob Smith 5. Date Dbt Was Incurred: $
36729 Moravian 8/28/12-10/2112 s
Clinton TWD. , M1 48035 6. Original Amount of Debe: . 50 $ 197.00
g 197 [ roraven
—§
if bank loan, name of endorser or guarantor; Amaunt Endorsed: §
Page Sublotal (Outstanding debt) $1,041.00
nd Total of all Sched 1E
{Complste on last page of Schedule showing amoun?srgwed%t;og o the onmlfneigee)
Enter this total
on line 12a "owad
by™ orline 12b
A debt or obligation must be shown cn this Schedule if thare was an outstanding amount owed on i at the closing date of *owed to" of the
this Campaign Statemant or it was forgiven duting the perlod coverad by this Campaign Statemant. Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commitise Name COMIttee to Elect Bob Smith

138271

This Scheduie femizes:
a[_Ibetts and obigations ewedhy or forgiven the comm

{Check either a or b. Use anly

litee OR

b.[" Joevts and ovegations
for the purpose checked.)

owed g or forgiven by the commitiee.

A dobt or obligation must bo shown on this
this Campalgn Statoment or it was forgiven

Schedule

Page ioof

Page Subtotal (Qutstanding dsbi)

rand Total of all Schedules 16
ts owed by or fo the commitiee)

G
(Complete on last page of Schedute showing amoun

if there wat an outstanding amount owed on it at the closing date of
during the poriod covered by this Campalgn Statement.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amountof | & Gumulative 9. Quistanding
financiat institution to whom debt is owad. {Description) each paymont paymert to Balance at close
5. indicata date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incured (item € minus
incorporated business. If debtis 2 bank loan, please | 6. indicate original amount ftem 8)
provide information regarding the endorsers or aof debt
guarantmsi if any.
Debt#1 Corp?| Yes
Owed to or by: ﬁ 4. Type;_Pole pounder ¢
Bob Smith 5. Date Debt Wos Incurred: :
g?g? h_;l_orawm 48035 1002 $ 27.62
inton 1wp., 8. Original Amount of Debt: . 50 o
5 2762 [Jroraiven
S
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp? Yes
Owexd to or by: L] 4. Type; Cellphone $
Bob Smith 5. Date Dbt Was Incwyyed: s
36729 Moravian 8/2812 -6/ (( 4.
Clinton Twp., M1 48035 6. Qriginal Amount of Debt: % s 0 s 412.00
‘ 412, 3
§_412.00 ) [ Irorciven
|_If bank foan, of endorser or guarantor. Amount Endorsed: $—___
Dabt #3 Co Yeas
0 or by: Y| 4. Type: 1iepandant Servioos $
Stella Smith 5. Date Debst Way Ineurreq: $
39324 Eliot 8/28/12-10/21/12 s
Clinton Twp., M! 48036 8. Original Amount of Debt: ; $ 0 $_200.00
s_200.00 [_Jroreven
3
if bank ioan, name of endorser or guarantor: Amount Endorsed: §
$639.62

Ehier i total

on line 12a "owed

by™ or line 12b
"awed 1" of the

Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

B
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committae | D. Number

138271

2. Commitie Name COMMIttee to Elect Bob Smith

This Schedule itemizes:

aE]Dabu and obiigations owedby or forgiven the committee OR
{Check gither 2 or b, Use only for the purpose checled

b.[Jpobts and nbﬁgaiion;z owed §g or forgiven by the committee.

If bank lpan, name of enxlorser or guarantor:

3. Name and Mafing Address of person, vendor of 4. Type of Qbligation 7. Date and amount of 8. Cumulative 9. Qustanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at ¢lose
5. Indicate date debt was dateondebl | ofthis period
Chack box to indicate whether debt (s owed to an incurred {ttem 8 minus
incomporated business. Ifdebtis a bank loan, pleese | 6. Indicate oniginal amount Item B)
provide infnr;laﬂon regarding the endorsers or of debt
L Jusranions Jfany.
Debt #1 Corp?] |ves
Owed to o by: ﬁ 4. Type; 998 s
Bob Smith 5. Date Debt Was Jnougred: $
Slnion Twp. M1 48035 102212~ : 600.00
eon Tup-, 6. Orgiast Amouit of Debt: . 2 P
¢ 609.00 [ Jroreiven

Amount Enclorsed: $ —

Debi #2 Cop?[  [Yes i N -
Owed to or by: el ¥ 4, Type; SITIm——. 3
Bob Smith 5. Rale Debt Was Incrred 5
36729 Moravian 10422/42-11/2612
Clinton Twp.,MI 48035 6. Qriglnal Amount of Deit: § s 0 s 551.12
$
$ s D FORGIVEN
1f bank loan, name of andosser or ; Amount Endorsed: $.
#3 Y,
“Oweatoorby: i 41ype G Phone s
Bob Smith 5. Pate Debt Was Tncurred: $
36729 Moravian 10221 211126112 s
Clinton Twp., Mi 48035 6. Qriinat Amount of Debt; s $ 0 5_316.00
s 316.00 [ roraiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtots! (Cuistanding debt) $1.476.12
(Complete on last page of Schedule showing amounteslmwlo?fg ihe com"r:?l‘&e:eli
Enter His tota)
on fine 12a "owed
by™ ar ling 12b
A debt or abligation must bs shown on this Scheduis i there was an outatanding amount owed on It at the closing date of "awed to” of the
this Campaign Siatement or it was forgiven during the pertod coveared by this Campaign Statemont Summary Page

Page__LLc‘ o




...

DEBTS AND OBLIGATIONS 1. commiteo 10, numper 1 3827 1
SCHEDULE 1E . .
CANDIDATE COMMITTEE 2 Commites ame COMMittee to Elect Bob Smith
This Schedule emizas:
aDDeMs and obligations owedby or forgiven the committes OR b, DDems and obligations owed fo or forgiven by tie commitiee.
{Check either a or b. Use only for the purpose checked.}
3. Nare and Malling Address of person, vendor or 4. Type of Qbligation 7. Date and amount of 8. Cumulative 9. Cutstanding
financial institution t¢ whom debt is owed. gﬂf:‘g‘:ﬁﬂoz) debt each payment paymen:’t: Bfafanoa at close
3 te date was date ondebt | of this period
Check bax to indicate whether debt is owed o an incurred " {item 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ltem 8}
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #£1 Corp7| Yi
Owed to or by: i EJ-ZS 4, Type; Mdependent Senvicus )
Sk it 5. Dt Debt Was Inorre: s
jte;
. . 10/22{12 -{{‘gg-t} 5 500,00
Clinton Twp., Mi 48036 6. Ortainel Amount of Debt ) s 0 s V0.
s 500.00 [Jroreven
$
If bank ioan, name of endorser or guarantor: . Amount Endorsed: $
Debl#z 2 1 T BN
r;ﬂd toor by: CO(D DYes 4, Type: Stamps $
Bob Smith S. Date Debt Was fucarred; $
36729 Moravian 1110212
Clinton Twp., Mi 48035 6. Original Amount of Debt: £ s 0 s_134.00
s 134.00 $ ':l
s FORGIVEN
H bank loan, name of endorser or guarantor: e Amount Endorsed: §
bt #3 Y :
De 0 0r by: Corp?y| _]Yes 4. Type: Office supplies s
Bob Smith 5. Datz Debt Was Incurred: $
36729 Moravian 111712 .
Clinton Twp., MI 48035 6. Original Amount gf Debt: . s 0 $_63.31
s 63.31 [ Teoraiven
5
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt) $697.31

Grangd Total of all Schedules £
(Complels on last page of Schedule showing amounts owed by or to the committag) |
Enter this {ofal

on line 12a "owed
by™ or fine 12b
"owed 10" of the
Summary Page

A dobt or obligation must be shown an this Schedule if thera was an outstanding amount owed on i at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

page [ of . _



@ MICFEGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commeo 10.numer | 3827 1

SCHEDULE 1E _
CANDIDATE COMMITTEE % Commioname COMMIttee to Elect Bob Smith

This Schodule femizes: _
al__Jpetns ana obigations owedlyy o forgiven the commitiee OR  b.l_|Debts ant obiigations owed o or forgiven by the committee,

{Check either a or b. Use only purpose checkad.)
3. Name and 34, Addrass of parson, vendor 4. of Obkigation 7.Dalo andamountof | 8. Cumulative 9. Ciststan
mmﬂmmwm" o are } each payment payment to Ba!anceatd:l'&e
5. indlicote date debt wag date ondebt | of this pariod
Che&houhlndlcalavdza&erdeb!iamdlom Incurrad {item 8 minug
business. (f debt Is a bank looan, plaose 8. Indicate ariginal amount {tem 8)
mwmmmmw of debt
Dot 1 Yi
Owed 10 or ty: o 4. Type; "Mil0aage $
IBob Smith ) , .
36729 Moravian Drive - Bafp Dbt W Fncurreg:
Clinton Twp., M! 48035 Mz 5 s 169.00
6. Original Amount of Debt: s $
s_169.00 [CJroraiven
$
If hani loan, name of endorser or guarantor: . Amount Endorsad: §
e e
Debt #2 Comp? (]
Owad to or by:
Bob Smith
36729 Moravian Dr.,
Clinton Twp., Mi 48035

| bank loan, name of andorser or ? et
Debt#3 Cntp;[ iv'es
Owed 1o or by:

Bob Smith
36729 Moravian Dr,
Clinton Twp., Ml 48035
s 58.20 [ Jroraven
5
1t bank loan, name of endorser or guarstar: i Amount Endorsed: §
$254.20

Page Subkolal (Qutstanding dabi)

Grand Total of ediies 4
(Cauﬂmonlantpageotsamdeahmmgmmmd ortg'ﬂgd'emim

o fing 12a "owed
2
Ahﬂwoﬁﬂmmuﬂmm%mumeummmmw‘mnnhmahd m:r::mt
mwmmm«ummmmmmmwmwmm Summary Page




&

BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

DEBTS AND OBLIGATIONS 1. Committes 1.D, Number 138271
SCHEDULE 1E .
Commiittee to Elect Bob Smith
CANDIDATE COMMITYEE 2 Commition Name
This Scheduls ftemizes:
a&%%%smmmmﬁmaw?m“&b&%mmomaﬂmsmedmorfammhgmmm.
S.MnnmduaﬁhuMdmnfm,vendwar 4. Type of Obligation 7. Date and amount of 8. Cumulative 8.
ﬂmmhwhomdebthm. Wa&um“s each payment mﬁm gdﬁmm
ledchoxhlndlmbwhaﬁsrdabtlsawadhan Incurred (item 6 minus
{ncoiporated business. If deist is a bank ioan, please | 6. indicats original amount ftom 8)
provide Inﬁm;n:nuon reganding the sndorsers or of debt
7 food/m
Bm#;mw o 4. Typo: mng €
ob Smith
36729 Moravian Drive s'mm%i’hm: —..
Ciinton Twp., MI 48035 d22t3 $ s 49.95
6. Originel Amount of Dobt: s $
s_49.96 [Jroraiven
—
If bank loan, neme of endorser or guarantor: nt Endorsed: §
" ————
m"f.,m Coma[_Jves amypePhone s
Bob Smith 5. Rate Dokt Wos lncyrred:
36729 Mora\’ian DI‘ . 1"27“242’3”1.3 4&——
Clinton Twp., Ml 48035 6. Qrtalnal Amount of Dept 5 s ¢ 356.00
$
5. 356.00 . [ Jroreiven

Owed to orby:
Bob Smith
6729 Moravian Dr.
Clinton Twp., M 48035

4. Type: Slamps

5. Daie Deht Wan Lacurred:

1221112/12/3113
——

$_146.00

5. 146.00 [ Jroraven
lfhankm.namaowndmwm Amount Endorsed; §
Peg St (Ot | 959196
{Complate mMmﬁmemﬁwﬁggEWI
., e
e T et e ST

Page (A o




@ MICHIGAN DEPARTMENT OF STATE
BUREAY OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commines 10, nonter | 3827 1

SCHEDULE 1E . .
DIDATE COMMITTEE 2 Commities Name COMMIittee to Elect Bob Smith
This Schodule emizes:
and owed the on b. :
o _Joetts and obiigations oy or forgiven (mawhu”m§ﬁmmm?mmwwmmmmm
3. Neme and mt\dm'-ofpmn-,mdwm 1 % T of Obbgation ] 7. Ditte 2nd amoung of 8. Cumiative . Outstandin
ﬂnmdallmﬂmsontowhmndwt!sm. * MMW ead:al;gmaﬂ &n:gmw galmceatd&e
mmnmm;gemmm e'gm ol on dett mam
hmmmohnhm - | m » amount
muv:‘dehﬁmeﬂmraganﬂnghemfomu of dalt o Hem &)
if any.
Debt# Y
Owend 10 or by: mﬁ; 4. Type "0 holdapdonatons A
Bob Smith
36729 Moravian Dr. R A i B -
Clinton Twp., MI 48035 18013 - . s _55.00
6. inal Amount of Debt: s
$_55.00 [ Jroraven
s
irmm.mmduﬂnmmmm Amowit Endorsed: §
W e
? Dbt #2 f ivdopandent serdons :
Owed to or by: WDY“ 4. Type: T 4o $
Stella Smith 5. Rt Dbt Was Ingmrees
39324 Eliot ' —3
Clinton Twp., Ml 48036 3
s
s
3
$
3
s
S
ﬂbmkm.mmaofmdmmgm Amot_nmEndmd:s..____________

Page Subichef {Outstanding debt)

Grand Ty atles
{Complate on hﬁmdm&wmamm afhg“ﬂad’obwumeﬁ

on line 12a “owaed
lins 12b
AMummmmmmmmmnmwmmm unt owad on it af the closing date of PY"‘W‘H
mmm«ummdmmmwwmw " s.umfym




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

&

DEBTS AND OBLIGATIONS 138271

1. Commitiee 1.0, Number

SCHEDULE 1E
2. Commiftee Name

Committee To Elect Bob Smith

CANDIDATE COMMITTEE

This Schedule itemizes:

aE]Debts and obligations owedby or forgiven the commiittes OR
(Chack either & or b. Use only for the purpose checked.)

b. D Debis and obligations owed 1o or forgiven by the committee.

it bank loan, name of endorser or guarantor:

Amount Endorsed: §

T T RIS
3. Name and Muiting Address of person, vendor or 4. Typa of Obligation 7. Date and amourt of 8. Cumuigtive 9. Qutstanding
financial institution to whom debt is awed. {Description) each payment payment lo Bafance at close
&, Indlicate date debt was date ocndebt { of this period
Chack box to indicate whether debt is owed o an ncurred (item 6 minus
incorporated business. If debtis a bank loan, please | 6. Indicale original amount itam B)
provide information regasding the endorsers or of dabt
guarantors, if any, N
Debt #1 Corp?) Yeos
Owed to or by: D 4. Type: mileage $
Bob Smith 5. Date Dett Was Incarred: 5
36729 Moravian Dr. s
i i 206.00
Clinton Township, Mi 48035 6. Orvina) Amownt of Debt . 5 $
¢ 205.00 [ Jroraven
$
1 bank loan, name of endorser or guarantor: Amount Endorsed: $
= Gw e foodmoo e
Oebt 7 .
Owed to or by: 4. Type: JOOUAMIEBINGS $
Bob Smith 5. Date Debt Was Incurred: s
36729 Moravian Dr. 111114 7120114
Clinton Township, M! 48035 6. Qnginal Ampunt of Dabt: | ————>——— g 5 19183
191. 3
s 191.83 . [ roraiven
If bank kan, name of endorser or guarantor. ! Amount Endorsed: $
Debt #3 Comp Yes .
Owed 1o or by: ?D 4. Type: hONS $
Bob Smith 5. Date Debt Was Incurced: $
36729 Moravian 1114 713114 .
Clinton Township, Mt 48035 6. Originat Amount of Debt: : s ¢ _1,108.00
s 1,106.00 [“lrorenen
3

Page Subtotal (Outstanding debl)

Grand Total of all Scheduies 1£;
nunitee)

{Complste on last page of Schedule showing amounts owed by or to the co

A dabt or obligation must bo shown on this Scheduls If there was an outstanding amount owed on It at the ¢fosing date of
this Campaign Statement or it was forgiven during the period covered by this Campalgn Statement.

Page____ of ____Z_é_

$1,502.83

Enter this total

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commitee L0, Number _1 9027 1
SCHEDULE 1E
CANDIDATE COMMITTEE

2 Commities tiame COMIMttEE To Elect Bob Smith

This Schedute itemizes:

aDDebts and obligations owedby or forgiven the commitlee OR b. Debis and obligations owed fo or forgiven by the committee.
(Check gither a or b. Lise only for the purpose checked.)

3. Name and Malling Address of parson, vendor or 4. Type of Obligation 7. Date and amaount of 8. Comwuiative 9. Qutstanding
financial Institution to whom debt is owed. {Description) aach payment payment to Batance al cloge
5, indicate date debt was date on debt | of this parod
Check box 1o indicate whether debt is owed to an Incurrad (item 6 minus
Incorporated business. If debtis a bank loan, please ] 6. Indicate original amount item 8)
provide information regarding the andorsers or of debt
juarartors ¥ any.
Debt #1 Cotp’_ri i‘fes Independant Servh
Owaed o or by: 4. Type: dent 3
Stella Smith 5. Date Debt Was fuenrres: $
39324 Eliot St. . s
L 200.00
Clinton Twp., Mi 48036 . ——*&“‘-*——n Np— ) $ $
s 200.00 [ Jroraiven
$
1f bank toan, name of endorser or guaranior: e Amount Endorsed: $
e e e e
Dabt #2 Comp?) Yes
Owed to or by: D 4. Type: $
5. Date Pebt Wes Incarved: 'S
. Qrlaingl Amount of Debit: : s s
$ $
$ D FORGIVEN
IF bank loan, name of endorser of guanantor: e Amount Endorsed: §
Debt #3 Corp? Yes
Owed to of by: ﬁ 4. Type: $
5. Date Deht Was Jncurxed: 3
P 3
8. Qriginal Amoyat of Debt: s $ $
$ D FORGIVEN
$
If bank oan, name of endorser of guarantor: Amount Endorsed: §
Page Subtolal {Outstanding debt) $200'00
Grand Total of all Schedules 1E .
(Complate an last page of Schedule showing amounts ewed by ar 1o the committee}
“Enterihis fofal
on line 12a "owed
by orling 12b
A deht ¢r obligation must be showe on this Schedule if there was an outetanding amount owed on it at the closing date of vowed o™ of the
this Campaign Statemant or it was forglven during the period covered by this Campaign Statement. Summary Page

Page of 17



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

o
&R

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitiee 1.D, Number

2. Committeo Name wOMMittee To Elect Bob Smith

138271

[ This Schedule llemizas:

DDebls and obligations owadby or forgiven the commitiee OR

EI Debts and obligations owed 10 or forgiven by the committes.
(Chack aﬂhsr aorb. Use only for the purpose checked.)

3. Name and Maiﬁ'f_\g Addrass of psrson, vendor or 4. Type of Obfigation 7. Date and amouni of 8. Cumulative 9. Outatanding
financial institution fo whom debt is owed. {Description) each payment payment to Balance at closa
§. Indicate date debt was date ondett | of this period
Check box to indicate whether debt is owed to an incurred {ltem 6 minus
Incorporated business. If debt is a bank loan, please | 6. Indicate original amount item §)
provida Information regarding the endorsers or of debt
ntors, [f any.
Deht #1 Gorp?| Yas
Owed to or by: | i 4, Type: mileage s
Bob Smith 5. Date Delit Was Jncuered: s
36729 Moravian 0721114 —f /
~{3/14 /ot $
i H 189.00
Clinton Township, Ml 48035 6. Ortatnal Amount of Bt . $ $
s 189.00 [ Jroreiven
3
if bank loan, name of endoiser of guarantor: . Amount Endorsed: $
——— T —
Debt #2 Comp?| |Yes "
Owed to or by: D 4. me $
Bob Smith 5. Date Debt Was Ineurred: 5
36729 Moravian 7/21114.40119/114
Clinton Township, MI 48035 6. Qrigial Amoup of Debt: 3 s $_139.77
139.77 $
§, s DFORGNEN_
If bank loan, name of endarser or guarantor: Amount Endorsad: §
R T e T
Debt #3 Corp Yes i
Owed to or by: 7':] 4. Type: Phone s
Bob Smith 5. Daje Debt Was Incurred: 3
36729 Moravian 712114 40119114 s
Clinton Township, Ml 48035 8. Original Amgunt of Debt: . $ g 474.00
$_474.00 [Jroraiven
3
if bank foan, name of endorser or guarantor: Amount Endorged: §
Page Subtotat (Quistending debt) $802.77
Grand Te!alof all Scheduies 1E!
{Compiete on last page of Schedule showing amounts owed by or to ihe committee)
Enter this total
on ling 122 "owed
by™ or line: 12b
A dsbt or obligation must ba shown on this Schedulo if there was an outstanding amount owed on it at the closing date of aswid 10" of the
this Campalgn Statement or It was forgiven during the period covered by this Campaign Statemont. Summary Page

a A8 aa
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MICHIGAN DEPARTMENT CF STATE

BUREALU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commites 1.0, number 13827 1
SCHEDULE 1E . :
Committee To Elect Bob Smith
CANDIDATE COMMITTEE = 2 Commitiee Name
This Schedule itemizes:

kaDDebts and obligations owedby or forgiven the commitiee ~ OR

b. [} Debls and obligations owed to or forgiven by the commitice.
{Check either & or b. Use only for the purpose checked))

3. Name and Mailing Address of person, vendor ar 4. Type of Obligation 7. Date and amount of 8. Cumulative 8. Outstanding
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 pericd
Check box to Indicate whether debt is owed to an {ncurred {item & minus
Incorporated businass. if debt is a bank loan, piease | . Indicate originat amount item 8)
provide information regarding the endorsars or of debt
guarantors‘ if any.
Debt #1 Corp Yes Ing Seavi
Owed to or by: ﬁ 4. Type; INdepondent Sordces. §
Stella Smith 5. Date Debt W facura s
Sliaon Towmship, M 48036 O012114 —/p o4 2 200.00
inton Townsnip, 8. Original Amount of Bobt: 5 el -
s_ 200.00 [Jroraven
3
1 bank loan, name of endorser or guarantor: Amount Endorsed: §
Dabt #2 Comp?|™ |Yes
Cwaed to or by: D 4. Type: $
5. Date Deht Was Incurred: s
8. Origing! Amount of Bgbt; | ———F— | ¢ $
$ $
s DFORGIVEN
if bank loan, name of endorser or guarantor: Amount Endarsed: $
Debt #3 Corp;l iYes R
Owed to or by: 4. Type: s
5. Date Debt Was Incupred: $
— 3
8. Qiainal Amount of Debt: s $ $
$ D FORGIVEN
—3
¥ bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtatal (Outstanding dabt) $200.60
. Grand Total of alf Schedutes 15 $44.6567.77
{Complete on last page of Schedule showing amounts owed by o o the oommlliee)L__’_____
Enfer this tolal
on line 12a “owed
by™ or line 12b
A debt or obligation must be shown on this Schoeduls if tharo was an autstanding amount cwed on it at the closing date of “owed fo” of the
this Campaign Statement or it was forgiven during the period coverad by this Campaign Statement. Summary Page

Page of 12




e,
"2?5 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Commitiee Name

1. Committee |.D. Number

Committee To Elect Bob Smith

138271

This Schedule itemizes:

aDDabls and cbligations ewed by or fargiven the commitiee OR

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

b. D Debts and abligations owed fg or forgiven by the committes.

3. Name and Mailing 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 Batance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (itern 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount tem 8)
provide information regarding the endorsers or of debt
uarantors, if any.
Debt #1 Corp?| Yes ;
Owed 1o or by: D 4. Type: mileage $
Bob Smith . 5. Date Debt Was Incurred: $
Clinton Twp., Ml 48035 _ $ $_193.00
6. Original Amount of Debt. $ _—
¢ 193.00 ) [ Jroreiven
If bank loan, name of endorser or guaranor: Amount Endorged: §
Debt #2 Corp? Yes foadfmeatingsiwork
ot 100 by [l il s
. . De! {l red;
Bob Smith 3. Date et Was Incurres y 1’4’;::: — $
36729 Moravian e s 3 260.79
i i - Original Amount of Debt: :
Clinton Township, M1 48035 6. Original Amount of Del . $ g =7
290.79
s . [Jroraven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
ngwtefiam or by: COrp?D Yes 4. Type: Beclonsuoples /polos $
: - Date Debt Was Tucurred:
Bob Smith | 3 Was lncu $
36729 Moravian 10/20/14 $ 264,36
Clinton Township, MI 48035 6. Qriginal Amount of Debt: s Y B oA
s 264.36 [_Iroreven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtota! (Outstanding debt} $748.15
. Grand Total of all Schadules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this total
on line 12a "owed
by™ oriine 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 to" of the
this Campalgn Statement or it was forgiven during the period covered by this Campaign Statemeont. Summary Page

Page of M




A,
% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 commitee L0, Number _ 1 9827 1
SCHEDULE 1E . .
Committee To Elect Bob Smith
CANDIDATE COMMITTEE 2 Commitiee Name
This Schedule itemizes:

aDDebts and obligations owed by or forgiven the commitiee OR

b. D Debts and obligations owed fg or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 8. Outstanding
financial institution fo whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt { ofthis period
Check box to Indicate whether debt is owed to an incurred (item & minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount item 8}
provide information regarding the endorsers or of debt
|_guarantors, if any.
Debt #1 Comp?, Yes
Owed to or by: [j 4, Type; o0 supplesisiraps $
Bob Smith 5. Date Debt Was Incurred:
36729 Moravian 10/20/14 53.70
Clinton Township, Ml 48035 6. Original Amount of Debt: : $ S ——
3 53.70 [(roraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Deht #2 Corp? Yes .
Owed to of by: D 4. Type: Phone $
. 5. Date Debt Was Incurred: $
Bob Smith 11/24/14
3{?729 Morawa}? M1 48035 6. Qriginat Amount of Debt: 3 $ s 316.00
Clinton Township, s 316.00 $
s I ]FORG!VEN
if bank loan, name of endorser or guarantor: Amount Endorsed: $
e o orby: L] 2. Type: pondentServkos. s
Stella Smith 5. Date Debt Was Incurred: $
39324 Eliot 11/24/14 g
Clinton Twp., M1 48036 6. Original Amount of Debt: s s $ 200.00
s 200.00 [ Iroreiven
$
If bank loan, name of endarser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt) $569.70
) Grand Total of alf Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this total
on line 12a "owed
by™ or ling 12b
A dabt or obligation must be shown on this Schodule if there was an outstanding amount owed on it at the closing date of "owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page of ‘1’
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBL'GATIONS 1. Committee 1.D. Number 138271
SCHEDULE 1E . .
. Committee To Elect Bob Smith
CANDIDATE COMMITTEE 2 Commitice Name

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the committee

OR

b. D Debts and obligati

ons owed o or forgiven by the committes.

(Check eithet a or b. Use anly for the purpose checked )
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. 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 dabt is owed to an incurred (ltem 8 minus
Incorporated business. If debt is g bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
o
owodtoorty:  CoPTL_]Yes 4. Type: Envelopes 12/02/14 ¢ 4452
American Graphics 5. Date Debt Was Ipeurreg: 3
34895 GroeSbe.Ck 10/09/14 $
Clinton Township, MI 48035 — $ 44.52 $_0.00
6. Original Amount of Debt: p
§ 4452 [ Jroreiven
$
If bank foan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp? A( . -
Owed to or by: ome[¥es 4 Type: PMMBpostagemaing | 45105114 § 2 050.86
American Graphics 5. Date Debt Was Incurred: 5
34895 Groesbeck 10/9/14
Clinton Township, MI 48035 6. Origiinal Amount of $ s 2.050.86 | g_0.00
2,050.8 $
$ B ) [Jroraven
if bank loan, name of endorser or guarantor: Amount Endorsed: 3
Cowetoorby,  CoPL_JYes 4. Type: Mallers / postage | 12102114 §2,640.13
American Graohics 5. Date Debt Was Incyrred: 8
34895 Groesbeck 10/9/14 .
Clinton Township, MI 48035 6. Original Amount of Debt: ] ¢ 2,640.13 [g 0.00
$_2.640.13 [ Jeoraiven
3

If bank ioan, name of endorser or guarantor; Amount Endorsed: §

$0.00

Page Subtotal {Outstanding debt)

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

Enter this tofal

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

A debt or obligation must be shown on this Scheduls if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement,

i I
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Commiittee 1.D. Number 138271
SCHEDULE 1E . .
. Committee To Elect Bob Smith
CANDIDATE COMMITTEE 2 Commitice Name
This Schedule itemizes:

aDDebts and obligations owedby or forgiven the committee
(Check either a or b. Use only for t

OR

b. D Debts and obligations owed to or forgiven by the committee.
he purpose checked.)

If bank Ioan, name of endorser or guarantor:

Amount Endorsed: $

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumuiative 9. Qutstanding
financial institution to whom dsbt is owed., (Description) each payment payment to Baiance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred {item & minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ltern 8)
provide information regarding the endorsers or of debt
Juarantors, if any.
Debt #1 Comp? Yes ;
Owed to or by: L] 4. Type: Maller/postage 04/23/15 ¢ 1,058.92
American Graphics 5. Date Debt Was Incurred: 3 O
it (‘;'rmeSbnjfsaoss T : ZrRe]
inton iwp.,, . -
P 6. Origjinal Amount of Debt: $ $ i’-gs—a-—gi $
g 1,772.12 [V ]Foraiven
$
if bank loan, name of endorser or guarantor; Amount Endorsed: $
Debt #2 Corp? Yes ;
Owed to or by: [ ] 4. Type: Mailer/Postage | 1202114 §3,316.53
American Graphics 5. Date Dicbt Was Incurred: 5
34695 Groesbeck 11/3/14
Clinton Twp., M! 48035 6. Original Amount of Debt: 3 s 331653 |[g 0.00
3,316.53 $
¥ . [Jroranen
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yes
Owed to or by: [:I 4. Type: 3
5. Date Debt Was Incurred: $
$
6. Original Amount of Debt: ; $ $
§ D FORGIVEN
$

(Complete on last page of Scheduls showing amounts owed by or to the committee)

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

Page of 23

Page Subtotal (Outstanding debt)

Grand Total of alt Scheduies 1E

$0.00

$0.00

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

Enter this total

on line 12a "owed
by or line 12b
“owed to" of the
Summary Page
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o

@fiﬁ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitee 10, numper 138271
SCHEDULE 1E . .
2. Committes Name COMMiittee To Elect Bob Smith
CANDIDATE COMMITTEE '
This Schedule itemizes:
aDDebts and obligations owed by or forgiven the committee OR b. D Debts and obligations owed to or forgiven by the commitiee.
{Check either a or b. Use oniy for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative $. Quistanding
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 (tem 8 minus
incorporated business. if debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
_guarantors, if any.
Debt #1 c:orp?[:] Yes gas
Owed to or by: 4. Type: ¢
BOb Sm'th ) 5. Date Debt Was Incurred:
36729 Moravian Dr. 125014 - 715 s R
Clinton Twp., MI 48035 ) _ $ s 156.00
6. Original Amount of Debt: $
s 156.00 [ Jrorewven
3
If bank loan, name of endorser or guarantor; Amount Endorsed: $
Debt #2 Cormp? Yes :
Owed to or by: D 4. Type!_fo___Odfme. etings 3
Bob Smith 5. Date Debt Was Incurred; N
36729 Moravian Dr. 4/6/2015
Clinton Twp., Mi 48035 6. Original Amount of Deb i s 5_44.00
44.00 $
$ $ D FORGIVEN
If bank loan, name of enderser or guarantor: Amount Endorsed: $
e e
Debt #3 Corp?, Yes ;
o ory: (] 4. Type: Phone bill .
Bob Smith 5. Date Debt Was Incurred: $
36729 Moravian Dr. 1211475 0/rs R
Clinton Twp., Ml 48035 6. Qriginal Amount of Debt: s $ $_1,100.00
s_1,100.00 [Iroraiven
3
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Qutstanding debt)| $1 ~300.00
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the commitiee)

A debt or obligation must be shown on this Schedule if there was
this Campaign Statement or it was forgiven during the period cowv

of&i

Page -

an outstanding amount owed on it at the ¢losing date of
ered by this Campaign Statement.

Enter this total

on line 12a "owed
by™ or ling 12b
"owed {o" of the
Summary Page




N ...

B MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commities 10 Number _ | 902/ 1
SCHEDULE 1E . .
. Committee To Elect Bob Smith
CANDIDATE COMMITTEE 2 Commitiee Name

This Schedule temizes:

aDDebts and obligations owedby or forgiven the committee OR
(Check either a or b. Use only for the purpose checked.)

b. DDebts and obiigations owed {o or forgiven by the commitiee.

if bank loan, name of endorser or guarantor: Amount Endorsed: $

3. Name and Mailling Address of person, vendor or 4. ?ype of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financiai institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondabt | of this period
Check box to indicate whether debt is owed fo an incurred {item 6 minus
incorporated business. If debt is a bank loan, please 6. indicate original amount ltem B}
provide information regarding the endorsers or of debt
=§uarantors, if any. .
Debt #1 Comp? Yes
Owed to or by: D 4. Type: Independent services $
Ste"a Sm’th 5. Date Debt Was Incarred:
39324 Eliot St. 11/25/14-77 ?é 1 $
Clinton Twp., Ml 48036 _ . s ¢ 200.00
6. Driginat Amount of Debt: s -
g 200.00 [ JForaiven
$
if bank foan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: 5 $ $
$
E . [Jroreiven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yes
Owed to or by: D 4. Type: 3
5. Date Debt Was Incurred: 5
—_— $
6. Original Amount of Debt. s $ 3
$ [:l FORGIVEN
]

Page Subtotat {Cutstanding debt)

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

A5

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 Campaian Statement or it was foraiven durina the veriod covared bv this Campaian Statement.

$200.00

$17,385.81

Enter this total

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

Cummant Dana




