¥A&¢  MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

FOR OFFICIAL USE ONLY

CANDIDATE COMMITTEE
COVER PAGE
Report must be legible, d or printed in ink and signed b . Thi :
theptreaséjrer (or dgesigna gg reco‘r)dl kgeper) and cmnI idgte. y 3. This Statement covers From 07/21/15 to 10/20/15
1. Committee {.D. Number 4. Candidate Last Name First Name M.I
Robert w.

138271
2. Committee Name

Committee to Elect Bob Smith

Smith, Jr.
4a. Office Sought Including District # or Community Served (if applicable)

Macomb County Commissioner District 12 Macomb

4b. County of Residence MACOMB

5. Committee's Mailing Address

39324 Eliot St.
Clinton Township, Ml 48036

Area Code and Phone (586) 465-4100
If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Stella A. Smith

39324 Eliot St.
Clinton Township, Mi 48036

S8 HY 92100¢
4

>
= =N

Area Code & Phone (586) 4654100

7. Treasurer's Business Address

same as # 6

Area Code and Phone

ik
8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

N/A

Area Code and Phone
9e. Dissolution of Candidate Committee

9. TYPE OF STATEMENT
9. [_]Pre-Election OR 9b.[__JPost-Election

Pre-Election or Post-Election Statement relates to:

DPrimary
DGeneral
[“Jconvention
[ ISpecial
[Jschool
DCaucus

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballot for the
current year:

[ JJuly Quarterly

Iz October Quarterly

9c. I:IAnnuaI Statement ( )

od. Amendment to Campaign Statement
(Complete Item 9a, 9b, 9c or 9e to
indicate which Statement is being

amended.)

|:|By checking this item {/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,

owes no lates fees or has any oustanding debt.

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

Coverage Year Effective date of dissolution

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

Stella A. Smith

Current Treasurer or

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached scheduies (if any) and to the best of

my\our knowledge and belief the contents are true, accurate and complet
t
,J 100 (. Bopoctic 10/20/2015
Date

Designated Record keeper
Type or Print Name

Robert W. Smith, Jr.

10/20/2015

Date

/ww
N

Candidate
Tvoe or Print Name

r Sianature



MICHIGAN DEPARTMENT OF STATE
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. 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)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Schedule 1-IK, Column 7)

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Scheduie 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)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

(3a) $

(3b.) § NOT APPLICABLE

(3c) $

@) s _$30.00

) s _$30.00

6) 3

(7) $

(8a) $

(8b.) §

8c) %

Q) 3

(10a.) $

(10b) $

(11) §

(12a) $ $18,711.00

(12b) $

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

Column Il
Cumulative this election cycle

(18.) %
(195 $30.00

(20) s $30.00

(21)%
(22)%

(23) %

(24)$

BALANCE STATEMENT
13y s $725.58

(1a)+  $30.00

(16)- s $0.00




HE MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

1. Committee 1.D. Number 138271

2 committee Name COMMIittee to Elect Bob Smith

|_5. Type of Receipt | 6. Amount

D Loan from a Lending Institution

30.
E}nterest $—-9£-—

Refund \Rebate
[] other (Specify)

Click for Memo Itemization Type

CANDIDATE COMMITTEE
3. Name & Address From Whom Received 4. Date of Receipt
Receipt #1 Date of Receipt 10/01/15
Name & Address:
Talmer Bank
100 N. Main St.
Mt. Clemens, MI
D Fund Raiser
Receipt #2 Date of Receipt
Name & Address:

L__-l Fund Raiser

D Loan from a Lending Institution

D Interest $

D Refund \Rebate

D Other (Specify)

Click for Memo Itemization Type

Receipt #3 Date of Receipt

Name & Address:

D Loan from a Lending Institution

D Interest $_._—_

D Refund \Rebate Click for Memo Itemization Type

[] other (specify)
D Fund Raiser
Receipt #4 Date of Receipt s
Name & Address: D Loan from a Lending Institution
$
[ interest -
D Refund \Rebate Click for Memo Itemization Type
Other (Speci
[:] Fund Raiser D (Speciy)
Receipt #5 Date of Receipt . _—
Name & Address: E] Loan from a Lending Institution
[] nterest S
D Refund \Rebate Click for Memo ltemization Type
Other (Speci
D Fund Raiser E] (Specify)
Receipt #6 Date of Receipt ; -
Name & Address: [] Loan from a Lending Institution
l:] Interest |
D Refund \Rebate Click for Memo ltemization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt
Name & Address: D Loan from a Lending Institution

D Fund Raiser

D Interest

ick fi ltemization T
D Refund \Rebate Click for Memo Itemization Type

[ other (specify)

—

Page Subtotal | ¢30 00

Grand Total of All Schedules 1A -1 $30 00

(Complete on last page of Schedule)

Enter this total on
line 4 of Summary
Page




l l EWW :‘;v g oGl S g

; 1382
SCHEDULE 141K 1. Committee |. D. Number 38271
A Committee To i
CANDIDATE COMMITTEE 2 CommitesName _COMMittee To Elect Bob Smith
3. Name and Address from whom received 4.T f In-Ki ibuti i i
1f contribution is from an individual, enter tast ype otin u.1d Contribution (Check applicable box) ;’aﬁn&(::_:;? r ? Céumu.latwe
name first. Check box to indicate if contribution 5. Date of Receipt Value g;clée(ql"r‘\)rr:)ugh
is from a Political Committee or an Independent  § Name & Address of Vendor from wh i :
Committee (Both are commonly called PACs). purchased i whom goods or sefvioes were date in item 5)
Report all in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: D .
Goods Donated or Loaned D Services Donated
Bob Smith s 138.00 138.00
36729 Moravian Dr. D Goaods or Services Purchased by Candidate or Others
Clinton Twp., MI 48035 Goods or Services Purchased by Candidate or Others- LOAN

i over $100.00 cumulative, plea ide: L i
Occupatsion' tive, please provide Description mileage
*Macomb County Commissioner/Attorney

=
Employer Name & Business Address: 5. Date Of Receipt: 07/21/15 - (0 ~30 - (3
zﬂoa;onh;'baiﬁgnw 6. Vendor Name & Address:
Ny ’ . . Click Here for Memo Iltemizati
M. Clemens, MI 48043 Various stations ' aton
Attomey / self

D Fund Raiser Contribution

Contribution # 2 PAC Receipt? D Yes 4, E] Endorsement or Guarantee of Bank Loan

Name & Address
Bob Smith D Goods Donated or Loaned D Services Donated 4
o) mi
36729 Moravian Dr. D Goods or Services Purchased by Candidate or Others s 474.00 $ 74 00
Clinton Twp., M! 48043 Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description Phone

Occupation: ysqcomb County Commissioner fattorney 5. Date Of Receipt: 07/21/15 = [0 ~20- 5

Employer Name & Address:
Macomb County 6. Vendor Name & Address:
40 N. Main St. . .
Mt. Ciemens,M} 48043 Verizon Wireless Click Here for Memo Itemization
Aftomey / self
D Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan
Name & Address: D Goods Donated or Loaned D Services Donated $ $
DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description
Occupation:

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

Employer Name & Address:
Click Here for Memo Itemization

I:_—_‘ Fund Raiser Contribution

Page Subtotal | $612.00 | $612.00

Grand Total of all Schedules 1-IK
(Comblete on last page of Schedule) $61 2 00

Poage | 2



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 Gommites L0, Nursber _ | SO27 1
SCHEDULE 1E . .
Committee fo Elect Bob Smith
CANDIDATE COMMITTEE % Commitios Name
This Schedule flemizes:
a[/lnebts and obigations owedby of forgiven the commitise  OR mmmmmummmommu
(clmkallmra orb.UaoMy meputm
™3, Name and Maling Address of person, vendor of | 4. Type of Obligation 7. Date and arnom(of 8. Cumuiativa | 9. Outstanding
financial instiilion to whom debt is owed. {Description) each payment payment to Balance at close
5. lnddicate dato debt was date ondedt | of this period
Check box to indicate whether debl is owed to an incured {ftem 6 minus
incorporated business. if debt is a bank loan, please { 6. indicate original amount ftem 8)
provide information reganding the endorsers or of debt
ﬂm if any.
Debt# Wﬁ; stsenps.maliinga sepe 01111 ¢ 44.91
Owed to orby: 4. Type: s 44.
Bob Smith 5. Date Bebt Was Ineqrvest 5
36729 Moravian 08/01/40 s
f —————————— 9.63
Clinton Twp., MI 48035 8 of Debt ) s M9 $
s 54.54 [ Jrorenen
—
If bank loan, name of endosser of gusrantor: Endorsed:
2 ?
%:dmorw oo * 4. Type: 958 $
Bob Smith 5. Date Debt Was Igenrmd: s
36729 Moravian 6/1110-10117/10
Clinton Twp., M! 48035 6. Qriains! Amount of Debt: > s 0 5_980.00
$
s 980 s [Jroreven
#f bank fcan, name of endoreer o guarantor: — — Amount Endorsed: $
Wmuw Corp ﬁv“ 4. Type: Verizon Wirsless s
Bob Smith 5. Date Debt Was lucurred: $
36729 Moravian 6/1/10-10117/10 s
Clinton Twp., Mi 48035 6. Original Amsount of Detit: . s 0 s _472.00
s_472.00 [Jroraven
$
it bank toan, name of endorser ot guarantor: Amount Endorsed: $
Page Subtotal (Ocutstanding debi) $1,461.63
(mmmmmwdmmmammwmgmmwg&
on line 12a "owed
by™ or ine 12b
Aaouoromasonmwmmnonmnsemummmmwmmmuwuuuummmm =awed to" of the
mnmmunmmmmmmmwmm Summary Page

Page_'__ﬂ_ofl _




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Commitios 0. Number _ | SO27 1

SCHEDULE 1E .
Committee to Elect Bob Smith
CANDIDATE COMMITTEE 2 Commities Name
[ “This Schedule Nemizes:
F&mmoﬂwmm_«mum OR b mwmmnawwmuwm
{Check aither a or b. Use only hmm
™3 Name and Mg AGGess of pereon, vendor or | 4, Type of Obigaion 7. Dato and amounof | 6. Cumotative | ©. Outstanding
finencial institution 10 whom debt is owed. (Dsecripton) each paymant peymontto | Baiance st close
8. indicate dota debt was daeondebt | of this perod
Check box t0 indicats whether debt is owed to an tncurred {ttem 6 minus
incorporsted business. [ debt is a bank loan, please | 6. Indicate ariginal amount Slem 8)
mm:nmmmmmor of debt
Dadi#t caTa[jv
Owad to o by: - 4. Type: Misc. Auto Exp. 3
Bob Smith 3. Bata Dete Vet locureed 3
36729 Moravian 06/01/10 - Jp
Clinton Twp., Mi 48035 . iojry/ s . 0 s 269.00
) s
s_289 [CJroreiven
3
it bank loan, name of endorser or guaranior:
e oy LY 4. Typs:; food-meetings 3
Bob Smith 5. Date Debt Wae Incuxred: N
36729 Moravian 6/1/10-10/17/40
Clinton Twp., Mi 48035 . uiainal Amesnt of Deix: : s 0 s 28
28 ; Clronowen
$
o Amount Endorsed:
Dgn:;:dstonrlw: 4. Type: CaDIE tios " .
Bob Smith 5. Dase Debt Waa Fncarred: $
36729 Moravian 101310 s
Clinton Twp., M1 48035 6. Oriaiagl Aot of Dekt: . 3 0 s _28.52
s_28.52 [Croreven
$
it bank loan, name of endorser or guarantor: Amount Endorsed: $
Pags doty $563.52
(mmumdmmm oi."ﬁ‘haeomib"s —
mhma:omd
Ad-uorommhMMMMIanmmmwuuhma-ﬂ m:wnaﬁ
mmmuamnmmmmmnmm Summary Page

Pn' . of -0‘.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commises (0. Mumber 3827 §

SCHEDULE 1E

CANDIDATE COMMITTEE =~ 2 Commities Neme

Committee to Elect Bob Smith

This Schedule Beemizes:

o[7 JDabts and obigations owedby or forgiven the comities OR b [ Debts and cbigations owed 1o or forgiven by the committee.
(Check sither a or b, Use only for the purpose checked.)

[73. Name and Naling Addsaen o DO, Voo o 4 Type of Colgaton | 7.Dateand amountof | 8.Cumuistive | 0. Outstanding
financial insitution to whom debt is owed. each payment payment to Baisnce st close
8. Indicates dale debt was date ondebt | of this period
Check box o indicate whether debt is owed to an incurved {itesn G minus
incorporated business. i debt is & bank loan, picass | 6. indicate origina! amount Ttorn 8)
mmmmmmmu of debt
Debt #1 Y
Owed to orby: G""’E os 4. Type "Miepomdent servces 5
Stella Smith 5. s
39324 Eliot 080110 -/1/3¢
A ] 800.00
Clinton Twp., MI 48036 . fﬂ;}g ! . s 0 s
s_800.00 [ Jroreven
3
# bank loan, name of endorser ar guarantor: E (
Debt #2 ?
Owed 10 or by: Cor ﬁ AType 988
Bob Smith 5. Dt Tockt W Incurred:
36729 Moravian 2011231201
Clinton Twp., MI 48035 o. Origlual Amonot of Delit
g 720

premvreP o Pae oy o anrm e
AN A R

| i bank loan, name of endonser or ? g

] Debt #3 corp;‘ iYu
Owed to o by:

{Bob Smith

36729 Moravian

IClinton Twp., MI 48035

1 bank loan, name of endorser or guarantor:

4, Type: food-meetings
. Date Dl Wea Incurr:
MN1-1231114
6. Orcieal Amount of Debt:
s 7500 :

mmmmammmgwﬁigfm

Page Subtotal (Outstanding debl)

on line 122 "owsd
by™ or kins 12b

Awouhlmﬂmmhdmmmmnm“mmmwmldmmubd <owed " of the
this Campelgn Statemsit or it was forgiven dusing the period covered by this Canipeign Statoment. Summary Page

Paoe-__of;:?__



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 comities 10, Number _ 1 3827 1
SCHEDULE 1E
Committee to Elect Bob Smith
CANDIDATE COMMITTEE = 2 CommieeName __
[~ This Schedule lemizes:
ond owed the commiitee OR X Debts
a{ Toebts nd obligations owediy.or forgiven m"w”"; mom?mmamuum
{73, Name anid bhaling AGAress of person, vendor or | 4. Type of Obligation "Dato and amountof | | 8. Cumdistive | 9. Oulstanding
financief instittion to whom debt Is owed. {Deacription) each payment payment Balance at close
8. indicate dute dobt was dale andebt § of this period
Check box to indicate whather debt is owed to an incurred (iam 6 minus
incorporated business. If debt is & bank loan, please | 6. indicale ariginel amount ttem 8)
provide information regasding the endonsers or of dabt
puarion, ¥ any,
Debt #1
DO = i + ‘Type, 1000 MoRtings
Bob Smith 5 Rate Dbt Wae Jacaroet
Clinton Twp., Mi 48035 . " s 0600
s_66.00 [ Jrorawen
1 bank loan, name of andorser or gusrantor: e —
mtwaby LI 0. Type: 8 Phons sarvios
Bob Smith 5. Risix Dk Wan Incucred:
36729 Moravian 1MM1-123111
Clinton Twp., Mi 48035 6. Orininat Amaunt of Debt: s 633.00
¢ 633.00 DFORGM::N
#f bank losn, name of endorses or guoarantor: —
wﬁiwhﬁ E;:;il iYOG Qm;ﬂ‘w-m[ $
Bob Smith S. Data Debt Waa Incurred: 3
36729 Moravian 8/16/11 s
Clinton Twp., Mi 48035 6. Qriainal Amount of Deit: . $ 31600
s 316,00 {Iroraiven
-3
{f bank loan, name of andorser or gusrenior: Amound Endoresd:$____
$1,015.00

Psge Sublola {(Oulstanding debt)

(mmmumummmma"w'ﬂwg#m%m

A dabt or obligation must be shown ox this Schedale i there wes an oulstanding amount owed on & at the closing date of
this Campaign Btetement or i was forgiven during the period coverad by this Campalgn Stelement.

pooe___at

—r———

on fine 12a "owed
by™ of ine 120
“owed to" of the
Summary Page



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Commiwe 10, Nrbor 1 SO27 1
SCHEDULE 1E
Commi |
DATE Ep 2 Coniton ere ttee to Elect Bob Smith
[~ Tiis Schedule iemizes:

[a[ZJoebts and obiigattons owsdty or forgiven the commitee  OR

{Chock sither a or b. Uss only

bl __JDebis and obligations owed fp or forgiven by the commitive.
the purpose checked.)

173 T and Maling Addross of person, vendoror | 4. Type of Obligation 7, Date and amountof | 6. Cumuiatve | 6. Oulstanding
financial instilution t0 whom debi Is owed, (Deacriplion) each payment payment o Balance at ciose
5. indlcate date debt was date ondebt | of this period
Chack box t0 inxticate whathar deit is owed to an incurred {itom 6 minus
incorporated business. 1f dedt is a bank loan, please | 8. indicate ariginal amount lom 8)
mm;ﬂmmmhmm of debt
Debt#1 Yoo
Owed to of by: 4. Type travel-car rental 3
Bob Smith 5. el Dobt Wes lncnrr: 3
Shoton Twp., M) 48035 L LI 3 -
n Iwp., 8. Ortginal Amount of Debt: s s 9 $ o
s_ 90.00 (roreven
3
¥ bank foan, name of endorser or guarantor: End
Debt #2 ?
ooty VLI 4 Type travelitines s
Bob Smith 5. Radc Dokt Waa Incarres: e
36729 Moravian 8/15111
Clinton Twp., M! 48035 . Oviginal Amount of Delit —4 s 0 §_364.00
$
$ 354.00 5 D
] if bartk toan, name of endorser or guaranion i — : $
) ﬁv
D.d:odlouhy: cow - 4. Type Sing foo §
Bob Smith S. Diate Delt Was Incarred: $
36729 Moravian 5HNM2
Clinton Twp., Mt 48035 6. Qriainal Assount of ebt: :‘“ 5.0 $ 10000
s_100.00 [CIroranven
s
11 bank loan, name of endorser or guarantor: AmoutEndorsed:§_
Page Subiotat (Ouistanding debl) $544.00
(Complete on 1ast pags of Schadule shawing amouns Sad by or o 1 CommRes]
on fine 12a “owed
by™ of ine 12b
A delit or cbiigation must be shown on this Schedule if there wes an outstanding amount owed on it st the closing date of "owed 10” of the
this Campaign Statement or it was forgiven during the period coversd by this Campelgn Statement. Summary Page

e

Page ____of =




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 Comvutios L0, Number 19827 1
SCHEDULE 1E .
Committee to Elect Bob Smith
CANDIDATE COMMITTEE % Commitieo Name
,‘ﬁbmm
o[ JDavts and obligations owerity or forgiven the commitiee ~ OR b [_] Debdis and obiigations owed 10 or forgiven by the commitise.

{Chack elther a or b. Use only for the purpose chacked.)

3. Name and Maiing AQdress of person, vandor or | 4. Type of Cbiigation "7.Dste and amountal | 6.Cumdtive | 0. Oulsianding
financiet instiution to whom debt is owed. ) aach payment poyment o Balance o close
8. Indicale date debt wes dale ondebt | of this pertod
Chack box 0 indicate whether debt Is gwad to an incurred (ftem © minus
incorporated business, if debt is & bank loan, pleesa | 6. indicots odginal amount o 8)
wmuﬁ:\mmhm“ of dabt
Dabit #1 Cﬂ lYu
Owed tn or by 4. Type: 988 S
Bob Smith 5. Dads Dok Waa Jacncred: 3
23729 '.f;"m:‘“' 01H1M2- 13313 . 511,00
s 511.00° . [Jroreiven
I bank loan, name of endorser or guarantor: Amount
Dabt #2 Cop?l Y
Owed % or by: * atypefood )
Bob Smith 5. Dot Rebt Waa Inewrred: N
36729 Moravian 71412
Clinton Twp., Ml 48035 8. Originat Amuaat of Dekt: : 1 s 0 s 91.00
$
s 91.00 R DF
f bank loan, name of endoreer of ntor: I— it G =10 ——
| Destes m' !iva
Owed to or by: 4. Type: fo00-Meotings 5.
Bab Smith S. Datc Delt W Incazred: $
36729 Moravian 1HM2-TI122112 N
{Clinton Twp., MI 48035 6. Qriglasl Amount of Debt: . s 0 s 107.00
s 107.00 DFORGNEN
s
I bank loan, name of endorser or guarantos: Ampunt Endorsad: §,
Page Subtotal (Oulstending debt) $708.00
enmlrgmusmmm1
(Complete on last pege of Schedule showing amounts owed by or to the commifiee)
on line 123 “owed
by™ ar fine 12b
Amammum-mmsm'muuuomnmmunammmu “owed to” of the
this Campeign Statement or R was forgiven dining the period coversd by this Campaign Siaternent. Summary Page

Page - _ of é”




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Commitos .0, moer _1 02/ 1
SCHEDULE 1E .
Commiittes to Elect Bob Smith
CANDIDATE COMMITTEE % Commitos Name
[“This Schedule Tiemizes:
[a{7 Joebts s cbtgations owedty or forgiven e commitiee ~ OR b, [__] Detits and obigations owad 10 or forgiven by the commitise.
(Chack either a or b. Use only for the purpose chechkad.)
73, Mame and Making AGGress of pesson, vendor O | #. TYPS Of 7. Dl and amountof | 8. Cumulative | 9. Outstanding
Snancist insiitution to whom debt is owed. (Desacripiion) each payment payment to Balence st cicse
§. Indicate date dett was date ondebt | of this pesiod
Check bax fo indicale whether debit is owed (o an incummed {ftem 6 minue
jncorporated business. H deblis a bark loan, plsase | €. indicate orfginal amount ftam 8)
mwmmmmu of debt
RS A
Dabt #1 Cop' Yes
Owed o or by: ﬁ 4. Type;_Cofl ohone sarvice Y
Bob Smith s, . s
36729 Moravian 01111112~
s T s
fm 420.00
Clinton Twp., Mi 48035 . e ol Debt: . s 0 s
5 420.00 . [Croreiven
i bank foan, name of encjorser or guarantor. —
Debt #2 Corp? (]
Owed 1o or by: 4Ty CoDloUos $
Bob Smith 5. Duts Dt Was Iacurred: $
36729 Moravian 714112
Clinton Twp., M 48035 6. Qriuingl Amount of Debt: $
s 114.00 $
$
It bank foen, name of endorser or guarantor; e —
DebA#3 Copd |Yes
Owed 10 orby: 4. Type: Starmpe-molings $
{Bob Smith 5. Dt Det Wos Encurred: $
36729 Moravian 1HM2-TI212 |
Clinton Twp., Ml 48035 0. Qriiaal Amount of Debs: R
s 225.00
3
1 bank loan, neme of andorser or guarantos. Amoynt Endorsed: $
Page doty $759.00
(Compiata on last page of Schedule showing amounts wgg‘ﬁumﬁ
on fne 12a "owed
by™ orline 12b
A debt or obligation must be shown on this Schedule if there was sn outstanding amoust owed on it at the closing deto of “owed 10" of the
tis Campsign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page__  of

-
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitee 10, Namber _1 9021/ |
SCHEDULE 1E )
Comm
GANDIDATE COMMITTEE 2 Commtos s COMTMItS0 1o Bloct Bob Smith
Schadige Nemizes:

-ﬂnmmmmsmu,ummmm OoR
(Check gither a or b. Use onty for the plrpose chaoked.

b. Dahbmdoblw, owead jg or forgiven by the commiiies.

™3, Name snd Maling Atkiress Of person, vendor of | 4. 1ype of Obilgaion 7. Date and smouri of | 8. Gunmiatve |, Ouistanding
financial insittulion to whom debt is owed, {Oescription) each paymant payment Baiance st close
.1 8. indicate dule debtwas date ondebt | of this period
Chack box to indicate whether debt is owad to an incurred (tem 6 minus
incorporated business. if deblis a bank loan, please | 8. indicals original amount item 8}
mwmhma of debt
Debdl# Y.
Owed 10 0 by: mﬂ“ 4. Type; oependent sarvicos s
Stella Smith 3. Date Debt Was Incurred: 3
39324 Eliot
01/01112 - 1‘33 I s
Clinton Twp., MI 48036 . —3. s 0 s_30000
Qutgingi Amoynt of Dot $
s_500.00 [ Jroraiven
—
# bank loan, name of erxiorasr or guarantorn:
Owed to or by: S — $
. Sade Rebt Ws Incurred:
5 K
6. Oriolnel Amougt o Detit: . s $
$
s . Clroreven
| t¥bank foan, name of andorser or R — e e |
Debt #3 Yeos
Owod 10 07 by: 4. Type 3.
5. Date Debt Wt Incupyed: 3
6. Oriainal Amount of Debt: s 3 $
] DFORGNEN
S
If bank loan, name of endorsec or GUANSNI:: Amount Endorsed: §,
Page Sublotel (Outstanding debt) $300.00
(Wmumdmmmwggfmg
on kina 123 "owed
. by™ or fine 120
Amwmmuohwnuﬂhmlmwmommmonultludahsabd “owed fo” of the
thie Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summaty Page

ewe_. _4 9

- -



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS  +_ conmieo L. sumber _ 13827 1
SCHEDULE 1E
Comittee fo Elect Bob Smith
CANDIDATE COMMITTEE > Commiies Neme
[~ This Schedde Bemizes:
mmmmu_ummewmm OR mmmmmammhm
P cmckmlnrb.u.sm pumuo
ammmmummw 4. Typo of mlamuntot 8. Cumuialive
finandial nsitulion to whom dabt is owed. (Dascription) udtpoyman payment © Bahnneatdou
5. indicate dete dabit was date ondedt | of this pestod
Check box Jo Indicate whother debt i owed 1o an Incusred (tfem & mirns
incorporated business. if dobt is a bank loan, please | 8. tndicate origingf amount Kom 8)
pravide infarmation regerding the endorsers or of debt
Debi #1 Yeos
Owed to or by: m 4. Type: 958 s
Bob Smith 5. et ek Woe lacucred: s
36729M0mmﬂ 06/28/10 l()q/
- k. 718.00
Clinton Twp., Mi 48035 & Dbt . s 0 L AL ol
s 718 [ Jrorenen
s -
1 bank toan, name of endorser or guarantor, Amount End
e AR M . Type; Tood-tlgn warkers s
Bob Smith 5. Die Delet W Insmrved: s
36729 Moravian 107142
Clinton Twp., M 48035 o. Orioing! Amount of Dobt: 3 s 0 s 126.00
3
s 12 . [Jroraiven
if Gaok foan, name of endorser of _ B— : $ —
D;‘:mrw Cop Yos 4, Type f00d-mestings s
%BobSmﬂh 5. DatoDebt Was Incurred: $
36729 Moravian B28/12-1021/12 s
Clinton Twp., MI 48035 6. Qrigingl Amount of Dets: 30 ¢ 197.00
s 197 : [Irorenven
A )
if bank loan, name of sndorser or guaranior. Amount Endorsed: $
Page ( dobt $1,041.00
(cmmmhdmofmuMumum ocrggmcomm:f)
on line 124 "owed
AworobwMhMmﬂWuﬂleanﬂmmlthﬂd m:-”o:::
this Campeign Statement or it was forgiven during the perfod covered by this Campeign Statement. Summary Page

poo_ 4 o



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 Comites 10. Nurber _1 9027 1
SCHEDULE 1E
Elect ith
CANDIDATE COMMITTEE 2 Commtiostame COMItISO 10 Elect Bob Sm
[ This Schaduule ¥emizes:

(L Joebts et cbigations owediogo o the commines  OR
{Chock olther a or b. anomy

mwmmmamuummm
the purpose checked.

{73 Name and Maling Address of peraan, vendor or | 4. Type of Obligation 7ouommmm 8 Cumuistve | ©. Oulstanding
finencial instiiution to whom debt is owed. {Description) each payment paymant to Balance at close
S. indicate date debt was date ondebt | of this perfod
Check box to indicate whether debt (s owead to an inouved (1lem 6 mimus
incorporatad business. if debt is @ bank loan, plaase | 6. indicate ariginal smount flem B)
mwmmumor of debt
Debt #1 Corp Yas
Owad to or by: ﬂ .'WPolepoundar s
S o T 5. Dete e WoeIncrred: s
Clinton Twp., Ml 48035 Joomnz___ s 2762
n 1wp., 8. Original Amoust of Debt . s.0 b
s 2762 [ Jroreven
3
¥ bavrk foan, name of endorses or gusrantor: Amount
Debt #2 ?
Owett to or by: Com - aType COliphone $
BObsmm‘ 5. Date Delt Was Incyrred; 3
36729 Moravian 8/26/12 —lo[m(u,
Clinton Twp., M1 48035 &. Qriainsl Amount of Debt 3 $ 0 $_41200
$
s 41200 D
i 5
— — Amount Endorsed: $
wmum 4. Type: 23 -
Stella Smith 5. Date Delt W Incarred: $
39324 Eliot 8/2812-1021/12 N
Clinton Twp., M| 48036 6. Qriginal Amouat of Debt: . $ 0 $_200.00
s_200.00 [Jroremven
i 3
1t bank loan, name of endarser or guaranior: Amount Endorsed-§_____
Page Subtolal (Oulstanding debt) $639.62
(mmumdmmwm#«kﬁ\emmlb’e)
on ling 12a "owed
by™ orfine 12b
A debt or obligation must be shown on this Schedule if there was an outstanding smount owsd oft it at the closing date of "owed 16" of the
this Campaign Statement or It was forgiven during the period covered by this Campaign Statoment. Summary Page

Page_ | O




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Gommnitee 10, dumber 13827 1

S8CHEDULE 1E .
CANDIDATE 2. Commites Neme OMIMIItIBE tO Elect Bob Smith
This Schedule kemizes:

ni b&bmmm forgiven the committos OR b.}]_JDebis snd obligations owed ig or forgiven by the commiiiee.
el (Chack eliher & or b, Use only purpose checked.)

3. Neme and Maling DORSOn, VOG0T OF | 4 Type of OONGEBOR ] 7.0t Snd amountof ] 6. Cumaietve | . Oulstnding  }
financiel inslitulion fo whom debt is owed. {Descripion) esach payment payment &0 Balanca at close
8. Indicate date dabt was dsteondebl | of this period
Check box o ingicste whether deit is owed 10 an Incumed (Htem & miras
incorporsiod business. If debitis a bank loan, piease | 6. lndicate original amount tiem 8)
mm:nmmmmm« of debt
# A Ives
%':utourw: @ 4. Type: 998 s
Bob Smith 5. Deic Detrt Wae Ingnered: H
36729 Moravian 10122112~ [
Clinton Twp., M 48035 o “ 5 s 0 ¢ 609.00
. Origlas) Amount of Debt: 'y
. s
3
Bob Smith A 5. Rtata Dot W Snurees: -
36729 Moravian 10/22112-41/2812
Clinton Twp.,MI 48035 ¢ Oriinal Amount of Debit: . s 0 s 55112
$
$ [Jroromen
$

. 4_1'”,3;60"?"“\0 s
|Bob Smith S. Dafe Debt Woa Incurred: 3
36729 Moravian 10:22M2-11/2812 5
1Clinton Twp., Ml 48035 , . 5 31600
¢ 316.00 1 roraven
3.
If bank loan, name of endorser or gusrantor: Amourd Endorsed: $_
Page . dot) $1.476.12
mmmwmdmmmwﬁgfumﬁ
on iine 12a “owed
shown on this Schaedule If there was an oirtstanding amount owed on &t st the dlosing dute of m:-',}ﬁ
A debt or obiigation must bs on
mc&mmwnmmmummnumm Summery Page

poge_[] & _ _



138271

DEBTS AND OBLIGATIONS 1. Commitiee 1.D. Number
SCHEDULE 1E
Commiittee to Elect Bob Smi
CANDIDATE COMMITTEE 2 Commitiee Namo Ll
Tive Schadule temizes:

la Dmmmmmuwmnmm

memmnummmm
Muﬂwaub Unaﬂfoﬂhopwpm

it bank loan, name of endorser or QUBrSor:

I3, Name and Maling Address of person, vendor or | 4. Tyne of Obiigslion 7""""oau~dum\t"'—«""' "8 Gumiative | 9. Outstonding
financiat insitulion {6 whom debt is owed. )] each payment payment o Balance ot dose
8. indicate date debt was date ondebt | of this period
Check box 1o indicate whether debt is owed to an ncurred (tem 6 minus
incorporated buniness. It debt is a bank ioan, piesse | 8. Indicate original arnount ftem 8)
MMWMMN of debt
Dobt #t Yo Independent Servk
Owed o or by: E 4. Type:, s
Stella Smith 5. Rgta Dol Wos Insaves: $
39324 Eliot 10022112 - [{. 34>
Clinton Twp., Mi 48036 6 —*“'—‘L‘?‘m ot 3 § 0 ¢ 50000
Origine} Amount of Dsbt: s
s_ 500.00 [Jroreiven
$
I bank loan, neme of endorsér of guarantor:
= ?
Owed to o by: comrL_Jres aype MEMDS $
Bob Smith . Dt Debt W [ncareed: .
36729 Moravian 11/02/42
Clinton Twp., Mi 48035 6. Qriginal Amownt of Dedt: 4. s 0 s_13400
$
s 134.00 i DF 3
I bank joen, name of andorser or guaranior: N—— ENdorset: $ ot
Debl #3 office
Owed t0 o by: 4. Type: Oic8 Supplies $
iBob Smith 5. Datn Debt Was Incwrred: $
36729 Moravian 11112
Clinton Twp., Mi 48035 6. Qrisinal Armoust of Dbt . s.0 s 8331
s 8331 [Jroraven
s

AhﬂuMMhMonﬁhMblemmmmﬂm i at the closing date of

Grand muusmauut
(Complels on iast page of Schadule showing amounis owed by of i the commiites

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

Page [ ot_,

$697.31

mh'?aw
by™ or fine 12b
“owed io” of the




MICIHEGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commities |.D. Number 138271

SCHEDULE 1E .
CANDIDATE COMMITTEE 2 Commites Name Commilitee to Elect Bob Smith
["This Schedule kemizos:
-[bummmu mmm OR Debis and abligations forgiven committes.
r * (Check ethar e or b, Uuuiy pumposs cheokad.) oo Bee .
Narea and & feea of pareon, veHdor 7. Date and amowk of | 8. Cumuisive | . Oubstanding. |
financial insttiulion fo whom delbt is owed. * (Descriplion) o-n::nmt o “Wh :lhandnu
Check box ta indlogte whether dait is owed 10 an ﬁ'mamml'hm.'m”“ clate on etk g::em
WMU&NUIMMM 6. indioate original amount ttam 8)
mhu:mm ondorsers or of debil i
Dokt #4 mp‘il [V
Owad 10 or by: - «. Type MilGGEG 3
|Bob Smith
36729 Moravien Dive > 1z +
{Clinton Twp., MI 48035 . 5 ¢ s 160.00
Original Amount of Delit: —
s_168.00 i [Jroraven
lfb-thm.mofumwwm

¥ barik losn, name of endorser or guassnior: ] Amount Endorsed: §
e Scbit Oustandng g 325120
Wmuwdmmmmngh‘m
onfine 122 "owed

AﬂcMMhMuﬂMle mmm-nnnumud m:-‘.::

this Campaign Statement or it was forgiven dusing the peviod covared by thia Campaign Statement. Suninery Page

/3



MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commrtee 5. Mumser _| SO2/ 1

m’c“ﬁ"“m c‘iﬁm 2 Comen e COMMtioe to Elect Bob Smith
[~ This Scheduls Bamizes:
g.[]nmwmmmmumm:' -u?mm mmmwmummum
1S Nama and Meling Aidrase of person, vendorax | 4. Typo of Goigation | 1'&'“«"m'—7"'zm-m'f-
financial inslikuion % whom debt s owed. Mm‘ each peyment m& mm
Gheck bax 10 indioste whether debt Is owed 0 an ncvved {ftam 6 minus
incorporsied tuskwess. if debi is & bank loan, plsose | 6. indioste original amount f#tam B)
provide informetion regerding the endomers or of debt
L
v
et or by - « type 000MoRting 3
Bob S Rata Delvt Wos Incanxed: 3
36720 Moravian Drive 1223
[Clinton Twp., Mi 48035 s s . s 4896
. Qriginal Asnount of Debt s
g 49.06 . [Jroraven
“mm s
Smith W —
36729 Moravian Dr. Ry 3
Clinton Twp., Ml 48035 . Oiigioal Ammatot of Debt 5. . 3 35600
366.00 8 —
L . [Clronaven

4.1»:”

S. Reie Debt Won Incaxed:
29 Moravien Dr. P ——
Twp., Mt 48035 0. Slotosl Amst of Gskt: s_146.00

1“nw

f bank foan, neme of endorses or guarentor:

an e 128 owed
ne 12b
AM«MMhMm“M!Mw.MM“nI:MM&d w‘mauah
ummaunmmummumm Summary Puge

L .



MICHIGAN DEPARTMENY OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commwe 10, Namber 1 3027 1

SCHEDULE 1E
Committee to Elect Bob Smith
CANDIDATE COMMITTEE % Commities Newe
Schadule Hemkzss:
mmmmmu%.::w& Mmmmnwmmum

v person, vendor o . Dele and o ] & Cunviaive | ‘
" dettle &md)nhddlu ok daond:lt dﬂhn:lod
Check box 1o indicels whethar deixt is owed to sn inourred (hem 6 minus
incorporsted businees. I deit s » bank loan, plexse 1 8. indicals ariginal amount Rem 8)
provide information reganding e endorserns of of debt
Debit ¥4 c«@u _;.m {
Owed to or by: 4. Type: i
iBob Smith ] , s
36729 Moravian . i Dt Want Bacurred:
Clinton Twp D',m' 1130013 ' 5500
s 55.00 i’ [ Jronowven
lfhu*bn.m o dm __M oo ...

5
$
L 1
$
% [ Jroraven
. -
# bank jogn, neme of sndorser of gusraskor: Mw-t.__._______
Page Sublotel (Oulstanding debi) $255.00
Wuhmd%m.»mm#;b cimnlh‘o
on iins 128 "owed
™" arlne 120
A debt or obligetion must be shown on this Schedite If thave was sn owistsnding smount owad en it sl the closing date of sowed o of the
this Campaign Statement or it wes forgiven diving the pariod covered by this Campaign Statement. Summery Page

Poo {5 o



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commieo .0, Number _ 190217 1
SCHEDULE 1E .
Commiittee To Elect Bob Smith
CANDIDATE COMMITTEE 2 Comoo fome 2
[“This Schedule Nemizes:

a_Jebts and obiigations owedby or forgiven the commitise
{Check either & or b. Use only for

OR

qsummmnamumm

p\l’ﬁﬂ”

3. Name and Maliing Addrass of penson, vendor or 4, of 1.mmnmmof 8. Cumulstive 9. Cutstanding
tinancis) institulion to whom debt is owed. each payment payment o Balance at dlose
£. ndicate dats debt was date ondebt { of this period
Check box to indicate whether debt is owed to an Incured (fem 6 minus
inorporated business. If debt is a bank loan, piesss | 6. indionde original smount Nem 8)
p:mim&mmmu or of dabt
Deabt #1 covp?l IY&
Owed 10 or by: 4. Type. Mileage 'Y
Bob Smith 5. Bate Dkt W v _
36729 Moravian Dr. s
205.00
Clinton Township, Mi 48035 6 of Det: . s $
s_205.00 [Iroraven
s
1f bank loan, name of andOrSer or gusrantor: A“w{
| Debt #2 Cop?[— J¥es "
Owed t0 or by: L 4.7ype; fOOd/MeStings 3
Bob Smith 5. Date Debt Was Incorred: s
36729 Moravian Dr. 11114 7120114
Clinton Township, Mi 48035 6. Qagisal Amount of Debt: $ s s_19183
3
s 191.83 . DF
if bank loan, namo of endoreer or 3 -
| abt#3 c-c-;l ivu .
Owad o or by: ¢Typcphons $
Bob Smith S. Date Dot Was Iacureed: $
36729 Moravian AMMATIBING .
Clinton Township, Mi 48035 8. Orintngl Amosunt of Debt $ s 110800
s_1,108.00 ? (I rorenen
]
if hank ioan, name of endorser or gusrantor: AmountEndorsed:$__
Page p doby $1,502.83
(Wmmmdsammms m"‘%‘ﬁé"ﬁm‘ '“;
mmz;mnu
A gebt or obligstion must bo shown on this Scheduls If thers was an outstanding smount owed on it st the closing date of ww’da
this Campalgn Statement or it wae forgivan during the peciod covarad by this Campaign Statement. Summary Page

poe____at_[&




MICHIGAN DEPARTMENTY OF BTATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Commineo LD, Nusaber _1 3027 1

mscufsnul.sas . 2 ot s COMIMitise To Elect Bob Smith

This Schedle kemizes:

s Joebts and cbiigations owediy or forghven e commities  OR b.[_]Debis and obigations owed g or forghven by the commitie.
(Check sithes o or b. Usa only for the purpose chacked.)

3, Name and Maling Addrass of person, vendor or | 4. Type of Obligation 7. Doio and smountof | 8. Cuswaistive | 9. Ovistanding
financial institution to whom debt is owed. {Descriplion) each payment payment 0 Balence 2t close

8. indicate date delit was date ondebt | of this period
Check box to indicate whether debt is owed o an incusred (¥am 6 minus
Incamorated business. if debtis @ bank loan, please G.WMM fem 8)

Owed o ar by I m 4. Type elepndert Dorvene i
Stella Smith 5. Dute Debt Was ncarred: X1
39324 Eliot St. ,
Clinton Twp., Mi 48036 oo 3 . . 20000
Oviginal Amount of Debt
5. 200.00 : [Jroraven

If bank loan, name of endorsar or guarsntor: Amount Endored: $,

1
(Compiate on last page of Schedule showing dgggﬁgdmk)

on ine 123 "owed
fine 12b
A debt or abligetion must bo siown on this Schedule i there was an outstanding amount owed on it at the closing date of ﬂb’dﬂn
this Campaign Statement or it was forgiven during the period coverad by this Campaign Stetement. Summery Page

poge_____of 17__



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commmites .0, tasuber 13827 1

SCHEDULE 1E
Committee To Elect Bob Smith
CANDIDATE COMMITTEE 2 Comm¥ee Neme
[ This Schedule Remizes:
ﬂmmmmuwmmm OR Debis and obigaions owed 1 o forgven oy he comites
‘ (Chack either a or b. thonly ﬂnpurpon )
I3, Neme and Malling Addrass of person, vendaor or | 4. Type of Obligeion 7. Dateand smounrl of | 6. Cumuiaiive | 9. Outstanding
financial institution fo whom debt is owed. (Description) each payment payment to Balance ot close
&. Indicate date debt was dateondsit | of this period
Check bax to indicate whether debt is owed to an inotared (Hem 6 minus
incorporated business. If debt is & bank loan, plaase | 6. indicate original amount Hem 8)
Mkﬁ}mmmhuMuma of debt
DobA#1 Y
Owed to o by: COMD * 4. Type: Mileag0 s
Bob Smith s
36729 Moravian 072114 ~(b /i s
Clinton Township, Mi 48035 —————4‘* . _189.00
Oviginal Amount of Debx: $
s_168.00 [TJroreven
—
¥f bank loan, nume of endorser or guaranior. — ﬁﬂﬂM‘i
Owed to or by: 3 4. 7ype: FOOd/Mestings s
Bob Smith 5. Date ol Was Inenvred: e
38729 Moravian 72114101914
Clinton Township, M) 48035 6. Qrisiaal Amouns of Debt: $ s s 13077
$
s 130.77 s D ‘
if bank loan, namo of endorser or et —— _—— — Amount Endorsed: § weesecmce
Debt #3 capi iYu
Owed to or by: aTypePhONE 3
|Bob Smith 5. Daic Dol Weg tncuryed: $
36729 Moravian TI21M4 10119114 .
Clinton Township, Ml 48035 6. Oricingl Amount of Debt: s s s 47400
547400 [Jroroven
3
If bank loan, name of sndorser or guarantor: Amount Endorsed: $.
Fage Subiola {Outsisnding deb0) $802.77
(Complete on last page of Scheduile shawing smounts dﬁ'«é‘m“’m"‘“"m.“ '%"'mm—
on line 122 "owed
by™ or line 12b
AM«MMan“MHMnnMMWde“M&d “swed to" of the
this Campaign Statemont or it was forpiven during the pariod covered by this Campaign Statement. Summary Page

)
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Commiss L0, Nurber _ 13027 1
SCHEDULE 1E .
i
This Schedule Remizes:
km“mmuwmmmm OR b

3. Name and Maling AGGFees of person, vendor or

{Check eiher 8 o« b, Use only

Q,&‘”“mmhwmmumm.
pupose checked.)

Page o 18

(Wmmmawmmmmﬂu

A debl or obligation misst be shown on this Schedule if thers was an culstanding
Mlemmmmmmwthw

4. Type of Obligation 7. Date and amountof | 6. Cumileiive | 8. Oulstending
financial institution 1o whom debt is owed. (Deacription) each payment payment to Balance at close
B. indicete date debi was dafe ondebt | of this perled
Check box o indicale whether debt is owed o an incurred (ftem 6 minus
incorporated business. if debt is @ bank loan, pieass | 6. Indicate arigina! amount itaen 8)
mmrmmmnmw of debt
Debt #1 Yos Independoal Gervicss
Owad 10 o7 by: mﬁ 4. Type: Y.
39324 Bt Rareeemraery oy "
0 07121114 ~/p :z:: s
200.00
Clinton Township, Ml 48036 . ot ot . s s <0000
s_200.00 {Jroraven
_—
# bank loan, name of endorser or guarantor: e S —— Ammgmg
[ Dettaa Comrf_Jres
Owed to of by: 4. Type: $
5. Dnfo Debt Woas Insrred: Y
6. Origing! Ameust of Dot 3 s s
$
s : [ Iroramven
tf bank losn, name of endorsor or r: S Amount Endorsed: $
| Debt 13 Yas
Owed to or by: 4 Typex $
5. Dasa Dot Wt Jasarxed: $
R ——— 3
8. Qs Amount of Debt: s S | J——
s DFORGWEN
3
¥ bank loan, name of endorser or guaranior: Amount Endorsed: $,
$200.00

Page Sublota! {Outstanding debl)

il

of a Schedules 1

smount owed on it sk the closing date of

0 the commaties)

on ine 128 “owed
by™ or lins 12b
“owed 10" of the
Summary Page



@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commities 1.0, Number _ 13027 1
SCHEDULE 1E . .
Committee To Elect Bob Smith
CANDIDATE COMMITTEE 2 Commities Name

This Schedule ilemizes:

a]_Debts and obligations owedby or forgiven the commitise  OR
{Check elther a ar b. Use only for the purpose checked.)

b.[_] Debts and cbgations owed ko or forgiven by the commitiss.

3. Name and Malling Address of person, vendos or | 4, Type of Obligation 7. Date and amountof | 8. Cumulative | 9. Ousstanding
financial institution to whom debt is owed. each payment payment to Balance at close
S. Indicate date dabt was data ondebt | of this period
Check box to indicate whether debt is owed to an incurred (ftem & minus
incorporated business. If dabt is a bank loan, please | 6. indicate original amount Hom 8)
provide lniolllfnaﬂon regarding the endorsers or of debt
Debt #1 Corp’ Yes
Owed to or by: ﬁ $
Bob Smith s
36729 Moravian .
Clinton Twp., Mt 48035 s s_1983.00
3
[Jroraiven
$
if bank toan, name of endorser or guarantor:
Dobt #2 Carp? (]
Owed to or by: DY $
Bob Smith $
36729 Moravian 11/aha . 29070
Clinton Township, Mi 48035 6. Qriginal Amount of Deb: $ § =
g 290.79 $ D
s FORGIVEN
if bank iogn, name of endorser or guarantor- Amount Endorsed: $ .
Cowcworty: LY 4. Type; Svcton optnpies s
- Date Debt Was Jncerred:
Bob Smith |3 $
36729 Moravian o014 s 26436
Clinton Township, Mi 48035 6. Qutainal Amgund of Debt: s s $ 26436
§_264.36 [Jroreven
_ S
1f bank toan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Qutstanding debt) $748.15
Grand Yotal of all Schadules 1E
{Compiete on tast page of Schedule showing amounts owed by or to the committee) T
~Enter this total
on fine 12a "owed
by™ or tine 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 Campaign Statement or It was forgiven during the period covered by this Campaign Statement. Summary Page

Pnae_____..of_&
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A‘g& MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Gommitee 1.0 Numbor _| SO27 1
SCHEDULE 1E .
_ Committee To Elect Bob Smith
CANDIDATE COMMITTEE 2 Commiteo Namo Bo
|~ This Schedule ilemizes:

al_JDebts and abligations owedby or forgiven the commitiee  OR

| b.[_]Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Maling Address of person, vendor or | 4, Typa of Obligation 7. Date and amountof | 8. Cumulative | 9. Outstanding
financial institution fo whom debt 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 6 minus
incorporated business. 1f debt is a bank foan, please | 8. indicate original amount ftem 8)
provide lnfotllfmﬂm reganding the endorsers or of debt
Debt #1 Corp Yeos rocth fes/et
Owed to or by: E 4. Type: s
Bob Smith 5. Date Debt Ws [ncurred: $
36729 Moravian 102014 $ 53.70
Clinton Township, M 48035 6. Originel Amount of Debt: . $ s S
s_53.70 [Jroramen
$
if bank loan, name of endorser o guarantor: - Amount Endorsed:
Debt #2 7| .
5. Date Debt Was Incurred:
$_
Bob Smith 11124114
36729 Moravian o. Oriainal Amount of Debt: 2 s s_316.00
Clinton Township, Ml 48035 316.00 s
AL . [Jroramen
‘ If bank foan, name of endorser or guarantor: Amount Endorsed: $
Debt#3 Corp Yes
Owed to or by: 4. Type; [noponion Sonoe $
Stella Smith 5. Date Debt W ncurred: $
39324 Eliot 11/24/14 s
Clinton Twp., M! 48036 6. Orialnal Amount of Debt: . N $_200.00
s 200.00 DFORGIVEN
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) $569.70
Grand Total of al Schedules 1E
{Compiote on tast page of Schedule showing amounts owed by or to the commiltee)

"~ Enter this total
on line 12a “owed
by™ or line 12b

AdobtorobﬁamonmmtbuhowuonthbSehoduhlmeanoubﬁndlugamummdonlttmcioslngdlhof "owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page

e
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| MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commites L0, Numper _ | SO2/ 1
SCHEDULE 1E . :
Committee To Elect Bob Smith
CANDIDATE COMMITTEE 2 Commitiee Name
[ This Schedule Hemizes:

a[:]Debts and obligations owedby or forgiven the committee

OR

b.[_]Debts and obligations owed i or forgiven by the commities.
(Check either a or b. Usa only for the purpose checked.)

3. Name and Mailing Adaress of person, vendor or | 4. Type of Obligation 7. Date and amountof | 8. Cumulatve | 8. Outstanding
financial institution to whom debt is owed. n) 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 incurrad (ltem & minus
incorporated business. If debt is a bank loan, please | 6. indicate original amount item 8)
provide information regarding the endorsers or of debt
guammorsI if any.
R oves o or by: Gors7_Jves +. Type,_ ENvelopes 12002114 ¢ 44.52
American Graphics 5. Date Dbt Wae Incurres: s
34895 Groesbeck 10/09/14 R
i H 4 S ——r———— 0.00
Clinton Township, Ml 48035 6. Ortaimal Amount of Debt . ¢ 44.52 $
¢ 44.52 [ Jroreven
$
Amount Endorsed: $
e sy W
4, Type: FT¥ivg.postage.maling 12/02/14 §2,050.86
American Graphics 5. Date Debt Was Incorred: s
34895 Groesbeck 10/9/14
Clinton Township, M! 48035 . Qriginal Amount of Dett: 2 s 2,050.86 |s_0.00
2,050. $
5205088 . [CJroreiven
‘ if bank loan, name of endorser or guarantor. Amount Endorsed: 3.
Debt #3 Corp Yeas ]
Owed 10 or by: 4. Type: Mallers / postage | 12/02/14 ¢2,640.13
American Graohics 5. Dae Debt Was lacurred: $
34895 Groesbeck 10/9/14 s
Clinton Township, Ml 48035 6. Original Amount of Debt: . ¢ 264013 |$ 000
5264013 [Jrorcven
3
if bank ioan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt) $0.00
Grand Total of ali Schedules 1€
{Complata on last page of Schedule showing amounts owed by or to the committee)
nter this totat
on line 12a "owed
by™ or line 12b
A debt or obligation must be shown on this Scheduls If thers was an outstanding amount owed on it at the closing date of rowed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page____ of 22
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@ MICHIGAN DEPARTMENT OF STATE

Page of 23

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commites 1D Numbor _ 19027 1
SCHEDULE 1E . .
2. Committes Name OMMIttee To Elect Bob Smith
CANDIDATE COMMITTEE '
This Schedule itemizes:
o[ Jpetts and obligations owedby or forgiven the commities  OR  b.[_]Debts and obiigations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)
3. Name and M;ilig Address of person, vendor or 4.jﬁme of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financia! 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 6. indicate original amount Iltem 8)
provide information regarding the endorsers or of debt
guarantorsI i any.
oo o by: Corp?_]ves 4. Type Malleripostage | 04123115 ¢ 1,058.92
American Graphics 5. Dage Debt Was Ingurred: s
?‘.16?5 T WA 48035 JOETRE 2 713.20
inton Twp., 6. Original Amount of Debt: s s 105892 s =
g 1.772.12 [ Jrorciven
s
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Y :
Owed to crby: e[ Jves 4. Type: Mailerfpostage | 12/02/14 §3,316.53
American Graphics 5. Date Debt Was Incurred: s
34695 Groesbeck 11/3/14
Clinton Twp., M1 48035 6. Qriginal Amount of Debt: 3 ¢ 331653 |g_000
3,316.53 $
53316 . [Jrorenven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp Yes
Owed to or by: ﬁ 4. Type: $
5. Date Debt Was Incurred: $
——— $
6. Qriginal Amount of Dobt: s $ $
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) $713.20
_ Grand Total of all Schedules 1E| $0.00
(Complete on fast page of Schedule showing amounts owed by or to the committee)
Enter this total
on line 12a "owed
by™ or line 12b
A debt or obllgation 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 Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page
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T8 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commte 1.0. Numper _1 5027 1
SCHEDULE 1E ) .
Committee To Elect Bob Smith
CANDIDATE COMMITTEE 2 Commitiee Name
This Schedule flemizes:

aDDebts and obligations owediy or forgiven the committes

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

b.[_]Debts and obligetions owed fo or forgiven Ly the commitbee.

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 debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date ondebit | of this period
Check box to indicate whether debt is owed to an incurred (item 68 minus
incoporated business. if debt is a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
ﬂr_antorsl if any.
Debt #1 Corp Yes
Owed to of by: ﬁ 4. Type: 988 ]
Bob Smith 5. Datz Debt Was Lacarred: s
Sinton Twp., M Etrabss 2N Yagis : 156.00
in . .
on TWp-, 6. Original Amount of Debt: s $ 3
¢ 156.00 [_Jroreiven
$
I bank ioan, name of endorser or guarantor: Amount Endorsed: $
Owed to or by:
Bob Smith 5
36729 Moravian Dr. 4/6/2015
Clinton Twp., Ml 48035 6. Qriginal Amount of Debt: $ R ¢ 44.00
$
s 44.00 . [:I FORGIVEN
If bank loan, name of andorser or guarantor. Amount Endorsed: $_
Debt #3 Cop? ™ |Yes ]
Owed to or by: 4. WM $
Bob Smith 5. Date Debt Was Incarred: $
36729 Moravian Dr. 1211114~ 7/30/15 .
Clinton Twp., Ml 48035 6. . ) . s_1,100.00
s_1:100.00 [Jrorenen
3$
i bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Qutstanding debt) $1,300.00
Grand Total of all Schedules 1E
(Cornplete on last page of Schedule showing amounts owed by or to the committee)
Enter this total
on {ine 12a “owed
by™ or line 12b
A debt or obligation must bo shown on this Schedule 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 “.?"i



%50 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. convmities L. Number _ 19027 1
SCHEDULE 1E

CANDIDATE COMMITTEE
[ This Schedule temizes:

2 Commitee Name Committee To Elect Bob Smith

a[_JDebts and obigations owedby or forgiven the committes ~ OR  b. [_] Debts and obligations owed g or forgiven by the commitiee.
{Check either a or b. Use only for the purpose chacked.)

3, Name and Mailing Address of person, vendor or | 4. Type of Obligation 7. Date and amountof | 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 o an incurred (ttem 6 minus
incorporated business. if debt is a bank loan, please | 6. Indicats original amount ftem 8)
provide information regarding the endorsers or of debt
guaran&omI itany.
Debt i1 Cormp Yes pendent Servioss
Owed to or by: ﬁ 4, Type: dopendent Serices $
Stella Smith 5. Dats.Delt Wao Incurred: s
39324 Eliot St. $1/25/14 s
Clinton Township, Ml 48036 — 200.00
P 3 8. Original Amount of Debt: . $ o |3
s 200.00 [ Jroraiven
$
i bank loan, name of endorser or gumntor
Debt #2 Cosp? (7
Owed to or by Y 4. Type: $
S. Date Debt Was Incuryed: $
6. Orialnal Amount of Debt : s s
$ $
. [ Jrorciven
if bank joan, name of endorser or guarantor; Amount Endorsed: $
Dabt #3 COrp?i iYes '
Owed to or by: 4. Type: $
5. Dats Debt Was Iucprred: $
e $
6. Qriginal Amnount of Debt: $ $ $
S D FORGIVEN
$
iIf bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) $200.00
Grand Total of all Schedules 1E| $18,099.01
(Complete on last page of Schedule showing amounts owed by or to the committee) *
~Enter this total
on line 12a "owed
by™ or line 12b
A dabt 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 Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page of 25
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5= MICHIGAN DEPARTMENT OF STATE
Q BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiittee 1.D. Number

Committee To Elect Bob Smith

2. Committee Name

138271

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the committee OR

b. D Debts and obligations owed {0 or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

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

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

Page 26 of

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 on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. [f debt is a bank loan, please | 6. indicate original amount Item 8)
provide information regarding the endorsers or of debt
4uarantors4 if any.
Debt #1 Corp? Yes :
Owed to or by: E] 4. Type: mileage $
Bob Smith ) 5. Date Debt Was Incurred: $
Clinton Twp., Mi 48035 ——Q/—/ s 0.00 ¢ 138.00
6. Original Amount of Debt: $ ———— -
¢ 138.00 [_]Foraiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Cormp? Yes
Owed to or by: D 4. Type: PhONe $
Bob Smith 5. Date Debt Was Incurred: $
36729 Moravian Dr. 121115~ p/a0 /15~
ClintonTwp., MI 48035 6. Original Amouft of Debt: $ s 0.00 §_474.00
474.00 $
$ . [_Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?| Yes i
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
- 3
6. Original Amount of Debt: s $ $
$ D FORGIVEN
$
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt) $612.00
Grand Total of all Schedules 1Ef $18,711.00

Enter this total

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




