)\@Jf MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE

Report must be I%glble t¥ped or printed in ink and signed by

FOR OFFICIAL USE ONLY

3. This Statement covers From:

the treasurer (or designated record keeper) and candidate. 10/24/16 to 11/28/16
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L
138271 Smith Robert w.

2. Committee Name

Committee to Elect Bob Smith

4a. Office Sought Including District # or Community Served (If applicable)
Macomb County Commissioner District 12

4b. County of Residence MACOMB

5. Committee’s Mailing Address
39324 Eliot St.
Clinton Township, M| 48036

Area Code and Phone (586) 465-4100

be sent to this address by the filing official.

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

6. Treasurer's Name & Residential Address
Stella A. Smith

39324 Eliot St

Clinton Township, Ml 48036

gind

Area Code & Phone (586) 4654100

»w g-7309)

7. Treasurer's Business Address

same as #6

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (If th%ﬁi’nmltt "E’as a
Designated Record keeper) @w

o
P
n/a =

Area Code and Phone

9. TYPE OF STATEMENT
9a. [ ] Pre-Election OR 9b.[X]Post-Election

[:_IPrimary
General

[ Jconvention
DSpecial
DSchool
[:]Caucus

Date of Election, Convention or Caucus

11/08/16

Pre-Election or Post-Election Statement relates to:

Required ONLY if candidate

is not on the ballotfor the DBy checking this item I/We certify any outstanding debt
current year:

the committee. The committee has no oustanding assets,
DJuIy Quarterly )

r_—l October Qua:.erly

9c. DAnnuaI Statement ( )

ad. [_] Amendment to Campaign Statement
{Complete ltem 9a, 9b, 9c or 9e to i i .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

9e. Dissolution of Candidate Committee

by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

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

Designated Record keeper

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
my\our knowledge and belief the contents are true, accurate and compiete.

Current Treasurer or Stella A Smlth

| 5B Hlg Lot . 12/8/2016

Type or Print Name Signature )
candigate ROPETt W. Smith Jr. F%u/ é m/\jd,\) Date 12/8/16
Type or Print Name Sngnature

Authonity granted under P.A. 388 of 1976



*’A‘"T MICHIGAN DEPARTMENT OF STATE
ey BUREAU OF ELECTIONS
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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 each - no Schedule)
c. 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)

c. 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 (Schedule 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

(ay 5 250.00

Column |l
Cumulative this etection cycle

(3b.) $

NOT APPLICABLE

(18) s $250.00

“4) s

(19)8%

) s _$250.00

6) s $7,268.06

(20)'$

@1)s $7,268.06

(7) $

22)$

(8b.) $

(8c) $

©) 5 $561.40

23)$ $561.40

(10a.) $

(10b.) $

(1) $

(24.) 8

(12a)s _$28,862.15

(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)

BALANCE STATEMENT

(3) s $10,002.60

(1a)+ 5 _$250.00

(15 = §_$10,252.60

(16)- $ $56140

17) s $9.691.20




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

138271

Committee To Elect Bob Smith

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt

6. Amount

3. Contribution # 1
Name & Address:
Aragona, Paul V.
37020 Garfield Ste T-1
Clinton Township, Ml 48035
5. If over $100.00 cumulative, please provide:
Business Owner

PAC Receipt? L__] YES 4. Date of Receipt 11/25/16

self - Aragona Properties

Occupation Employer
Business Address same
> . —1 ]
Type of Contribution: / Direct Loan from a person Fund Raiser

,250.00  ,250.00

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Receipt? D YES 4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

D Fund Raiser

Type of Contribution: DDirect D Loan from a person
L

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Contribution: ! ! Direct D Loan from a person g Fund Raiser

$ s

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: l:l Direct

D Loan from a person Q:und Raiser

$ $

Click Here for Memo ltemization

Page Subtotal

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

}(’ffl

$250.00

$250.00

Enter this total on

[ N



*{@ﬁ MICHIGAN DEPARTMENT OF STATE

i
&b

BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

CANDIDATE COMMITTEE 2. Committee Name

SCHEDULE 11K 1. Committee |. D. Number 138271

Committee To Elect Bob Smith

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box 7.A nt or i
If contribution is from an individual, enter last P . ( PP ) Fairr&(::ket fadrCEl;:anclt‘i?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 g Name & Address of Vendor from whom goods or services were date in item 5)
Committee (Both are commonly calied PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: ;
. D Goods Donated or Loaned ~ |_] Services Donated 55.20 55.20
Bob Smith , _ S § —
36729 Moravian Dr. I:l Goods or Services Purchased by Candidate or Others
Clinton Twp., Mi 48035 Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description mi|eage

QOccupation:

Click Here for Memo ltemization

Attorney/Macomb County Commissioner » -
Employer Name & Business Address: 5. Date Of Receipt: 10/24/16 - | // 98/ b
6. Vendor Name & Address:
Macomb County . .
40 N. Main various stations

Mt. Clemens,Mi 48043

I:] Fund Raiser Contribution

s 1568.00

(rionln'bUlion #2 PAC Receipt? l:l Yes 4, D Endorsement or Guarantee of Bank Loan
ame & Address
Bob Smith D Goods Donated or Loaned D Services Donated
0 mi
36759 Moravian Dr. I:l Goods or Services Purchased by Candidate or Others $ 1 5800
Clinton Twp.,MI 48035 Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide:

Description Phone

Occupation: ayorney/Macomb County Commissioner 5. Date Of Recsipt: 10/24/16 - / ( / Ly / / F4
Employer Name & Address: / /

40 N. Main

Mt. Clemens,MI 48043 Verizon Wireless

6. Vendor Name & Address:

D Fund Raiser Contribution

Click Here for Memo Itemization

PAC Receipt? l:l Yes 4 D Endorsement or Guarantee of Bank Loan

.60

, 3.9.60

Contribution #3

Name & Address: I:l Goods Donated or Loaned D Services Donated $ 39
Bob Smith DG Senvi Purchased X oth
36759 Moravian Dr. oods or Services Purchased by Candidate or Others
Clinton Twp., MI 48035 Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide:

Description Meeting/food

Occupation: Attarney/Macomb County Commissioner 5. Date Of Receipt: 11/06/16 — { / q 9/ / /L

Employer Name & Address:

Macomb County

40 N. Main

Mt.Clemens,MI 48043

6. Vendor Name & Address:

Click Here for Memo ltemization

Jets Pizza
39101 Garfield
Clinton Twp.,MI 48038

I:I Fund Raiser Contribution

Page {

Page Subtotal

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

$252.80

$252.80

Enter this total

on line 6 of Summary

Page




g&}z MICHIGAN DEPARTMENT OF STATE
@ \ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

i 138271
SCHEDULE 1-1K 1. Committee 1. D. Number
. 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. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent g Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly calied PACs). purchased
Reportall in-kind contributions.
Contribution # 4 PAC Receipt? I:I Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: .
me. ress _ I:I Goods Donated or Loaned ] Services Donated 3230.98 3230.98
American Graphics - ) i $ : $ :
34895 Groesbeck I:' Goods or Services Purchased by Candidate or Others
Clinton Twp.,MI 48035 MGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description mailings

Oceupation: printing Company
Employer Name & Business Address:

5. Date Of Receipt. _10/24/16
6. Vendor Name & Address:

American Graphics

Click Here for Memo itemization

I___I Fund Raiser Contribution
Contribution # 2 PAC Receipt? D Yes 4, D Endorsement or Guarantee of Bank Loan
Name & Address
D Goods Donated or Loaned I:I Services Donated

American Graphics
P r_: 9oods or Services Purchased by Candidate or Others $ 7950 $ 7950

34895 Groesbeck
Clinton Twp.,MI 48035 Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description Printing

Oceupation: Printing Company 5. Date Of Receipt: 08/24/16.
Employer Name & Address:

6. Vendor Name & Address:

American Graphics Click Here for Memo ltemization

I:I Fund Raiser Contribution

Contribution #3 PAC Receipt? D Yes 4 I:] Endorsement or Guarantee of Bank Loan 1 852 39
Name & Address: D Goods Donated or Loaned I:I Services Donated $ 1852.39 $ N
American Graphics ~ ) .
34895 Groesbeck anods or Services Purchased by Candidate or Others
Clinton Twp.,M} 48035 Bﬁoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description mailings

Occupation: inti

upation: Printing Company 5. Date Of Receipt:_10/31/16
Empl A :
mployer Name & Address 6. Vendor Name & Address:

. . Click Here for Memo itemization
American Graphics

I:I Fund Raiser Contribution

Page Subtotal | §5 162.87 | $5,162.87

Grand Total of all Schedules 1-IK| -
{Complete on last page of Schedule)

Enter this total
on fine 6 of Summary
Page

Page i of 3
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J‘f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

138271

1. Committee I. D. Number

SCHEDULE 1-IK

2. Committee Name

Committee To Elect Bob Smith

CANDIDATE COMMITTEE

Clinton Twp.,MI 48035
If over $100.00 cumulative, please provide:

Oceupation: printing Company
Employer Name & Business Address:

Eéoods or Services Purchased by Candidate or Others- LOAN
Description mailings

5. Date Of Receipt: 11/03/16
6. Vendor Name & Address:

American Graphics

Click Here for Memo Itemization

D Fund Raiser Contribution

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 last . F air Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent g Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased
Report all in-kind contributions.

Contribution # 1 PAC Receipt? D Yes 4. |:| Endorsement or Guarantee of Bank Loan
Name & Address: .

. _ Goods Donated or Loaned ] Services Donated 1852.39 1852.39

American Graphics ) _ $ : $ .

34895 Groesbeck D Goods or Services Purchased by Candidate or Others

Occupation:

Contribution # 2
Name & Address

If over $100.00 cumulative, please provide:

Employer Name & Address:

PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

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

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo Itemization

D Fund Raiser Contribution

Contribution #3
Name & Address:

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

Endorsement or Guarantee of Bank Loan

4.|:|

PAC Receipt? D Yes

I:l Goods Donated or Loaned D Services Donated $

DGoods 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:

D Fund Raiser Contribution

Click Here for Memo Itemization

Page

3

Page Subtotal

Grand Total of all Schedules 1-1

(Complete on last page of Schedule)

ofz

$1,852.39

$1,852.39

K

7 IR.Ob

Enter this total

on line 6 of Summary

Page
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#Afx  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 138271
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2 Committee Name COMMittee 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
Name Chemical Bank 11/15/16 s 19.25
Address Purpose; CNECkS Date
100 N. Main St. Click Here for Memo ltemization Type

Mt. Clemens, Mi 48043

DFund Raiser

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

36729 Moravian Dr.
Clinton Twp.,MI 48035

D Fund Raiser

statement
Expenditure #2
Name Bob Smith 11728116 ¢ £40 45
H Date -
Address Pumpose: FOPO calls reimbursement

Memo Itemization Below

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

13262 Blaisdell St.
DeWitt, M| 48820

D Fund Raiser

statement
Expenditure #3
Name Combat Data 10/05/16 ¢
Address Purpose: Calls -$175.00 Date

Click Here for Memo Itemization Type

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

13262 Blaisdell St.
DeWitt,MI 48820

D Fund Raiser

statement
Expenditure #4
Name Combat Data 10/12/16
Address Purpose: Calls- $ 175.00 Date

Click Here for Memo Itemization Type

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

L__l Fund Raiser

statement
Expenditure #5
Name Combat Data 11/04/16
Address Purpose: Calls - $192.15 " Date
13262 Blaisdell St. Click Here for Memo ltemization Type
DeWitt Ml 48820

I;bCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page [ of [

Subtotal this page $561 40

Grand Total of all Schedules 1B $ 56 1 40

(Compiete on last page of Scheduie)

Enter this total
on line 8a of
Summary Page
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BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E

CANDIDATE COMMITTEE

j MICHIGAN DEPARTMENT OF STATE

1. Committee |.D. Number

138271

2. Committee Name

Committee To Elect Bob Smith

This Schedule itemizes:

aDDebts and obligations owedby or forgiven the committee OR

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

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

3. Name and Mailing Address of person, vendor or

4. Type of Obligation

7. Date and amount of

8. Cumulative 9. 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 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 Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?| Yes ;
Owed to or by: I':I 4. Type: mileage $
Bob Smith . 5. Date Debt Was Incurred: 3
36729 Moravian Dr. 10/24/16 =i-2.¢ * s
Clintn Twp.,MI 48035 — $ $ 9520
6. Original Amount of Debt: $ -
g 5520 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: D 4. Type: Phone 3
Bob Smith 5. Date Debt Was Incurred: g
36729 Moravian Dr. 10/24/16 ~11-2.8-1¥
Clinton Twp., MI 48035 6. Original Amount of Debt: 3 $ s _158.00
158.00 $
$ 5 I:I FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?| Yes . meeting/food
Owed to or by: I—__I 4. Type: Meetingffood $
Bob Smith 5. Date Debt Was Incurred: $
36729 Moravian Dr. 11/6/16 s
Clinton Twp.,MI 48035 6. Original Amount of Debt: . $ s _39.60
$_39.60 [ Iroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
252.
Page Subtotal (Outstanding debt) $ 2.80
Grand Total of all 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 line 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

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

Page | of 3

31

"owed to" of the
Summary Page



ﬁ:gf MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

138271

Committee To Elect Bob Smith

This Schedule itemizes:

aDDebts and obligations owedby or forgiven the committee OR

b. D Debts and obligations owed to 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 9. 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 period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debt is a bark loan, please 6. Indicate onginal amount item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?| Yes o
Owed to or by: D 4. Type: mailings $
American Graphics 5. Date Debt Was Incurred: $
34895 Groesbeck 10/24/16 s
Clinton Twp.,MI 48035 — s ¢ 3.230.98
6. Original Amount of Debt: $ I
s 3.230.98 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes T
Owed to or by: [ 4. Type; Printing $
American Graphics 5. Date Debt Was Incurred: ¢
34895 Groesbeck 8/24/16
Clinton Twp., MI 48035 6. Original Amount of Debt: 3 s §_79.50
79.50 $
$ s l:l FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes ) iR
Owed to or by: D 4. Type: Mailing $
American Graphics 5. Date Debt Was Incurred: $
34895 Groesbeck 10/31/16
C"nton TWp.,MI 48035 6. Original Amount of Debt: $ $ 1,852.39
$
s 1.852.39 l:l FORGIVEN
$

If bank {oan, name of endorser or guarantor:

Amount Endorsed: §

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 g\ of }

30

Page Subtotal (Outstanding debt)

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

$5,162.87

Enter this total

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



*)"X’?JT MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

Committee To Elect Bob Smith

2. Committee Name

138271

This Schedule itemizes:

aEIDebts and obligations owedby or forgiven the committee OR

b. EI Debts and obligations owed to 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 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (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 Corp?l IYes i
Owed to or by: 4. Type: mailing 3
American GrapthS 5. Date Debt Was Incurred: $
34895 Groesbeck 11/03/16
Clinton Twp., M1 48035 — $ g 1.852.39
6. Original Amount of Debt: $ B —
¢ 185239 [ JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: l:l 4. Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ $
$
$ . [ Iroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp‘?I IYes ]
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: $
- 3
6. Original Amount of Debt: s $ $
$ I:I FORGIVEN
$
If bank {oan, name of endorser or guarantor: Amount Endorsed: §
1,852.39
Page Subfotal (Outstanding debt) 31,
Grand Total of all Schedules 1E[ /] )/
{Complete on last page of Schedule showing amounts owed by or to the committee) 7 a{pg/ D(?
Enter this total
on line 12a "owed
by™ or line 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

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

Page 3

of 3

/”%33

"owed to" of the
Summary Page



3?47 MICHIGAN DEPARTMENT OF STATE
., BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

Committee To Elect Bob Smith

2. Committee Name

INFORMATIONAL PAGE ONLY

138271

This Schedule itemizes:

aDDebts and obligations owedby or forgiven the committee OR

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

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

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. 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 period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. if debtis a bank ioan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes :
Owed to or by: D 4. Type: Various $
Bob Smith . 5. Date Debt Was Incurred: $
Clinton Twp., Ml 48035 TN $ ¢ _ 18,599.09
6. Original Amount of Debt: $ -
¢ 18,599.09 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes ri
Owed to or by: [:I 4. Type: Various $
Stella Smith 5. Date Debt Was Incurred: $
39324 Eliot St. 06/01/10 -/} - 25-1b
Clinton Twp., M1 48036 6. Original Amount of Debt: 3 $ $ _3,000.00
3,000.00 $
$ . [ Iroraiven
If bank ioan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?[_]Yes . Printing/mailin
Owed to or by: 4. TYPe-__,__gi__g $
American Graphics 5. Date Debt Was Incurred: $
34895 Groesbeck sens ~ |~ 33-16
Clinton Twp., Ml 48035 6. Original Amount of Debt: . s ¢ _7,268.06
¢ 7,268.06. D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
2 A
Page Subtotal (Outstanding debt) $ 8,862.15
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee) $28’862'1 5
Enter this total
on line 12a "owed
by™ or line 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

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