A% MICHIGAN DEPARTMENT OF STATE

&k BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi :
theptreasurer (or designate pd recorr)d keeper) and candidate. y 3. This Statement covers From 08/23/16 o 10/23/16
1. Committee 1.D. Number 4. Candidate Last Name First Name M.I.
Grot Stanley S

138846-0

2. Committee Name

CTE Stanley T. Grot

4a. Office Sought Including District # or Community Served (If applicable)
Shelby Township Clerk

4b. County of Residence MACOMB

5. Committe!e‘s Mailing Address 6. Treasurer's Name & Residential Address f(;
11927 Hiawatha Dr. Sylwia J. Grot —
Shelby Township, Ml 48315 11927 Hiawatha Dr. <
Shelby Township, Mi 48315 S
-
rn I
Area Code and Phone (586) 677-2002 w ;
If thle addégss in thisthétis differentffg;m the committetle »
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official. Area Code & Phone (586) 677-2002 :f
St
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the ittee Has a
Designated Record keeper) +

n/a

Area Code and Phone

n/a §

Area Code and Phone

9. TYPE OF STATEMENT
9a. Pre-Election OR * 9b,[__]Post-Election

Pre-Election or Post-Election Statement relates to:

DSpecial
[Jschool

Required ONLY if candidate
is not on the ballotfor the
current year:

DPrimary DJUIy Quarterly owes no lates fees or has any oustanding debt.
October Quarterl k
[X]General ] y Further, if the dissolution cannot be granted, that this be
[:lC i considered a request for the Reporting Waiver.
onvention .

gc. DAnnuaI Statement ( )

9e. Dissolution of Candidate Committee

DBy checking this item I/We certify any outstanding debt
by the committes 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,

Co_wTra—é—e_Year Effective date of dissolution

Date of Election, Convention or Caucus

11/08/16

DCaucus QdN

Amendment to Campaign Statement
(Complete ltem 9a, 9b, 9¢c or 9e to
indicate which Statement is being
amended.)

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

Current Treasurer or

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 complete. .

Sylwia J. Grot |

11/22/2016

&’w%

Designated Record keeper
Type or Print Name

Stanley T. Grot

ignature

J
! zu——\./gﬁ/ / i Date

11/22/2016

Candidate
Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



4
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T:»‘LﬁJj MICHIGAN DEPARTMENT OF STATE
&;‘gj BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number 1 38846-0

CTE Stanley T. Grot

2. Committee Name

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5. Date

6. Amount

Expenditure #1

NG o éc\rviy:] ?occ<

Address 6 et Za9 Of GuTt A
C |spon Ty I 48056

@und Raiser

Date

Purpose:d() M D n

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

VweliG s /oD

Click Here for Memo Itemization Type

E)tf)enditure #2

Name Cﬁ k-?/k
Address/?’yoo H‘K{( S+C /Oo

Clondon Twpy ML 4§03

ﬁund Raiser

Date

Purpose: JOMOV\

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

A1 ¢ /00

Click Here for Memo Itemization Type

EI Fund Raiser

statement
(Expenditure #3
Name
$
Address Purpose: Date

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

Click Here for Memo Itemization Type

EI Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo [temization Type

I:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date s

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

Click Here for Memo Itemization Type

Page / of I

Subtotal this page

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

F200.4

Enter this total
on line 8a of
Summary Page



