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11/5/2019

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedul
mylour knowledge and belief the contents are true, accurate and complete.

—
cursiTeasrwe  ROBERT J. SCHMIDT A | tﬁ
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commitiee 1.D. Number 137189

2. Committes Name CTE MAREA G SCHMEDT

RECEIPTS

3. Contributions
&, temized (Schedule 1A - Column 8)
b. Unitemized (less than $20.01 sach - no Schedule)
. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Colurrn 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

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

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

EXPENDITURES
8. Expenditures
&. ftemized (Schedule 18, Column 6)
b. ltemized Get-Out-the-Voie (Scheduls 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Oniy)

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

b. Unitemized (less than $50.01 sach - 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

ey s 6820.00

8b) § NOT APPLICABLE

oy s 6820.00

)y s 9

) s 6820.00

6) % 0

7y s O

ay s 3544.95

(8b.) & 0

c) s O

o) s 3544.95

{102.} 8 0

(10b.) 8 0

1y s 0

(125 2180.00

(12b.) 8 0

Column i
Cumutative this election cycle

(18.) %

(18.} %

{203 %

(2138
(22 %

(23) 8

(24)%

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 S and 11)
17. ENDING BALANCE
(Subfract line 18 from line 15)

BALANCE STATEMENT
(1a) ¢ 355.36

(a)+ 5 6820.00

(15)= 5 7175.36

te). s 3544.95

(7) ¢ 3630.41




G MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 137189
SCHEDQLE ‘QA 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name O 1E MARIA G. SCHMIDT
Enter contributor's name and address. If contribution s from an individual, enter last name, first name, 8. Amount 7. Cumuiative for
middle inifial. Check box to indicate if coniribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardiess of amourt. Contributor (Through
date of receipt)
3. Coniribution # 1 PAC Receipt? D YES 4. Date of Recsipt 3/14/18
Mame & Address:
LAWRENCE CALCATERRA
| 36800 SCHOENHERR
STERLING HGTS, Mi 48312 20@
$ $

5. If over $100.60 cumulative, pisase provide:

Oceupation CF QO Employer_* VUJEK-CALCATERRA FUNER/
Business Address 26900 SCHOENHERR STERLING HGT_S, Ml 48312

Type of Contribution:

Direct Loan from & person v Fund Raiser

Click Here for Memo itemization

3. Confribution #2
Name & Address
BRIAN KERN
44044 MERRILL RD
STERLING HGTS, Mi 48314

PAC Receipt? D YES 4. Date of Receipt 3/14/19

5. If over $100.00 cumulative, please provide:

Occupation Emplover
Business Address
~Type of Coniribution: DDérect E Loan from a person Fund Raiser

. 100

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES 4. Date of Receipt 3/15/190

Name & Address:

ROY ROSE

55620 WOODBRIDGE DR.
SHELBY TWP, Ml 48318

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct
[

g Loan from a person

Fund Raiser

100

Click Here for Memo ltemization

3. Contribution # 4
Name & Address
WAYNE OEHMKE
17610 21 MILE RD
MACOMB, M 48044

PAC Receipt? D YES 4. Date of Receipt 3/16/19

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a persen Fund Raiser

100 .

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A

{Complete cn last pags of Schedule)

D
Page 1 of éLD

500.00

Enter this total on
line 3a of Summary
Page.



(i MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committes 1.D. Number

137189

CANDIDATE COMMITTEE

2. Commitiee Name

CTE MARIA G. SCHMIDT

5. W over $100.08 cumulative, please provide:

occupation ATTORNEY Employer O REILLY-RANCILIO
susiness accress 12900 HALL RD #350 STERLING HGTS, MI 48314

D L.oan from a person v

Type of Coniribution: Direct Fund Raiser

Enter contributor's name and address. If contribution 1s from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle inftial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ail contributions regardiess of amount, Contributor (Through
dete of receipt)
3. Coniribution # 1 PAC Receipt? D YES 4. Date of Receipt 3/18/19
Namme & Address:
MARC KASZUBSK]
1096 BROMPTON RD
ROCHESTER HILLS, Mi 48309 200 .
&

Click Here for Memo ltemization

3. Confribution #2
Name & Address
MELISSA COHEN
15553 Sugar Maple
Fraser, Ml 48026

PAC Receipt? D YES 4. Date of Receipt 3/18/19

5. If over $100.00 cumulative, please provide:

Cceupation Employer

Susiness Address

Fund Raiser

[ Type of Contribution: DDirect D Loan from a persen
gezies

$

100

Click Here for Memo ltemization

R

3. Contribution # 3 4. Date of Receipt 3/18/1¢

Name & Address:

Clark Andrews

53985 Sutherland Ln
Shelby Twp, Mi 48315

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Coniribution: D Direct

g Loan from a person

Fund Raiser

. 100

Click Here for Memo ltemization

s

3. Contribution # 4 4, Date of Receipt 3/18/19

Name & Address
Lawrence Scott
12900 Hall Rd

Sterling Heights, M 48314

PAC Receipt? D YES

5. i over $100.00 cumulative, please provide:

100

g

Click Here for Memo lemization

Occupation Employer
Business Address
Type of Contribution: i Loan from & person '} Fund Raiser
yp D Direct Q p
Page Subtotal |500.00

Grand Total of All Schedules 1A

{Complete on last page of Schedule)
v
Page of f R

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
SCHEDU LE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2 Committes Name = 1= Maria G. Schmidit

Enter contfributor’s name and address. 1f contribution is from an individual, enter izst name, first name, 8. Amourt 7. Cumulative for

middie initial. Check box fo indicate if contribution is from 2 Political Commitiee or an independent Etection Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributer (Through

date of receip)

3. Contribution # 1 PAC Receipt? [j YES 4. Date of Receipt 3/18/19
Name & Address:
Craig Schoenherr
27655 Colony St.
Farmington Hills, 11 48334 1 OO

$ $

5. i over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Geeupation Employer

Business Address

Type of Contribution: Direct Loan from a person V| Fund Raiser

3. Confribution #2 PAC Recsipt? D YES 4. Date of Receipt 3/18/19
Name & Address
Charles Turnbull
53957 Sutherlund Ct 100
Shelby Twp, Mi 48316 §

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Empioyer

Susiness Address

‘Type of Contribution: DDirec‘c D Loan from a person Fund Raiser

T

3. Contribution # 3 PACReceipt? | |YES 4. Date of Receint 3/18/19
Name & Address:

Donald Denauilt
15731 Marcie 3 100
Fraser, Ml 48026

$

Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:

OCccupation Employer

Business Address

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

R S

3. Contribution # 4 PAGC Receipt? D YES 4. Date of Receipt 3/18/19
Name & Address
Raobin Yono

6186 Windemere Ln

Shelby Twp, MI 48316 . 100 .

8. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

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

Page Sublotal [400.00

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

Enter this total on

3 % { line 3a of Summary

Page.




{

Jgae MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

3CHEDULE 14 1. Committes 1.D. Number Q 371 89
CANDIDATE COMMITTEE 2 Commites Name = | £ Maria G. Schmidt
Enter contributor's name and address. It contribufion is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check bex to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all coniributions regardless of amount. Condributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recsipt 3/18/19
Name & Address:
Alan Casmere
28836 Panama St
Warren, Mi 200
3 3

5. If over $100.00 cumulative, please provide:
Ocoupation owner

Friendly Storage

Click Here for Memo ltemization

Employer

Business Address 53400 Maple Lane Sterling Hgts MI 48312

Type of Coniribution:

g L.oan from a person

/

Fund Raiser

3. Contribution #2

Name & Address

Hank Riberas

6471 Metro Pkwy
Sterling Hgts, Ml 48312

PAC Receipt? D YES

5. If over $100.00 cumuilative, pleass provide:

Occupation Employer

4. Date of Receipt 3/18/16

100

$

Click Here for Memgc ltemization

Business Address

Type of Contribution: DDirect D Loan from a person
R

Fund Raiser

3. Confribution # 3

Name & Address:
Sterling Hgts POA

PO Box 546

Sterling Hgts, MI 48311

PAC Receipt? D YES

5. If over $100.00 cumuilative, please provide:

Occupation Employer

4. Date of Receipt 3/20/19

;200

§

Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct Q Loan from a person

Fund Raiser

3. Contribution#4
Name & Address

Linda Belau

43561 Salt Creek Dr
Clinton Twp, Mi 48038

PAC Receipt? D YES

5. If over $100.00 cumuiative, please provide:

Occupation Employer

4. Date of Receipt 3/18/10

100

§

Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct DLoan from a person

g Fund Raiser

rd
Page of i S

Page Subtotal |800.00

Grand Total of All Schedules 1A
{Complete on last page of Scheduls)

Enter this total on
line 3a of Summary
Page.




Zige MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes 1.D. Number 1371 89
CANDIDATE COMMITTEE 2. commites Name © TE MARIA G. SCHMIDT
Enter contributor's name and address. IF contribution is from an individual, enter last name, first name, 6. Amount 7, Curnulative for
middle Initial. Check box to indicate if contribution is from a Paiitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
Jdg_tg of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 3/21/19
Name & Address:
Robert Abratowski
30408 Westmore
Madison Hgts, Mi 48071 100
$ $

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
OCceupation Employer

Business Address
Type of Coniribution: D Direct E Loan from a person V| Fund Raiser

3. Contribution £2 PAC Receipt? D YES 4. Date of Receipt 3/18/19
Name & Address
Ralph Maccarone
13921 Basilisco Chase Dr 100

Shelby Twp, Mi 48315 - s

5. i over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Rusiness Address

Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 3 PACReceipt? | |YES 4. Date of Receint 3/19/19
Name & Address:

Lukas Bonner
4875 Sawgrass W 3 1 DO
Ann Arbor, Mi 48108

Click Here for Memo ltemization
5. if over $100.00 cumulative, pisase provide:

Occupation Employer

Business Address
Type of Contribution: D Direct g Loan from a-person Fund Raiser
R T

3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt 3/18/19
Name & Address
John Bologna

19135 Saxon Dr
Beverly Hills, Mi 48025 . 200

5. if over $100.00 cumulative, please provide:
Developer

Click Here for Memo ltemization

Self

Qccupation Emplover

Business Address Same

Type of Contribution: D Direct DLoan from & person Fund Raiser

Page Subtotal | 500.00

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

Enter this fotal on

' line 3a of Summary
5 5

] Page.




gEe MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 137189
B CANDIDATE COMMITTEE 2. commitee Name 1 & MARIA G. SCHMIDT
Enter contributor's name and address. If contribution is from an individual, enter last name, first nams, 8. Amount 7. Cumulative for
riddle initial. Check box to indicate i contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount, Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recelipt? D YES 4. Date of Receipt 3/25/19
Name & Address:
GEORGE PARKER
13899 BROUGHAM
STERLING HGTS, Mi 48312 50 00
§ ) 8
5. if over $100.00 cumulative, piease provide: . o
Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: Direct &ean from a person v'| Fund Raiser
3. Contribution #2 PAC Recsipt? D YES 4. Date of Receipt 3/25/19°
Name & Address
MICHAEL MACDONALD
18890 SAN QUENTIN 200.0
LATHRUP VILLAGE, M! 48078 3.“9;9;_9__‘ §
E. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
HRC
Occupation ENIGINEER Employer
Business Address 555 HULET DR. BLOOMFIELD HILLS M 48302
-1 Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 3/25/10
Name & Address:
LAWRENCE SCOTT
12900 HALL RD #350 +100.00 +200.00
STERLING HGTS, Mi 48314 A ——
Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address i
Type of Contribution: D Direct g Loan from a person Fund Raiser
3. Contribution # 4 PAC Recsipt? D YES 4. Date of Receipt 4/4/10
Name & Address
EDWARD MANCINI
7464 19 MILERD
STERLING HGTS, Ml 48314 $ 20000
5. If over $100.00 cumulative, please provide: Click Here for Memo lemization
Oocupation OWNER Employer MANCINI HOLDINGS

Business Address SAME
Type of Contribution: D Direct DLoan from a person Fund Raiser

= Page Subtotal |55(.00

Grand Total of All Schedules 1A
{Comgplete on last page of Schedule)

Enter this total on
6 - line 3a of Summary
[ Page.
Page____ of ! ag



MICHIGAN DEPARTMENT OF STATE

g BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 137189
SCHEQULE 14 1. Commiltes 1.D. Number
- CANDIDATE COMMITTEE 2. Commities Name = 1 = MARIA G. SCHMIDT
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumnulative for
middle initial. Check box to indicate if confribution is from a Poliical Committee or an Independent Election Cycle for Each
Committes (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 4/3/10
Name & Address:
MICHAEL GILSON
37308 VANDYKE RD
STERLING HGTS, Mi 48312 1 OO
§ %
5. i over $100.00 cumulative, please provide: ) o
o ? ? oL £ Click Here for Memo Itemization
Occupation Df&? vél Bgé 7 Employer Sl
Business Address “Zi30<§ \j&‘/@ D*? e Sterl: 35} ngﬁ ‘ ﬁii’:’fé%%i 2
Type of Coniribution: Dirgct Loan from a person v Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 4/11/19
Name & Address
DILJA JUNCEVIC
52756 BLUERIDGE DR 500
SHELBY TWP, M| 48316 o 8
§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation HOMEMAKER Employer
Susiness Address SAME
"1 Type of Contribution: DD&racﬁ D Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Recsipt 4/11/19
Name & Address:
PHILIP RUGGER!
55764 ST. REGIS +000
SHELBY TWP, Mi 48315 $

Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business Address 43231 SCHOENHERR STERLING HGTS, Mi 48312
Type of Contribution: D Direct Loan from a person Fund Raiser
3. Contribution#4  PAC Receipt? D YES 4. Date of Recsipt 4/11/19
Name & Address
IQBAL SINGH
PO BOX 1281 1 00
STERLING HGTS, M1 48311 3 3

5. If over $100.00 cumulative, please provide: Click Here for Memo lemization

Occupation Employer

Business Address
Type of Contribution: Direct Loan from a person | Fund Raiser
¥p D irec Q

— Page Subtotal |1200.00

Granc Totat of All Scheduies 1A
{Complete on last page of Schedule}

Enter this fotal on
e line 3a of Summary
} % Page.




Fim

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

137189

1. Committee 1.0, Number

5. f over $100.00 cumuiative, please provide:

Occupation

CANDIDATE COMMITTEE 2. committee Neme 1 = MARIA G. SCHMIDT
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Curnutative for
middie initial. Check box to indicate if contribution is from a Political Commities or an Independent Election Cycle for Each
Compmittee (PAC) Report all contributions regardiess of amount, Contributor (Through
cli_at_g of reoejfi)t)
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt 4/11/19
Name & Address:
TONY GALLO
8303 26 MILE RD
WASHINGTON, Mi 48084 1 OO
§ $

Click Here for Memo ltemization

Employer
Business Address

Type of Contribution: Dﬁ;@g{ Loan from a person

v

Fund Raiser

3. Contribution #2 PAC Receipt? D YES
Name & Address

LISA HARNESS

14142 BRANDYWINE

STERLING HGTS, Ml 48312

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 4/11/19

50

$

Click Here for Memo Hemization

Occupation Employer
Susiness Address
‘Type of Contribution: DD‘irect D Loan from a person Fund Raiser

3. Contribution # 3
Name & Address:
FRIENDS OF NATE SHANNON
43313 INTERLAKEN DR
STERLING HGTS, M 48313

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt 4/11/19

500

$

Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct g Loan from a person

Fund Raiser

3. Contribution # 4
Name & Address
DEBRA STEFFEN
19240 WOODMONT
HARPER WOODS, Mi 48225

PAC Receipt? D VES

5. If over $100.00 cumulative, please provide:

4. Date of Recsipt 4/11/18

75

s 8

Click Here for Memo ltemization

Occupation Emplover
Business Address
Type of Contribution: D Direct E] Loar from a person Fund Raiser
e TR =

Page Subtotal |275 00

Grand Total of All Schedules 1A
{Complete on last page of Schaduie)

Enter this total on
ling 3a of Summary
Page.




ik MICHIGAN DEPARTMENT OF STATE
#5%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

137189

SCHEDULE 14 1. Commiites 1.D. Number
CANDIDATE COMMITTEE 2 Commitee Name C 1= MARIA G. SCHMIDT
Enter contributor's name and address. I coniribution fe from an individual, enter last name, firgt name, 8, Amount 7. Curnulative for
middie 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
date of recejgg
3. Contribution # 1 PAC Recelipt? E YES 4. Date of Receipt 4/11/10
Name & Address:
MONDI RAKAJ
47465 BARBARA RD
MACOMB, Ml 48044 2@0
3 3

5. If over $100.00 cumuiative, please provide:

Occupation SELF Employer DU-ALL

Click Here for Memo ltemization

Business Address 35474 MOUND RD STERLING HGTS, MI 48310

Type of Coniribution: Direct

v

Loan from a person Fund Raiser

3. Contribution #2

PAC Receipt? D YES
Name & Address

4. Date of Receipt 4/11/19

CHRIS FUDALA
15768 ASPEN DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Ogcupation Employer
Susiness Address
] Type of Contribution: DDireci D Loan from & person Fund Raiser
BRI PR T

75

2 %

Click Here for Memo ltemization

3. Contribution# 3

PAC Receipt? [ | vEs
Name & Address:

4. Date of Receipt 4/11/19

GERALD POTAPA
35411 KENSINGTON
STERLING HGTS, Mi 48312

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct

Loan from a person

Fund Raiser

,100

Click Here for Memo itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 4/11/19

5. If over $100.00 cumulative, please provide:

Occupation Employer

Name & Address

CTE JOE ROMANO

12236 GRINDLEY ,.i 00

STERLING HGTS, Mi 48312 3 5

Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct

D Loan from a person Fund Raiser

Page Subiotal

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

e
of Eg}

Page

475.00

Enter this total on
line 3a of Summary
Page.




i

el MICHIGAN DEPARTMENT OF STATE
455 BUREAU OF ELECTIONS

h
ITEMIZED CONTRIBUTIONS 137189
SGHED{}LE 1A 1. Committes 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name 1 £ MARIA G. SCHMIDT
Enter contributor’s name and address, IF contribution is from an individual, enter last name, first name, 8. Amount 7. Curaulative for
middle initial. Check bex te indicate i contribution is from a Political Commitiee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardiess of amount. Contributor (Through
dﬂe of recejgi)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 4/11/2019
Name & Address:
BRUCE LIKOWSK]
2805 GALWAY BAY
METAMORA, Mi 48455 : 100 .

5. If over §100.00 cumulative, please provide:

Ocoupation Employer
Business Address
Type of Coniribution: Direct D Loan from a person V| Fund Raiser

Click Here for Memo ltemization

3. Contribution #2

PAC Recsipt? D YES 4. Date of Receipt 4/11/2019

Name & Address

DEBBIE LIKOWSK]
400 SHORTRIDGE
ROCHESTER HILLS, Mi 48067

5. If over $100.00 cumulative, please provide:

Gecupation HOMEMAKER Employer
Business Address SAME
] RS o Contribution: DDimd D Loan from a person Fund Raiser
SRR

120

Click Here for Memo ltemization

3. Contribution # 3 PACReceipt? | |YES 4 Date of Recsint 4/11/2019

Name & Address:

KELLY EASTMAN

930 RIDGEVIEW

LAKE ORION, Ml 48328

5. if over $100.060 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct

Q.oan from a person Fund Raiser
T A

.100

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 4/13/2019

Name & Address
ROBERT MIJAC
43710 VIA ANTINIO
STERLING HGTS, Mi 48314

8. I over $100.00 cumuilative, please provide:

Occupation

Employer

Business Address

D Loan from & person

Type of Contribution: D Direct
TR

E;und Raiser

100

$ $

Click Here for Memo itemization

Page Subtotal

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

1S

Page of

420.00

Enter this total on
line 3a of Summary
Page.




: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEQULE 1A 1. Commmittee 1.D. Number 1 371 89
CANDIDATE COMMITTEE 2. Commities Name CTE MARIA G. SCHMIDT
Enter coniributor’s name and address. 1 contribution is from an individual, enter last name, first name, &. Amount 7. Cumuiafive for
middle initial. Check box to indicate if contribution is from a Polfitical Cornmittee or an Independent Election Cycle for Each
Commitiee (PAC) Report all confributions regardless of amount, Contributor (Through
dgier of receipt)
3. Contribution # 1 PAC Recex'pt’?D YES 4. Date of Recelpt 5/2/2019
Name & Address:
JOHN NITZ
57477 WILLOW WAY CT
WASHINGTON, Ml 48094 ‘g GG
§ $

5. if over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization

Occupation Employer

Business Address _

Type of Contribution: Dsirect B Loan from & person amd Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 6/29/2019

Name & Address

PASHKO UJKIC

38348 PHYLLIS CT 200
STERLING HGTS, Mi 48312 $

& I over $100.00 cumulative, please provide: Click Here for Memo itemization
Ocoupation SELF EMPLOYED Employer DODGE PARK CONEY ISLAND

Business Address 35252 DODGE PARK STERLING HGTS, Mi 48312

Type of Contribution: Dérect D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 7/1/2018

Name & Address:

PAUL CALMI

37437 ALMONT DR W, s 100

STERLING HGTS, Mi 48310

Click Here for Memo ltemization
5. if over $100.00 cumulative, please provide:

OCccupation Employer

Business Address
Type of Contribution: Direct D Loan from a person D Fund Ralser

3. Confribution # 4 PAC Receipt? YES 4, Date of Receipt 10/7/2019
Name & Address —
UAW MICHIGAN V-PAC
8000 E, JEFFERSON

DETROIT, MI 48214 R 1000

5. If over $1060.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

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

Page Subiotal {1400.00

Grand Total of All Schedules 1A 16820.00
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary

e
Page 11 of__D;_ Page.




MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commities |. D, Number

2. Gommittes Name < | E MARIA G. SCHMIDT

137189

Fund Raiser

3. Name and address of person or vendor io whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1
Name 1 4/10/20°

SAM'S CLUB 20" 2432
Address Purpose: FLOWERS Date
45600 UTICA PARK
UTICA MI 83158 Click Here for Memo ltemization Type

B Check box if this expenditure is payment of

debt or obligation reported on previous

CLINTON TWP, M| 48038

Fund Raiser

statement
Expenditure #2
Name VINCE AND JOES MARKET 4117200 4099
rddrecs Purpose: FRUIT PLATTER Date
41780 GARFIELD

Click Here for Memo lemization Type

gﬁheck box if this expenditure is payment of
ebt or obligation reported on previcus

STERLING HGTS, Mi 48312

Fund Raiser

statermnent
Expenditure #3
Name CENTURY BANQUET 4/11/19 £ 1049.74
Address Purpose: FUNDRAISER Date T—
33204 MAPLE LANE

Click Here for Memo ltemization Type

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

33204 MAPLE LANE
STERLING HGTS, Mi 48312

D Fund Raiser

statement
Expenditure #4
Name APCC 6/28/19
Date § ?;G_G._._._
Address eurpose: FESTIVAL SIGN

Click Here for Memo ftemization Type

g Check box if this expenditure is paymeni of
&bt or obligation reporied on previous

14115 FOURTEEN MILE RD
STERLING HGTS, MI 48312

statement
Expenditure #5
Name ST MALACHY CHURCH FESTIVAL 8/13/19
s suonse, FESTIVAL SIGN “bme 100

Click Here for Memo itemization Type

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

o \\

Page §% ofg

D Fund Raiser statement
Subtotat this page | 4 324 .05
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES - | 137189
SCHEDULE 1B 1. Committes |, D. Number

CANDIDATE COMMITTEE 2. Gommities Name @ 1 E MARIA G. SCHMIDT
3. Name and address of person or vendor to whom paid 4. Purpose (Reguired Information) 5. Date 6. Amount
Expenditure #1
Name AMERICAN GRAPHICS 91819 ¢ 1287.00
Address Purpose: PRINTING LIT Date
34895 GROESBECK

CLINTON TWP, Mt 48035

DFimd Raiser

Click Here for Memo ltemization Type

E Check box If this expenditure is payment of

debt or obfigation reported on previous
staterment

Expenditure #2

Neme WHITLOCK

Address
275 E. 12 MILE RD
MADISON HGTS, Ml 48071

D Fund Raiser

920119 (5300
STICKERS FOR SIGN ~_ Dete =

Purpose:

Click Here for lMemo ltemization Type

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

STERLING HGTS, Ml 48310

D Fund Raiser

staterment
Expenditure #3
Neme MASS MAILING 10519 (150
Address purpose: MAIL HOUSE Date —
35488 MOUND RD

Click Here for Memo ltemization Type

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

ROYAL OAK M 48088

D Fund Raiser

statement
Expenditure #4
Neme POSTMASTER 10/5/19
Date s Z—2-8———--
Address Purpose: POSTAGE
200 W 2ND ST

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo itemization Type

E;LCheok box if this expenditure is payment of
ebt or obtigation reported on previous
statement

¢ ~
Page gk.! of {%

Subtotal this page | 2220.90

Grand Total of alf Schedules 1B 3544 95

{Complete on last page of Schedule}

Enter this total
on line 8z of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

2. Commities Name < 1 E MARIA G. SCHMIDT

137189

This Schedule itemizes:

& Debts and obligations owed by or forgiven the committee
{Check either & or b. Use only for

OR

b, D Debts and obl
the purpose checked,)

igations owed {g or forgiven by the committes.

if bank loan, name of endorser or guaranior:

Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 8. Outstanding
financial institution to whom debt is awed. (Description) sach payment payment {o Balarce at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed o an incurred (ltem 8 minus
incorporated business. If debt is a bank loan, piease 8. Indicate original amount itemn 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Ye!
owedtoorny LY . Type: LOAN 12/17/07 4 720.00
ROBERT J. SCHMIDT - Date Dot Wae Incarres s
35755 WOODVILLA DR B
STERLING HGTS, M1.48312 01/24/03 : 5 880.00
-, g 720.00 3 :
&. Originat Amount of Deb#: s ¥ R
s 1,800.00 [ JForaiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: D 4 Type: LOAN $
ROBERT J. SCHM{DT 5. Date Debt Was Incurred: g
35755 WOODVILLA DR 5/30/03
STERLING HGTS, Mi 48312 6. Original Amount of Debt: $ g 0.00 s_300.00
s 300.00 S
> R f fFORGWEN
If bank loan, name of endorser or guarantor: Amount Endorsed: §.._
Debt#3 Corp? Yes LOAN
Owed to or by: 4 Type: 1O $
ROBERT J. SCHMIDT § 5. Date Debt Was Incurred: g
35755 WOODVILLA DR. | 2/23/05
! —_— $
STERLING HGTS, MI 48312 | oA : 000 |5 1,000.00
s_1,000.00 [_Jroraven
8

(Complete on last page of Schedul

Page Subtoial

Grand Total of all Schedules 1E

e showing amounis cwed by of

(Quistanding debt)

r to the committee}|

$2,180.00
$2,180.00

Enter this total

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

o e

Page | > of }'15

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




S MICHIGAN DEPARTMENT OF STATE

€5 BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

137189

1. Commitiee 1.I). Number

2. Commities Name < | E MARIA G. SCHMIDT

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

4/11/2019

4. Number of Individuals Attending
or Participating (whichever is
greater)

50

5. Type of Fund Raising Activity

PASTA DINNER

6. Address and Name (If any) of the

place where the activity was held.
CENTURY BANQUET
CENTER

D 33204 MAPLE LANE

LTEEEsY RS LI TS RET AQD47
Private Residence

7. Total Contributions

8. Other Receipts

8. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

5520.00

0

5520.00

1124.05

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Spiit

Expenditure Split

(%) (%)
@ The committee is required o file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
° Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), lternized Expenditures Schedule (1B} and the

Summary Page.

® Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

/
Page El of 1



