&% MICHIGAN DEPARTMENT OF STATE

3 BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY .
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1. Committee 1.D. Number ' ’ “’|4. Candidate Last Name- First Name M.L.
138846 Grot Stanley T
4a. Office Sought Including District # or Community Served (i applicable)

2. Committse Name *

CTE Stanley T. Grot

‘Board Member - Local - Shelby Township Clerk

-

4b. County of Residence MACOMB i}

5. Committee's Malling Addrass
11927 Hiawatha Drive _
Shelby Township, Ml 48315

Area Cods and Phone (586) 677-2002
If the address in this boX is different from the committee’

6. Treasurer's Name & Residential Address

Sylvia Grot '
11927 Hiawatha Drive
-Shelby Township, MI' 48315

e

mailing address on the Statement of Organization, mail ma ) - .
b sent o this address by the filing pfﬁr;lrgal; . y Area Codag & Phona (586) 677-2002 zT
7. Treasurer's Business Address ' 8. Designated Record keeper's Name and Mailing Address (It cor'nrﬁpe hasa
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Same : ! 5 o
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ga.[] Pre-Election QR ©b. I:[POS&EIBCHOH is not an the balot fot the ’ |:|§y checking this item AVa certify any outstanding deb?
current year: : gy :’r!e %ammgttee Jc; thq.candidgte o]r his or haur sé;tslgrsg'gs hare
; ot ; . y discharged and forgiven, and nioionger collectible from
Pre-Election or Past-Election Statement relates to: | July Quartedly the committee. The commiitee has no oustanding assets,
[Teoimary [ Jiuty Quarterly |oweés nio lates fees or has any oustanding debt.
Moo —Joctober Quarterly : L .
[ |céneral ] riuariery {Further, if the dissalution cannot be granted, that this be
. considered 2 request for the Reporting Waiver,
[ Jconvention
{_Ispecial gc. ;
- LX]Annual Statement (2019 ) e
[:!Schoul Coverage Year Effactive date of dissolutibn
[Teaucus gd, (X] Amendment to Campaign Statement -
"~ {Complete ltern 93, 9b, 95 or e to Lo N
indicate which Statement isbeing | Note: The disposition of residual funds must be reported on
‘ amended) = : ‘Schedule 1B and the Summary Page.
Date of Election; Convention or Caucus
08/04/20
preparation of this statement and atached schedules (f any) and to the bast of

10. Verification: \We certify that all reasonable diligence was used ir.llthe
my\our knowledge and belief the contents are true, accurate and complete.

o 02/04/2020
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Current Treasurer or : .
Designated Record keeper . SYIV!E Gl'Ot ! /}7/&—/ Da
Type or Print Name ~Signatiire s ' =
candizus Stanley Grot | > gﬂﬂé owe 0210412020
Type or Print Nams. - Signature e S ) )

Authority granted under P:A. 388 6f 1076



&y MICHIGAN DEPARTMENT OF STATE
fﬁ BUREAU OF ELECTIONS
o5

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committeé I.D..Number 1 38846 :
CANDIDATE COMMITTEE 2-Comnitee neme CTE Stanley T. Grot

énter contributor's name and address, If contnbuhan is from an indivic_l_ual,.enter last name, first name, | 6. Amount 7. Cumulative for =
middle Initial. Check box to indicate if contribution is from a Political Commiitee or an lidependant Election Cycle for Each
Commiittee (PAC) Report all eontributions regardless of smaunt. Contributor (Through

' NS _ _date of raceipt)

3. Contribution#4 .PAc‘Receip_t?"D YES'  4.DsteofReceint 10/24/19
Name & Address: " ~

David Elya
48443 Pinewood:Court . .
Shelby Township, Ml 48315 ; 30.00 s 30.00

5. If over $100.00 cumulative, please provide:

" | Oceupation _ = .. Employer

Buisiness Address

Type of Contribution; | |Direct Loari o aperson  _ |} Fund Raiser

Click Here for Mermo Itemization

3. Contribution #2 PAC‘Reueipn',' YES  4.DateofRecelnt 10/24/19

Name & Address
Lenore Kurek

‘89504 Saxon Drive
Brutce Township, MI 48065

| 5. If over $100.00.cumulative; please provide:.

$30.00

£ 80.00

Click Here for Mémo Itemization

‘Occupation .. Employer
Business Address — : . ) i e
Type of Gontribution: [ Jorct  [Juoantomaperson  [F] FundRaiser
3. Contribution#3  PAC Receipt? I:I YES 4 Déta of Réésipt 10124119 .
Name & Address:; il —
John Dziwanowski -
55577 Hearthside Drive $ 5000 s 5000
Shelby Township; M 48318 - — ——
% e L e T Taco e oHTE RS Tt
AT O AULTEYSY
Christine Comaty
60541 Fawnbrook Court -
Washington, Mi 48094 +60.00 . 260.00
5. If over $100.00 cumiilative, please.provide: Click Here fo Ml ttemizati
) . o Click Here for Memo Itemization
' Qcgupation_ACCOUNtaNt Employer DECra-Scaps, Inc.
Business Address 40100 Mound Road, Sterling Heights, M1 48310
Type of Contribution: DDir_ect o I:li_oan from a person’ Fuiid Raiser ‘
Page-Subtotal. $170.00
Grand Total of All Scheduilés 1A | o
(Complete an last page of Séhedule) b———s— -
; Enter this total on.

1 2

Page of

line 3aof Summary -

Page.




HTR- - BUREAU OF ELECTIONS

z@ MICHIGAN DEPARTMENT OF STATE
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1?3§§46 : \
CANDIDATE. COMMITTEE 2. Committee Name C_T-E_l Sta__nleyr T. -G_“r?t,.. e
Enter oontribﬁ'tor's_ name and-address;'_ if contribution 1s frorn an individual, enter last name, first namae, 6. Amatipt” 7.Cumulative for
middle Initial: Clieck box to indicate if contribution Is from a Political Comniittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount.. Conlributer (Through
T - N . el date of receint)
"3, Contribution # 1 PAC Recaipt? D YES 4 Dalo of Receipt 10/24719 . _
Name & Address: —
Anna Ford
18521 Grainger Drive N . .
Clinton Township, M1 48038 . 60.00 s 260.00

‘B. 'lfpvar $100.00 cumulative, pleasé provide:

. . Click Heré for Memo Itemization
Occupation Refir ed_ Employer Retired ] . -
Business Addrass _ _ - .
-7YPe°f-Q9“mbm‘9"=D0i@¢ ! Loan from a person Und-_Rﬂisef ' , NP . i
3. Contribution #2 PAC Receipt? [ 7] YES ~ 4:DatectReceipt 10/24M9 .. .
Name & Addréss —
Catherineé Anderson
111 Lincon Stee .30.00 . 80.00
| Mt Clemens, Mi 48043 —= —= -
§. If aver $100.00 cumulative, please provide: Click Here for Menio Itemization
Oceupation _. Employer, ' '
Business Address . R . :
Type of Contribution: | _|Direct [ Jroantomapesoi [/ FundRaiser
3. Contribution # 3 PACRecoipt?’ [ |YES 4. Date of Receipt
“|Nama & Address:
5. — s
5. IFover $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation ] —_ Employer__
Busingss Address ___ R - .
Type of Coptribution: || Direct L;‘;an fiom & person J;_l Fund Ralser
3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt
Name & Address - -
. s

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization
-Occupation — Employer

{ Business Address:

Typé of Contribution: [ Joirect [ JLoan from a person Eund Raiser
n — _ p—— e — y - -

Page Sibtotal'($00:00 .

___Grand Total of All Sctiedules 1A |$260.00
(Complete on last page.of S¢hediile) $ ——
Enter this total on

2 2 ’ line 3a of Summary-
Page_—__ of T . Page.




