#A%¢  MICHIGAN DEPARTMENT OF STATE
&n BUREAU OF ELECTIONS

e st

FOR OFFICIAL USE ONLY

CANDIDATE COMMITTEE
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Statement covers From: =
the treastrer (or dge3|gna¥gd regord keeper) and candidate. J me 1234720 l/ ! /.7.} to 07/18/2Q
1. Committee I.D. Number 4. Candidate Last Name First Name M.L.
137189 SCHMIDT MARIA G
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name Board Member - Local E
CTE MARIA G. SCHMIDT 4b. County of Residence MACOMB =
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
35755 WOODVILLA DR ROBERT J. SCHMIDT
STERLING HEIGHTS, MI 48312 SAME -
o
Coon
e
=
\ il
Area Code and Phone (586) 264-9242 B —’
If the address in this box is different from the committee rry
mailing address on the Statement of Organization, mail may =y
be sent to this address by the filing official. Area Code & Phone b ¢
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the comnnttee hds=
Designated Record Keeper) P x wn
e —
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT . 9e. Dissolution of Candidate Committee
Required ONLY if candidate
9a. [X] pre-Election OR ob.[_]Post-Election | is not on the ballotfor the [C1By checking this item I/We certify any outstanding debt
current year: by the committee t(; the candidate or his or her spouse is here
g . ¥ : . by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: the committee. The committee has no oustanding assets,
. [_JJuly Quarterly owes no lates fees or has any oustanding debt.
E'Janary
DOctober Quarterly
[ lceneral Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
DConvention
DSpecial 9c.
| Stat
E]Annua @ ementC( Y) Effective date of dissolution
[]Sch00| overage Year
od. [__] Amendment to Campaign Statement
E]Caucus (Complete Item 9a, 9b, 9c or e to ) ) - !
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus
08/03/20

10. Verification: N\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.

/ _
Current Treasurer or = \,\” I
ROBERT J. SCHMIDT / /U f L Date 7/2, U(/ RO

Designated Record keeper V
Type or Print Name Signature

MARIA G. SCHMIDT Yﬂa,,v ,.@ a0 [a0a

ignature

Candidate
Type or Print Name

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.0, Number 137189

CAND?SX"%}S’JQ&EEE > Commites Name CTE MARIA G. SCHMIDT

RECEIPTS Column | Column i

This Period Cumulative this election cycle
3. Contributions

a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $:20.01 each - no Schedule)
c. Subtotal of "Contributiors"

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

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

iN-KIND CONTRIBUTIONS & EXPENDITURES
@, In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 8}

EXPENDITURES
&. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vute (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)

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

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

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

[DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committes (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

) s 3,750.00

(3b.) $ NOT APPLICABLE

(3c) $ $0.00

“4) 3 $0.00

) s $3,750.00

6y s $850.00

7y s $0.00

oy s $1.977.46

(8b.) $ $OO‘)

8c) 3 90.00

o) s $1.977.46

(10a.) $ $0.00

(ob)s $0.00

(1) s $0.00

(12 s_$2,180.00

(z20ys $0.00

185 $3,750.00

(19)s $0.00

205 $3,750.00

21ys $850.00

(225 $0.00

2395 $1,977.46

24)5 $0.00

‘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)
‘|7. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

(ay+ s $3,750.00

(15) = 5_35,588.99

(16)- 5 91,977.46

(17) s $3,677.53




BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committze Name

1. Commitiee 1.D. Number

CTE MARIA G. SCHMIDT

137189

—Enter contributor's name and address. [f contribution is from an individual, enter last name, first name,
middie initial. Check box to indicats if contribution is from a Political Committee or an independent
Committee (PAC) Report all contributions regardiess of amount.,

6. Amount 7. Curmudative for

Election Cycle for Each
Contributor (Through

3. Contribution # 1

PAC Receipt? EYES
MName & Address:

4. Date of Receipt (06/01/20

déte of ;'eceg;\t)

GRANT, BRIAN
46563 MARINER DR
MACOMB, Mi 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Vi’

Type of Contribution:  Direct

Loan from a person Fund Raiser

,100.00

&

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? D YES
Name & Address

4. Date of Receipt 06/01/20

PETRUSAK, NATHAN
12900 HALL RD
STERLING HTS, Ml 48313

5. If over $100.00 cumulative, please provide:

QOcoupation Emplover

giness Address

‘TType of Contribution: {Z’] Direct

D

D Loan from a person

D Fund Raiser

,100.00

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt ()61/01/30

YONO, ROBIN
6186 WINDEMERE LN
SHELBY TWP, Ml 48316

5. if over $100.00 cumulative, please provide:

Occupation Emplover

Business Address
Type of Contribution: Pl Direct

3. Coniribution # 4

.- t.ozn from a person

D Fund Raiser

;100.00

$

Click Here for Memo ltamization

PAC Receipt? D YES 4. Date of Receipt 06/01/20
Name & Address

ANDREWS, CLARK
53985 SUTHERLAND LN
SHELBY TWP, Ml 48316

5. If over $100.00 cumulative, please provide:

Occupation

Employer

Business Address

Type of Contribution: [a/ birect

D Loan from a person Fund Raiser

L1

,100.00

Click Here for Memao ltemization

Page Subtotal

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

Page_____of k_

$400.00

Enter this total on
line 3a of Summary
Fage.




s, MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 137189
SCHEDULE 1A 1. Commitiee 1.0, Number
‘ i ‘
CANDIDATE COMMITTEE 2 commitee Neme O 1 E MARIA G. SCHMIDT
~ter contributors name and address. I contribution is from an individual, enter last name, first name, 8, Amount 7. Cu‘muifﬁvg for 4
“rfniddle initial. Check box to indicate i contribution is from & Pelitical Commitiee or an independent EEeot;gﬂ Cycle for Each
Committes {PAC) Report all contributions regardiess of amount. gotnmtfnui:or ngmugh
_a_e; o] !’E?CS&E

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt JB/15/20
Name & Address: .

LAWRENCE M SCOTT

12900 HALL RD #350 200
STERLING HEIGHTS, Ml 48313 § = $
5. If over $100.00 cumulative, please provide: ! ; L
N ATTORNEY rsioger OREILLY-RANCILIO Click Here for Memo itemization
Business Address 12900 HALL RD #350 STERLING HGTS, Mi 48313

Type of Contribution: E!Direct ai_oan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 6/ 15/20
Name & Address
CHARLES TURNBUILL
53957 SUTHERLAND CT 200
SHELBY TWP, Mi 48316 > s
5. i over $100.00 cumulative, please provide: Click Here for Memo liemization

. OREILLY-RANCI

Occupation ATTORNEY Employer REILL CILIO

 usiness Address 12900 HALL RD #350 STERLING HEIGHTS, M! 48313

pe of Contribution: EﬂDErect D Loan from a person D Fund Raiser

3. Contribution # 3 PACRecsipt? [ |YES 4. Date of Receipt 0g/01/20
Name & Address:

MARC KASZUBSKI 250

1096 BROMPTON RD e s
ROCHESTER HILLS, Ml 48309

5. if over $100.00 cumutative, please provide: Click Here for Memo ltemization
oocupation ATTORNEY empioyer OREILLY-RANCILIO

Business Address 12900 HALL RD #350 STERLING HEIGHTS, Mi 48313

Type of Contribution: [;_7* Direct Loan from a person D Fund Raiser
3. Contribution # 4 T PAC Receipt? D YES 4. Date of Receipt (06/01/20
Name & Address

DONALD DENAULT

15731 MARCIE 200

FRASER, Ml 48026 ekt

5. If over $100.00 cumulative, please provide: Click H for M . at

IC ere or Miemao itemization

occupation ATTORNEY Empioyer OREILLY-RANCILIO

Business Address 12900 HALL RD #350 STERLING HGTS, Mi 48313

Type of Contribution: !:\_/]Direct DLoan from a person D Fund Raiser

Page Subtotal 1$850.00

Grand Total of Alt Schedules 1A
(Complete on last page of Schedule}

Enter this total on
2 z@ fine 3a of Summary
Page of Page.




Shase MICHIGAN DEPARTMENT OF STATE
i

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 137189
SCHEDULE 1A 1. Committee L.D. Number
. A

CANDIDATE COMMITTEE 2. commitiee Name O 1E MARIA G. SCHMIDT
Iznter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ail contributions regardless of amount. Contributor (Through

. date of receipt)
3. Contribution # 1 PAC Receipt? ‘ YES 4. Date of Receipt (37/02/20
Name & Address:

UAW MICHIGAN V-PAC
8000 E. JEFFERSON ‘
DETROIT, MI. 48214 ;2900 :

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

Business Address

Type of Contribution: ; Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address
S $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
s s

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

COccupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
L L]
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

s 8

&§. Iif over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: D Direct [] Loan from a person D Fund Raiser

Page Subtotal |$2 500.00

Grand Total of All Schedules 1A |§3 750.00
{Complete on last page of Schedule)

. Enter this total on
3 line 3a of Summary
Fage _- of Page.




¥akly  MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee 1. D. Number
CANDIDATE COMMITTEE 2. Committee: Name

137189

CTE MARIA G. SCHIMIDT

3, Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
s from a Political Committee or an Independent
“Sommittee (Both are commenly called PACs).
Reportall in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or
5. Dete of Receipt Fair Market

Value
6. Name & Address of Vendor from whom goods or services were

purchased

8. Cumulative
for Election
Cycle (Through
date in Item 5)

Contribution # 1 PAC Receipt? |_] Yes
Narne & Address:

GREGORY A. BUSS
12900 HALL RD #322
STERLING HEIGHTS, MI 48313

If over $100.00 cumulative, please provide:
(Jccupation:

Employer Name & Business Address:

SELF EMPLOYED

[j Fund Raiser Contribution

4. [] Endorsement or Guarantee of Bank Loan

Goods Donated or Loaned  |¢| Services Donated
e &2 - 750.00

.
$

D (ioods or Services Purchasec by Candidate or Others
EE Gioods or Services Purchasec by Candidate or Others- LOAN

e LEGAL REPRESENTATION FOR DISANC V8. STERLING HEIGHTS CITY ELECTION COMMISSION
Description

5. Date Of Receipt: 05/24/21

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? D Yes
Name & Address

MARIA SCHMIDT
35755 WOODVILLA DR.
STERLING HGTS, M1 48312

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

[:l Fund Raiser Contributior:

4. E] Endorsement or Guarantee of Bank Loan
D '300ds Donated or Loaned D Services Donated
(Goods or Services Purchased by Candidate or Others

$100.00 $

[] (3oods or Services Purchased by Candidate or Others- LOAN
Description LATE FILING FEE
5. Date Of Receipt: 02/05/21

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution #3 PAC Receipt? || Yes
Mame & Address:

If over $100.00 cumulative, please provide:
Dccupation:

Employer Name & Address:

[j Fund Raiser Contribution

4. [:] Endorsement or Guarantee of Bank Loan

[] (oods Donated or Loaned [j Services Donated $ $

DGeoods or Services Purchasec by Candidate or Others
E] (ioods or Services Purchasecl by Candidate or Others- LOAN

Description

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

Click Here for Memo lteniization

Page of

Page Subtotal | $85(0 .00

Grand Total of all Schedulizs 1-IK % @ 00
(Complete on last page of Schedule)

Enter this fotal

on line 6 of Summary

Page




MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

137189
CTE MARIA G. SCHMIDT

1. Committee 1. 3. Number

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name C & G NEWSPAPERS 06/03/20 < 354 00
Address Purpose: SENTRY ADS Pate

13650 11 MILE RD
WARREN, Ml 48089

El Fund Raiser

Click Here for Memo lternization Type

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

statement
Expenditure #2
Name MASS MAILING 062320 400 40
Dat ————
Address Purpose: JOINT POST CARD MAILING e

35468 MOUND RD
STERLING HGTS, MI 48310

[:I Fund Raiser

Click Here for Memo ltemization Type

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

statement
Expenditure #3
Name SAWICKI AND SONS 062420 ;383 08
Address purpose: JOINT LAWN SIGNS Date —

1521 LAFAYETTE
DETROIT, Ml 48216

D Fund Raiser

Click Here for Memo ltemization Type

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

statement
Expenditure #4
Name AMERICAN GRAPHICS 06/2820 34598
Address Purpose: JOINT POST CARD PRINTING Date CmeREe
34895 GROESBECK HWY

CLINTON TWP, MI 48035

[:] Fund Raiser

Click Here for Memo ltemization Type

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

statement
Expenditure #5
Name
Address Purpose: Date ’

D Fund Raiser

Click Here for Memo ltemization Type

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

Page é of @_

Subtotal this page $1 977.46

Grand Total of all Schedules 1B $1 977 46
s .

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



551 MICHIGAN DEPARTMENT OF STATE
=%  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commitee 10, Number 137189

SCHEDULE 1E
CANDIDATE COMMITTEE 2 Commiteeame CTE MARIA G. SCHMIDT

This Schedule emizes:

aDebts and cbligations owedby or forgiven the commifiee OR b. DDebts and obligations owed {o or forgiven by the commitise.
{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 8. Ouistanding
financial institution to whom debt is owed. {Description) each payment payment io Balance at close
5. indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred {ltem 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount tem 8)
provide information regarding the endorsers or of debt
_guarantors, if any. :
Debt #1 D?)
owedtoorby: T [ves 4T FOAN 1 42/47/07 £720.00
ROBERT J. SCHMIDT D Db e Tacorres .
35755 WOODVILLA DR i
STERLING HGTS, M1.48312 oL AN $ 72000 | s 880.00
6. Original Amount of Deb: 5 S |V
s 1,600.00 [Jroraiven
3
If bank loan, name of endorser or guarantor: ‘ b " ; Amourt Endorsed: §
Debt #2 Corp?[ Jves T -
Owed fo or by: DY 4. Type: LOAN $
ROBERT J. SCHMIDT . b ek s s h
35755 WOODVILLA DR 5/30/03
STERLING HGTS, Mi 48312 6. Original Amount of Debt: $ s 0.00 s 300,00
o s :
5 2009 . [_Jroranen
H bank loan, name of endorser or guarantor: s ; ot . i y Amount Endorsed: §
Debt £3 T IYes ; OA ' '
Owed to or by: Corp’?D 4 TWE?L S {
35755 WOODVILLA DR. 2123105
STERLING HGTS, Mi 48312 o ol A : ¢ 0.00 s 1,000.00
s 1.000.00 D FORGIVEN
3
if bank loan, name of endorser or guarantor: ____ F N ot : Amount Endorsed: $

Page Subfotal (Outsianding debf) $2,180.00

Grand Total of all Schedules 1E] §°
{Compiete on Izst page of Schedule showing amounts owed by or tc the commities) $2’ 1 80 OO

Enter this iotal
on iine 122 "owed
i } by™ or fine 12b
4 debt or obiigation must be shown on this Schedule if there was an oulstanding amount owed on it af the closing date of “owed o of the
this Campaign Staternent or it was forgiven during the pericd covered by this Campaign Statement, Summary Page

Page IZ of_& ’



