TA%S MICHIGAN DEPARTMENT OF STATE

ey BUREAU OF ELECTIONS

R

CANDIDATE COMMITTEE

COVER PAGE

Report must be legible, t¥ped or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

Clear Form

FOR OFFICIAL USE ONLY

3. This Statement covers From: 1 II [ o < / 23 / 20

1. Committee [.D. Number

127184

2. Committee Name

CTE Mow' e &, St

4. Candidate Last Name First Name M.I.
Sclhon Mavia .
4a. Office Sought Including District # or Community Served (if applicable)

2oacdrnemioer ~ locel
4b. County of Residence matoﬁb

5. Committee’s Mailing Address

2545 s \Wooduilla .

6. Treasurer's Name & Residential Address

2oed T, Scdamidl

9a. [] Pre-Election OR 9b.mPost-Election

Pre-Election or Post-Election Statement relates to:

EPrimary
DGeneral

DConvention
DSpeciaI
DSchool
[:'Caucus

Date of Election, Convention or Caucus

CL\’)) 2021

T
. L - N
Sterling Hals, mT P
4422 SAME o
. oL
Area Code and Phone 'Sg&-v D.La‘-l N q;“f 2 i —
If the address in this box is different from the committee m
mailing address on the Statement of Organization, mail may 223 T O
be sent to this address by the filing official. Area Code & Phone o~ =
7. Treasurer's Business Address 8. Designated Record Keepers Name and Address (If the com@'ﬁe has¥,
Designated Record Keeper) >0 o
. & —
S Qe e
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT ‘ Se. Dissolution of Candidate Committee
Required ONLY if candidate
is not on the ballot for the DBy checking this item I/We certify any outstanding debt

current year:

[ Juuly Quarterty owes no lates feesor has any oustanding debt.

D October Quarterly

9¢: [ JAnnual statement ( )

od. __] Amendment to Campaign Statement
(Complete Item 9a, 9b, 9c or 9e to
indicate which Statement is being
amended.)

by the committee 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,

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Coverage Year Effective date of dissolution

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

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached $chedules (if any) and to the best of
my‘our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or / W/}} / // ‘
Designated Record keepe/raabef A3 Sohmeet \ Date 6 ' Z_,& 2

Type or Print Name Signature  \_/
Candidate maf’ & é\' 5"h(r\loq i /_Y\/\VA — /M—\D Date /;'Lﬂ/aoo'
Type or Print Name Signature \,

Authority granted under P.A. 388 of 1976



Clear Form

rg:ir} MICHIGAN DEPARTMENT OF STATE
@a-i  BUREAU OF ELECTIONS

1. Committee 1.D. Number l 34 ‘ %q

SUMMARY PAGE Mar .
2. Committee N /-E Ao (77 ‘
CANDIDATE COMMITTEE mitee name (] Schmicll
RECEIPTS Column | Column it
This Period Cumulative this election cycle

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. 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 1-1K, Column 7)

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B. Column 6)
b. ltemized Get-Cut-the-Vote (Schedule 1B-G)

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

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

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)

Ga) s __FR230.00

(3b.) $ NOT APPLICABLE

@Be) $___ AP DO .00

4) $ @/

G)s__ A220-00

®6) % d

7) % /?/

(8a) $ 05>

8h) $ d

8c) § d

©) s 192.5>

(10a.) $ @/

(10b) $ ¢

(11) $ ¢

t2ays_2130-00

(12b) $ Q(

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)

asys._ 59 80.00
(19.) % ¢

@ys__59940.00

ens_RS0 .00
22)$

s 2106999

(24) % ¢/

BALANCE STATEMENT
13) s__ A.S 2

aa)+s__JQ I >0.00
asy=s__ B5IY1.5>

(16)- $ 192.2

(17) $ 5L,49.00




Zaky MICHIGAN DEPARTMENT OF STATE Clear Form
37%. BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Cornmittee 1.D. Number | 5_4' ' g q
CANDIDATE COMM'TTEE 2. Cornmittee Name C/TE N\A"; a é?. Sc,\nm.( CQ+
T Enter contributor's name and address. If contribution is from an individual, enter last name, first name,

6. Amount
middle initial. Check box to indicate if contribution is fror a Political Committee or an independent

Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

3. Contribution # 1 PAC Reoeipt?D YES 4.Date of Receipt €€ [}
Name & Address:

“RoKo TUncev;

5.’915@’3( ¢ Liclye O~ o>
Shells 'F’wp MT 443 s 5000

202 |

date of recipt

$
5. If over $100.00 cumulative, please provide: . o
Sooupation e e -0 Employer Click Here for Memo Itemization
Business Address
Type of Contribution: Eﬁmd D Loan from a person Eiund Raiser
2. Contribution #2 PAC Receipt? DYES 4. Date of Receipt < |} |do)
Mame & Address
e Tunced i
U3 s00 UFca v p $ Eoo.,ad s

Sterling Hets, 0= H%34

6. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
occupaﬁon C).—Oﬂ‘ed’ EmPoner (JLJ-' Ciy \Vel AB“JL’( ‘ O nj
siness Address __ AN
[ Type of Contribution: EDE@G’( D Loan from a person Fund Raiser
3, Contribution# 3 FAC Receipt? YES 4. Date of Receipt <§/, . :
MName & Address: D / l‘""/ "20‘7"
Qlan B Casmeve |
$ Q.o O,0D $
%R de Qﬁ»"v’ L6862
W arven, T i ot
&. If over $100.00 cumulétive. please provide: Click Here for Memo Itemization
Occupation __Queaan€e”” ~ seil Employer el 8—5“"3‘@ f\ ol
Business Address __3 3 eo Mapie \cbrie S1e) a3} H—c‘b N,T ‘-l( 3 |
Type of Contribution: Direct g-Loan frorn a person Fuﬁ’d Rauser
3. Contribution # 4 PACReceipt? [ ]YES  4.DateofRecsipt < [} 2
Name & Address :
Covol Froling
’ - »
sudo 6(00‘4:{“““ T Y43 s = A0.00 ;
~ - . -~ N
Bloom Freld Hills, AME G35

8. If over $100.00 cumulative, please provide:

Business Address J 'f ! 3 I S "4 H/P r“ (9 <1L\e( (’ (‘q “"'4 t/ 8‘/-;2
Type of Contribution: D Direct D Loan from a person &und Raiser

T—

Click Here for Memo Itemization
Omupatton__Sf_l__zzMM{Jémployer T 4 & CD 15 f < méff

Page Subtotal | [ P2 -0

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

Enter this total on
I 6 line 3a of Summary
Page of Page.




Jedee MICHIGAN DEPARTMENT OF STATE

AT ;  BUREAU OF ELECTIONS

e

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Coramittee 1.D. Number
CANDIDATE COMMITTEE 2. Coramittee Name

Clear Form

) 3F $&

O Marie (g, S hmadd

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

6. Amount 7. Cumulative for

Election Cycle for Each
Contributor (Through

3. Contribution # 1
Name & Address:

y\," 6 1KES
1194 Brmgus Cirm
6+e(|mc1! Hets, ME w8312

B. If over $100.00 cumulative, please provide:

Dccupation lzw Cliesll Employer mx S«-Ap/eﬁrm-{’ Couf{

Business Address 3‘354 ) é?/fu’ld? / (9

PAC Receipt? D YES

4. Date of Receipt —{/“ . ! 2?5 W,

Dedoit, pal 4§09

;date_q&%

$ 1300-00

Click Here for Memo ltemization

]

U.lls, mT Y42

please provide:

' Ve (t://l

5. If over $100.00 cumula

Occupation Employer,

'siness Address

TType of Contribution: ﬂJirect

Type of Contribution: Loan from a person Fund Raiser
3. Contibution#  PAC Receipt? [Jyes  4paeotrecert  <h[/-1/5,, 2/
Mame & Address
T ologna
A1d5 Savwon Dr s_ 00 . Q@

Click Here for Memo temization

PAC Receipt? YES 4. Date of Receipt <3/ / 2204
Mame & Address: D %/{ 7'

Lawrence @q | ceteria
BLA0O Schoenle,

sterling Hats MT 42D
§. If over $100.00 cumulative, please provide:
Cccupation Employer.
Business Address

Type of Contribution: @Direct

Q_Loan from a person @und Raiser

s |OO0.00 s

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

\_Loren 2o CC\\/Qlf'er.e
260/ Sc,hoe/ﬁher/*{gw
Wavven, ML Y¢034

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Recelpt ‘6 l 1q I 3202/

Occupation Employer

Business Address

Type of Contribution: @Direct

DLoan from a person E Fund Raiser
IS

s 1060.00

Click Here for Memo ltemization

—~—~—

Page Subtotal

aQo’oD

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

Page& of 6

Enter this total on
line 3a of Summary
Page.



ik MICHIGAN DEPARTMENT OF STATE Clear Form
¥l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

ikt

e

SCHEDULE 1A 1. Committee 1.D. Number I 3:}‘/ %q
CANDIDATE COMMITTEE 2. commitee name __CA E-Marie 61 Schoniddt
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
2 M‘ﬂ)——-—
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt b T G [ o2
Nai ddress:
. Tl
43225 a/donnc.tj A0
Stecling Hotg Mt o Q314 + 20 T

6. If over $100.00 cumutative, pléase provide: . L
P P Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: ered D Loan from a person Fund Raiser .
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt % / 19 / ey
Name & Aqdress
Milte Mew Donalcl

1 $9G0O SC/ur() QK ueton D~ s X 00 .

LoHre 2 V) \ac)é mL L—l W76
6. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation 7 ,AGI neeées Employer H Iz L Tnc
Business Address S_S-{ 1‘4"4 et /))‘m Q) elép # / S i ‘-/ € 302
Type of Contribution: @red D Loan from a person Qiund Raiser
3. Contribution # 3 PAC Receipt? E] YES 4. Date of Receipt
Name & Address:

s $

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

Occupation Employer,

Business Address

Type of Contribution: Direct E-Loan from a person QJ”"" Raiser
3. Contribution # 4 PAC Receipt? 4. Date of Receipt

Name & Address

8. If over $100.00 cumulative, please provide: R . .
pleaserp Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person ﬂ Fund Raiser
o S

Page Subtotal | 1) 25 00O

Grand Total of All Schedules 1A 02 2 30.00
(Complete on last page of Schedule)

Enter this total on

’5 line 3a of Summary
Page of Zé Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

4

N
@z
| Y -

Clear Form

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number I gq’ I ?( q
CANDIDATE COMMITTEE 2 commserame _ (A E WMarie &1 Schon. Jdt

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

Expenditure #1 o <g7 =

Nme DY e MMay LEY) s A3}

6 e/‘ . Date ——
Address Purpose: W O;‘Dé’ S

23 00 Vo Dulee
Shecling Hets, MIT

@und Raiser q% 3‘ 3—

Click Here for Memo ltemization Type

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

Expenditure #2

Name Om 0 YYML;Z
Address E%Oc) \/&mcﬁ%k}@r
6“"@('1/\% H’%“'S !Y\JL/\—”%B‘Q‘

QFund Raiser

EZ_LJ_L_” s_;l_l__i_ﬁ/

Date

Pur;:«:se:/?ck \D—Q/

AY

Click Here for Memo ltemization Type

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

éxpenditure #3

Name usp_s
43S Masonic
Trases, M GUgoace

mFund Raiser

?lﬁ_/d/ s []o.0d

Date

Purpose: ?ij\'&“\)“@
Click Here for Memo ltemization Type

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

| i M o mt
E?und Raiser

: statement
Expenditure #4 —]"
Name | /
a' e e S /
| 2 el Siobars oo
Address '3 '39@ ] \}&mbvdde Purpose: ‘a—be’ >
$ ter | :f’\C) H%'\'ﬁ | n/\ F Click Here for Memo Itemization Type
(-
{ ((5 5' 2 QCheck box if this expenditure is payment of

@ . ebt or obligation reported on previous

und Raiser statement
Expenditure #5
Name | \,a\maf+ Q/’g/o.“ Cl

—t 2 s G5

Address LS He 2. 0 Purpose: T Han L%oq Noles  Date as2

Click Here for Memo ltemization Type

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

Page ___‘_'_‘{___ of 5

statement
Subtotal this page l q & 5‘3
Grand Total of ail Schedules 1B
(Complete on last page of Schedule) ' qo) . 53
Enter this total
on line 8a of

Summary Page



2o
AR E
jyety]
ek

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number 137189

2 CommiteaName < 1 £ MARIA G. SCHMIDT

This Schedule #temizes:

aDebts and cbiigaticns owedby or forgiven the committee
{Check either a or b, Use

OR

b.[_]pebts and obligations owed
only fer the purpose checked.)

1o or forgiven by the committee.

Pageiof_&

3. Name and Matifing Address of person, vendor or 4. Type of Obligation 7. Date and amoury’ of 8. Cumuilative 9. Outstanding
financial institution to witom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt o this period
Clwd(boxtoind'mtewhemefdebtisowedwan incurred {tem 6 minus
incorporated business. If debt is a bank loan, please | 6. indicate original amount fem 8)
provide information regarding the endorsers or of debt
rantors, if any.
owworty  COPL_]ves 4. Type: LOAN _ | 121171007 g 720.00
ROBERT J. SCHMIDT
35755 WOODVILLA DR e Iasael :
STERLING HGTS, M1.48312 0 $ 72000 | s 880.00
6. Original Amount of Debt: s 3 -
1,600.00 [Jroraiven
$ i
$
1f bank loan, name of endorser or guarantor: _ AmountEndorsed: § — .
Debt #2  Com?
ROBERT J. SCHMIDT 5. Date Debt Was I .
35755 WOODVILLA DR 5/30/03
STERLING HGTS, Mi 48312 6. Ofiqinal Amountof Dest $ s 0.00 s 300.00
s._300.00 3 T Iroranven
$
i bank loan. name of endorser or guarantor: —_— Amount Endorsed: §_________
Debt #329 orby: Comp?] _|Yes 4. Type: LOAN ) "
IROBERT J. SCHMIDT S. Bate Debt Was Incnryed: s
35755 WOODVILLA DR. 2123/05 )
STERLING HGTS, MI 48312 Ny —— = s 0.00 s 1,000.00
s_1,000.00 [Jroraven
$
tf bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt) $2’ 180.00
Total of all Schedules 1& .
(Ccmplete on last page of Schecule showing amoun?s%%?w to the wml:ﬂme) .;sfgiéjms’soimgo
on line 12a “owed
it at the closing date of by"?gr:é"e;?;
igati be sh. this Schedule if there was an ouistanding amount owed on e “owed to” of
s Cantpa Sitomant or s was Forgvon S 1 poios e e anding amount owed on Summary Page



¥A%  MICHIGAN DEPARTMENT OF STATE Clear Form
diF  BUREAU OF ELECTIONS

««««««

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number 127189
CANDIDATE COMMITTEE 2 commiteeName (T € M ewriae GGl Schmnicdt

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending | 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
Lo 6e or Participating (whichever is place where the actwnty was held.

q l ) greater) Americen (AH sl{\ C{rﬂr
. €
Q200 B e ) ol

Private Res:dence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event
(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 Split Expenditure Spilit
(%) (%)
° The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
o Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), Itemized 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 ___(4_ of__&_



