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“’ﬁ%j MICHIGAN DEPARTMENT OF STATE

AR BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
R e P ) S ity |- This Skalameat covars FIoft o4 mar24 0 0711821
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L
140086 Smith Moira J
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name Sterling Heights City Council =1
CTE MOI ra Sm Ith 4b. County of Residence MACOMB B
5. Committee.'s Mailing Address 6. Treasurer's Name & Residential Address
11280 Utica Road Moira Smith ~
Sterling Heights, Ml 48313 41280 Utica Road Ex
Sterling Heights, MI 48313 ™ -
vy T
m
Area Code and Phone (586) 939-1076 :?, o
Lﬂ?addressmmisﬂ‘zoxisdiﬂerergfﬁommemmme% =
D i .
e i@ arage by the filing o%g;" — Area Code & Phone (986) 764-5599 i_\:
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the w'rﬁimtlee et a
) Designated Record Keeper)
;:ezrgg; It-llg?gﬁtosacli\lll 48313 Moira Smith
: 41280 Utica Road
Sterling Heights, Ml 48313
Area Code and Phone (586) 764-5599 Area Code and Phone (586) 764-5599
9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
Required ONLY if candidate
9a. [X]Pre-Election OR 9b.[_JPost-Election | is not on the ballotfor the [ 1By checking this item UWe certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here

3re-Election or Post-Election Statement relates to:

by discharged and forgiven, and no longer collectible from
lhe committee. The committee has no oustanding assets,

uly Quarterly
X}' D‘J owes no lates fees or has any oustanding debt.
October Quartert
]General D 4 Further, if the dissolution cannot be granted, that this be
___I N lconsidered a request for the Reporting Waiver.
:ISpeciaI 9c. D
Annual Statement ( ) ; " ;
Cove el Effective date of dissolution
:!Caucus od. I:l Amendment to Campaign Statement

Date of Election, Convention or Caucus

08/03/21

Complete Item 9a, 9b, 9c or e to i . ;
§ndica€e which Statement is being Note: The disposition of residual funds must be reported on

10. Verification: \We certify that all reasonable diligence was

usedmmepreparahonofﬂnsstatemenland schedules (if any) and to the best of

nylour knowledge and belief the contents are true, accurate and compiet

Current Treasurer or
it Hacovd Rops M0|ra Smith

! 7'1 9‘21

Type or Print Name

Moira Smith

Candidate

Stgnature

,/Q/{,(W o T-19-21




B8 MICHIGAN DEPARTMENT OF STATE
&l BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee {.D. Number 140086

2. Committee Name C 1 E Moira Smith

RECEIPTS .

3. Contributions
a. Itemized (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
8. In-Kind Contributions (Schedule 1-1K, Column 7)
7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. itemized (Schedute 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. itemized {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)

Column |
This Period

ca) s 30,000.00

(3b.) $ NOT APPLICABLE

ac) s $30,000.00

@4) $

5y s _$30,000.00

©) s $0.00

@) s _$0.00

@a) s $8,223.96

(8b.) $

(8c) $

o) s $8,223.96

(10ays $0.00

(onys $0.00

(1) s $0.00

(12a)s_$30,000.00

(12b.) $

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
18. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subftract line 16 from (ine 15)

Column i
Cumulative this election cycle

(18.) %

(19)$
20y 5 $30,000.00

(21.)%
(22) $ $0.00

(235$8,223.96

(24.) 8 $0.00

BALANCE STATEMENT
(3) s_$0.00

(1a)+ s $30,000.00

(15)= $ $30,000.00

(e)- s $8,223.96

a7) 8 $21 ,77604




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number 140086
CANDIDATE COMMITTEE 2. Commitiee Name 1 £ Moira Smith
Enter contributor’s name and address. f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution és from a Poitical Committee or an independent Election Cydle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt) ]
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (4/29/21
Name & Address:
Moira Smith
41280 Utica Road

Sterling Heights, MI 48313 30000 30000

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation retiree Employer none
Business Address 41280 Utica Road, SH MI 48313
Type of Contribution: DDuecl ELnanﬁmnapefson D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer.
Business Address
Type of Contribution: DDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt
Name & Address:
$ s
Click Here for Memo ltemization
§. # over $160.69 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Q Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address
$ $

5. $100.00 ulative, please provide:
over cum Click Here for Memo ltemization

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

Page Subtotal ($30,000.00

Grand Total of All Schedutes 1A $30 ’000.00
(Complete on last page of Schedule)

Enter this total on



ﬁa‘ MICHIGAN DEPARTMENT OF STATE
TN BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

1. Committee |. D. Number

140086

CANDIDATE COMMITTEE 5 Commitiee Name C 1 £ Moira Smith
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Dijscount Mugs BO2M s 502.44
Atidress Purpose: ITISDIEs Date —
12610 NW 115th Street

Medley, FL 33178

I:IFund Raiser

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of

debt or abligation reported on previous

Detroit, Ml 48275

D Fund Raiser

statement
Expenditure #2
Name 1
Comerica W2 o885
Date -
Address Purpose: CNECKS
Box 75000

Click Here for Memo Itemization Type

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

13650 11 Mile
Warren, M| 48089

EI Fund Raiser

statement
Expenditure #3
Name i i
C and G Publishing 06/18/21 <4100
Address Purpose: ads P

Click Here for Memo Itemization Type

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

Expenditure #4
Name Halian Tribune

Address

Box 380407
Clinton Twp, Ml 48038

D Fund Raiser

06/28/21

ad Date

$ 504

Purpose:

Click Here for Memo Itemization Type

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

Expenditure #5
Name Pijt Stop Graphics

Address
6075 18 Mile
SH, M1 48314

I:I Fund Raiser

06/28/21
magnetic signs " Date

$65

Purpose:

Click Here for Memo Itemization Type

g:LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

) 43

Subtotal this page | $5 198,29

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

Enter this total
on line 8a of



&y MICHIGAN DEPARTMENT OF STATE
"5Jjy BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee 1. D. Number 1 40086
CANDIDATE COMMITTEE » Committes Name C TE Moira Smith
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Wild Bill Signs WIEEL % 1900
Address Purpose: signs awn
40207 Moravian

Clinton Twp, MI 48036

DFund Raiser

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

Click Here for Memo Itemization TypeE

Expenditure #2
Name Compass Graphics

Address

32806 Ryan
Warren, Ml 48092

D Fund Raiser

07/07/21

Date
Purpose: cards

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

$67.70

Click Here for Memo Itemization Type

Clinton Twp, M1 48038

D Fund Raiser

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

statement
Expenditure #3
Name [talian Tribune 077121 (04
Address Purpose: ad Date ———————
Box 380407

Click Here for Memo Itemization TypeE

1522 lafayette
Detroit, M1 48216

D Fund Raiser

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

statement
Expenditure #4
Name Sawicki Signs 06/27/21
_ e 1§ 942.08
Address Purpose: signs

Click Here for Memo ltemization TypeB

Warren, Ml 48092

D Fund Raiser

(g] Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

statement
Expenditure #5
Name Compass Graphics 06/28/21 $47.70
Address Purpose: cards Dats —
32806 Ryan

Click Here for Memo Itemization TypeE

2 i3

Subtotal this page

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

$2,761.48

Enter this total
on line 8a of



% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
'TEM‘:gﬁE?:fENf ;TURES 1. Committee I. D. Number 1 40086
CANDIDATE COMMITTEE ». Committea Name C TE Moira Smith
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
“Expendiure #1 ——— = =
Name Home Depot 07na1 5 36.39
Purpose: SIgN parts Date -

Address
37000 Van Dyke
Sterling Heights, Ml 48312

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

Click Here for Memo Iltemization Type

DFund Raiser statement

Expenditure #2

Name G and G Publishing oTne21 - 5227.8

ad Date -

Address Purpose:

3\[33622"? ;A‘Il 2/‘8|(|)989 Click Here for Memo Itemization Type

Chedtbox if this expenditure is‘payment of

D Fund Raiser smte;re?\? odon

Expenditure #3

Name

$

Address Purpose: pate

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

Click Here for Memo Itemization Type

D Fund Raiser

statement
Expenditure #4
Name
—_— $
Date
Address Pumpose:

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

Click Here for Memo ltemization Type

E] Fund Raiser

statement
Expenditure #5
Name
—_— $
Address Purpose: Date

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

Click Here for Memo ltemization Type

343

Subtotal this page

Grand Total of all Schedules 18
(Complete on last page of Schedule)

$264.19

$8,223.96

Enter this total
cn line 8a of
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%Eﬁj‘ MICHIGAN DEPARTMENT OF STATE
=¥  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee I.D. Number 140086

SCHEDULE 1E

CANDIDATE COMMITTEE 2. Committee Name CTE Moira Smith

This Schedule itemizes:

(Check either a or b. Use only for the purpose checked.)

a[¥/]ebts and obiigations owedby or forgiven the commitee ~ OR b, [_]Debts and obligations owed to or forgiven by the committee.

Moira Smith

41280 Utica Road 5. Date Debt Was Incurred: $
SH MI. 48313 i L 5 e
6. Original Amount of Debt: $ $ =
¢ 30,000.00
$

If bank loan, name of endorser or guarantor: Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period

Check box to indicate whether debt is owed to an incurred (item B minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.

¥l
R W 4 Type: PETS0an loan 04/12/21 §30,000.00

¢ 30,000.00

4

DFORGIVEN

Debt#2 Corp? DYES

Owed to or by: 4Type: $

5. Date Debt Was Incurred:

$
6. Original Amount of Debt: $ $ $
$
$ . [ Iroremven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: 5
i e et e $
6. Original Amount of Debt: ‘ $ $
$ D FORGIVEN
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
30,000.00
Page Subtotal (Outstanding debt) $ ’
Grand Total of all Schedules 1E 0.0
(Complete on last page of Schedule showing amounts owed by or to the committee) $30’OO 0
Enter this total
on line 12a "owed
by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page 1 of 1




