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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 (If applicable)
2. Committee Name Board Member - Local - Shelby Township Clerk
CTE Stanley T G rOt 4b. County of Residence MACOMB
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
11927 Hiawatha Drive Sylvia Grot
Shelby Township, Ml 48315 11927 Hiawatha Drive
Shelby Township, Ml 48315
Area Code and Phone e
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9a. [ Jpre-etection OR sb.[_JPost-Election | is not on the ballot for the [CIBy checking this item e certify any outstanding debt
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F&&  MICHIGAN DEPARTMENT OF STATE
) BUREAU OF ELECTIONS

1. Committee I.D. Number 138846

EXPENDITURES
8. Expenditures
a. ltemized (Schedute 1B, Column 6)
b. Itemized Get-Out-the-Vote (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 Oniy)

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

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

CANDslg.:ﬂTNéAggn:MAﬁ'!rEEE 2 Gommiton Namo ST Stariey 7. Grot
 RECEPTS - T Ponod Cumuiaig e Sacionorce
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) $ 0.00
b. Unitemized (less than $20.01 each - no Schedule) 3b.) 8 NOT APPLICABLE
¢. Subtotal of “Contributions® (3c.) $ $0.00 (18) 8 $0.00
4. Other Receipts (Schedule 1A -1, Column 6) 4) 8 $0.00 (190 $ $0.00
6. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s _$0.00 20) g 0-00
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ $0.00 21.) 8% $0.00
7. In-Kind Expenditures (Scheduls 1B-IK, Column 8) 7) $ $0.00 (22) $ $0.00

ay s $116.00
@by s $0.00
(8c) s $0.00
0y g $116.00 (235 $116.00

(10a.) $ $000

(10b.) $ $000

(11) $0.00 (24.) 8 $0.00

(12a) $ $0.00

120y $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
18. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

(13) s 11685.82

(14)+ ¢ $0.00

(15) = 5_$11,685.82

(16)- ¢ $116.00

(17) ¢ 11569.82 "




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number
2. Committes Name © 1 E Stanley T. Grot

138846

Name Credit Union One

Address

400 East Nine Mile Road
Fermndale, Ml 48220

[ JFuna Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
11/30/20

$ 2.00
Purpose: Bank Fee Date

Click Here for Memo Itemization Type

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

Expenditure #2
Name Credit Union One

Address

400 East Nine Mile Road
Ferndale, Ml 48220

D Fund Ralser

123120 ¢ 5 00

Date
Purpase: BNk Fee

Click Here for Memo itemization Type

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

400 East Nine Mile Road
Ferndale, MI 48220

statement
Expenditure #3
Name Credit Union One 01131121 5 g9
Address Purpose: Bank Fee Date

Click Here for Memo ltemization Type
DCheek box if this expenditure is payment of

400 East Nine Mile Road
Ferndale, MI 48220

D Fund Raiser

debt or obfigation reported on previous
D Fund Raiser statement P
Expenditure #4
Neme  Gredit Union One 022821, 0
Date -
Address Purpose: BaNK Fee

Click Here for Memo ltemization Type

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

400 East Nine Mile Road
Ferndale, Mi 48220

statement
Expenditure #5
N e
&me  Credit Union One 03/31/21 $2.00
Address Pumose: Bank Fee Date _—

Click Here for Memo Itemization Type
Check box if this expenditure Is payment of

t or obligation reported on previous
D Fund Raiser statement
Subtotal this page $10.00
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
1 2 Summary Page
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 138846
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 2. Commities Name C1E Stanley T. Grot

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

Name Credit Union One 04/30/21 s 2.00
Address Purpose: Bank Fee Date

400 East Nine Mile Road
Ferndale, Ml 48220

DFund Raiser

Click Here for Memo itemization Type

Egcnad( box if this expenditure is payment of
t or obligation reported on previous
statement

Expenditure #2
Name Credit Union One
Address

400 East Nine Mile Road
Ferndale, M| 48220

05/31/21

$2.00
Date -

Purpose: Bank Fee

Click Hera for Memo Itemization Type

Check box if this expenditure is payment of

400 East Nine Mile Road
Ferndale, M! 48220

D Fund Raiser

t or cbligation reported on previous
_D.fmd Ralser statement

Expenditure #3

Name Credit Union One 08/3021 ¢ g9
Address Purpase: BaNk Fee Date -

Click Here for Memo itemization Type

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

Expenditure #4
Name Shelby Township Jingle Bell Run

Address

51680 Van Dyke Avenue
Shelby Township, Ml 48316

i %/—?)1%21- s 100.00
Purpose: Sponsorship e —_

Click Here for Memo Itemization Type
gbCheck box if this expenditure Is payment of

D Fund Raiser

t or obligation report vi

D Fund Raiser statemrent g ported on previous

Expenditure #5

Name

Address Purpose: Date s

Click Here for Memo itemization Type

;LChed( box if this expenditure is payment of
ebt or obligation reported on previcus
statement

2 2

of

Page

Subtotal this page $106.00

Grand Total of all Schedules 18
{Complete cn last page of Schedule)

$116.00

Enter this total
on fine 8a of
Summary Page



