@ MICHIGAN DEPARTMENT OF STATE FILED 2023 00T 19 sm (058

BUREAUDFELECTIONS © MACOME COUMTY CLERK
CAhiDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e camurer (of QUSAAlEd reochl Keopo) and camdigater) |3 TS SIalement COVerS FIOm: e oaianor o 10712024
1. Commiittee D). Nurmber 44. LandidatelastName FirstName M.
140086 Smith Moira J
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name Sterling Heights City Council
CTE MOII"a Smith {4b. County of Residence MACOMB
5-Cummntee‘s_’l\'ﬁan‘mg'nddress : | B. Treasurer's Name & Residential Address
41280 Utica Road Moira Smith
Sterling Heights, M} 48313 41280 Utica Road

Sterling Heights, MI 48313

‘Area Code s Prone 1586} 938-1076
if the address in this box is different from the committee

mailing address on the Statement of Organization, mail ma .
60 56t to this address by the Aling ol Y Area Code & Phone {586) 764-5599 .
7. Treasurer's Business Address 8. Designated Record Keeper's Nama and Address (if the committes has a
H H Designated Record Keaper)

Moira Smith Moira Smith

41280 Utica Road , .

Sterling Heights, M1 48313 | 41280 UticaRoad

g reights, Sterling Heights, Ml 48313
Area Code and Phone\ 080) 764-5599 Area Code and Phone \586) 764-5599
D, TYPE OF STATEMENT | Se. Dissolution of Candidate Committes
1 Required ONLY if candidate ‘
9a, Pre-Eleclion OR 9b.DF’OSt-E|ECﬁ0n is not on the ballotfor the DBy checking this item /We certify any outstanding debt
cument year: Ey g?secﬁom?‘iueedtofomq candidngte o’l:a his orher spo{.lesgo is here
" ot . ischarged an iven, and no longer eollectible from
re-Election or Post-Hlection Statement refates to: thve committee. The o'gmmittee has no oustanding assets,
TIprimary [ Jsuly Quarterty owes no lates feésor has any oustanding debt.
Octobe rterd
Xsenermi [ Joctober Quartery {Further, if the dissolision carmot be granted, that this be
. {eorisidered a Tequest for the Reporting Watver.
Jconvention
jSpedal Sc. D
Annuatl Statement ( ) . . .
chhooI Coverage Year Effective date of dissolution
. Amendment to Campaign Statement
Jcaucus 3 D(Complele ftem 93, 9b, 9c or 9e bo _ .
E indicate which Statementds being {Note: 'Jhedlspnsiﬁnnofmdua] funds must be seporied-on
amended.) 1Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus
11/02/2021

10. Verification: "We certify that all reésonabla diligence was used in the preparation of this statement and aftached schedules (if any) and to the best of
mour knowledge and befief the contents are true, accurate and complete.

Surrent Treasurer or Moira Smith ’ W : Date ,o &-19;2021

Designated Record keeper s
Type or Print Name Signature -

Candidate MIOHA STAItH \ [ /W/M Date | 042&?9-21
w | | T

[



A

EXPENDITURES
8, Expenditures
4. temized (Schedule 18, Column 6)
b, itenized Bet:0utthe:Vote (Schedile T8-G)
. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

1 ‘T. Disbursements

a. temized (Schedule 1€, Column 6)
b. Unitemized (less than $50.01 each - no Schedule)

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

| DEBTS AND OBLIGATIONS
1 12 Debts znd Otiligations

a. Owed hy the Committee (Schedule 1E)
b, Owed to the Commiitea (Schedule 1E)

ey 5 $5877.14
@by 5 $0.00
(6 s $0.00
oy s $5.777.1

(10a)$ $0.00
(10b.) $ $0.00
a1y s $0.00

(12ays_$30,000.00

(zpys $0.00

4 13, Ending Batimee of fast report fited
i {Enter zero'if no previous eports-have been filed.)
14. Amount received during reporting pericd
{Line 5, Total Contributions & Other Receipls)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
~ (Addlines 9 and 11)
17. ENDING BALANCE
(Subtract fine 16 from line 15)

BUREAU OF ELECTIONS
1. Committee L.D. Number 140086
SUMMARY PAGE - CTE Moira Smith
CANDIDATE COMMITTEE % Committee Name
I RECEwPs Tolmni Tolamn 1
This Period Curmulative this electiontycle
3, Contrbutions
a. ltemized (Schedule 1A - Column 6) (3a.) $ 2551 7.'20
b. Unitemized {less than $20.01 each - no Schedula) (3b.) § NOT APPLICABLE
. Subtotal of "Contributions” @e) 5_92.517.20 (188 %2-517-50
1 2. Other Receipts {Schedule 1A -1, Column'6) ) s _$0.00 19)s___
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS t) s _$2,517.20 @0y $32,517.50
(Add Ling 3¢ + Line 4) '
TN-KIND CONTRIBUTIONS & EXPENDITURES
| 6.in-Kind Contributions (Schedule 1-IK, Column 7) ©) ¢ _$312.80 )5 $312.80
7. In:Xind Expenditures (Schadute 1B-IK, Column 8) @) 3 $0.00 " (22.)% $0.00

235 516,381.84

23y $0.00

BALANCE STATEMENT
3y 5 $19,495.90

(14y+ 3 $2,517.50

(15)=$ $22.013.40
uey- 5 $5.877.74
¢7) ¢ $16,13566




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140086
SCHEDULE 1A 1. Committee LB. Number
CANDIDATE COMMITTEE 2. commities Name & 1.& Moira Smith
Enter coniributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle inifial. Check box to indicate if contribution Is from a Pofitical Committee or an Independent Flection Cyde for Each
Committee {PAC) Report all confributions reganrdless of amount. Contributor (Through
date of receipt) ‘
3. Contribution # 4 PAC Receipt? D YES 4. Pate of Receipt  8/29/2021
Nams & Address:
Sadeer Fargo ‘
34680 Huntley Apt K34
SH Mi 48312 20 s Z£O
8K 100.00 ulative, p} vide;
over ¥ eum prease provide Click Here for Memo Hemization
Occupation Employer
Business Address

Type of Contribution: Dixed D Loan from a person D Fund Raiser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpt 08/30/2021
Name & Address

Judy Moreau
12758 De Cook
SH MI 48313

5. If over $100.00 cumulative, please provide:

.150 /50

Click Here for Memo Itemization

Type of Contribution: Direct Fund Rajser

D:oan from a person

Oocupation TELIFEd Employer 1ONE
Business Addrass
Tywe of Cantribution: [¢/]Direct _];I Loan from a person Q Fund Ralser
3. Contribulion#3 PACReceipt? [ |YEs  4.Date ofReceipt 09J03/2021
Name & Address:
h Helser
Iégggfsanol-é%e Park ' 600 , goeo
SH M1:148312 ‘ )
S. tfover $100.00 cumulative, please provide: Click Here for Memo itemization
Ocaupation retired Employer 1ONE
Business Address

3. Contribution #4
Name & Address

Cindy Zitney
33728 Sarafina
SH M1 48312
5. If over $100.00 cumulative, please provide:

| Ocaupation_NteIth SEIViCES

PAC Receipt? D YES 4. Date of Receipt 09/07/2021

employer SEIf €mployed

Business Address home
Type of Contribution: Diract

DLoan from a person I:I Fund Raiser

400 400

. 3

Click Heré for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A

| -3

$1,170.00

{Complete on last page of Schedule)

Enter Ihis_'s total on



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140086
SCHEDULE 1A 1. Commitiee L.B. Number
CANDIDATE COMMITTEE 2.commiteoName CTE Moira Smith

Enter contributor's name and address. If contribution is from an individual, eater last name, first name, 6. Amount ‘7. Cumulative for

middle initial Ched(bnxtnmdimteifwnm'buhmasﬁnmaPoﬁhm!Commxueeoranlndependem Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. r dCotr;tr;tf:utor (Through

3 necaim

3. Conirbution#1 - PACReceipt? | |VES 4. Dateof Receipt 09/17/2021 :
Name & Address:

Corrine Elwert

35728 Evanston .

{SH M1 48312 60 ¢ 60O

S Hfover $100.00 cumulative, ploaso provide: Click Here for Memo I!emizaﬁon
Occupation Employar

Business Address

Type of Contribution: Dired D Loan from a person I l fFund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/20/2021
Name & Address '

District 10 GOP )

48653 Van Dyke 4250 s 25°
Shelby Twp MI 48317 '

5. If over $100.00 cumula_t—l’\fe._please provide: Click Here for Memo Itemization
Occupation StatesmanShip Emplgyer GOP
‘Business Address_Sa@me '

Type of Contribution: [V/]pirect [ Jicantomaperson [ ] FundRaiser

13. Contribution#3 PAC Receipl? YES 4. Date of Recelpt (00]20/2021

Name & Address: = -

Stanley Grot for Michigan Republicans

11927 Hiawatha Drive + 150 . /50
Shelby Twp Ml 48315 | _
5. I owver $400.00 cam please provide: N 0 -T Z eq D ) Click Here for Memo Itemlzation
Occupation clede : EmployeroRelbyTwp Mi

Business Address . ‘

Type of Contribution: Direct uLoan from a persan E Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address
James R Hettwer -
43351 Aspen 100 oo
SH M 48313 ¥ $ /

S- If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation : Employer

Business Address

Type of Contribution: Ditect DLoan from a person g Fund Raiser

Page Subtotal |$6560.00

Grand Total of All Schedules 1A

{Complete on last page of Scheduls)
: Ente_r thi§ Eotal on




BUREAU-DFELECTIONS

% MICHIGAN DEPARTMENT OF STATE
“ ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0 Number 140086

CANDIDATE COMMITTEE 2. Committee Name

CTE Moira Smith

1 Tommittes (PAC) Report g1l contributions regardiess of amount,

Entercontributor's name and address. if contribution is from anindividua), enter last name, first name,
4 mitidtemitial. Theckbox toindicate Fcontiibufion®s froma Pofifics] Commiittes-or 2n independent

l 6. Amount

1 Etection Gydle TorEach

- dato of recaipt)

7. Cumuiative for
Contributor (Through

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 09/28/2024
Name & Address:

Chester Rudnicki
37131 Almont
ASterling Heights, M| 48310

5. If over $100.00 cumulativa, please provide:
Occupation Employer.

Business Address

Type of Contribution: D‘uect D Loan from a person D Fund Raiser

.50

$20

Click Here for Memo Hemization

i{3. Tontiibution#2 ‘PACRecsipl? ?zes 4. Date ofReceipt 1070272021

Nama & Address
Roy Wilson
34733 Fargo
Sterling Heigths, Ml 48312

15, Hover$100.80 cumulative, please prowide:

Occupation refired Employer. none

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser

.312.5

3215

Click Here for Memo {temization

3. Contribution #3 PACReceip? | |YES  4.Date of Receint 10/07/2021

Sharon Pckorski
37115 Castleton
Sterling Heights, MI 48312

5. If over $100.00 cumulative, please provide:

s 100

Click Here for Memo ltemization

.100

5. i over $100.00 cumulative, pleasa provide:

{ Dezspation Employar
Businass Address
Type of Contribution: [y7] Direct D-Loan from a person D Fund Raiser
3. Contribution # 4 PAC Recelpt? YES 4. Date of Receipt 10/13/2021
Name & Address
SHUR (Sterling Heights Utica Republicans) -
Sterling Heights, Mi 48314 32 s 325

Click Here for Memo Itemization

Occupation PAC Employer
\_TypectContitution: [ orect T Jroantomaperson 1] Fund Rasser
T I
Page Subtotal 1$787.50
3’ ; Grand Total of All Schedules 1A $2'517.50
Complete on last page of Schedule
X (Comp pag ) Enter this totat on
line 3a of Summary



W,

‘BUREAU OF ELECTIONS

"‘égﬁg MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 141K 1. Commiitee |. D. Number 140086
CANDID ATE COMMITTEE 2. commitieo Name OMMiittee To Elect Moira Smith

aﬁ mﬁmm@ﬁ% Tast 4. Typeofin#ind Tontribution{Checlkapplicable box) 4 ;.am?r ; ?o ?Euglcr;?:r‘ﬂ;m
- name first. Check box to indicate if contribution ~ 5- Date of Recelpt Value Cycle (Through
is from a Political Commiltee or an Independent . Name & Address af Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions,

Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantes of Bank Loan
ol M Smitth ] soodsponatedorivaned [ Services Donated 31280 312.80
41280 Utica Road [ Goods or Services Purchased by Candidate or Others

Sterling Heights, MI 48313

Fover §1 00.00 cumulative, please provide:

Occupaion:ratiree

Employer Name & Businass Address:
Tnone

D Fund Ralser Contribution

D Goods or Services Purchased by Candidate or Others- LOAN
Description NEWsSpaper ad

5. Date OfRecoipt 09/29/0201

6. VendorNamo & Address:
C & G News

13650 11 Mile
Warren, M1 48089

Click Here for Memo ltemization

Contribution #2 PAC Receip? | ] es
‘Name & Address

if over $100.00 cumulative, please provide:
Deeupation:

4.{"] Endorsement or Guarantes of Bank Loan

D Goods Donated or Loaned D Services Donaled
D Goods or Services Purchased by Candidate or Others 3 s
|:| Goods or Services Purchased by Candidate or Others- LOAN

Description

3. Date UfReveipt

Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo Itemization
Bﬁmmﬁermmﬁhmmn
Contribution #3 PAC Recelpt? D Yes 4 EI Endorsement or Guarantee of Bank Loan

Name & Address:

‘Hf over%100.00 comuolative, please provide:
Occupation:

Employer Name & Address:

[ JFund Raiser contribution

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

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

DGoods Donated or Loaned [_] Services Donated $ $

Description

Click Here for Memo Itemization

Page Subtotal

$312.80

Grand Total of 21l Schedulas 1-IK y '
oS Tota o al Schadiles 141349 8

$312.80

Enter this total
on line 6 of Summary



&R MICHIGAN DEPARTMENT OF STATE

BUREAUOF EI'ECTIONS
ITEMIZED EXPENDITURES
- SCHEDULE 1B 1. Committee 1. D. Number 1 40086
CANDIDATE COMMITTEE 2 Commities Name & 1 £ Moira Smith
3. Name and address of person or vendor to whom paid 4. 5urposa (Required Information) l 5.Date = 6. Amount
Expenditure #1
Name Fed Ex 07/30/2021 $ 2.23
‘ Addess L Purpose; copies Pate
gz:g:ﬁ?s{)ﬂ:iss 12 Click Here for Memo Itemization Type
’ qcheck box fthis expenditura s payment of
DFun d Raiser gtr: t:a ;recr:ﬁngahon reported on previous .
| Expenditure #2
1 Name
Fed Ex TR $14.31
Address Purpose: copies Date
g:;r?lg;ﬁlrt‘soxﬂlﬁ 8312 Click Here for Memo itemization Type
] Qcm&pox.ifﬂﬂsemendmneis_paymemof
D Fund Ralser o t:;r;?zgﬂnn teported-on wpl_ewous
Expenditure #3
Neme Home Depot 09082021 < Bo
Address Purpase: POStS & ties Date
37000 Van Dyke

Sterling Hts, Ml 48312

D Fund Raiser

Click Here for Memo Itemization Type

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

Warren, Ml 48092

D Fund Raiser

statement
Expenditure #4
1= Pit Stop Graphics Tomeze 745
Address Purpose: SIGNS & truck letters Date —
6075 18 Mile
Sterling Heights, M| 48314 Click Here for Memo Ttemization Type
Check box if this expenditure is payment of
: D Fund Raiser 1 gt?a teg;t:ﬁgaﬁm reported on previous
Expenditure #5
Name Compass Graphics 0011612021
Address | Pupose: cards o . °20440
| 32805 Ryan

Click Here for Memo ftemization Type

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

Subtotal this page $1 ’067_94

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

Enter this total
on line 8a of



'ﬁ‘: g WMICHIGAN DEPARTNENT OF STATE

‘BUREAUOF ELECTIONS
ITEMIZED EXPENDITURES 140086
SCHEDULE 1B 1. Commitiee |. D. Number
CANDIDATE COMMITTEE 2 Committeaniame C 1 E Moira Smith
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1 0
Name Wild Bill's Signs a2t 4 600.00
Address Purpase: Yard signs Date -
1 40207 NMoravian . -
Clinton Twp, M 48036 Click Hare for Memo temization Type
DCheclc box if this expenditure is payment of
I:'F . debt or obligation reported on previous
und Raiser statement
Expenditure #2
{ Name - R (5N CBMBIZ1 :
C& G News " s97750
Date -_—
Address PUIPOSG: adS
13650 11 Mile - =
Warren, MI 48089 Click Here for Memo ltemization Type
1 {Check box if this expenditure is payment of
: DFund Raiser E :S Et:ﬁ:;ttﬂi_gaﬁun reported-on pravious
Expenditure #3
Name H : ]
Italian Tribune 09202021 <=4 0
Address Purpose: 80S Date —
Box 380407 —
Clinton Twp Ml 48038 Click Here for Memo Itemization Type
DCheck box if this expenditure is payment of
D Fund Raiser tsi;t:te rc:'a?il:ligaﬂon reporied an previous
Expenditure #4
1 Name
Date $
Address Purpose:

1} Check box if this expenditure is payment.of

Click Here for Memo Itemization Type

Z_-

{Complete on last page of Schedule)

; D ) 1 debt-orobligationreported on previous
Fund Ralser statement -
Expenditure #5
Name {talian Tribune 10/04/2021
' ads “ome ~  $904.00
Address | Purpose: ate -
Box 380407 _ _
Clinton TWp. Mi 48038 Click Here for Memo Hemization Type‘
Check box if this expenditure s payment of
ebt or gbligation reported on previous
[ ] Fund Raiser statement _
Subtotal this page $2’585_20
‘Grand Total of all Schedules 1B | '

Enter this totat
on line 8a of



At MICHIGAN DEPARTMENT OF STATE
"BURFAUOF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee I. D. Number 140086
CANDIDATE COMMITTEE 2. Commitieo Name © 1 E MOIF@ Smith
1 A Name and address of personorasndorto whompaid T 4. Purpose {Required information) _J S.Dae B.Amoumt
Expenditure #1 o
name Wild Bill's Signs W22 s 600
Address purpose: Yard signs Date R
40207 Moravian o —
DCheck box if this expenditure ls payment of
DFum! Raiser :faﬁ ;re?‘!:ﬁgaﬁon reported on previous
Expenditure #2
Name Sterling Heights osRTR02 g
{ Address | Purpose; 51N Tee Date
40555 Utica Road ) i
Ste rling Heights, Mt 48313 | Click Here for Memo Itemization Type
QCheck box if this expenditure is payment of
. bligati i
___DF“'“‘ Raiser o t:a ::'; 3 gation reported on previous
Neme Compass Graphics o822 opg
Address Purpose: CArds Date —
32806 Ryan _ o —
Warren, MI 48092 O Click Here for Memo liemization Type[ ]
11 Cheeck hox if this expenditore of
| D Fund Raiser ‘| debt or obligation n;orted on pmﬁﬁ&mm
| Ll statement
" | Expenditure #4
Name (talian Tribune 101412021
Address Purpose: a
‘Box 380407
Clinton Twp, Mi 48038 , Click Hera for Memo ltemization Type
Check box if thi: diture F f
D Fund Raiser ;ﬂ t:: oreo!:ﬁga;on respoe:(tgznon pﬁv?o?;?mem °
men’
Expenditure #5
{Meme T & G News tonapozt 391
Address Purpose: 305 Date i
13650 11 Mile ‘ ‘
Wa'n-en’ Ml 48089 Check box s . Cll::k'Here for Memo ltemization Type
expendlture 15 payment o
4 G i Rab t or obligation reporied on previous

3

subtoalhispage | $1,363.40

Grand Tota) of all Schedules 18
{Complets on last page of Schedule)

Enter this total
online 8a of



E MCHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
"EM'SZ(E:EEDXUPLEEN.ID B'Tu RES 1. Committee . D. Number 1 40086
CANDIDATE COMMITTEE 2. Commities Name C TE Moiram Smith
1 3. Namsand address ofperson orvendor to whom paid 4. Purpose {Required information) ] 5.Date  ®..Amount
Expenditure #1 — e
nams Wild Bill's Signs o2 e
Address Pupose; SIGNS Date
J 4c°ﬁ2°1 71 hﬁ’-g;,w;nn 4B036 Click Here for Memo itemization Type
D Check box if this expenditure is payment of
[rnsrae K e—
Expenditure #2
Name Compass Graphics 0042021 Hpp 40
1 Address T “F‘i.:r;:u:se:m“is Date
32806 Ryan

Warren, M} 48092

Click Here for Memo Itemization Type

Check hox if this expenditure is payment of

Sterling Heights, M1 48313

‘ D Funt:‘l Ratser

_QF und Raiser 6 torec:::ligallon reported on previous

Neme Sterling Heights a2 o a0

Address Purpase: Précinct map _ Date -
40555 Utica Road

Click Here for Memo ltemization Type

- 'Dcmmmmgwﬂmnaﬁsmymem of
debt or obiligation reported on previous

D Fund Ralser

statement
Expenditure #4
Name
$
Date
Address { Purpose:

Click Here for Memo ltemization Type

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

statement

Expenditure #

1 Name
_ $
Address Purpose: Date
Click Here for Memo ltemizaion Type
Check box if this expenditure is payment of

. ) . t or ohligation reported on previous
E . Fund Raiser 1 statement

A4

Subtotal this page | $860.90

Grand Total of all Schedules 1B
(Complate on last page of Scheduls) $5’877'74

Enter this total
online 8a of



ey

:i’ | MICHIGAN DEPARTMENT OF STATE

BUREAUOFELECTIONS
DEBTS AND OBLIGATIONS 1 commitee I.D. Number 140086
SCHEDULE 1E ] _
. CTE Moira Smith
CANDIDATE COMMITTEE 2. Committee Name
1 Ttis Schedule ftemies:

aDebts and obligations owed by or forgiven the commiitee OR

b.[_] Debts and obligations awed to or forgiven by the committee.
{Check either a or b. Use only for.the purpose checked.)

3. Name and MaiEng Address of person, vendor or

4, ?ype of Obligation

7. Date and amount of 8. Cumulative 9. Quistanding
financlal institution to whom debt is owed. (Description) each payment paymentio | Balance at close
5. Indicate date debt was date cndebt | of this period
{ Checkbaox to indicate whetherdebt is owed fo an } incurred J { {item 6 minus
1 inromorated ‘isiness. Sfadehtisabankivan, please 4 8. indicate originalamount E 1 Ht=mB)
‘| provide information reganding the endorsers or of debt
Quamntors, if any.
-
Bebt, o by Com?f_J¥es 4. Type PErsonal foan 5
Moira Smith
41 280 Uﬁca Road 5. Pate Debt Was Inenrred: 3
| Stering Heights, M| 48313 22021 $ ! { 5 3000000
6. Original Amount of Debt: - s 3 —_—
s 30,000.00 [_Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt#i2 Corp? es
{ -Dwed ioorby: DY | 4:Type: 3
5. Date Debt Was Incurred: 3
6. Original Amount of Debt: $ $ $
$
8 . [ Jroreven
W ¥ banktoan, mame plendorserorguarantor AmountEndorsed: §
Debt#3- Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incarred: $
—_—— $
6. Original Amount of Debt: 5 15
5 .
§ D FORGIVEN
N ~
if bank loan, name of endorser or guarantor: Amount Endorsed: $ . 7
Page Subtotal (Outstanding debt) $30'900'00
Grand Totul of all Schedules TEl $30: ;i
{Complete on last page of Schedule showing amounts owed by or to the commiites) $3°‘000 00
Enter this total
on line 12a "owed
by™ orline 12b
A debt or obligation must be shown on this Schedule If there was an outstanding amount owed on It at the closing dato of “owed to® of the
this Campalan Statement or it was forgiven during the period covered by this Campalgn Statement Summary Page

5F~‘aga'“q of 1




