BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
fhe teasurer (or dRSAaIEd regor Keeper) nd candagie,? [ > Thi Statement covers From: 10185021 1172212024
1. Committee 1.0, Number 4. Candidate Last Name First Name ML,
140086 Smith Moira J
4a. Office Sought Including District # or Community Served (if applicable)
2. Committee Name Sterling Heights City Council B
CTE Moira Smith . County of Resitonce. MACOME =
5. Committee’s Mailing Address | 6. Treasurer's Name & Residential Address
41280 Utica Road Moira Smith
Sterling Heights, M) 48313 41280 Utica Road

Sterling Heights, MI 48313

Area Code and Phone (586) 764-5599
If the address in this box is different from the committee

‘mailing address on the Statement of Organization, mail may
be sent to this address by the filing official. Area Code & Phone (586) 764-5599
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the committee has a
Designated Record Keeper)
same same
SOf. T4-5599 586~ 764-5599
Area Code and Phone > g é 7 é 7 Area Code and Phone

9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee

. Required ONLY if candidate
9a. [ ]pre-Flection OR 9b.[X]JPost-Election | is noton the ballotfor the [X]By checking this item I/We certify any outstanding debt
current year: bymemmmmeetofoﬂ:eundadgteo{h(snrmspnusfer;shere
y T : . 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,
tk’ . DJuly Quarterly 'owes no lates fees or has any oustanding debt.
October Quarterl
Genera| D ¥ Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
DOonvenﬁon
[Tspec P
) ‘Annual Statement ( ) . ) .
DSchool Coverage Year Effective date of dissolution
1
DCaucus tgd D Amendment to Campaign Statement /222021
(Complete Item 9a, 9b, 9c or e to

Note: The disposition of residual funds must be reported on

indicate which Statement is bein:
; e © i Schedule 1B and the Summary Page.

amended.)
Date of Election, Convention or Caucus
11/02/2021

10. Verification: N\We certify that all reasonable diligence was used in the preparation of this statement and attach schedules (if any) and to the best of
ﬁmy\ourknowledge and belief the contents are true, accurate and complete.

Desigﬁatéd Rewﬁ keeper i ni / / / W g (//b L“b‘\’ 1 1-22-21

Current Treasurer-or Mﬁﬂ'a Sm]th

Type or Print Name Slg?ature
) /
Moira Smith ; ](/cﬁrd%/\ggm%m 11-22-21

Tima Ar Drint Nlama / Qinnatira

Candidate




MICHIGAN DEPARTNENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 140086

2. Commitice Name < | £ Moira Smith

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subfotal of "Confributions”

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-IK, Column 7)

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 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 82 + Line 8b + Line 8c}

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 AMD OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Colurmn Colurnn il
“This Period | Cumulative this election cycle

a) 5 300.00

(3b.) & NOT APPLICABLE

3c.) $ $300‘00 (18.3 %

“4) % $0.00 (19)%

5.) $ $30000 (20} %

(6.) $ $0.00 (21‘)3

@) s $0.00 (228

cay s $17,112.60

@, s $0.00

(8c.) $ $0‘00

@) s $17,112.60 (23)%

(10a.} § $0‘00

(10b.} $ $0'00

{11y $ $OOO 24.3%

(12a)$ $0.00

(20)s $0.00

“13. Ending Balance of last report filed
{Enter zero if no previous reports tave 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 8 and 11)
17. ENDING BALANCE
(Subtract fine 16 from line 15)

BALANCE STATEMENT
3y s $16,812.60

@4y + $ $300.00
sy = 5_$17.112.60

(e)- ¢ $17,112.60
@7y ¢ $0.00 .




e MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140086
SCHEDULE 1A 1. Committee {.0. Number
CANDIDATE COMMITTEE 2. Commites Name 1 E Moira Smith
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
1 middie initial. Theck box 1o indicate #f confribution is Trom -2 Political Commitlee or an Independant Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)

3. Contribution # 1
Name & Address:

Don Van Syckel

41128 Ginger Court

Stering Heights, Mi 48314
5. if over $100.00 cumulative, please provide:
Oceupation COMMIssioner Employer_Macomb County

Business Address | Main Street, Mount Clemens Ml

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

PAC Receipt? D YES 4. Date of Receipt  1()/20/2021

.200 :

Click Here for Memo ltemization

13. Contribution#2 PAC Receipt? DYES 4. Date of Receipt 103/21/2021
Name & Address

John Schafer

8891 Radnor

Sterling Heights, Ml 48314

100

5. If over $100.00 cumulative, please provide:

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

5. I over $100.80 cumuiative, please provide: Click Here for Memo Hemization
Occupation P ETyet Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? | |YES  4.Date of Receipt
‘Mame & Address:
s s

Click Here for Memo Iltemization

3. Contribution #4
Name & Address

PAC Receipt? D YES 4. Date of Receipt

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOccupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person D Fund Raiser
R S
Page Subtotal 1$300.00

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

$300.00

Enter this total on
line 3a of Summary



4By MICHIGAN DEPARTMENT OF STATE
#=73y BUREAU OF ELECTIONS

|TEM'SZCE:EEDXUPLEEN1D BlTURES 1. Committee . D. Number 1 40086
CANDIDATE COMMITTEE » Commitice Name © 1 E Moira Smith

3. hlame and address of person or vendor to whom paid 4. Purpose {Reguired Information) 5. Date 8. Amount
Expenditure #1

Neme C & G Publishing 10202021 g4
Address Purpose: ad Date —
13650 11 Mile i o

W, arren, Mi 48089 Click Here for Memo lemization Type

[]Check _box' if this expenditure i§ payment of

DFund Raiser gteat:; ;rezlzhgatmn reported on previous
Expenditure #2

N

ame Randazzo Foods o 122021 a4 49
Address Purpose: gifts for workers Date ——
36800 Garfield

Clinton Twp, Ml 48035

[} Fund Raiser

Click Here for Memo Hemization Type

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

Sterling Heights, Ml 48314

D Fund Raiser

statement
Expenditure #3
Name Pit Stop Graphics 1SR 400 00
Address purpose: tTUCK sign removal Date —
6075 18 Mile

Click Here for Memo Hemization Type

Dﬂheck box if this expenditure s payment of
debt or obligation reported on previous
statement

Expenditure #4
Name Moira Smith personal account

Address
41280 Utica Road
Sterling Heights, Ml 48313

D Fund Raiser

11/20/2021

$ 15950.42
Date ——

Purpose: '€PAY campaign loan

Click Here for Memo Itemization Type

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

statement
Expenditure #5
Name
e $
Address Purpose: Date
. Click Here for Memo itemization Type
C;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page | $17,112.60

Grand Total of all Schedules 1B
(Compilete on last page of Schedule) $ 1 7’ 1 2.60

Enter this total
on line 8a of
Quirmwmary Pane



S MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 140086
SCHEDULE 1E _ _
- CTE Moira Smith
CANDIDATE COMMITTEE =~ > Commitee Name

This ‘Schedule itemizes:

aDDebts and obligations owedby or forgiven the commiitee OR

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

b. D Debts and obligations owed fo or forgiven by the commitiee.

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 fo indicate whether debt is owed 1o an incurred {ltem & minus
incorporated business. fdebtis o bank ipan, please | 6. indicate original amount ftem B)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt Corp?
onetoorby [ e 4. Type: Personal loan 1112012021 5 15,950.42
Moira Smith
Sterling Heights, M! 48313 04/12/2021 $ 595042 | g 1404958
.. 3 15,950.42 3
6. Original Amount of Debt: $ _ —
§ 30,000.00 [v JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? es
DOwed toor by: DY 4. Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ 3 $
$
$ s [Jroreiven
i bank loan, mame of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
_ $
6. Original Amount of Debt: s g $
$ D FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of 1

$0.00

$0.00

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




