@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e Seamirer for dhorgnalBa fozord Veper) ol oo [3- This Statoment covers From: g 1040021 . 10/17/2021
1. Committes 1.D. Number 4. Candidate Last Nams First Name M.
140086 Smith Moira J
4a. Office Sought Including District # or Community Served (If applicable)
2. Commitiee Name Sterting Helghts City Council =1
CTE Moira Smith . Courty of Reskdoncs MACOME =
5. Commiittee's Mailing Address 6. Treasurer's Name & Residential Address
41280 Utica Road Moira Smith
Sterling Hts, Ml 48313 41280 Utica Road
SH Mi 48313

Area Code and Phone {586) 764-5599
1f the address in this box & diffsrent from the commiittee

jmeiiing eddress 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. Record Keeper's Name and Address (if the committee has a

same Designated Record Keeper)

same
Area Code and Phone Area Code and Phone _
9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
: Required ONLY if candidate
%a. [X]Pre-Etection OR 8b.[_JPost-Election | is not on the batlotfor the [[IBy checking this tem IWe certify any outstanding debt
current year. by the committee to the candidats or his or her spouse is here
Pre-Election or Post-Election Statement reiates to: by discharged and forgiven, and no fonger coflectible from
the committee. The committee has no oustanding assets,
bPi [ Juuy Quartery lowes no lates fees or has any oustanding debt.
October Quartert
gseneral D y Further, if the dissolution cannot be granted, that this be
D . considered a request for the Reporting Walver.
Ds;:m b& [CJannual statement ( ) .
D Coverage Y ge Year Effective date of dissolution
Jeaucus log. [X} Amendment to Campaign Statement
lete item 9a, Sb, Sc or Se to . .
i(r?;?a‘t)eev?hitcehms;te?nemci: Leﬁtg Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Eection, Convention or Caucus
11/02/2021

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

mylour knowledge and befief the contents are true, accurate and complete.
Dasigna:ed Record keeper Moira Smith / / Waf/ M Dato 10-25-21

Type or Print Name Signature
candisae Moira Smith W/W oo 10-25-21

{4
Tivma Ar Drint Miama // Qinnahwa




1. Committee 1.D. Number 140086

CANDslgmAcRgmmGEEE 2. Commitiee Name CTE Moira Smith
= ! Cotumn 1l
3. Contribut Tis Period Cumulatios o
. ons

a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. 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. inKind Contributions (Schedule 14K, Column 7)
7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. itemized (Schedule 18, Column 6)
b. ttemized Get-Outthe-Vote (Schedute 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. 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 {Schedute 1E)
b. Owed to the Commiittee (Schedule 1E)

ey s 251728 SO

(3b.) § NOT APPLICABLE
0y 59251720

(4_) $ $0-00
s) s _$2,51789 .5¢

6 s $312.50
@) s

oy s $5,861.20
@b 5 $0-00
(8¢c) $ $0.00
o) s $5.861.20

(10a.) $ $0.00

(10b.) $ $0.00

) s $0.00

(12a)s_$30,000.00

13. Ending Balanoe of iast report filed
{Enter zero if no previous Teports have been filed.)
14. Amount received during reporting period
(Line 5, Tota) Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add tines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

(18.)$
(19.)$
(20.) $

(21.)8
(2.)%

(23)%

(24.)%

(120)s $0.00
BALANCE STATEMENT

(13) $ $20,547.30

(14)+ 3 $2,517.50

(15) = 5$23,064.80
(6)- s $5,861.20

a7y ¢ $17.203.60




‘ak:s MICHIGAN DEPARTMENT OF STATE

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CAND'DATE COMM'TTEE 2. Committee Name

1. Committee I.D. Number

140086

CTE Moira Smith

Enter contributor’s name and address. {f contribution is from an individual, enter last name, first name,
{ middie initial. Cheok box to indicate if contribution s frem a Palitical Commitiee or an independent
Comumittee (PAC) Report afl contributions regardless of amount.

6. Amount 7. Cumulative for
Etection Cycle for Each

Contributor (Through

dalpofreceipt

3. Contribution # 1 PAC Receipt? Uvss 4. Date of Receipt 9/17/2021

Name & Address:
Corrine Elwert
35728 Evanston
SHMI 48312

5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address

Type of Contribution: nirw

DLoenﬂmnapefson [ Fund Raiser

.60

Click Here for Memo ltemization

$

13. Contribution #2
Name & Address
Stanley Grot for Michigan Republicans
11927 Hiawatha Drive

Shelby Twp Ml 483177

$S. # over $180.00 cumulative, please provide:

PAC Receipt? DYES 3. Date of Receipt §O/20/2021

Occupation Employer.
Business Address

Type of Contribution: Direct
R

D Loan from a person D Fund Raiser
anang E——

.150

3. Contribution # 3

PAC Receipt? YES 4. Date of Recei
3. Contruion # eceipt? [ ] eceipt 09/20/2021

District 10 GOP
48653 Van Dyke
Shelby Twp, Mi 48317

5. If over $100.00 cumulative, please provide:
Qcoupstion Employer,
Business Address

Type of Contribution: [¢/) Direct

DLoanfromaperson B Fund Raiser

s290

Click Here for Memo Itemization

$

3. Contribution # 4
Name & Address

James R Hettwer
43351 Aspen
SH MI 48313

5. ¥ over $100.00 cumulative, please provide:

PAC Receipt? E] YES 4. Date of Receipt 09/24/2021

Occupation

Employer

Business Address
Typequontﬁbuﬁon:Dng
N

DLoanﬁmna person g Fund Raiser

.100

$

Click Here for Memo Itemization

Page Subtotal

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

2
bis

$560.00

Enter this total on
fine 3a of Summary



P

A5} ~ BUREAU OF ELECTIONS

Ti }f MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Committee I. D. Number 140086
2. Commitiee Name © 1 E Moira Smith

CANDIDATE COMMITTEE
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check icable box, 7. Amount mulati
if contrthution is from an individual, enter tast ype . 5 ¢ apel ) Fairmﬂatw %{gmve
name first. Check box to indicate if contribution 3. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6, Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address:
. Goods Donated or Loaned Setvices Donated
Paul M Smith % Donates L sen §31250
41280 Utica Road =GcodsmSemcesPum:asedbyGarmustsur'Oﬂms
SH Mi 48313 D Goods or Services Purchased by Candidate or Others- LOAN
¥ over $100.00 cumulative, please provide: S 1=\, r ad
Occupation: Description Spaper a
Employer Name & Business Address: §. Date Of Receipt: 09/21/2021
none 6. Vendor Name & Address:
T &G News Oﬁckﬂm’btummmm E
13650 11 Mile
M
D Fund Raiser Contribution Warren, Mi 48089
Contribution # 2 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address
[T} Goods Donated or Loanea [ Services Donated
D Goods or Services Purchased by Candidate or Others 5 $

¥ over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

[[] coods or services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo Itemization

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:
Employer Slame & Address:

DFund Raiser Contribution

5. Vendor Name & Address:

PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan

{}500¢s Bonated or t0aned [ ] senvices Donated $ 3

DGoods or Services Purchased by Candidate or Others
DGoodsorServicesPurdnasedbyCandidateorOthers-wAN

Description

5. Date Of Receipt:

Click Here for Memo itemization

ya

Page Subtatal

$312.50

Grand Total of all Schedules 1-1K
(Complete on last page of Schedule) $3 12.50

Enter this total
on line 6 of Summary
Page




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee I. D. Number 1 40086
CANDIDATE COMMITTEE 5 Commiteo Name C 1 E Moira Smith
3.’Name and address of person or vendor 1o whom paid 4, Purpose (Required information) 5. Date 8. Amount
[~ Expenditure #1 e
Name Home Depot T 58200
Address Purpose: Date
g;og Xaa;‘gyke Click Here for Memo ttemization Type
Check box' if this expenditure is payment of
[ Jrund Raiser oot oo roported on previous
Expenditure #2
Na . .
me Pit Stop Graphics 090972021 ¢ 715.00
Address Purpose: SIONS & truck fetters -
gﬂ; ;123“4'1'3 Click Here for Memo ttemization Type
gCheck .box if this expenditure is_ payment of
DFundRaisef ebt or obligation reported on previous
Bxpenditure #3
Name :
Compass Graphics 0ME021  (opg 40
Address Purpose: cards Date I
32806 Ryan

Warren, Mi 48092

DmmmxﬂmsaxpmduurBBpayumd

Click Here for Memo Itemization Type

D Fund Raiser

QCheck box if this expenditure is payment of
t or cbligation reported on previous

. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Name
$
Date
Address Purpose:

Click Here for Memo ltemization Type

statement

Expenditure #5

1 Name
3
Address Pufpose: Date
Click Here for Memo itemization Type
Check box if this expenditure is payment of
. t or abligation reported on previous

: Fured Raiser statement

J 44

Subtotal this page

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

$1,051.40

Enter this total
on tine 8a of
Qummary Pans




1 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 140086
SCHEDULE 1B 1. Commiitee |. D. Number
CANDIDATE COMMITTEE 2 Committes Nams CTE Moira Smith
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) I 5. Date 6. Amount
Expenditure #1 = -
Name Wild Bill's Signs WAz 5 600.00

Address
40207 Noravian
Clinton Twp, Mi 48036

mckﬂezefwmtmﬁzaﬁonTypeEl

Clinton Twp, Ml 48038

Dcma(boxifttﬁsexpemﬁhmispammd

Check box if this expenditure is payment of
DthdRaiser t or gbligation reported on previgus
Expenditure #2 |
% C & G News BeER $977.50
Add Pmposmads pete
13650 11 Mile temizai
Warren, Ml 48089 i Hors forHome TMB
box if this expenditire is payment of
DFmRaiser or cbiigation reported on previous
_Expemﬁmﬁ
Name 3 1
ltalian Tribune 09202021« £04.00
Address Pmpose:ads Date
Box 380407

mmwmmmmwpeﬂ

DFundR' debt or obligation reported on previous
Expenditire #4
Name
$
Date —
Address Purpose:
CﬁckHemﬁwMelm!wnizaﬁmTweB
Check box if this expenditure is payment of
D i o7 cbiigation reported on previous
Fund Raiser statement
Expenditure #5
Name [talian Tribune 10/04/2021
s ocas: 30 ——  $504.00
Box 380407 o
Check box if this expenditure is payment of
. or cbiigation reported on previous
QFMR&B&I’ statement

Subtotal this page

570 >

/Q) 6 ’ Grand Total of all Schedules 18

/Lb (Complete on last page of Schedule)
?

LN e
$22585.20
{

Enter this total
on fine 8a of




@ WHCHIGAN DEPARTMENT OF STATE

y BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 140086
CANDIDATE COMMITTEE 2. Commities Nams CTE Moira Smith
3. Name and addsess of person or vendor to whom paid 4_Purpose (Required tnformation) _ljnam 5. Amount
#1 — — s %

Name Wild Bill's Signs

Address
40207 Moravian
Clinton Twp, Wi 48036

R 5600
purpose: Yard signs Date S
Click Here for Memp temization TpeB

Check hox if this expendilure is payment of

Sterling Heights, Mi 48313

Dﬁm Raiser aor obligation reported on previous

Expenditure #2

Name Sterling Heights 0wzt g
40555 Utica Road

c&amwmmrmﬂ

iCheck box if this expenditure is payment of

Clinton Twp, Mi 48038

QF‘"“’ Raiser or obfigation reported on pravious
Expendiire 33
Name Compass Graphics
Address Purpose: CATdS
3w2806 R{:‘n48092 Click Here for Memo itemnization T
armen,
&mw§MW§Wd
D Fund Raiser debt or obligation reported on previous
Expenditure #4
Name talian Tribune ks B
Address Purpose: ads —_—
Box 380407

mmwmmrmﬂ
Check box if this expenditure is payment of

_—

DFMW or obiigation reported on previcus

Expenditure #5

wm C & G News ——

Address Pumpose: 305 Dato $391
13650 11 Mile .
Warren, Mi 48089 Click Here for Memo emization Type| v]

Check box if this expenditure is payment of
or cbigation reported on pnovious

? D(.(é\.

Subtotad thispage | $1,363.40

Grand Total of all Schedules 1B
(Complete on tast page of Scheduls)

Enter this tntal
on rg 8a of
Lumnmanre Parn



-

&Ry MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

TEMZED CEIDIUES et e, 140086
CANDIDATE COMMITTEE 2. Committoe Name CTE Moira Smith
| 3-Mame and address of person or vendor to whom paid 4. Purpose (Required information) 5.Date 6. Amount
Expenditure #1 T
Name Wild Bills Signs 0142021 60,00
Address Purpose: SIGNS Date

40207 Moravian
Clinton Twp, Ml 48036

Check box if this expenditure is payment of

CﬁekﬂereforMaamﬁamimﬁmTypaE

Warren, Mi 48092

[ JFuna raiser

DFUM Raiser smw:ez?w" reported on previous
Expenditure #2
Name Compass Graphics 12021 $254.40
Address Purpose: cards
32806 Ryan Click Here for Memo Hemization Type[ ]

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

D Fund Raiser

statement
Experaditune #3
Name City of Sterling Heights a2 e s
Address Purpose: map Date _—
40555 Utica Road
SH Ml 48313 D Click Here for Memo itemization TypeB
Chaok is expenditure is payment
. debt or ob!g?hgnmr:Md on prez?ous o
D Fund Raiser statement
Expenditure #4
Name
o $
Address Purpose:

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

Click Here for Memo (temization TypeE

Expenditure #5
Name
_ $
Purpose: Date
Click Here for Memo Itemization TypeE

Check box if this expenditure is payment of

or ; on
D Fund Raiser cbligation reported on previous

4t

Subtotal this page

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

$860.90

$5,861.20

Enter this total
on line 8a of
Ritmmary Pana



