&% MICHIGAN DEPARTMENT OF STATE
&3} BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE
Report'must be !réggsb!e. ped or printed in ink and signed by’

EILED 2022 AUG 23 Pu3i58
- T HACTME COINTY CLERK

FOR OFFICIAL USE ONLY

3. This Stalement cavers From:

the treasurer (or designated record keeper)and candidate. 07/18/2022 o 08/22/2022
1. Committee 1.D. Number 4, Candidate Last Name First Name M.
140152 _ ) MIJAC ROBERT

2. Committee Name

Rabert Mijac for County Commissioner

4a. Office Sought Including District # or Community Served (If applicabls)
County Commissioner District 5

4b. County of Residence MACOMB

5. Committee's Mailing Address
43710 Via Antonio Drive

Sterling Heights M1 48314

Area Code and Phone (686)924-9110
If the address in this box is different from the committee
mailing address on the Statement 6f Organization, mail may
be sent 4 this address by the filing official.

6. Treasurer's Name & Residential Address

Robert Mijac
43710 Via Antonio Drive
Sterling Heights Ml 48314

‘Area Code & Phoné (586) 994-9110

7. Treasurer's Business Address

Aréa Code and Phone

8. Designated Record Keeper's Name and Address {if the committee has a
Designated Record Keeper)

Area Code and Phone

9. TYPE OF STATEMENT
92. [ ]Pre-Election OR gb.[X]Post-Election

Csenoot
DCaucus

9d.

Date of Election, Convention or Caucus.

08/02/2022

L

Required ONLY if candidate
is not on the ballotfer the

current year: by the commiltee 1o the candidate or his or her spouse is here|

Pre-Election or Post-Election Statement relates fo: . ?gedég?;‘;rigzg 3[1"?1gcégm?nrzhaegdhggﬁ;gﬁgéorﬁﬁgb;%sﬁ:g

. DJuly Quarterly owes no lates fees or has any custanding debt,
anary

October Quarte
DGeneral I:] y Further, if the dissolutien cannot be granted, that this be
considered a request for the Reperting Waiver.

DConvention
[Ispecial 9. [CJannuat Statement { )

] Amendment to Campaign Statement
(Cofmplete tem Sa, 9b, 9c or Se to
indicate.which Statement is being
amended.)

9e..Dissofution of Candidate Committee

DBy-checking this itern I/We cedify an-?loutslanding debt

Cdverage Year Effective date of dissolution

Note: The disposition of residual funds must be reported.on
Schedule 1B.and the-Summary Page. f

10 \feriﬁcétion: WWe cerlify that all reasonable diligence was used in the
mylour knowledge and bellef the contents dre true, accurate and complete.

nt and attached schedules {if any) and to the best of

Current Treasurer ar : - A it ; . na_

Designated Record keeper Robert Ml_laC ! / . ' Date 8-23-22
Type or Print Name '\ngnature /L/\

Candidate Robert Mljan 4 _ A" e Dale 8-23-22
Type or Print Name Signalure

- Authority granted under P.A. 388 of 1976

- e



}é:)‘{ MICHIGAN DEPARTMENT OF STATE
(34 BUREAU OF ELECTIONS

1. Commitlee 1.0 Number 140152

SUMMARY PAGE

CANDIDATE COMMITTEE 2. Committee Name R0bert Mijac for County Commissioner

RECEIPTS Column i .Column i

This Period - Cumulative this election cycle
3. Contributions

a. ltemized (Schedule 1A - Column )

b. Uniternized (less than $20.01 each - no Schedulg)
c. Subtotal of "Contributions”

g 4. O-lher 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 (Schedute 1B-iK, Column 6)

EXPENDITURES
8. Expenditures
4. itemized {(Schedule 1B; Column &)
b. Htemized Get-OQut-the-Vole (Schedule 1B-G)

c. 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. emized (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, Debis and Obligations

a. Owed by the Committée {Schadule.1E)

‘b. Owed to the Committee {Schedule 1E)

ey s 1,000.00

(3b.) & NOT APPLICABLE

(3cy 8 $1,000.00

(4) % $0 .00

¢y s $1,000.00

6 s $0.00

ay 5 $5.866.68

@, s $0.00

8cy s $0.00

oy s $5:866.68

{10a.ys $0.00

{(16b.) 5 $0.00

(11.) 8 $000

(123.) s $0.00

z0)s $0.00

asys $1,000.00

(16.}3 $000

21)s $0.00

(22.) 8 $0.00

(23)5$16,729.82

#

(245 $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
16. Amount expended during reporting period
{Addlines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

3y s $10.786.86

as)+ s $1,000.00

(s < 3 $11.786.86

(6)- 5 $5,866.68

(17) $ '$5,920.18

b
8



sy MICHIGAN DEPARTMENT OF STATE
{jﬁ BUREAU OF ELECTIONS o

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A ' 1. Commitiee 1.D. Nurnber 140 152
CANDIDATE COMMITTEE 2. Commites Name 0ot Mifac for County Commissioner
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contiibution is from a Political Gammittee o7 an Indapendent Election Cycle far Each
Committee (PAC) Report all centributions regardless of amount. Contnbutor (Through
. d_atsef receipt) .~ -
3. Contribution# 1 PAC Receipt? D YES 4.Date of Receipt ()7/20/2022
Name & Address: - .
Robert Mijac
43710 Via Antonio Drive 1 - 21.000.00
Sterling Heights M1 48314 41,000 $21,000.00
§. If over $100.00 cumulative, please provide: Click H for M ternizati
Occupation Owner Emptoyer Mass Ma]"ng LLC IC ere 1or viemo l[temization
Business Address 32468 Mound Sterling Heights MI 48310
Type of Cantribution: v Direc_l _ Loan from a.person —l Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Déte of Receipt
Name & Address
$ §
5. 1f over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupalion Employer.
Business Address
Type of Centribution: I:ID}réct ) [:I Loan from a person D Fund Raise_r
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt
Name & Address: . .
I

. . Click Here for Memo ltemization
‘5. if over $100.00 cumulative, please provide:

Geeupation Employer -
Business Address ___
Type of Contribution: l:l Direct |: Loan from:a person I:’ Fund Raiser
3. Conlfribution # 4 PAG Receipt? D YES 4. Data of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: L
s P P Click Here for Memo ltemization
Qccupation S Employer
Business Address .
Type-of Contribution: D Direct I:ll__oan from a person D Fund Raiser
Page Subtotal | $1,000.00
Grand Total of All Schedufes 1A [$1,000.00
(Complete on last page of Schedule) - -
Enter this total on
1 2 ] line 3a of Summary
Page___ of Page.

—_— Tady
=
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j MICHIGAN DEPARTMENT QF STATE

a5y BUREAWQOF ELECTIONS '
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Commmeet D Number 1401 52
CAND]DA:['_E COMM|TTEE 2. Committee Name .. Robert MI]aC fOI' County Commissioner
3. Name and address of person or vendor fo whom paid s 4. Purpose (ﬁgqulred lnlformalzon‘) . 5. Date 6. Amount
Expenditure #1
Neme- American Graphics QOS2 5 1566 68
Address Purpose: F?rinting Date . oo
34895 Groesbeck

Clinton Township M1. 48035

DFuqd Raiser

Click Here for Memo Itemization TypeE

-

D Check box if this expendnure B paymenl of

debt or obligatlon reponed on previous

26039 Dequindre
Madison Heights M1 48071

D Fund Raiser

statement
Expenditure #2
N = . .
ame Printmasters 0810812022 §3,300.00
) Date -
Address Purpase: Priniting

Click Here for Memo ltemization Type v

QCheck box if this expendilure is payment of
t oF obligatlon reported on prev;ous .
statement i ' .

Royal Oak MI 48067

Expenditure #3

Name Pgstmaster 0TRTI022 < 4000.00
Address Purpose: " Date —_—
200 W 2nd Street

Click Here for Memo Hernization Type

DCheck box if this expenditure is payment of

[ ] Fund Reiser

\ debt or obligation reported on previous "

D Fund Raiser statement £
Expenditure #4

Name ’ )

Date
Address: Purpose:
. Click Here for Memo ltemization Type_

: EI Check box if this expenditure is payment of
: D . cebl cr obligation reporled on previous
: Fund Raiser statement
-Expenditurs #5

Name

S 5
Address Purpose: Date

Click Here for Memo ltemizatien Type;

I;]bCheck box if Ihis expenditare is payment of
ebt or obligation reported on previous

Page of

statement
Subtotal this page $5,86668
Grand Total of all Schedules 18
{Comptete on last page of Schedule) $5’866 68
Enter this total
on line 8a of
‘Summary Page

o &,



