MICHIGAN DEPARTMENT OF STATE
BUREAU QOF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed ted and db vers From:
e o e halBE Tt Rl Cande | & T SlementcoveS O 06/06/005 ;1011912025
. Committee 1.D. Number 4. Candidate Last Name First Name M.
140569 Mijac Robert
4a. Office Sought Including District # or Community Served (If applicable)
2. Commitiee Name City Council - Sterling Heights
Robert Mijac for City Council .
4b. County of Residence MACOMB
5, Committe’e’s Mailing A,ddress 8. Treasurer's Name & Residential Address
43710 Via Antonio Robert Mijac
Sterling Heights Ml 48314 43710 Via Antonio

Sterling Heights Ml 48314

Area Code and Phone (586) 994-9110
s address in this box is different from the commitlee

ailing address on the Statement of Organization, mail may
be sent to this address by the filing official. Area Code & Phone (586) 994-9110

7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address {If the commiiliee has a
43710 Via Antonio Designated Record Keepar)
Sterling Heights M|l 48314

Area Code and Phone Area Code and Phone

4. TYPE OF STATEMENT
Required ONLY if candidate

9a, Pre-Election OR @b, D%sb&lecticn is not on the ballotfor the DBy checking this item l/We certify any outstanding debt

. current year: by the commitiee to the candidate or his or her spouse | ic}
by discharged and forgiven, and no longer collectible from
the committee. The commiites has no custanding assets,

DJUIY Quarterly owes no lates feesor has any oustanding debt.

9e, Dissolution of Candidate Committee

Pre-Election or Post-Election Statement relates to:

[ Jerimary

Gerser'al [:] October Quarterly

{ }Convenl%on

Further, if the dissolution cannot be gram,d that this be
considered a request for the Reparting Waiver,

D:" cial %5, [___]Annual Statement { ) ) , .
DS‘ - CGWCT Effective date of dissolution
School e ¢
[ suens ad. [_] Amendment to Campaign Statement
RS {(Complete Item 9a, 9b, 9c or Ye to

Note: The disposition of residual funds must be reported on

indicale which Statement is bein
b Scheduie 1B and the Summary Page,

amended.)

Date of Election, Convention or Caucus

11/04/2025

110, Verification: \We certify that all reasonable diligence was used in the
mytour knowledge and belief the contents are true, accurate and com

Current Treasurer or Robert MijaC
Designated Record keeper
Type or Print Name (&Tgna-ture

Robert Mijac ,

Type or Print Name Signature

L T 10-24-2025

Date

et 10-24-2025

idate Date

Autherily granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

140569

1. Committee 1L.D. Number

2. Commitiee Name

Robert Mijac for City Council

RECEIPTS

3, Contributions
a. Hemized (Schedule 1A - Column 6)
b. Uniternized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4, Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. in-Kind Contributions {Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 18K, Column 8)

EXPENDITURES
8. Expendilures
a. ltemized (Schedule 18, Columnn 6}
b, Hemized Get-Outihe-Vote (Schedule 18-G)

¢. Unitemized {less than $50.01 each - no Schedule}

g, TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c)

{NCIDENTAL EXPENSE DISBURSEMENTS
(Cfficeholders Oniy)

10, Disbursemenis
a. temizad {Schedule 1C, Column 8)

b, Unitemized (less than $50.01 each - no Scheduie)

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

DEBTS AND OBLIGATIONS
12. Debis and Obligations

a. Owed by the Commitiee {Schedule 1E)

by, Owed to the Commitiee (Schedule 1E)

Column |
This Period

4ay s 550.00

(3t} 8 NOT APPLICABLE

oy 5 $560.00

wy s $0.00

5) s $550.00

L5 $0.00

(6.

) s $0.00

(8a) § $10,390.98

8b) § $0.00

/s $10,390.98

(8¢,
o) 5 $10.380.98
oays $0.00

(106.) 8 $0.00

{11.) $ $OOO

(12a.3 % $0.00

(12b.) 8 $O'OO

Column i
Cumulative this stection cyala

16,5 $26.380.00
{19.; % $OOO
$26,380.00

(200 %

o115 ©0.00
$0.00

(228

2338 $20,648.88

215 $0.00

13. Ending Balance of last report filed
{Enter zero If no previous reports have heen filed.)
14, Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
15, SUBTOTAL Add lines 13 and 14
18, Amourit expended during reporting pericd
{Add lines 9 and 11)
17. ENDING BALANCE
{Sublract fine 16 from line 15}

BALANCE STATEMENT
aay s 51667210

(4y+ 5 $550.00

(16)- § $10,390.98
17y 8 $5.731.12




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

. ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1L.D, Number

2. Commitiee Name

140569

Robert Mijac for City Council

Entor contributors name and address, [f contribution is from an individual, enter last namea, first name,
middie initial, Chack box lo indicate if conlribulion is from a Political Committee or an Independent

Committes (PAC) Regort ali contributions regardiess of amount.

7. Cumulative for
Eiection Cyole for Each
Corributor {Through
date of receipl]

., Amount

3. Contribution # 1
Name & Address:
Lynnora Beaubien
13121 Picadilly
Sterling Heights M1 48312

PAC Receipt? D YES

5. 1f over $100,00 cumulative, please provide:

Ocaupation Employer

4, Date of Receipt

10/05/2025

Business Address

Loan from a person

Type of Contribution: Direct [

Fund Ralser

.50.00  ,50.00

Click Here for Memo Htemization

=
3. Contribution #2 PAC Receipt? YES
Name & Address

Realtors PAC of Michigan
720 N Washington Ave
Lansing M[ 48906-1111

5. If over $100,00 cumulative, please provide:

Employer

4. Date of Receipt 10/01/2025

Oeoupation

Business Address

Type of Contribution: Dimoi D Loan from a parson

L

Fund Raiser

_500.00 , 1,000.00

Click Here for Memo ltemization

3, Cordribution # 3

PAC Receipt? D YES
Name & Address:

5, if over $100.00 cumulative, please provide:

Ocoupation Employer

4, Date of Recsint

Business Address

Type of Contribution: D Direct D Loan from a persen

Fund Raiger

L]

Click Here for Memo ltemization

3. Conlribution # 4

PAC Receipt? D YES
Name & Address

5, i over $100.00 cumulative, please provide:

Oceupation Employer

4, Date of Receipt

88 Address -

Qi
EUSING

Type of Contribution: D Direct D Loan from a person

D Fund Raiser

5
2

Click Here for Memo ltemization

Page Subtoal

Grand Total of Al Schedules 1A

{Complete on last page of Schedule)

$550.00

$550.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 140569

1, C itee 1. D, &
SCHEDULE 1 B , Commities 1. D, Number
CANDIDATE COMMITTEE 5 Commilies Name Robert Mijac for City Council
I Name and address of person or vendor to whom paid 4. Purpose {Reguired Information) 5, Date 8. Amount

Expenditure #1

name The Original Print Shoppe 1010772

s 1,385.00
Printing Date -

Address Purpose:
207 S Telegraph
Pontiac Ml 48341 .

Click Here for Memo itemization Type

Check box if this expendiiure is payment of
DFur‘d Raiser debt or obligation reported on previous
Dl statement

Exnenditure #2

Name Postmaster

Address Purpose: POStage
200 W 2nd Street : .
Click Here for Memo ltemization Type

Royal Oak M| 48068

‘;\]Check nox if this expendilure is payment of
D Fund Raiser &bt or obligation reported on previous
o e statement

Expenditure #3

Name Pogstmaster
10/13_/2 3 $2,848.98
Address Purpose: | 08tage Date —
200 W 2nd Street
Roya[ Oak Ml 48068 Click Here for Memo ltemization Type
DCheck hox if this expenditure is payment of
- debt or obligation reported on previcus
Fund Raiser statement

Expendilure #4

Name
R 4
Address Date T
= Purpose:
Click Here for Memo femization Type
D Check box if this expenditure is paymant of
D - o debt or obligation reporied on pravious
Fund Raiser statement
Expenditure #5
Nams
B — &
Address Purpose: Dae - "
Click Here for Memo ltery
[;l Check box if this expenditure is payment of
~ ) debt or abligation reported on previous
D fFund Raiser statement

Subtotal this page $1 0,39098
Grand Total of all Schedules 18 $1 O 390 ﬁ&
, .

(Camplate on last page of Schedule)

Entar this
onined

Summary Page

tolal




