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MACCMB COUNTY CLERK

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE D L
Report must be legible, typed or printed in ink and signed b . Thi :
theptreasurer {or dgelslgnggd reco'rr)ciI kgepler) and canlgircligte. y 3. This Statement covers From g /9 ¢ / o '3, to lo / 17 / J{
1. Committee |,.D, Number 4. Candidate Last Name First Name M.l

140569

2, Committee Name

Robert Mijac for City Council

Mijac Robert
4a. Office Sought Including District # or Community Served (If applicable)
City Council - Sterling Heights

4b. County of Residence MACONMB

5, Committee’s Mailing Address

43710 Via Antonio
Sterling Heights MI 48314

Area Code and Phone (586) 994-9110

If the address in this box is different from the committee
mailing address on the Statement of Or?anization. mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address
Robert Mijac

43710 Via Antonio

Sterling Heights Ml 48314

Area Code & Phone (586) 994-9110

7. Treasurer's Business Address
43710 Via Antonio
Sterling Heights Mt 48314

Area Code and Phane (586) 994-9110

8. Designated Record Keeper's Name and Address (If the committee has a
Designated Record Keeper)

Area Code and Phone

9. TYPE OF STATEMENT
9a. mPre-E!ection OR 9b.[_]Post-Election

Required ONLY if candidate
is not on the ballotfor the

Se. Dissolution of Candidate Committee

I:]By checking this item 1/We certify any outstanding debt

current year: by the committee to the candidate or his or her spouse is here

Pre-Election or Post-Election Statement relates to: by discharged and forgiven, and no langer collectible from

July Quarter] the committee. The committee has no oustanding assets,
DPrimary D uy Huarterly owes no lates fees or has any oustanding debt.

Oclober Quarteri

~@General ] Y Further, if the dissolution cannot be granted, that this be
D o ntion considered a request for the Reporting Waiver.
onve

Dspeclaf ” I:lAnnuaI Statement (____) Effective date of dissolution
DSchool Coverage Year :
[Jcaucus . |od. [_] Amendment to Campaign Statement

Date of Election, Convention or Caucus

/43035

{Complete ltem 9a, 9b, 9¢ or 9¢ to
indicate which Statement Is being
amended.)

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

A

10. Verification: "\We certlfy that all reasonable diligence was UsatHn the preparation
my\our knowledge and belief the contents are trus, accurate and complete.

s statemeht phd attached schedules (if any) and to the best of

Current Treasurer or A e )
Designated Recard keeper Robert MlJaC \W 12-03-2025
Typs or Print Ngme — Signature 3 Y
Candidate Robert Ml]aC I l .D/ .5\3",,5 Date 12-03-2025
Type or Print Name Signature

Authority granted under P.A. 388 of 1976
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ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1, Commitiee I, D. Number

2. Commilleg Name

140569

Robert Mijac for Gity

Council

3. Name and address of person or vendor to whom paid

4, Purpose {Required Information)

5. Dale 8. Amounl

Expenditure #1

Name = C‘]’ 6 NEUJS P‘q PEQ_S

Address

2656 1) Wy LE
- WanegN wm

DFund Raiser

Yy 9089

. f-k‘_\;e/:-} S€ment

Purpose:

Click Mere for Memo llemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous
stalement’

10007/25" 4 385,00

Date — . r

Expenditure #2
Name Postmaster
Address

200 W 2nd Street
Royal Oak Ml 48068

D Fund Ralser

Purpose: POStage i

Click Here for Memo llemization Type

Qcheck box if s expendilure is paymeni of
ebi or abligation reported on previous
stalement

09/30/25 ¢ 45 157.00

Date

Expendilure #3
Name Postmaster

Address
200 W 2nd Street
Royal Oak M1 48068

D Fund Raiser .

Postage

Purposet

Click Here for Mamo llemization Type

DChack box if this expendilure is paymenl of
debl or obligation reporfed on previous
stalermentl

1071 312{ 5 52,848.98
Dale -

Expendilure #4

Name

Address

E] Fund Ralser

Purpose:

Click Here for Memo llemization Type

g:l Check box if his expenditure is payment of
ebt or obligation reporied on previous
statemenl

Date

Expenditure ¥#5
MName

Address

|___I Fund Raiser

Purpose:

Click Here for Memo ltemization Type ;

Check box if this expenditure Is payment of
&bt or obligation reporied on previous
statement

Date

Page of

Sublolal this page

Grand Total of all

Schedules 18 ﬁa
{Complete on last page of Schedule) $1 0 ! 390 o i

$10,390.98

Enter (his tolal
on fine 8a of
Summary Page



