3‘:%3 MICHIGAN DEPARTMENT OF STATE . P
A BUREAUOFELECTIONS FILED 2025 DEC 19 Pu12:00
, _ MOCOMBHREUNT CLERK
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
B e e B e K ey |3 This Staloment cavers From: 1000/0025 - . 14/24/2035
T: Commitiea 1.0. Number 3. Candidate Last Name First Nama | ML
140569 Mijac ¢ Robert

2. Committee Name

Robert Mijac for City Coungil

4a. Office Stught Inchiding District # or Community Senvéd (If applicable).
City Council - Steriing Heiglits

4h. County of Residance NIACOMB

5. Committee's Maliing Address
43710 Via Antonio
Sterling Heights M! 48314

Area Code and Phone, (586).994-8110

If the-address in this box Is-different from the commillee
malling address-on the Statement of Olr:?amzaﬁon, mall may
be sent to this-addrass by the fiing officlal.

B. Treasurer's Name & Residenfial Address
Robert Mijac

43710 Via Antonio

Stetling Heights Mi 48314

Area Godo & Phone (986) 884-8110

7. Treasurer's Business Address
43710 Via Antonip
Sterling Heights M| 48314

Areg Code and Phone,____

8. Deﬁgnatetjﬁemrd I:(eep;‘r'e.;_r;lame--and 'Addra‘ss (If me.cownlﬂea'lm_s:. a
Designated Record Kaeper)

Area Coda and Phone e

8. TYPE OF STATEMENT

9a.["] pre-Eleclion OR gb.[XIPost-Election
, current year gy ?‘]'sachwmeggaa dk; the candidgta n{c Hsor ht;._]r i%g;:sgtl}s here
. : ot Flontt . arged and fargiven, and no lenger collectible from
Pre-Election or Pq:§f Election Statement relates to; » " m’; commities. The corimitias hag no custanding assets,
[evimary [CJouy Quarterly owes no lates fees or has any oustanding debt:
. October Quarte
[X]cenerat - fly Further, if the dissglution cannot be grented, that this ba.
Dconvéntiun considered a request-{or tha Reporting Walver.
spsca gc. ,
:;]sm | [ lannua s'ﬂmmemcng_m Effective date of dissclution
] 0 :
T Joausus ga. ] Amendmentto Camipalgn Statefnent -
[ O3, 9b, 9 . . L .
i(r%t;g‘a?:aetshl?hmsgteméntci: Lgﬁ,;o Note: The disposition of ragidual funds rust b reported on,
. émendéd.) Schedule 18-and the.Summary Page.

Date of Blection, Conventlon or Caucus
11/04/2025

Required ONLY If candidaie
Is not oh the ballotfor the

So. Dissalufion of Candidata Commitias.

"By checking-this Item IWe cagtify apy outstandling.debt

e N I

10, Verificatian: R¢We cerlify that all reasonable dligence-was used in the gﬁél{uﬁ_ﬁ-ﬁhis_sjq

en! aht aflached schedules (if any) and to tha bestof

mylatr knowledge and belisf the contents are true, accurate and complett. . )
Gurnent Treastier - H ‘ s q as
cument Treasurer ot~ Rabert Mijac \ YR _
‘Designated Record keeper ___ : i _ o Dite oo v
' Type of Print Name < W
j S yiTye
Candidate Robert Mijac i L ))b —_Date _ ____|°) ﬁ __{
Type-or Print Name Slgnno

Authority granted-uader P.A. 388:0f 1876 .’



U3 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

1. Comrititee LD, Number 110569

DEBTS AND OBLIGATIONS
12. Debls and _Qlaligations

a. Owed by the Committes (Schedule {E)
b, Owed to tha Committea (Schedule 1E)

_(12b) 8 $000

(122)$ $000 S

N CAND?IIJJRH‘IMEAggh?IQI%EEE 2. Commities Name ROPETt Niijac for City Council ..
RECEIPTS -Column | Columnil
4 Contributions ’ This Paried Cumulative this election cicla

a. ltemized (Schedule 1A - Column 6} {3a.) - ) 6} 2)7 g
b. Unltemized (less than $20.01 each - no Schedule} {3b) $ NOT APPLICABLE
c. Subtolal of *Conttibutions” (3c.) & —j 6J<5 :7 5 (18)§ $32,980.00
] 4. Other Recelpts (Schedule 1A -1, Column 6) (4) § ‘$0'00_ — 1 (18)y$ $0 0o —
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS: 6 _ 0215 1 20y $32.980. 00
{Add Line 3c+ Lne 4) ’
| IN-KIND CONTRIBUTIONS & EXPENDITURES ] -
8. In-Kind Coentributions {Schedule 1-IK, Calumn 7) B8) % $0.00 (21.}5 $0'~0-0

7. In-Klnd Expenditures (Schedule 18-}, Column.8) ) B $0.00 ' {22)% $0.00
EXPENDITURES "

8. Expenditures

a. ftemized (Schedule 1B, Calumn 6) Ba) $ $4,767.94
b. itemized Get-Out-the-Vote (Schedule 1B-G) (8b) § $0.00
c. Unitemized (less than $50.01 each - no Scheduls) 8c) $ $0.00

9, TOTAL EXPENDITURES (Add Line Ba +Line'8b + Line 8c) ) § $4'767'9_4 (23)5 $25'41-6'&2-
INGIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only).

b g?&ﬁ:ﬁe{%%hedme 1C, Column 6) (102)$ $0.00
b, Unltamized {less than $50.01 each - no Schedula) (1069 8 $0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Ltne 10b) 1y s $0.00 28 $0.00

13. Ending Balanca of last report filed
(Enter zero'if no previous reports have heen fited.y
14, Amount received during reporling period
" {Line-5, Total Contributions & Othar Recsfpts)
15. SUBTOTAL Add lInes 13 and 14
16. Amount expended during reporting pefiod
{Add lines 9'and 11)
17. ENDING BALANCE
(Subtract ling 16 fretn line 15) )

BALANCE STATEMENT
sy s $5.731.12

14+ 6,37‘;

(165)=§ ’0 10(9

7) s _7 )2,9 1




f&,“; MICHIGAN DEPARTMENT OF STATE

BUREAU OF‘ELEGTIONS )
ITEMIZED CONTRIBUTIONS 140569
SCHEDULE 1A 1. Committes 1.D. Number

CANDIDATE COMMITTEE 2. Commitea Name 1RODEMt Mijaic fo City Counicil
Enter contributor's nams and-address. If contribution Is from an Individual, enter 1ast namae, first.name, 6. Amount 7. Gumula'give for
middle Infifal. Check box to-indicate if contribiition is from a Political Committee or an Independent " Election Cydle for Each
Committee (PAC) Repdrt all contrbutions regardless of amdunt. Contritidtor (Throligh

date’of fecelfit)
3, Contribution #1 PAC Receipt? D YES 4. Dateof Recelpt 11/20/2025
Name & Address: -

David Bonior )
1000 New Jersey Ave SE Apt 1107
Washington DC.20003

5. If over $100.00 cumulative, please provide:
Qccupation, Retired

.250.00 250,00

Click Here for Memo.temization

d Employer

Business Address ‘

Type of Goatibution; DDirect‘ D Loan from a patson v Fund Ralser
3 Conldbuton#2 ~ PACReceipl? [ YES  4.Datecof Recolpt 10/24/2025
Name & Address | g

Rebecca Chamberlain Creanga

3315 Witherbee 5 100.00 100.00:
Troy M1 48084. . 8§ ' $ :

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

Buslness Address: _

Type.of Gontribution: DBired I:l Loan from a person Fund Ralser

3. Gontrbution #3 PaGReceint? | |YES  4.DatecfRecelpt [ 1y [z

Name & Address:

Tilm Hamlin -
136519 Rowe
Sterling Héights M1 46312

5. If over $100.00 cumulative, please provide:

Ocoupation — Employer,

Business Address —_— _
Type of Contribution: D Direct Q Loan from a persen _ﬂ Fund Ralser

4100.00 100.00

Click Here for Memo-lternization

|3, Contribution # 4 ' PAG Receipt? [:] YES 4. Dateo!Receipt 10/20/2025
‘Nama & Addréss
Kathryne Baker
1615 Beaufield
Ferndale Ml 48220

5. Wover $100,00 c'umulallve,:please provide;

¢100.00  _100.00

Click Here for Memo lemization

Occupation Employer
, | Buslness Address
| Type of Conﬁibuﬁ?n:‘;Dinire;; D Loan fram a parson Fund Raiser
o | " - Pags Sublotal | $550.00
Grand Total of All Schedutes 1A | $550,00 : -
: ¢ t f Schedul - - 1
- (Gomplete on last page of Schedute) = owaTon
‘ 1 Jine 3a.of Summary
of Page.

Page !
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‘MICHIGAN DEPARTMENT OF STATE

§, 1f over $100.00 cumulative, please proyide;

Ogcupation .Retire.d Employer

Business Address
Type of Conlsibastion:

Direct Loan fram a person

L

Fund Raiser - -

‘BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140569
SCHEDULE 1A 1. Committea 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name _0DETt Mijatc for City Council
| Enter contibiutar's name and address. | contribttion is frnm an individual enter last name, first name, 6. Amount 7. Curﬁu!aﬁv'a far
middfe ltlal, Check box to indlcate if contribution s from a Paiitical Cemmittze of an Indépéndant Elettion.Cycle for Eachr
Commitiee (FAG) Report all contributions regandless of amount. Contributor {Through
3 date of receigt!
3; Contribution ¥ 1 PAC Receipt? | |YES 4.Date of Recelpt 12§,
Name & Address: D P ’ il / O’S '
ngolaagnde[ d A
24801 Rosalind Ave
Eastpointe Ml 48021 . 150.00 . 150.00

Click Here for Memg ltemization

3. Contibution #2
Name & Address
‘William Sowerby
3380 Woadhill Circle
Superior Twp MI 48198

PAGC Recelpt? D YES

4. Dale of Recelpt * ')'D“f.)ﬁ-/QQ

§, Fover§100.00 cumulative, please. provide:

Occupation Retired Employer.
Business Address ,
Type.of Cantribution: DDirqct D_Logn from.a person Fund Rafser

;200.00 _200.00

Click Here for Memo itemjzation

3. Contribution #3
Name & Address:

‘CTE Michael Notte
PO.Box 182444
Utiea M! 48318

PACRecelpt? | |YES  4.Date ofRacelpt 10/28/2025

5. Hf over $100.00 cumulafive, please provide:

Occupation

Employer,
Buslness Address
Typa of Contribution: D Direct | Loan from a persen E

Fund Ralser

$100.00 100.00

Click Hére for Memo !temizafion

3. Contibution #4 PAGReceipt? [ |YES  4.DateofRecelpt 10/29/2025
Name & Address '

1 Fred Miller

51 Grosse Pines
Rochester Hills M| 48309

5.1f over $100.90 cumutative, please provida:

‘Deputy Clerk Oakland ‘County

Qceupatlon

Employer
Business Address_1 200 N Telegraph Pontiac M| 48341

Type of Contribution: [:I Direct Dann from_a person Fund Ralser -

(250.00 _ 250.00

Click Here for Memo ltemizstion

Page Sublotal

Grand Total of All Schadules 1A
{Complete on last page of Sthedule)

atl

Page

$700.00

$1,250.00 |

- Enter this total'an

lina 2a of Summary
Paga.



BUREAU OF ELECTIONS

J@ig MICHIGAN DEPARTMENT QF STATE

ITEMIZED CONTRIBUTIONS

140569

Nams 8 Address:

44121 Dylan

5, Ifover $100.00
Occupation

3. Cnnlrlbuﬂon'#ﬂ

Joseph Nowaczok
Sterling Heights M1 48314

c'urn,ulatlva, pleass provide:

Employer

‘Business Address

PAC Receipt? | |YES 4. Date of Receipt 10/28/2025

“Type of Contribution; Dnl_rect ' 4 Loan from a-person

=y

V| Fund Ralser .

SCH EDULE 1A 1, Commities L.D. Number
CANDIDATE GOMMITTEE 2. Comitoo Name _RODETT Mijac fo Gty Courcil
Enter contributor's name.and address. If oontrlhution is from an lndwldual enter last nama, first name, . B. Amuunl 7. Cumulatlve for
‘middle [nitial, Check box to indicate if contribution Is from a Folitical Committee or an Indapérident Election Cicla for Each-
Commitfea (PAC] Report al contributlans regardless af amount. Contributor (Thraugh
dale of receipt)’

10000 100,00

Click Here for Memo ltemization

3. Contibution #2
Namo & Addiess

" PAC Recelpt? I:]YE_S 4. Date of Receipt 10/29/2025

Robert Becker
40847 Calony
Sterling Heights Ml 48313

5, If over-$100.00 cumulative, please provide:

Occupation _Employer.
Business Addrass _
Typa of Contribulien: DD[TEG( D Loan from a person Fund Raiser

.100.00 100.00

Click Here for Memo Hemization

3. Cantdbution#3
Name 8 Address:

5, If aver 5100.00

Occupalien

PACReceipt? | |YES  4.DateofRecolpt 10/20/2025

Friends of Nate Shannon
43313 Interlaken
Sterling Heights M1 48313

cumotative, please provide:

Employer

Business Address

Type cf Contribution: || Diract

Loan from a pergon

¢/| Fund Ralser

.100.00  _100.00

Click Here for Memo; ltemization

Name & Adiress

. Ocoupation

13, Contribution #4

PAC Racelpt?- Dvas- a4 Date'ofneo-e_im 10/20/2025

Debra Dorosh
44188 Rina Lane
Clinton Twp Ml 48038

5. If over $100.00 cumulative, please provide:

Employer

Busiriess Address
Type of Cantribution: D'nue,-_-g

DLoan from.a pamson, Fund Ralser

.50.00 _50.00

Click-Here for Memo ltemization

s d_al]

Page Subtotal

Grand Tolal of All Schedules 1A
(Complete on tast page of Scheduls)

$350.00

$1,600.00

Enterthis fotalon ™
fine 3a of Summary
Pape.




f MIGH[GAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS c
ITEMIZED CONTRIBUTIONS 140569
SCHEDULE 1A 1. Committee LD, Number
CANDIDATE COMMITTEE 2. Commiteaname _RODEMt Mijaic fo-City Council
Enter conlrlbutofs name and-address. if contributfon Is from an individual, enler Iast name, ﬁrsl name. - 6. Amuunt - 7 Cumulaliva for
middle Jnifia). Cleck box lo indicate if ¢antributton is from a Political Committée ér an Independent Election Gycla forEach
Committea (PAC} Report gl contributions regardless.of amount. Cantributer (Through -
- d d%
3. Coniribution #1 PAC Receipl? D YES  4.DaleofRecelpt 10/20/2025
Naitie & Addréss:
é%raqlaﬂ Tasi.xch
ynsley
Rochester Hills M1 48306 .50.00 . 50.00

5. [favar $100.00 cumulative, please provide: N N
ploasep - €fick Here for Memo itemization

Occupation i Employer

Bosiness Address

[ 1

Type of Contribution: DE!rect Loan from a-persen ("4 Fund Rafser

3. Contribution #2 PAGReceipt? [ |YES ~ 4, Dato of Recalpt - ]f’lQ ) ZQL: -

Name & Address
Frank Cuncich

11750, Cavalier " 50.00 50.00
Steriing Helghts MI 48313 St $ ‘

5. ilover $100,00 cumulative, please pravide: Click Here for Memo Itemizatiop

Occupation __ Employer.
Business Address

Type of Gantribution: |_blrect [ ] oanfrom @ person Fund Ralser

3.'(':ontribuﬁan# 3 PAC Réqe_ipk? YES 4.Date of Recelpt: | o fj JJ \
Name-& Address: D - : I — b/

Walter Nowinski s 100.00

150 Van Ness Ave Apt 616
-San Francisco CA 94102

, 100.00

Click Here for Memo ltemization.

5. H ovar$100.00 cumulative, pleaze provida:

Occupallon _ Employer,

Business Address.
Type of Contribution: E Direct EI Loan from a person E Eund Ralger

3. Contribution 4 PACRocelpl? | | YES 4, Dato of Raeipt
Name & Address D \o i asf j & g

24601 Fosaiind
osalin
Eastpointe M 48021 429000 350.00

§. [fover $100.00 cumulative, please provide:

Occupation Refired Emplaoyer

‘Click Here for Memo lternlzation

Busingss Address:,
Type of Contribution: D Direct DLoan from a person Fund Ralser

Pago Subtotal |$450.00

Grand Tolal of All Schedules 1A 1$2,050,00
{Complste on last page of Schedule) Enter e ol on

4 ‘ l ’ line 3a of Summary
‘Page. of . Page.

vy
B




e MICHIGAN DEPARTMENT OF STATE
L@ BUREAL OF ELECTIONS ‘
ITEMIZED CONTRIBUTIONS 140569
SCHEDU LE 1 A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Committeahame _RODET Mijac fo Gity Council
Enler oomnbutor's name and address. If conlribution Is from an individua), enter last nama, first name, 6. Amount 7 Cumulative for
middle initial. Check box to inditate if contribuﬂnn ls frof a Political Committea or an Independaril Election Cycle for Each
Commitiea (PAC) Report all contributions regardless of amount. Codtrthuter (Throtigh
data of race __lﬂ
1 3. Confribution# 1 PAC Recelpt? D?Es 4. Date of Recelpt 10/25/2025
Name & éddmss:
‘Gary Cynowa
45451 Flelding
Macomb Twp M 48042 .100.00 . 100.00

5, Ifover $100.00 cumulative, please pravide: . o
: SV P P Click Here.for Memo ltemization
Occupation Employer

Business Address _ -
Type of Contribution; | |D1'rect ﬂl_uan from a person _l;‘ Fund Raiser

. Conliulon#s  PAGRacelit | |VES 4. Data of Recalpt 4% [ l 37 /asf

Nama & Address
Jane Gabler

35611 Grayfield 25,00 25.00.
Sterling Heights Mi 48312 govey 5 :

5. It over $100,00 cumulative, pleasa provide: Click Here for Memo ltemization
Occupation — _ Employer

Business Addrass

Type-of Contribulion: DDlrect D,Laan from-a person Fund Ralser \

3 Cé.ﬂﬁibuﬁo..ﬁ #3 PAC Recelpt? YES 4. Date of Recelpt 4 | () l - ﬁ I I'd
|Name & Address: D | — — JL‘)

| Dennis Bruck- .
| 16249 Conifer Lane s 50.00 s 50.00
1 Clinton Twp M! 48038 —_—

. ick Here for Memo [témization
5, W over $100.00 cumulative, please provide: Click Here for Mem mizatl

Occupation . Employer

| Business Address _
Type of Gontibution: DaDichi D Loan from a person . Fund Rajser 1

3, Conlribution # 4 PAC Receipt? D YES  4.DateofReceipt ~ \OI U}na S
Name & Address ’

58157 Rade
aade .
Clinton Twp MI 48036 ,100.00  100.00

. 00.00 tativa, pl Ido: . .
5. Ifover 51 CUMIIENVE, plaass provice Click Here for Memo Itemization

Occupalien Eriployer

T Business Address
Type of Contribution; D Direct DLoan from-a parson Fund Ralser
Page Subtotal |$275.00
Grand Totgl of All Schedules 1A [$2,325.00 ' -
last ; dul e
_ (Complete on last page of Schedule) e G o
b ] line 3a of Strnmary
of Page.

Page




g-rggfg MICHIGAN DEPARTMENT OF STATE

5. If gver §100.00 cumulative, pleass provide;

Occupation __ Employer
Business Address i .
Type of Contribution; D Direct g Loan from a persan . Fund Ralser | i

BUREAU OF-ELECTIONS
ITEMIZED CONTRIBUTIONS 140569
SCHEDULE 1A 1. Committea 1.0, Number
CANDIDATE COMMITTEE 2. Commites Name _ODEIt Mijac fo City Cauneil
Emer oontnbutnr’s name and address. If contdbution Is froman individual, entar last name, first name, €. Amount . 7. Cumulative for
middle Initidl. Check box to indicats if contribition Is from a Politieal Committee oran independent Electicn Cycle for Each
Commitien (PAC) Repoft ali conlritiulions regdrdless of amount, - Contributar (Through
’ ; < date of recsipt) . _
3. Conhtributicn 2 1 PAC Reéceipt? YES 4, Date of Recalpt }0
Nama & Address; D °° / Cﬁ / O)%
:l;gg%%ﬂg DIeBecabus'?aert
rylorCou
Clinton Twp M] 48038 .150.00 . 150.00
5. If 00.00. { de!
aver $1 R :{?r:f]m atlve, ploase provide Click Here for Memo Itemization
Qceupation Employer
- | Businass Address __ __
Type of Contribution: Dllrect Loanfromapersan V| Fund Raiser
3. Contribution #2. PACRecelpt? | |YES  4.Dateof Receipt 10/22/2025
Nama & Address ———
35103 Voipe 200.00 . 200.00
olpe 2UU. OO
Sterting Hts M1 48312 L. — e
5. f over $100.00 cumulative, plaase provide: Click Here for Memo ltemization
Occupation Aﬂomey ‘Empl ayer Khalil Law
Business Address 134 Market Mt Clemens MI 48043
Typa.of'Contribution: I:]Difer.‘l D Loan frm a pers}:n Fund Ralser
% Coniibulon#3  PACRecelpt? | |YES  4.Datoof Recelpt - 10! ¥ /g{
Name & Addrass: —
Kevin Johnson _
3316 Marc :50.00 +20.00
Sterling Héights M1 48310 —_— :

-Click Here for Memo ltemizafion

Dianna Mijac
40583 Tumberry
Sterling Heights M} 48314

5. Ifover $100.00 cumulative, please provide:

3. Contribution # 4 PAC Receipt? E] YES 4. Date of Receipt )O! a 7 l J b
Name & Address -

Occupation Retired Emplaysr
)| Business Address : _ —
Typd of Contribuilon: D Dlrect D Loan from a peraon Fund Ralser

. 350.00

,200.00

Click Here for Memo. lemizalion

6l

‘Page

Page Subfotal

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

$600.00

$2,925.00

Enter {Hs tolal on
line 3a of Surnmary
Page.
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R MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS “

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1..Commilies 1.D: Number 140569 : .. L
CANDIDATE COMMITTEE 2 Commites Name 0D Mijac fo:City Councl
| Enter'contributor's name and addres'é. if conteibution (8 fmm_a'r‘t lnd!\ii‘dlial..enler last name, first name, 8. Amount - 7, Cumuldtive for,
middls nitial. Check box to indicate if contribution is from a Political Cemmittee of ari Ihdependeiit Electiori Cycle for Each-
Commities (PAC) Report all contributions regardless of amount. Contributor (Through
date af receipl)

3, Coriribution # 1 PACReceipl? | |YES  d4.DaléofRecelpt 10/24/2025

Name & Address:

Luiza Kontic

476860 Lighthouse
Macomb Twp M| 48044

5. ¥ ovar $100.00 cumulatlvs, please provida:
Occupafion i } . Ermployer

S0 5000

Click Here for Memo ltemization

Business Address

. Type of Contributlon: Dgfrect | Loan from a person P Fund Ralser

3. Contibution#2 PAC Roocipt? [ YES 4. Date of Receipt 10/21/2025

Name.& Address

Rick Flynn
43225 Chardonnay
‘Sterling Heights Ml 48314

5. I ovor $1 00.00 cumulative, pleass provide:

Occupation Retired Employer.

Buslpess Address

| Tys of Contribution: EIDEFEC‘= EI Loan from a person Fund Ralser

,250.00 _250.00

Click Here for Memo itemization,

3.. Contribution # 3 PAC Recelpt? DYES ’ 4 Date Qf _Reee;p{ 10/24/2025
Nama & Address: e

Mike Rajkovic
10080 Gulf Shere
Naples FL'34108 .

5. [fovar $100.00 curnulative, please provide:

Occupetion Employer,

.Business Address

Typse of Contributions’ D Dijrect D Lugn'lrorn a pérson Fund Ralser

s 100.00 . 100'-09'

Click Here for Memo ltemization

3, Contribution#4 PAG Recelpt? D YES.  4.Dato of Receipt 10/28/2025

Name & Address:

‘Barbara Kasom
13258 Highland Circle
Sterling Helghts M1 48312

5, If ovar $100.00 cumulative, please provide:

,50.00 _50.00

Click Here for Memo-ltemization '

Qccupation —_ i Employer
‘Business Address
Type of Contributfon: D Direct DLnanf‘rom 4 person Fuhd Raiser

Page Subtota! { $450.00

Grand Total of Al Schedules 1A |$3,375.00
{Complete on ast page of Schedule}

Pagelof | ‘

-

T
>

Enterthistotalonr
IIne 3a of Summary
Page.




.@ MICHIGAN DEPARTMENT OF STATE
H

BUREAU OF ELECTIONS ‘
ITEMIZED CONTRIBUTIONS 140569 )
SCHEDULE 1A 1. Committea 1.D. Number ___
GANDIDATE COMMITTEE 2. Gommities Nama _XODEM MijaC fo City Council
Enter contributor's riame and sddrass. if contrlbution Is from an lndlvldual enler last name, first neme, B. Asiourit 7. Cumislativa® for .
| middle intial, Check box i Indicate if contributon Is from a Palitlcal Cornmlllea or an Indepehdant Election Cycle for Each
Committee (PAG) Report _1 contributions- regardless of amount. Contributer {Through
, date=af}ecgm
2, Contributiond 1 PAC Recerm D YES 4. Date'of Recelpt 1 1102!2025
Name & Address:
‘Dorothy Popovich
2188 W Watlles Road
Troy Mi 48098

5, If aver $100.00-cumulative, please provide:

.50.00  (50.00

Click Here.for Memo Itemnization:

Ocgupalion’ . Emplayer

Business Addrass ___

Iype of Contribution: D Direct D L,oan from.a person ¢/| Fund Raiser

3. Contributlon #2 PAC Receipt? D YES 4. Date of Recalpt 10/29/2025
Name & Address

Judy Hartwell

25921 Maritime Circle S
Harrison Twp M1.48045

5. if over 3110.00 cumulative, please provide:

Cccupation Employer.

Business Address.

Typa of Centribution: Diract |:] Loan fram a person E Fund Raiser

.25.00 2500

Click Here for Memo ltemization

3 Convbuin#3  PAGReceipt? | |YES  4.Datoof Recelpt 10/27/2025
Name:& Address: —

Beth Pyden -
‘39547 Donahue
Clinton Twp M1 48038

5. If over $100.00 cumnulative, please provide:

Qccupation Emplayer,
Business Address
Type ol Contibutlon: D Direct Loan frama person Fund Ralser

;100.00  100.00

Click Here for Memo liemization

3 Conigbution#4 _ PAG Revelpt? D"Yes 4. Date of Recelpt 10/29/2025
Name & Address

Jillie Matuzak

38250 Fairway Ct #71B
Clinton Twp Ml 48038

5.- If over $100.00 cumulative, pleaso provide:

10000  _ 100.00

Click Here for Memo ltemization

Occupation Employer
Busliness Address _

Typoaf Contribuion: [ | pirect [ Jioan from a person Fund Raiser .

' ' o Page Subtotal [$275,00

Grand Total of All Schedules JIA $3,650.00
Net f Schedulo
{Complate on last page of Scheduls) Enter T lotalan
g ’ l - ling 33 of Summary
Page.

Page of -




g MICHIGAN DEPARTMENT OF STATE
& ]

BUREAU OF ELECTIONS ‘
ITEMIZED CONTRIBUTIONS 140569
SCHEDULE 1A 1. Committes 1.0, Number
CANDIDATE COMMITTEE * 2. Commites Name _RODETE MijaC fo City Couneil
Enler contributor's'name and address. If contribution is fram an individual, enter fast name, firstnamea, | 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution Is from a Polifcal Commiltee oran Independent ] Election Cycle for Each.
Committes (PAC) Repart all conlributions regardless of amotnt. Contributar (Thiaugh
3, Confribution # 1 PAC Recelpt? D YES 4. Date of Recelpt  10/27/2025
Name & Address:
Flo Hayman
53540 Grace
New Baltimare M{ 48047 . 25.00 s 25.00

5. IF over $100.00 cumutative, please provide:

Click Here far Memo Itemization
Occupation Emplayer

Business Address

| Type of Contribution: Direct Laan from a person Fund Ralser

3. Contribution #2 PACRecalpt? [ [YES 4. Date of Recelpt 11/01/2026
Name & Address
| Mark Brewer

137414 Stonegate 50.00 0.
Clinton Twp M1 48036 g 2U-L s 90.00

5. If over $100.00 cumulative, plaasa pravide: Click Here, for Memo ltemization
Occupation Employer.

Busliness.Address — —
Type of Contribution: [:]Direct_ E]-Luan from a person Fund Ralser

3. -Contribution # 3 PAG Recelpt? D YES 4, Date of ﬁece‘lpl 11 /03]2625 ‘
Name & Address:

251 Loason ¢ 4150.00  150.00

Steriing Héights M1 48310

S. If over $100.00 cumulative, please provide: Click Here for. Mema ftemization

Retired

QOccupation Employer,

Buslness Address -
Type of Cantribution; D Direct g Laan from a persan Fund Rafser

3. Contrbution 4 4 PAC Receipt? |:] YES  4.Dateof Receipt 10/29/2025
Name & Address - -

P y
Sterling Heights M 48314 +2:500.00 27,500.00

5. If ovar $100.00 cumujative, pléase provide: .
' P P Click Here for Memo Itemizalion

. Occupation Owner Employer Mass Mailing
Business Address 20468 Mound Sterling Heights M1 48310
i Type of Contribution:: D Direct ]:ILnan from a person Fund Ralser

Page Subtotal | $2 725,00

Grand Total of All- Schedules 1A | $6,600,00
(Complete on last page of Scheduls) -

Enter thiz total on
q l l * : {ine 3a of Summary’
of Page,

Page



.@_'_" MIVHIGAN LEPARTMENT UF S1ALE
@ BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

o 140569
1. Committee |. D. Number

Couneil

Robert Mijac for City

2. Committee Name. .

3, Namo and address of person of vendor to whom paid

3. Purpose (Required Information)

| &.Date 8. Amount

Expenditure #1
Name Postmaster

Address
7007 Metro Parkway
Sterling Heights M| 48211

D Fund Rafser

Pupose: L 0OStAGE

Check box 1f this expenditure Is payment of
abt or obligetilon reparted on pravious
statemeant

Click Here for Memo Hemizaflon Type

10127125 | 30000

Dale.

Expenditura #2
Name Rogers Roost
Addrazs

33626 Schoenherr
Sterling Heights M1 48313

[:I Fund Raiser

Pumose; [ undraiser.

Check box [f this expenditure is payment of
ebt or obligation reparted on previous

Click Here for Memo ltemization Type

10/29125” ¢ 500,00

Date

k [:l Fund Raiser

slatement
Expenditure #3
Name The Original Print Shoppe 11/21/2% s 3.604.00
5% Telegraph o TG T
elegra
Po_ntiac Mi %8541 Cilck Here for Memo Hemizaiion Type
D_check box If this expenditure 1s payment-of
, debt or obligation feporled on previous
D Fund Raiser, statement ga d
Eﬁpenditurem R
Nema - Office Max 1012525 s 273.94
32251 John R Road
Madisor Hts Mi 48071 Click Here for Memo ltemizaticn Type-
h I;!CMCR box If this expenditura is paymsnt.aof
D L ebtor cbligation reported on previous
Fund Raiser statement
Expenditure £5°
Name
— ]
Address Purpose: Data :

Check box if this expendifure Is payment of
et or chligation reported on pravious
statement

Click Hére for Memo ltemizatlon. Typa

Page I 0 nf_l|; &'

SubluEI {his page

Grand Total of all

{Complete on Jast page of Schef!ula)

'$4,767.94
Schedules 18 | $4,7679L{

Enter this fotal
online-8a of
Summary Page



&

VW& MICHIGAN DEPARTMENT OF STATE
&%  BUREAUOF ELECTIONS

140569

FUND RAISER SCHEDULE 1F 1. Committes 1.0, Niimber : _
CANDIDATE COMMITTEE 2 commiteo Nams ROREM Mijac for City Council
- - USE A SEPARATE SHEET FOR EAGH EVENT - _

3. Dale Evént Was Held 4. Number of Individuals Attending | 5. Type of Fund Ralsing Activify 6. Address-and Name {(f any) of the
or Parllgipating (whichaver Is -placa whera the activity. was.held.
greater) Rogers Roost

10/25 . - Seng i 1 48313

| 20 Fundraiser - Food |

Private Resldence.

7. Total Contributions $6’600 ' 00
8. Other Receipts $0'OQ i
9. Gross Recgipts {Add lines 7 and 8) $6'60000
10. Total Gost of Event _ $500 00 _
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)
1. D Check if event was a joint fund raiser and complete the followlng:

Co-Sponsor(s} Contribution Split Expenditure Spiit

(%) (%)

. The committee is required to file a separate Fund Raiser-Schedule for each fund raising even held during the
period covered by the-Campaign Statement. )

. Receipts-and expenditures listed on a Fund Raiser Schedule must also be reported 6n the Itemized Contributions
Schedule (1A), itemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the
Summary Page. )

. Each committee that participated in a joint fund raiser tmust file 2 Fund Ralser Schedule for the event.

Page H f ”

— 0L




