‘fﬂj MICHIGAN DEPARTMENT OF STATE

) j BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi - .
lheptreasurer (or dgesignggd !eco?d keeper) and c:anI Gate. y 3. This Statement covers From 08/24/10 to 1017110
1. Committee |.D. Number 4. Candidate Last Name First Name M.
138271 Smith, Jr. Robert W.

2. Committee Name

Committee to Elect Bob Smith

4a. Office Sought Including District # or Community Served (if applicable)
Macomb County Commissioner District 12

4b. County of Residence Macomb

5. Committee's Mailing Address

6. Treasurer's Name & Residential Address

Area Code and Phone

39324 Eliot Stella A. Smith
Clinton Twp., MI 48036 39324 Eliot
Clinton Twp., M! 48036 X
~ P O
o
Area Code and Phone (586) 485-4100 20w &
gl ﬂ_llg addégss in trl:ist I?oyétistdiffgreimffgm the cfgmmitle_‘em meor =4
ailing address on the Statement o anization, mail ma e
b set to this address by the filing offtoral y Area Code & Phone (586) 465-4100 mf}}' ::"; A
E= T
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If tHe %mmin as &77
Designated Record keeper) Heiin -+ O
Same as 6 Swm  oF
n/a Tl B
a!_c: e
Mmoo
mE W
x w

Area Code and Phone

9. TYPE OF STATEMENT

9a. Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

11/02/10

b, [:] Post-Election

QC.D Annual Statement { Coverage Yean

Gd. D Amendment to Campaign Statement (Complete item 9a, 9b, 8¢
or 9e to indicate which Statement is being amended)

Ge. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, \We cortify that the committee has no assets or
outstanding debts, including late filing fees. Further, IfWe request that if
the dissolution cannot be granted, that this be considered a reguest for
the Reporiing Waiver,

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

A committee that does not have a Reporting Waiver must file afl required Campaign Statements. The Camp: | }
Schedules. Direct contributions, in-kind cofitributions, ioans, expenditures, and outstanding debls count against the $1,000 Reporting Waiver threshold,

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan%i_led since the information was shown on the committee's Statement of Organization, an

amendment o the Stalament of Organization should accompany
before the filing deadline of a required campaign statemont, that cam

aign Statements must include all applicable

is Campailgn Statement. If a request for a Reporting Walver is not réceived on or
paign statement cannot be waived.

Designated Record keeper

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

my\our knowiedge and belief the contents are true, accurate and compiete
~
Current Treasurer or - Stella A. Smith f4 5 JQJé) W
L Akla L, vae /8- 33 —10

Type or Print Name Signature
cangidare RO0EM W. Smith Jr. ,K_,u) S /\'-m_bk 'L'_ ot/ C -3 -1 0
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




87 MICHIGAN DEPARTMENT OF STATE
b BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0. Number 138271

2. Committee Name COMMittee to Elect Bob Smith

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
p. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions"

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

5. TOTAL CONTRIBUTIONS AND CTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Scheduie 1B-IK, Celurnn 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. lemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Dighursements
a. ltemized (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 (Schedule 1E)

h. Owed to the Committee (Schedule 1E)

Column |
This Pericd

cay s 4240.00

(3b) § NOT APPLICABLE

4) 3§

(5) § $4,240.00

6y s $2.890.52

7) %

ay 5 $9.035.47

(8b) %

{8c) %

@) s $9.03547

(10a.) §

(10b) $

(1) §

(122)s_$3,345.58

(120} §

13. Ending Balance of tast report filed

{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Raceipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
{Subtract line 16 from {ine 15)

(13) §_ $19,459.34

Column i

Cumulative this election cycle

ey $31.573.00

(199§

213 $4,232.52

22)

23y $17.175.73

(24§

BALANCE STATEMENT

(14)+ § $4,240.00

(6y- s $9.035.47

a7y s $14,664.00




J@‘g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138271
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Commitiee Name _COMMittee to Elect Bob Smith
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 contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
%
3. Contribution # 1 PAC Receipt? [j YES 4. Date of Receipt  (39/01/10
Name & Address:
Walslh, Vicki
729 Vinewood Ave. 200
Birmingham, M| 48009 $ 200 $
5. If over $100.00 cumulative, please provide: . L
Ocsupation Attorney Employer Macomb County Click Here for Memo ltemization
Business Address 1 S- Main  Mt. Clemens, Ml 48043 _
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt 09/01/10
Name & Address
Sowerby, William J.
37860 Saddle Lane s 200 s 200
Clinton Twp., MI 48036
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Clinton Twp Treasurer Employer Charter Townshlp of Clinton
Business Address 40700 Romeo Plank Rd.  Clinton Twp., Ml 48038
Type of Contribution: Direcl D Loan from & person E] Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 09/01/10
Name & Address:
DPOA Political Action Group
1938 E. Jefferson Ave. s 900 $ 850

Detroit, Ml 48207

. for .
§. 1f over $100.00 cumuiative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct ELoan from a person g Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/01/10
Name & Address

Rose, Roy
55620 Woodbridge Dr. 29 s 225
Shelby Twp., Ml 48316

5. if over $100.00 cumulative, please provide:

Click Here for Memo Hemization

Occupation_ENgineer Employer Anderson, Eckstein & Westrick
Business Address 21301 Schoenherr  Shelby Twp., MI 48316
Type of Contribution: Direct DLoan from a person g Fund Raiser

Page Subtotal [ $925 00

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

Enter this fotal on
1 17 line 3a of Summary
Page of Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiftee 1.D. Number 138271
CANDIDATE COMMITTEE 2. Commities Name _COMMiftee to Elect Bob Smith

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle nitial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receigt}

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  08/01/10

Name & Address:

Bukowski, Paul J.

319 N. Gratiot 250 ;\50
Mt. CLemens, MI 48043 $ 3

6. if over $100.00 cumulative, please provide: Click H for M ltemnizati

ick Here for Memo Itemization

Occupation Attomey Employer Self

Business Address same -

Type of Contribution: Direct D Loan from a parson Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/21/10
Name & Address

McMullen, John 100

2864 Courville Dr. s s 100
Bioomfield Hills, M| 48302
5. H over $100.00 cumulative, please provide: Click Here for Memo ltemization
0°cupa“°n Business oWner Employer Self- Xtreme Facades

Business Address 23808 Dequindre Wal'ren, MI 48091

Type of Contribution; Direct D Loan from a person I:l Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 09/21/10
Name & Address:

Esshaki, Jim 80 80

16431 Washington ¥ $

Birmingham, Ml “ %009

5. If over $100.00 cumulative, please provide: Click Here for Memo Htemization

Occupation Emplovyer
Business Address
Type of Contribution: [ /] Direct ﬂLoan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [:| YES 4. Date of Receipt 10/0¥/10
Name & Address
Lustig, Allison N.
2820 Woodbine Dr. s 200 s 200
Waterford, M| 48328

§. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation Homemaker Employer

Business Address

Type of Contribution: Direct DLgan from a person Fund Raiser
i — R

Page Subtotal | $930.00

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

' Enter this total on
2 f" line 3a of Summary
of

Page Page.




f&‘g MICHIGAN DEPARTMENT OF STATE
X3

BUREAU CF ELECTIONS
ITEMIZED CONTRIBUTIONS 138271
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _COMMittee to Elect Bob Smith
Enter contributor's name and address. If contribution is from an individual, enter last rame, first name, 6. Amount 7. Cumulative for
middle initial. Check hox to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receigti
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/01/10
Name & Address:
Hindman, Natalie Ann
49522 Keycove 40 40
New Baitimore, Ml 48047 $ $

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person [7 Fund Raiser

Click Here for Memo ltemization

3. Confribution #2 PAC Receipt? D YES 4, Date of Receipt 10/02/10

Name & Address

Simasko, Patrick
319 N. Gratiot
Mt. Clemens, Ml 48043

5. If over $100.00 cumulative, please provide:

Self
Occupation Attorney Employer

Business Address _Same

Type of Contribution: Direct

I:I Loan from a person Fund Raiser

150 250

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 1 0/02/10

Walters, Irit

1436 Pierce St.

Birmingham, Mi

5. If over $100.00 cumulative, please provide:

Occupation Attomey Employer Macomb County

Business Address 1 S- Main  Mt, Clemens, M) 48043

Type of Contrbution: Direct D Loan from a person Fund Raiser

s100 300

Click Here for Memo [temization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/02/10

Name & Address

Brown, John
43790 Utica Rd.
Sterling Hts., Ml 48314

5. If over $100.00 cumulative, please provide:

Business Owner

Occupation Employer Self

Business Address Same

Type of Contribution: Direct

I:ILoan from a person Fund Raiser

100 . 100

Click Here for Memo ltemization

Page of

r’

Page Subtotal

Grand Total of Al Schedules 1A
{Compiete on last page of Schedule)

$390.00

Enter this total on
ling 3a of Summary
Page.




Jss MICHIGAN DEPARTMENT OF STATE
-

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138271
SCHEDULE 1A 1. Commitiee 1.D. Number )
CANDIDATE COMMITTEE 2. Committee Name _cOMIMIttEE f0 Elect Bob Smith
Enter contributor's name and address. {f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {(PAC) Report all contributions regardless of amount. . Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/02/10
Name & Address:
Vicari, Joseph P.
5601 Enterprise Ct.
Warren, Ml 48092 : 250 s 250

5. If over $100.00 cumulative, please provide:

Gooupation BUSIness Owner Employer_Self - Andiamo's Click Here for Memo Itemization

Business Address __ S M & __
Type of Contribution: Direct D Loan from a person v'| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/02/10
Name & Address

Venditelli, Orazio A.
54803 Flamingo $ 60 $ 130
Shelby Twp., M| 48315

5. If over $100.00 cumulative, please provide: Click Here for Memo Htemization
Occupation_Sales Rep. Employer_UNigue Fabricating

Business Address 800 Standard Pkwy. Aubum Hills, Mi 48321

Type of Contribution: Difect D Loan from a person Fund Raiser
M

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/02/10
Name & Address:

Ange, John S.
3031 Alden Ct. 60 .60

Port Huron, M| 48060

8. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Qccupafion Employer

Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/02/10
Name & Address

Sheikh, Azhar Esq.

A7 Crocker
Mt. Clemens, Mt 48043 $ 30 3 30

§. If over $100.00 cumulative, please provide: . L
’ Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person Fund Raiser
I P e

Page Subtotal | $400.00

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

Enter this total on

4 7 line 3a of Summary
Page of Page.



sk MICHIGAN DEPARTMENT OF STATE
P T BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Committee 1.D. Number 1 38271
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Bob Smith
Enter contributor's name and address. If contribution is from an individual, enter {ast name, first name, 8. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Politicai Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  103/02/10 .
Name & Address:
Nixon, Michael
36728 Moravian 30 30
Clinton Twp., Ml 48035 $ $

§. If over $100.00 cumulative, please provide: . Lo
Click Here for Memo ltemization

Qccupation Employer
Business Address __
Type of Contribution: Direct D Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? ]_—_I YES 4, Date of Receipt 10/02/10
Name & Address
Santia, Carlo 30 30
35890 Monterey Dr. $ $
Clinton Twp., MI 48035
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
QOccupation Employer.
Business Address
Type of Contribution: Direct [:l Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Raceipt 10/02/10
Name & Address: )
Vandeputte, Matthew J. 90 90
26228 Fairwood Dr. e s
Chesterfield, Mi 48052 Cliok Horo for Moo ltomizai
5. If over $100.00 cumulative, please provide: ICk Here for vlemo ltemization
QOccupation Employer
Business Address
Type of Contribution: Direct uLoaﬂ from a persen Fund Raiser
3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt 10/02/10
Name & Address

Towner, Charles M.

39757 Brylor Ct. . 100 . 200
Clinton Twp., M| 48038

5. If over $100.00 cumulative, please provide:
Attorney

Click Here for Memo Hemization

Occupation Employer Self

Business Address 38770 Garfield # 100  Clinton Twp., MI 48038
Type of Contribution: Direct DLoan from a person Fund Raiser

Page Subtotal | $250.00

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

Enter this total on

5 7 line 3a of Summary
Page of Page.




faé’}g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138271
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name _COTMttee t0 Elect Bob Smith
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 contribution is from a Political Committee or an Independent Election Cycle fer Each
Committee {PAC) Report all contributions regardiess of amount. Contributor (Through
date of receip)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/02/10
Name & Address:
Deldin, Mark F.
22934 Edgewater 30 70
St. Clair Shores, Mi 48082 $ g

§. If over $100.00 cumuiative, please provide: . o
Click Here for Memo ltemization
Qccupation Employer

Business Address
Type of Contribution: Direct D Loanfromaperson  |v'| Fund Raiser

3. Contribution #2 PAC Receipt? [ /] YES 4. Date of Receipt 10/02/10
Name & Address

Macomb County Assistant Prosecutor's PAC
26495 Ryan Rd. s 900 s 1000
Warren, Mi 48091

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

Gccupation Employer,

Business Address

Type of Contribution; Direct D Loan from a person Fund Raiser

3. Contribution #3 PACReceipt? | |Y¥ES  4.Date of Receint 10/02/10
Name & Address:

Garon, Dan
480Market Street s 60 s 210

Mt. Clemens, M| 48043

5. If over $100.00 cumulative, please provide:

Attorney Employer_Self

Click Here for Memo temization

Occupation
Business Address Same
Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/02/10
Name & Address

Steiner, David W.
19841 Liverpool Dr.
Macomb, Mi 48044

5. If over $100.00 cumutative, please provide:

$ $

30 | 65

Click Here for Memo ltemization
Qccupation Employer

Business Address

Type of Contribution: Direct I:ILoan from a person Fund Raiser
I I i

Page Subtotal | $620.00

Grand Total of Al Schedules 1A
(Complete on {ast page of Schedule)

Enter this tofal on
6 7 line 3a of Summary
Page of Page.




Iadze MICHIGAN DEPARTMENT OF STATE
%:‘g BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138271
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2, Gommittes Name _COMMittee to Elect Bob Smith
Enter contributor’s name and address. if contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Politica! Committee or an Independent Election Cycle for Each
Committee {(PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/02/10
Name & Address:
Utarnachitt, Dr. Rlchard V.
39239 Moravian 300 300
Clinton Twp., MI 48036 % §

5. If over $100.00 cumulative, please provids:
Occupation Physician Employer Self
Busiess Address 15945 19 Mile Rd. _ Clinton Twp., MI 48038

\/ Direct D Loan from a person (

Type of Contribution: Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address

DPOA Political Action Committee
1938 E. Jefferson Ave,
Detroit, Ml 48207

5. If over $100.00 cumulative, please provide:

PAC Receipt? [/] YES 4. Date of Receipt 10/02/10

Employer

Occupation

Business Address

Type of Contribution: Direct D Loan from a person
—— T

Fund Raiser
I

;300 , 1150

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES
Name & Address:

Jacklyn, Andrea
969 Huntington
Mt. Clemens, M| 48043

5. If over $100.00 cumulative, please provide:
Attorney Employer_Macomb Gounty

Business Address 1 5. Gratiot ML Clemens, M} 48043
g Fund Raiser

4. Date of Receipt 10/14/10

QOccupation

s100 0200

Click Here for Memo ltemization

Type of Contribution: [ /] Direct D Loan from a person
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 10/14/10
Name & Address

Macomb Leadership PAC
6705 St. Andrews
Shelby Twp., M| 48316

5. if over $100.06 cumulative, please provide:

25

3 3

25

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person g Fund Raiser
Page Subtotal

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

$725.00

$4,240.00

Enter this total on
line 3a of Summary
Page.




f MICHIGAN DEPARTMENT OF STATE

X BUREALI OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Commiittee 1. D. Number 1 38271
CANDIDATE COMMITTEE 2. Committee Name OMMiittee to Elect Bob Smith

3. Name and address of person or vendor to whom paid 4_ Purpose {Required Information) l 5. Date 6. Amount
Expenditure #1 - —

Name Diane Socks | 09/08/10 s 175
Address Purpose: Fnotographer Date I

51474 Fox Hill Trait
Chesterfield, MI 48047

DFund Raiser

Click Here for Memo Itemization Type

Q Check box If Ihis expenditure is payment of
ebt or cbligation reported on previpus

Expenditure #2

Name | avers, Pam

Address

27870 Lauren St. E.
Harrison Twp., Mi 48045

D Fund Raiser

statement
09/08/10 s 600
pupose: Independent Assistant Date

Click Here for Memo ltemization Type

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

Clinton Twp., Mi 48035

D Fund Raiser

statement
Expenditure #3
Name American Graphics
P N 09110110 5 1977 39
Address Purpose: P 1inting Date e
34895 Groesbeck Click Here for Mema llemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

44432 Reynolds
Clinton Twp., Ml 48036

|_—_| Fund Raiser

statement
Expenditure #4
Name - Signature Promotions 09/11/10
. ——— 516536
Address Pufpose: T-Shlrts e

Click Here for Memo Iltemization Type

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

40700 Romeo Plank
Clinton Twp., MI 48038

[[] Fund Raiser

statement
Expenditure #5
Name Ciinton Township Senior Center 09/12/10
Address Purpose: D0Nation Date $250

Click Here for Memo ltemization Type

I__d:LCheck box if this expenditure is payment of
abt or obligation reported on previous
statement

5

Page of

Subtotal this page | $2 467 66

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

Enter this total
on line 8a of
Summary Page



% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 2% 2 7 /
SCHEDULE 1B 1. Committee 1. D. Number ! :
. - t
CANDIDATE COMMITTEE 2. commiteoame (O lTZe_ 5 Eoctr > sfrSrmuthe
3. Name and address of person or vendor to whem paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditare #1 Bl =
Name = i i 09/21110
ame FineLine Graphics s 190.80
Address Purpose: Ads Date
21188 Hall Rd. ' Click Here for Memo ltemization Type
Clinton Twp., MI 48038
D Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name a5
Fay-Way 09125110 ¢ 511.90
Address Purpose: Nail File advertisements Date -
16220 Toulouse Click Here for Memo ltemization Type
Fraser, Ml 48026
QCheck box if this expenditure is payment of
. ebt or obligation reported on previous
_|;| Fund Raiser atemont
Expenditure #3
Name ttalian Tribune
09125110 $ 277
Address Pupose: NEWspaper Ad Date
21852 23 Mile Rd. Click Here for Memo ltemization Type
Macomb, Mi 48044 ]
Check box if this expenditure is payment of
I:I Rai debt or obligation reported on previous
Fund Raiser statement
Expenditura #4
Name Madison's Pub 10/04/10
. o S 285
Address Pumose: T undraiser -
15 N. Walnut ) -
Mt. Clemens. Ml 48043 Click Here for Memo itemization Type
|a___t],0heck box if this expenditure is payment of
) abt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name i '

Madison’s 10006110 o
Address Purpose: [ Undraiser Date A
15 N. Walnut : Click Here for Memo Hemization Type
Mt. Clemens, Mi 48043 I;LCheck box If this expenditure is payment of

. ebt or obligation reported on previous
Fund Raiser statement
Subtotal this page I $1 ,549_70
Grand Total of all Schedules 18
(Complete on fast page of Schedule)

Enter this total
on line 8a of
Summary Page

Page g‘ of 5’




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

Ak ﬁ

R

1. Committee |. D. Number

2. Committee Name

138271

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

Committee to Elect Bob Smith
4. Purpose (Reguired Information)

5. Date 6. Amount l

Expenditure #1
Name [tglian Cultural Center

Address

43843 Romeo Plank
Clinton Twp., Mi 48038

[:]Fund Raiser

10/06/10

Pizza donation for meeting Date

s 158.42

Purpose:

Click Here for Mema itemization Type

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

Expenditure #2

Name [talian Cultural Center

Address

43843 Romeo Plank
Clinton Twp., M1l 48038

|:I Fund Raiser

10/06/10 s 52.80

Additional pizza donation for meeting Date

Purpose:

Click Here for Memo ltemization Type

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

43843 Romeo Plank
Clinton Twp., MI 48038

|:| Fund Raiser

statement
Expenditure #3
Name Italian Cultural Center 10/06/10 < 100
Address Purpose: DONAtion Date E—

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

1521 W. Lafayette
Detroit, MI 48216

D Fund Raiser

statement
Expenditure #4
Name S s mlei
awicki & Son 10/09/10
_ a3 787.05
Address Pumose: Slgns ae -

Click Here for Memo ltemization Type

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

Expenditure #5
Name Clark Graphics

Address

21914 Schmeman
Warren, M|

I:I Fund Raiser

10/09/10

Invitations for free pasta dinner Date

$517.38

Purpose:

Click Here for Memo ltemization Type

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

Page of

Subtotal this page | $1,615.65

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

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE

SN
f;sii BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 138271
SCHEDULE 1B 1. Committee 1. D. Number
CANDIDATE COMMITTEE 2. Committee Name @MMittee to Elect Bob Smith

3. Name and address of person or vendor to whiom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 =
Name 10/11/110

Pam Lavers Y 5 1055.59
Address Pumpose: Independent Assistant $1,000;postage 56.69 Date -
2787-0 Lauren St. E. Click Here for Memo ltemization Type
Harrison Twp., Ml 48045

D Check box if this expenditure is payment of
. debt or obligation reporfed on previous

DFund Raiser statement
Expenditure #2
Name H

Femn Hill Banquet Hall 10/11/10 $ 1200.00
Address Pumpase: FTee Pasta Dinner Night Date
17600 Clinton River Rd. Click Here for Memo ltemization Type
Clinton Twp., Ml 48038

Check box if this expenditure is payment of
) [ebt or obligation reported on previous
mF”“d Raiser statement
Expenditure #3
Name Mari
arilyn Lane 10/12/10
_ —_—— 35904]

Address purpose: Free Pasta Dinner exp. Date

16558 Woodlane \Enemo ltemization Below ]

Fraser, Ml 48026
I:ICheck box if this expenditure is payment of

. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4 Ao met oreluda on. taale
Name  Marilyn Lane 10/12/10 ng
—o (8)
Address Purpose: RODO callsifree pasta dinner Dale 7

Memo Kemization Below

I;]’Check box if this expenditure is payment of
ebt or obligation reported on previous

I:] Fund Raiser statement
Expenditure #5 A met tncbude ollshid,
Name 1
Marilyn Lane 10/12110 33.33
Address Purpose: Invite Design/free pasta dinner Date -
,

Memo ltemization Below
I;LCheck box if this expenditure is payment of
&bt or abligation reported on previous
I:I Fund Raiser statement

Subtotaf this page $2, g ﬂ! $.80

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

Enter this total
on line 8a of

5 Summary Page

Page of




o

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

138271
Committee to Elect Bob Smith

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

4. Purpose (Required Information} 5. Date 6. Amount

Expenditure #1
Name Marilyn Lane

Address

[JFuna raiser

on. b

s 468.08)

)90141,1-
10/12/11

Mass Mailing/free pasta dinner Date

Purpose:

(Memo ltemization)

Check box if this expenditure Is payment of
debt or obligation reparted on previous

35201 Gratiot
Clinton Twp., Mi 48035

D Fund Raiser

statement
Expenditure #2
Name ’
Lowe's 1011210 ¢ 156.46
; Date E—
Address Purpose: SIgN poles

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
@bt or obligation reported on previcus

27870 Lauren St. E.
Harrison Twp., Ml 48045

D Fund Raiser

statement
Expenditure #3
Name pom { avers 10/08/10 $ 200
Address Purpose: INdependent Assistant Date E—

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or cbligation reperied on previous

27870 Lauren St. E.
Harrison Twp., Ml 48045

|:[ Fund Raiser

staternent
Expenditure #4
Neme Pam Lavers 10/12110 200
—— s
Address Pupose: INdependent Assistant Date —

Click Here for Memo ltemization Type

g:lcneck box if this expenditure is payment of
ebt or obligation reported on previous

D Fungd Raiser

statement
Expenditure #5
Name
Address Purpose: Date $

Click Here for Memo ltemization Type

g’cneck box if this expenditure is payment of
ept or obligation reported on previous
statement

Page of

Subtotal this page | & A5G4 b
Grand Total of all Schedules 1B $9 035 47

{Complete on last page of Schedule)}

Enter this total
on line 8a of
Summary Page



ARz MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Committee |. D. Number 138271
2. Committee Name @OMMittee to Elect Bob Smith

CANDIDATE COMMITTEE

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Gommittee or an Independent g, Name & Address of Vendor from whom goods or services were date in item 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind confributions.

Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

N & Address: ;

Ba:eS o ress D Goods Donated or Loaned || Services Donated s 980 0980
ob Smit $

38729 Moravian Goods or Services Purchased by Candidate or Others

Clinton Twp., Mi 48035
If over $100.00 cumuiative, please provide:

Occupation: Fira Marshal
Employer Name & Business Address:

Charter Twp. of Clinton
40700 Romeo Plank
Clinton Twp., MI 48038

D Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others- LOAN
Description 98$ Used for campaign purposes

5. Date Of Receipt: 06/01/10 Lo fD-17- {0

6. Vendor Name & Address:

Various gas stations

Click Here for Memo Itemization

Contribution # 2 PAC Receipt? [_] Yes
Name & Address

Bob Smith

36729 Moravian
Clinton Twp., MI 48035

i over $100.00 cumulative, please provide:

Oceupation: Fire Marshal
Employer Name & Address:

Charter Twp. of Clinton
40700 Romeo Plank
Clinton Twp., MI 48038

4. D Endorsement or Guarantee of Bank Loan

I:I Goods Donated or Loaned D Services Donated

Goods or Services Purchased by Candidate or Others s 472

[[] oods or Senvices Purchased by Candidate or Others- LOAN
Description C€ll phone excess usage and costs

5. Date Of Receipt: 06/01/10 G- J 0 ~(17-] O

s 472

6. Vendor Name & Address:

Verizon Wireless Click Here for Memo ltemization

PO Box 25505
Lehigh, PA 18002

D Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes
Name & Address:
Bob Smith
36729 Moravian

Clinton Twp., M| 48035 _
If over $100.00 cumulative, please provide:
Ocoupation: Fire Marshal
Employer Name & Address:

Charter Twp. of Clinton
40700 Romeo Plank
Clinton Twp., MI 48038

I:] Fund Raiser Contribution

Endorsement or Guarantee of Bank Loan

+[]
DGoods Donated or Loanged D Services Donated

Goods or Services Purchased by Candidale or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Misc. auto expenses- tire, repair il depreciation,etc

5 289 , 289

Description
5. Dale Of Receipt: 06/01/10 ~ta 101710
8. Vendor Name & Address:

Mark's Auto repair
9166 Marine City Hwy.
Casco, Mi 48064

Click Here for Memo ltemization

Page 1 of 2>

Page Subtotal | $1 741,00 | $1,741.00
Grand Total of all Schedutes 1-IK
{Complete on last page of Schedule)
Enter this total
on line 6. of Summary
Page



.

o

BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Commitiee |. D. Number 13627 1

2. Committes Name cOMIMittee to Elect Bob Smith

CANDIDATE COMMITTEE

3, Name and Address from whom recejved 4. Type of In-Kind Gontribution {Check applicable box) 7. Amount or 8, Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
Is from a Political Committee or an Independent 6. Name & Address of Vendar from whom goods or services were date in Item 5)
Committee (Both are commeoenly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? D Yes 4. I:I Endorsement or Guarantee of Bank Loan

;a:es ) Aidress: D Goods Donated orLoaned  |_] Services Donated : 246 246
ob Smit ' $

36729 Moravian Goods or Services Purchased by Candidate or Others

Clinton Twp., Mi 48035
If over $100.00 cumulative, please provide:

Occupalih' Eire Marshal
Employer Name & Business Address:

Charter Twp. of Clinton
40700 Romeo Plank
Clinton Twp., M| 48038

D Fund Raiser Contribution

I_—_I Goods or Services Purchased by Candidate or Others- LOAN
Description 100d for meetings

5. Date Of Receipt: 06/01/10 - M/I 7/ {0
6. Vendor Name & Address:

Jets Pizza

39101 Garfield
Clinton Twp., MI 48038

Click Here for Memo lternization

Contribution # 2 PAC Receipt? [_] Yes
Name & Address

Bob Smith
36729 Moravian
Clinton Twp., Ml 48038

If over $100.00 cumulative, please provide:

Ocaupation: Fire Marshal
Employer Name & Address:

Charter Twp. of Clinton
40700 Romeo Plank
Clinton Twp., M1 48038

[[] Fund raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned [:] Services Donated
Goods or Services Purchased by Candidate or Others $ 2852 s

28.52

D Goods or Services Purchased by Candidate or Others- LOAN
Description Cable ties

5. Date Of Receipt: _10/13/10
6. Vendor Name & Address:

Lowe's
35201 Gratiot
Clinton Twp., MI 48035

Click Here for Memo ltemization

Contribution #3
Name & Address:

Stella Smith
39324 Eliot
Clinton Twp., Ml 48036

if over $100.00 cumulative, pleasa provide:
Qccupation: retired

PAC Receipt? L—_I Yes

4[] Endorsement or Guarantee of Bank Loan

s 800

800

I:I Goods Donated or Loaned D Services Donated
Goods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
Description (Ndependent Services

5. Date Of Receipt:_06/01/10 4z /n?ﬁ ‘:://0

Employer Name & Address: 6. Vendor Name & Address:
. Click Here for Memo Itemization
Stella Smith
39324 Eliot
Clinton Twp., Ml 48036
|:| Fund Raiser Contribution
Page Subtotal | §1 074.52 | $1,074.52
Grand Total of all Schedules 1-IK
{Compiete on last page of Schedule)
Enter this totaf
on line 6 of Summary
Page
2 3

Page of




AR MICHIGAN DEPARTMENT OF STATE
)@J ) BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1K 1. Committee . D. Number 138271
. Committee to Elect Bob Smith
CANDIDATE COMMITTEE 2. Committee Name
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box 7. Amount or . i
If contribution is from an individual, enter last ¥ . ¢ PP ) Fair Market ;r%:;;:::ve
name first. Check box to indicate if contribution 5. Date of Receipt Value Cydle (Through
is from a Poliical Committee or an Independent g, Name & Address of Vendor from whom gpods or services were date in ltem 5)
Committee (Both are commonly calied PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? |_| Yes 4. [_| Endorsement or Guarantee of Bank Loan
Name & Address:

City Pub Sports Grill
15505 15 Mile Rd.
Clinton Twp., Ml 48035

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

Fund Raiser Contribution

75

Goods Donated or Loaned |:| Services Donated R 75

I:] Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
Description Pizza for fundraiser

5. Date Of Receipt: 09/21/10
6. Vendor Name & Address:

City Pub Sports Grill
(on site pizza supplies)

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? [_] Yes
Name & Address

If over $100.00 cumuiative, please provide:
Occupation: .

4. D Endersement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated
$ $

D Goods or Services Purchased by Candidate or Others
[[] Goods or services Purchased by Candidate or Gthers- LOAN

Description

5. Date Of Receipt:

Name & Address:

if over $100.00 cumulative, ploase provide;

Employer Name & Address:
6. Vendor Name & Address:
Click Bere for Memo ltemization
D Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes + [:] Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned L—_i Services Donated E] $

DGoods or Services Purchased by Candidate or Others
[ aods or services Purchased by Gandidate or Others- LOAN

Description
Qccupation:
Empt a 5. Date Of Receipt:
mployer Name & Address:
proy d 6. Vendor Name & Address:
Click Here for Memo [temization
I:l Fund Raiser Contribution

3 .3

Page

Page Subtotal [ §75 00 $75.00

Grand Total of all Schedules 1-1K
(Complete on last page of Schedule) $2’890'52

Enter this total
on line 8 of Summary
Page



a‘-—’gj

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBUGATIONS 1. Committee £.0. Number 138271
SCHEDULE 1E . .
) Committee to Elect Bob Smith
CANDIDATE COMMITTEE 2 Committee Name

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the committee OR b. I:] Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumuilative 9. Qutstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debf is a bank loan, please | 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
Juarantors, if any.
Dabt #1 Corp? Yes
Owed to or by: L] 4. Type;_N@me Badges 08/01/08 ¢ 5.00
Stella SFT:IIth 5. Date Debt Was Incurred: $
39324 Ehot 07/14/08 R
Clinton Twp., MI 48036 — = s 5.00 g 2043
6. Original Amount of Debt: P —_— —_—
g 2543 [ JForeiven
$
If bank loar, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Com? Yes
Owed to or by: D 4. TYPeiia_rEE_s___ $
Bob Smith . Date Debt Was Incurred; N
36729 Moravian 8/13/08
Clinton Twp., M1 48035 6. Original Amount of Debt: $ s §_25.20
25.20 $
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?| Yes : ;
Owed to or by: l:] 4. Type: Printerfcopier/fax 5
Bob Smith 5. Date Debt Was Incurred: $
36729 Moravian 51510 ;
Clinton Twp., MI 48035 6. Original Amoust of Debt: . $ $_429.89
g_429.89 [Troraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
475.52
Page Subtotal (Outstanding debt) $ 55
Grand Total of all Schedules 1E
(Compiete on last page of Schedule showing amounts owed by or o the commitiee)
Enter this total

on line 12a "owed
by™ or line 12b
“owed to" of the
Summary Page

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Staterent or it was forgiven during the period covered by this Campaign Statement.

.-Page ( ofé




BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E

[ MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number

138271

2. Committee Name

Committee to Elect Bob Smith

CANDIDATE COMMITTEE

This Schedute itemizes:

aDDebts and obligations owedby or forgiven the committee OR

b. D Debts and abligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

financial institution to whom debt is owed.

3. Name and Mailing Address of person, vendor or

4. Type of Obligation
{Description)
5. indicate date debt was

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period

. Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

A dabt or obligation must be shown on this Scheduie if there was an outstanding amount owed on i at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page_'_%_ °f_UL

Check box to indicate whether debt is owed 10 an incurred (Item & minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
éuaranlors, if any.
Debt #1 Corp?[ |Yes N
Owed to or by: ] 4. Type; Stempemalingsmaps $
Bob Smith . 5. Date Debt Was Incurred: 3
36729 Moravian 06/01/10 .
Clinton Twp., MI 48035 e $ s_54.54
6. Original Amount of Debt: s E——
s 54.54 [ JForeiven
5
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes )
e 1001 by L] 4. Type: TSt pupesos s
Bob Smith 5. Date Debt Was Incurred: s
36729 Moravian Dr. 6/1/10 10 10/1710 :
Clinton Twp., M1 48035 6. Original Amount of Debt: $ s s 980
980 $
ke [Irorowen
$
If bank loan, name of endorser g‘guarantor. Amount Endorsed: $
Debt #3 Corp?| Yes : ;
Owed to or by: I:l 4. Type; Verizon Wireless $
Bob Smith 5. Date Deht Was Incurred: $
36729 Moravian Dr. 8/1/10 to 10/17/10 R
Clinton Twp., Ml 48035 6. Original Amount of Debt: s 5 $ 472
s_472 [Jroraiven
3
Ii bank loan, name of endorser or guarantor: Amount Endorsed: $
1,5086.
Page Subtotal (Outstanding debt) 3 6.54

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




’”' MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

138271

Committee to Elect Bob Smith

This Schedule itemizes:

al::lDebls and obligations owedby or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. |:| Debts and obligations cwed to or forgiven by the committee.

financial institution to whom debt is owed.

3. Name and Mailing Address of person, vendor or

{Description)

4. Type of Obligation

5. Indicate date debf was

7. Date and amount of

each payment

8. Cumulative §. Qutstanding
payment to Balance at close
date ondebt | of this period

if bank loan, name of endorser or guarantor:

Check box to indicate whether debt is owed fo an incurred (ftem 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Kem 8)
provide information regarding the endorsers or of debt
|_guarantors, if any. _
Debt #1 Corp? Yes )
Owed to or by: E] 4. Tm:w $
BOb Smlth . 5. Date Debt Was Incuryed: %
36729 Moravian 06101110 = j0 49-1 .
Clinton Twp., MI 48035 T s g 289
6. Original Amount of Debt: $ R —
s 289 [_Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes .
Owed to or by: D 4. TYPGZM $
Bob Smith 5. Date Debt Was Incurred: s
36729 Moravian 8110 ~ [p-17 10
Clinton Twp., M1 48035 6. Original Amount of Debt; s 5 5_246
246 $
§ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yes :
Owed to or by: D 4. Type:__cab!e ties $
Bob Smith 5. Date Debt Was Incurred: $
36729 Moravian 10/13/10 s
Clinton Twp., Ml 48035 6. Original Amount of Debt: ; s $ 28.52
$ 28.52 [:I FORGIVEN
3

Amount Endorsed: $

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

Page Subtotal (Qutstanding dsbt}

) Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the commiftee)

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page._,,.s__ of i

$563.52

~Enter ihis total
on line 12a "owed
by™ or line 12b
"owed to”" of the
Summary Page




R

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E

CANDIDATE COMMITTEE

: *{ MICHIGAN DEPARTMENT OF STATE

1. Committee £.D. Number

2. Committee Name

138271

Committee to Elect Bob Smith

This Schedule itemizes:

aDDebts and obligations owedby or forgiven the committee OR

b. [:' Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9, Quistanding
financiat institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondeht | of this pericd
Check box to indicate whether debt is owed to an incurred {Item 6 minus
incorporated business. if debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers ar of debt
| _guarantors, if any.
Debt #1 Corp? Yes "
Owed to or by: D 4. Type: Independent Services 3
Ste!la, Smlth 5. Date Debt Was Incurred: $
39324 Eliot 06/0110 .
Clinton Twp., MI 48036 — s g 800
6. Original Amount of Debt: $ R —
¢ 800 [Jroraiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Cormp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: g
6. Original Amount of Debt; § $ $
§
$ [ Iroraven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
—
Debt #3 Corp?[ IYes ]
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: 3
- $
6. Criginal Amount of Dabt: s $ §
$ l:l FORGIVEN
§
if bank foan, name of endorser or guarantor: Amount Endorsed: §
) $800.00
Page Subtotal (Qutstandingdebty|_
, Grand Total of all Schedules 1E| $3,345 58
(Complete on fast page of Schedute showing amounts owed by or to the committee} !
Enter this total

A debt or obligation must be shown on this Schedule i there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campalgn Statement.

Page t of L"

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
138271
FUND RAISER SCHEDULE 1F 1. Commitiee .. Number
CANDIDATE COMMITTEE 2. Commities Name COMMIttee to Elect Bob Smith
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending | 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
o Participating (whichever is place where the activity was held.
greater) Madison's Pub

09/30/10 42 15 North Walnut

H Mt. Clemens, M) 48043
Rece pt|0n D Private Residence
$2,220.00

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) $2’220-00
10. Total Cost of Event $570.00

(Total Cost includes in-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Spilit
(%) (%}

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

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

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of 2
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AR MICHIGAN DEPARTMENT OF STATE
LH BUREAU OF ELECTIONS

v

138271

FUND RAISER SCHEDULE 1F 1 Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name COMMIttee to Elect Bob Smith
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) City Pub Sports Gril

09/21/10 15505 15 Mile Rd.

20 Pizza Rece ption Clinten Twp., M1 48035
D Privale Residence
7. Total Contributions $540‘00

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) $540'00

10. Total Cost of Event $0-00
(Total Cost includes in-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

. The committee is required to file a separate Fund Raiser Schedute for each fund raising event held during the
period covered by the Campaign Statement.

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

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 2 of 2




