f&?‘lf MICHIGAN DEPARTMENT OF STATE
@ BUREAU CF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t From:
thepireasurer (or designa gd reco?d keeper) and cangidale.y 16 SIalement covers From: 40118710 to 1172210
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
138271 Smith, Jr. Robert w,
4a, Office Sought Including District # or Community Served (If applicable)
2. Commitiee Name . "
. . Macomb County Commissioner District 12
Committee to Elect Bob Smith .
4b. County of Residence

5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address
39324 Eliot Stella A. Smith
Clinton Twp., MI 48036 39324 Eliot it

. <o
Clinton Twp., MI 48036 —
m

(o]

Area Code and Phone } !
If thle adddrgss in thisﬂ?ogtis*differelntffgm the c?mmit!e.elz M=
mailing address on the Statement of Organization, mail ma
b6 Sent t0 this address by the hing offcial Y Area Code & Phone (586) 465-4100 R

P Ml r i
7. Treasurer's Business Address 8. Designated Record keeper's Mame and Mailing Address (Ifthé'i:cﬁﬁ%ineﬁas a
Designated Record keeper) qu; ™o
s 6 =]
same a n/a bgg —_—
= —
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT
9a. I:] Pre-Election OR ab. Post-Election 9c. |:| Annual Statement ( Coverage Year)
od. Amendment to Campaign Statement (Complete ltem 9a, 9b, 8¢
Pre-Election or Posi-Election Statement relates to: or 9e to indicate which Statement is being amended)
Ge. Dissoluticn of Candidate Committee
D Primary General D
Effective Date of Dissclution
D Convention |:| School
Special
D P D Caucus By checking this item, lWe certify that the committee has no assets or
outstanding debts, including late filing fees. Further, l/We request that if
Date of Election, Convention or Gaucus the dissolution cannot be granted, that this be considered a request for
11/02/10 the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all aﬁplicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed in items 2, 4, 5, 8, 7, or 8 has changed since the information was shown on the committee’s Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

Current Treasurer or Stella A. Smith

) -
Designated Record keeper 1 §A W W Date 1 2/ 1 / 1 0

Type or Print Name Signature _

Robert W. Smith Jr.

Candidate ! AN
Type or Print Name Signature

12/1/10

Pate

Authority granted under P_A. 388 of 1976



ey

MY MICHIGAN DEPARTMENT OF STATE
ol BUREAU OF ELECTIONS

o

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0, Number

138271

2 Committee Name ‘COMMittee to Elect Bob Smith

RECEIPTS

3. Contributions
a. Hemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule}
c. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column 8}

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 {Scheduie 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Dishursements
a. ltemized (Schedule 1C, Column 8}

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)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

sy 5 3,300.00

(30.) § NOT APPLICABLE

ey 5_83,300.00

) %

5) $ $3,300.00

®) 3%

{7) §

cay 5 $15.531.00

(8b} $

(6c.)

o) § $15:531.00

(10a) %

(10b} §

(11) $

(122) § $3,345.58

(120) $

Column |l
Cumulative this election cycle

(193§
(20y3 $34,873.00

21)s $4,232.52

(22} %

(240 %

13. Ending Balance of last report filed

(Enter zero if no previous reporis 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
{Add lines 9 and 11)

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

BALANCE STATEMENT

(14) + $_$3,300.00

(15)= 5_$17,964.00

(6)- § $15.531.00

47y s $2433.00




BUREAU OF ELECTIONS

% MICHIGAN DEPARTMENT OF STATE
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 138271
CANDIDATE COMMITTEE 2. Commities Name _COMMttee to Elect Bob Smith
Enter confributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Etection Cycle for Each
Committee {PAC) Report all confributions regardiess of amount. Contributor (Through
date of reeeigq
3. Contribution # 1 PAC Receipt? YES 4_Date of Receipt  11/01/10
Name & Address:
UAW MI V-PAC
8000 E. Jefferson 2000 2000
Detroit, MI 48214 $ $

8. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization
Occupation Employer

Business Address

Type of Contribution: Direci D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/01/10
Name & Address

Soave, Anthony
3400 E. Lafayette s 000 s 000
Detroit, MI 48207

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Business Owner Employer Self - Soave Enterprises

Occupation

Business Address _Same

Type of Contribution: Direct I:l Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 14/01/10

Name & Address:

Sowerby, William J. 100

37860 Saddle Lane $ s 300

Clinton Twp., M| 48036

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

Occupation Clinton Twp. Treasurer  employer Charter Twp. of Clinton

Business Address 40700 Romeo Plank Clinton Twp., Ml 48038

Type of Contribution: [ /] Direct D-Loan from a person E Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt 11/15/10
Name & Address

Macomb Assistant Prosecutor's PAC

1 South Main ;900 . 1000
Mt. Clemens, Ml 48043

5. If over $100.00 cumuiative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address -
Type of Contribution: Direct I:I Loan from a person g Fund Raiser

Page Subtotal |$3 100.00

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

Enter this total on
1 2 line 3a of Summary
Page of Page.




iR, MICHIGAN DEPARTMENT OF STATE

ﬂ BUREAU OF ELECTIONS
' ITEMIZED CONTRIBUTIONS 138271
SCHEDULE 1A 1. Committee £.0. Number

CANDIDATE COMMITTEE 2. Commiiee Name _COMMittEE t0 Elect Bob Smith
£nter 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 fo 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 receipt)

3. Contribution# 1 PAC Receipt? D YES 4. Date of Receipt 11/21/10

Name & Address:

Thomas, Peter M.

5018 Seven Lakes Dr. South
Washington Twp., MI 48095 5 200 s 200

5. If over $100.00 cumulative, please provide:

. Click Here for Memo ltemization
Occupation BUSINess Owner Employer Self - Cash Exchange
Business Address 50487 S. Gratiot  Clinton Twp., Ml 48035
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Conltribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address
$ §
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: [_JDirect [ Jicanfromaperson [ ] Fund Raiser
—
3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt
Name & Address:
s __ s

Click Here for Memo [temization
§. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: g Direct D-Loan from a person Q Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4_ Date of Receipt
Name & Address

5. If over $100.00 cumutative, please provide: . Lo
P Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
. M———

Page Subtotal | $200.00

Grand Total of All Schedules 1A ($3 300.00
(Complete on last page of Schedule)

Enter this fotal on
2 2 line 3a of Summary
Page of Page.




sy MICHIGAN DEPARTMENT OF STATE
i T/ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES _ 138271
SCHEDULE 1B 1. Committee . D. Number
CANDIDATE COMMITTEE 2 Committes Name cOmMmMittee 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 Mike Trandell 1019719 ¢ 160.00
Address Pumpose: SIgNs, election assistance Date

14464 Toussaint Court
Sterling Hts., Ml 48313

I:l Fund Raiser

Click Here for Memo Itemization Type

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

Expenditure #2

Name  American Graphics

Address

34895 Groesbeck
Clinton Twp., Ml 48035

D Fund Raiser

Purpose: Printing.addressing,mailing Date

Click Here for Memo ltemization Type

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

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

D Fund Raiser

statement
Expenditure #3
Name Pam Lavers 10/25/10 $ 200.00
Address Purpose: R€IMburse for stamps Date -

Click Here for Memo ltemization Type

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

Clinton Twp., Ml 48035

D Fund Raiser

statement
Expenditure #4
Name : :
American Graphics
P o —10/2;5:’10 $ 1088.15
Address Purpose: TiNting ae -
34895 Groesbeck

Click Here for Memo ltemization Type

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

Expenditure #5
Name Pam Lavers

Address

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

D Fund Raiser

10/26/10

Reimburse for stamps ~ ~pae  ° 900:00

Purpose:

Click Here for Memo ltemization Type

|_d__LCheck box if this expenditure is payment of
ebt or obligation reperted on previous
statement

S

Page of

Subtotal this page | $3 818 54

Grand Total of all Schedules 1B
(Complete on fast page of Schedule}

Enter this total
on line Ba of
Summary Page



Ah MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee 1. D. Number 1 38271
CANDIDATE COMMITTEE 2 Committee Name OMMittee to Elect Bob Smith
3. Name and address of persen or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 =
Name |tglian Tribune 10/26/10 s 277.00
Advertising Date EEmm——

Address

PO Box 380407
Clinton Twp., Ml 48038

|:|Fund Raiser

Purpose:

Click Here for Memo Itemization Type

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

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

D Fund Raiser

statement
Expenditure #2
Name Dam Lavers 10126110 ¢ 4000 00
Address Purpose: Independent Assistance Date

Click Here for Memo ltemization Type

|;__E|Check box if this expenditure is payment of
ebt or obligation reported on previous

Mt. Clemens, MI 48043

D Fund Raiser

statement
Expenditure #3
Name Macomb County Asst. Prosecutor's PAC 102810 5 500,00
Address Purpose: refund excess contributions Date -
1 S. Main

Click Here for Memo temization Type

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

Expenditure #4
Name Robert W. Smith, Jr.

Address

36729 Moravian
Clinton Twp., MI 48035

D Fund Raiser

1101110
Date

$ 400.00

purpose: £ 1€CiON expenses

Memo Iternization Below

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

4 8. Groesbeck
Clinton Twp., Mi 48036

El Fund Raiser

statement
Expenditure #5
Name Dynkin Donuts 11/02/10 $ 151.46
Address Purpose: Donuts,coffee supplies,etc. Date —_—

{(Memo ltemization)

I;LCheck box if this expenditure is payment of == ~—
ebt or obligation reported on previous

2 O

Page of

statement
Subtotal this page $2 177.00
s .
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this total
on line 8a of

Summary Page



¥ MICHIGAN DEPARTMENT OF STATE

&Eg} BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 138271
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2 Committee Name 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 Gordon Foods

Address

34300 Gratiot
Clinton Twp., MI 48035

|:|Fund Raiser

11/011
11/01/10 @9.53 )
Coffee & refreshments supplies Date

{Memo Hemization)

P

Purpose:

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

Expenditure #2

Name Jets Pizza

Address

39101 Garfield
Clinton Twp., M1 48038

D Fund Raiser

11/01/10 659'01 )
Date

{Memo ltemization)

purpose; 100d for meeting

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

36729 Moravian
Clinton Twp., Ml 48035

I:I Fund Raiser

statement
Expenditure #3
Name B H
ob Smith
1102710 /¢ 150.00
Address Purpose: gasicoffes cars & car going to all precincts Date

{Memo ltemization)
DCheck box if this expenditure is payment of
debt or obligation reported on previcus
statement

Expenditure #4
Name  American Graphics

Address

34895 Groesbeck
Clinton Twp., MI 48035

I:I Fund Raiser

11/03/10
Date

$ 5592.55

Putpose: Printing,addressing,mailing

Click Here for Memo ltemization Type

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

530 W. lonia Ste. C.
Lansing, Ml 48933

D Fund Raiser

statement
Expenditure #5
Name Main Street Strategies 11705110
Address Purpose: Robo calls Date 1247.34

Click Here for Memo ltlemization Type

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

3 5

Page of

Subtotal this page | $6,839.89

Grand Total of all Schedules 1B
{Complete on last page of Scheduie)

Enter this total
on line 8a of
Summary Page



Ry MICHIGAN DEPARTMENT OF STATE
Al BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 138271
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2 Committee Name OMMittee 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 Mass Mailing MOS0 ¢ 57933
Mailing services Date

Address

35468 Mound Rd.
Sterling Hts., Ml 48310

DFur\d Raiser

Purpose:

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name Gity Pub Sports & Grill

Address

15505 15 Mile Rd.
Clinton Twp., Mi 48035

D Fund Raiser

11/05/10 $ 505.17

Election night party Date

Purpose:

Click Here for Memo Itemization Type

|;B|Check box if this expenditure is payment of
ebt or obligation reported on previous

Clinton Twp., Mi 48036

[] Fune Raiser

statement
Expenditure #3
Name MNike Patten
/0510 5 501.00
Address PUI’pOSGI Sel up/buy cable/computer equip for election resulls Date -
37480 Charter Oaks Blvd. Click Here for Memo ltemization Type

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

St. Clair Shores, Mi 48081

,_—_l Fund Raiser

statement
Expenditure #4
Name H
Bruce Grumbling 11/21/10
———  $ 2560.00
Address Purpose: Independent campaign assistance Date
28307 Joan

Click Here for Memo Hemization Type

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

Clinton Twp., MI 48036

[ ] Fund Raiser

statement
Expenditure #5
Name i
Stella Smith 1172110 $ 150.00
Address Putpose: Independent accounting assistance Date —_—
39324 Eliot Click Here for Memo ltemization Type

I;bCheck box if this expenditure is payment of
ebt or obligation reporied on previous
statement

5

Page of

Subtotal this page | $1 §78.50

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



gﬁg MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee I. D. Number 138271
CANDIDATE COMMITTEE 2 Committee Name OMMittee 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 Mike Fisher 172110 5 750
Address Pumpose: Slection office rent Date -
35555 Garfield Click Here for Memo ftemization Type

Clinton Twp., Ml 48035

|:|Fund Raiser

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

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

D Fund Raiser

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

statement
Expenditure #2
Name
Pam Lavers 11121110 s 250
Address Purpose: INdependent Assistant Date

Click Here for Memo Itemization Type

PO Box 1558 EA1W37
Columbus, OH 43216

D Fund Raiser

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

statement
Expenditure #3
Name i
Huntington Banks 12110 § 45.95
Address purpose: BNk fee & checks Date -

Ciick Here for Memo Itemization Type

D Fund Raiser

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

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

D Fund Raiser

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

statement
Expenditure #5
Name
Address Purpose: Date s

Click Here for Memo ltemization Type

5

Page of

Subtotal this page I $1,016_95

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

$15,530.88

Enter this total
on line 8a of
Summary Page




S MICHIGAN DEPARTMENT OF STATE

A
@@ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Comumitiee Name

138271

Committee o Elect Bob Smith

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the commitiee OR

b. D Debts and obligations owed 1o 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. Qutstanding
financiat institution to whem debl is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred {ltem 6 minus
incorporated business. if debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guaraniors, if any.
Debt #1 Corp?| Yes
Owed to o by: L] 4. Type; Name Badges 08/01/08 ¢ 5.00
Ste“a Smlth 5. Date Debt Was Incurred: 3
?3?324 E:tim M! 48036 SIARE 2 2043
inton Twp. 5.00 -
P-s 6. Original Amount of Debt; s s2M [
g 2543 [ Jroreiven
§
If bank toan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4, Type: Stamps $
Bob Smith 5. Date Debt Was Incurred: g
36729 Moravian 8/13/08
Clinton Twp., Mi 48035 6. Original Amount of Debt: 5 $ g 25.20
25.20 $
$ [Jroreiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?| |Yes . printer/copierffax
Owed to or by: L] 4. Type: PRAETCOPIBIAAX. s
Bob Smith 5. Date Debt Was Incurred: [
36729 Moravian 5/15/10 5
Clinton Twp., MI 48035 6. Original Amount of Debt: $ s 429.89
§
s 429.89 [ roreven
k)
If bank loan, name of entdorser or guarantor: Amount Endorsed: $_
_ $475.52
Page Subiotal (Outstanding debt)
i Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this total
on line 12a "owed
by" or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of “owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page_{_ Ofi




Py
B MICHIGAN DEPARTMENT OF STATE
x%®  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiftee {.D. Number

138271

2. Commitiee Name ' cOMMIttee to Elect Bob Smith

This Schedute itemizes:

aDDebls and obligations owedby or forgiven the commitiee OR

b. [:I Debis and obligations owed to or forgiven by the commitlee.
{Check either a or b. Use cnly for the purpose checked.)

If bank foan, name of endorser or guaranior:

Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Oulstanding
financial institution to whorn debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred {ltem 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount liem 8)
provide information regarding the endorsers or of debt
|_guarantors, if any.
Debt #1 Corp?| Yes "
Cwed to or by: D 4. Type: “mPs.maiings maps. $
Bob Smith . 5. Date Debt Was Incurred: 3
g?'?tzg hgoraw:/?i 48035 OOVIE___ 2 54.54
mnton rwp. .
P 6. Original Amount of Debt: s $ S
¢ 5454 [ Jroreiven
3
1t bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Cop?[ Yes i i
Owed to or by: D 4. Type: J8 ATPION prposes. $
Bob Smith 5. Date Debt Was Incurred: g
36729 Moravian Dr. 6/1/10 10 10/17H0
Clinton Twp., MI 48035 6. Original Amount of Debt: 3 s s_980
980 3
5 I:l FORGIVEN
$
Ii bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes . Verizon Wireless ’
Owed to or by: D 4. Type: YEN1Z20D VPUBIRSS 3
Bob Smith 5. Date Debt Was Incurred: $
36729 Moravian Dr. 61710 to 1011710 s
Clinton Twp., Ml 48035 6. Qriginal Amount of Debt: ; $ 5 472
s 472 [ Iroraiven
$

Page Subtotal {Outstanding debt)

Grand Total of all Schedules 1E

(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown ¢n this Schedule if 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 Campaign Statement.

$1,506.54

Enter this total

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




Y MICHIGAN DEPARTMENT OF STATE
259 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

138271

1. Committee 1.D. Number

2. Committee Name Committee to Elect Bob Smith

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the committee OR

b. I:I Debts and obligations owed 1o or forgiven by the commitiee.
{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. Qutstanding

If bank loan, name of endorser or guarantor:

financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt { of this period
Check box to indicate whether debt is owed to an incurred {ltem 6 minus
incorporaled business. If debtis a bank loan, please 6. indicate original amount Item 8)
provide informaticn regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?| Yes "
Owed to or by: D 4. T}'pe-‘w 5
BOb Smlth . 5. Date Debt Was Incurred: $
Clinton Twp., Ml 48035 1 $ § 289
6. Original Amount of Debt: $ R —
289 [_Jroreiven
. $
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes .
Owed to or by: D 4. Type; food for mestings $
Bob Smith 5. Date Debt Was Incurred: g
36729 Moravian 6110~ | p- {1 10
Clinton Twp., MI 48035 6. Qriginal Amount of Debt: 3 $ § 246
246 3
5 E] FORGIVEN
3
If bank ioan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?, Yes ) le ti
Owed to or by: D 4. Type: Cable ties 3
Bob Smith 5. Date Debt Was Incurred: $
36729 Moravian 10/13/10 R
Clinton Twp., Mt 48035 8. Originat Amount of Debt: ] N g 28.52
s 2852 [Troraven
5

Amount Endorsed: $

(Complete on last page of Schedule showing amou

A debt or obligation must be shown on this Schedule if there was an cutstan
this Campaign Statement or it was forgiven during the period covered by thi

Page 5 of l

Page Subtotal (Cutstanding debt)

Grand Total of all Schedules 1£
nis cwed by or to the committee)

ding amount owed on it at the closing date of
s Campaign Statement.

$563.52

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




BE MICHIGAN DEPARTMENT OF STATE
+?  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

138271

1. Committee 1.0, Number

Committee to Elect Bob Smith

This Schedule itemizes:

a[_]pebts and obligations owedby or forgiven the committee ~ OR

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

b. D Debls and obligations owed {o or forgiven by the commiittee.

3. Name and Mailing Address of person, vendor or

4. Type of Obligation

7. Date and amount of

8. Cumudative 9. Qutstanding

financial institution o whom debt is owed. (Description) each payment payment to Balance at close
6. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (ftem 6 minus
incorporated business. K debt is a bank loan, please &. indicate original amount item 8)
provide information regarding the endorsers or of debi
guaraniors, if any.
Debt #1 Cormp?| Yes ]
Owed to or by: D 4. Type: independent Services 3
Stella, S’_“'th 5. Date Debt Was Incurred: $
39324 Eliot 06/01/10 s
Clinton Twp., Ml 48036 — s ¢ 800
6. Original Amount of Debt: $ -
g 800 [ Jroreiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp?l lYes
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: g
§. Original Amount of Debt: $ $ %
$
$ [ Troreven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l !Yes )
Owed to or by: 4. Type: $
5. Date Debt Was Incurred; $
-_— 5
6. Original Amount of Deht: $ %
$ -
3 [:I FORGIVEN
3

if bank loan, name of endorser or guarantor:

Amount Endersed; §

(Complete on last page of Schedule showing amounts owed by or to the commiitee)

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

Page Subtotal (Outstanding deht)

$800.00

Grand Totat of all Schedules 1Ef $3 345 58

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

Page i of L“

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




