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R MICHIGAN DEPARTMENT OF STATE
Aag BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

ePocs Tt be Jegible, B T Waapar) aearigned by 3T Statement covers From 07123112 o 0827112

1. Committee 1.D. Number 4. Gandidate Last Name First Name M1

138271 Smith, Jr. Robert W.

2. Commitiee Name

Committee to Elect Bob Smith

4b. Co

4a. Office Sought Including District # or Community Served {If applicable)

Macomb County Commissioner District 12

unty of Residence Macomb

5. Committes’s Malling Address

mailing address on the Statemenl of

; nlLof Crganization, mall may
be sent to this address by the filing o i

Ficial.

6. Treasurer's Name & Rasidential Address

30324 Eliot Stella A. Smith
Clinton Twp., M1 48036 39324 Eliot

Clinton Twp., M| 48036 -
Arez Code and Phone (586) 465-4100 ;*’1
If the address in this box is different from the committee [

Area Code & Phone (586) 465-4100

7. Treasurer's Business Address

same as #6

8
De

Area Code and Phona

= [ ]
. Designated Record keeper's Name and Mailing Address If:he“"a;:d‘;g'f ittee bas a
signated Record keepeﬁ Y { I,:K_rlm Eﬁ
e

none

Area Cade and Phone

9. TYPE OF STATEMENT

%a. D Pre-Election
Pre-Election or Post-Election Statement relates to-

Primary
D Convenfion
D Special

Date of Election, Convention or Caucus

08/07/12

OR

Sh. Post-Election

Qc.i:l Annuaf Staternent {

“[]

ge, D Dissalution of Candidate Committae

Coverage Year)

Amendment to Campaign Stalement {Camplete ttam 9a, 9b, 9¢
or 9e to indicale which Stalement is being amended)

Effective Date of Dissolulion

By checking this ifem, N\We certify thaf the committee has no assets ar
outstanding debts, including late filing tees. Further, 1Ave request that if
the dissolution cannot ba granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reporied en Schedule
18 and the Summary Page.

A commitiee that does nol have a Reporting V
Schedules. Direct contributions, in-kind contributions,
If any of the information listed in items 2, 4, 5, 8, 7, or 8 has chan
amendment {o the Statement of Organization shoulg accompany
before the filing deadline of a

Waiver must file all required Campaign Statements. The Campaign Statements must include a
loans, expenditures, and autstandin

?ed since the information was shown on the committee's Statement of Organization, an
nis Campaign Statement. If a ratt;gest for .:1 Reporting Waiver is not received on or
nnot be waived.

requived campaign statement, that campaign statemant ca

1 applicable

g debis count against the 51,000 Reporting Walver threshold.

10. Verffication: I'We certify that all reasenable dii

mylour knowledge and belief the contents are frue; accurate and completa.

Stelia A.Smith

Current Treasurer or
Designated Record keeper

igence was used in the preparation of this statement and attached schedules {if any) and 1o the best of

i
4 49

Type or Print Name

Robert W. Smith Jr. C

Candidate /

A S
bl L. Lopiin,,, oM
g nature T
\) ot a2

Date

Type or Print Name

Signakre

Authority granted under P.A. 388 of 1976
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Stella Smith

¢ MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

2. Commitiee Name

1. Committee 1.D. Number

586-630-0284 p.3

138271

Committee to Elect Bob Smith

RECEIPTS

3. Contributions
a. kemized (Scheduie 1A - Column B)
b. Unitemized {less than $20.01 each - no Schedule)
¢. Subiotat of "Contribufions”

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

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

IN-KIND CONTRIBUTIONS % EXPENDITURES
6. In-Kind Contributions {Schedule 1-1K, Column 7}

7. In-Kind Expenditures (Schedule 1B-IK, Cotumn 8)

EXPENDITURES
8. Expenditures
2. femized (Schedule 18, Column 6)
b. ltemized Get-Out-the-Vote {Schedule 1B-G)
¢ Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column B)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debis and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed 1o the Commitiee (Schedule 1E)

Column |
This Periad

(33_) ] 500-00

(3b) & NOT APPLICABLE

ey §_$500.00

@) %

) 5 _$500.00

6) %

7) 8

@ay s 557880

(B ¥

8c.) $

oy s $578.60

{10a) 3

{10b.) $

(11 8

(12a)s_96.947.00

(12b.) §

13. Ending Balanoe of tast report filed

{Enter zern if no previous reparts have been fled.)
14. Amount received during reporting period

(Line 5, Total Coniributions & Other Receipts)

156, SUBTOTAL Add lines 13 and 14

16. Amounl expended during reporting period
(Add lines 8 and 11)

17. ENDING BALANCE

Column U
Cumulative this election cycle

18y s $8.012.00

(19 %
oys $8.012.00

£21)%
(22} %

238 51,362.60

(248

BALANCE STATEMENT

(3) 3 _$7.619.0C

(14)+ g _5500.00

(15)=

5 $8,119.00

gy 5 5579.00

17y s $7.540.00




Sep 06 12 09:5%a Stella Smith 586-630-0284 p.4
.,:gj‘.]. MICHIGAN DEPARTMENT OF STATE
#3%  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138271
SCHEDULE 1A 1. Committés {.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _COMMiittee to Elect Bob Smith
Enter contributer's nama and address. If contribulion is from an individual, enter last name, firs! nzame, 6. Amount 7. Cumulative for
middte initial. Check box {o indicate if contribution is from a Political Committee ar an indeperdent Etection Cycle for Each
Committee {PAC} Report all contributions regardless of amount. Contributor (Through
Jate of receigl)
3. Contribution # 1 PAC Recaipt? I:I YES 4. Date of Receipt  (8/24/12
Mame & Address:
Gargaro, Eugene A.
22 Renaud Rd. 250.0
Grosse Pointe Shores, Ml 48236 $ 250.00 g .00

5. if over $100.00 curulative, please provide:

Oceupation Attomey self

Employer

Click Here for Mema Itemization

Business Address 20830 Harper Ste.EB Harper Woods, Ml 48225

v

Type of Contribution: Cirect Loan from a person

D Fund Raiser

3. Contribution &2
Name & Address

Bricklayers Local 1 Michigan PAC
21031 Ryan Rd.
Warren, M| 48091

5. If over $100.00 cumulative, please provide:

PAC Receipt? [/] VES

4. Date of Receipt (08/24/12

;5000 ,50.00

Click Here for Memo lernization

Oceupation Employer

Business Address

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

I::l Fund Raiser

3. Contribution # 3
Name & Address:
Plumbers Locai 98 State PAC
555 Horace Brown Dr,
Madison Hts., Ml 48071

5. If over $100.00 cumulative, please provide:

PAC Receipt? YES

Occupation Employer

4. Date of Receipt (g/24/12

s 200.00 , 200.00

(Memo Hemization)

Business Address

Type of Contribution: Direct D L.oan fram a parson

D Fund Raiser

3. Contributlon # 4 PAC Receipt? I:' YES
Name & Address

5. K over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt

Click Here for Memo ltemization

Business Address

Type of Cantributian: D Direct DLaan from a person
B A

Fund Raiser

[

1 1

of

Page

Page Subtotal { $500.00

$500.00

Enter this tatal on
line 3a of Summary
Paga.

Grand Total of All Schedules 1A
{Complete on last page of Schedule)
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¥ MICHIGAN DEPARTMENT OF STATE
AGT% BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 138271
SCHEDULE 1B 1. Committe |, D. Number
CANDIDATE COMMITTEE 2. Committes Nama COMMittee to Elect Bob Smith
3. Name and address of person or vendor to whom paid 4. Purpese {Required Information) 5. Date 6. Amount
Expenditure #1
Name American Graphics _____07’ 27nz2 § 328.60
Addrass Purpose: PrINting bate
34_895 Groesbeck Click Here for Mama Itemization Type
Clinton Twp., M| 48035
I:lCheck_bux_ if this expenditure i§ payment of
DFund Raiser g?a?ata 'c:lre?‘l:hga!mn reported on previous
Expendifure &2
Name i
e Charter Twp. of Clinton 08124112 < 55000
a d Date e
Address Purpose:
40700 Romeo Plank. Click Hera for Memo Mtemization Type
Clinton Twp.,M] 4838
Check box if this axpenditure is payment of
. bligati rted i
Q Fund Raiser sg te;?':re (:] . igation reported on previous
Expenditure #3
Name
g
Address Purpose; Dete

Click Here for Memo ftemization Type

L__]Check box if this expenditure is payment of

: debt or obligation reported on previous
B Fund Raiser staterment
Expenditure #4
Name
$
Date —————
Address Purpose:

Click Here for Memo lterization Type

Check bax if this expenditure is payment of

D ) @bt or obligation reporied on previous
Fund Raiser statement
Expenditure #5
Name
—— 5
Address Purpose: Daie

Click Here for Memo ltemization Typa

Check box if this expenditure is payment of
ebt or abligation reported on previous
D Fund Raiser stalement

Subtotal this page l $578.60

Grand Total of 2l Schedules 1B l
(Cormplete on last page of Scheduie) $5?860

Enter this tatal
on line Ba of
Summary Page

1 1

Page of
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Sep 06 12 09:59g Stella Smith 586-630-0284 p.6
@ MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS
DEBTS AND OBLIGATIONS | commities 1. nomter | 3827 1
SCHEDULE 1E .
Commiftee to Elect Bob Smith
CANDIDATE COMMITTEE 2 Commitieo Name
This Schedule lemizes:
al EIDaMsand obiigatians owed by or forgiven the commiies CR b. Debis ard obligations owed or fongiven by the commities,
g b : (Check efther a or b, Use only an]me jr Tigi e d:?cked.) B by ine
3. Name a1l Mailing Address of parson, vendor o | 4. Type of Obligabon 7. Date and amout o | 8. Comnre—To Oulstanding
finangial institution to whom deb is owed, {Deseription) each payment payment to Balance af clgse
5. Indicate date debt was date andebt | of this perod
Check hox 1o indicale whether debt is owed to an incured {Hem & minwes
Incorperated business. If debt is 4 bank loan, please | 6. Indicate original amount Item 8}
provide information ragarding the endorsers or of dabt
auam% i any.
owanorny, L™ «Type SrOmmane | 02111111 4 44.91
Bob Smith 5. Date Deht Ws Jreyrreg: s
T s e
—_——e —_— X
inton Twp., 5. Oviginal Amaunt of Dokt: ; s 44.91 s
5454 . | | [ Troreven
#bank laan, name of endorser or guarantor: Amourd Endorsad: §
R e o T o
Dabt #2 Comp? 95 F
Owad to of by: " DY 4. Type: 938 $
Bob Smith 5. Date Debt Was Tacyrred: s
36729 Moravian 6111000117170
Clinton Twp., M1 48035 6. Qiulnal Amogntof pp: | ——E——— | i s_980.00
[]
5_880 [eoraven
—_—
If bank loan, name of endorser o guaranhor; Amulﬂg.ndumad: 3
Dabt ﬁ!o orty: COI'D Yeq 4, Type: Verizon Wircloss §
Bob Smith 5. Date Debe Was Tqcgrred: $
36729 Moravian 6/1/10-10/17/40
\ ——————— — 8
Clinton Twp., MI 48035 6. Originat Amount of Dabt: . s 0 5 472.00
§._472.00 [ Jroranen
—_—
If benk loan, nare of endoresr or guarantor- Amaunt Endorsed: §

. Grand T?)ia
(Completa on last page of Schedule showing amounts owed by

A dabt or obligatian must ba shown on thia Schedula Hihers was an o

Page Sublolal (Ouistending debly

1 of ail Schedules 1€
or to the commiitiee)

utetanding amount ewsd on it at the closing date of

thie Campalgn Statsment or it was forgiven dusing the period coverod by this Campsign Statement.

Paga _}_ ori_

$1,461.63

Entar (s wia]

an line 12a "owed
by™ orline 12b
“owed to" ofthe
Summary Page




Sep 06 12 09:59a Stelta Smith

586-630-0254 p.7
% MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS
DEBTS AND OBLIGATIONS 1. comtoe 10, Nurbsr _| SO27 1
SCHEDULE 1E . .
2 Commitiee Name wOMIMIttEE t0 Elect Bob Smith
CANDIDATE COMMITTEE "
This Schedule Hemixes:
af Vlpebts and obligations owedty or forgiven the commitiee  OR b. [__] Debts and obligations awed 1o or forgiven by the committes.
(Cl'mckehheraw b. Use only for the purpose checked.)
3. Name and Mafing Address of persan, vendor or 4, Type of Gbligation 7. Date and amount of £, Cumulative 9. Outstanding
firancial Inetiution to whom deld is owed. (Dascription} each paymeant payment to Balance ot dose
5. Indicate date dabt was date ondabl | of this period
Check box to indicate whether dabt is owed to an Incurred {Mtem 8 minus
incarporated business, Ifdebtis a bank loan, please | 6. Indicate original amount [tem 8}
provide infoanation reganiing the endoisees or of dabt
uarantors, if any. —
Debt #1 Gop?]  |Yes )
Owed to or by: ?D 4. Type: MiSC, Auto Exp. M
Bob Smith 5. Date Dbt Wes becurced: 3
36729 ﬂ_om‘":dr: 48035 06/01/10 - ;oésq /i | "0
Clinton Twp., 6. Cripinat Amout of Debt: s s e
$_288 ) [Jroreiven
If bank \van, nama of endosser or gyarantar: - Amount Endorsed:
Debt#2 Corp?l [Yes
Owed 10 orby: D 4, Type: foed-meetings $
8ob Smith 5. Pate Deby Wag Ingucred: g
36729 Moravian 8/1HO-10/17/10
; il At of Daty: | e S o e
Ciinton Twp., Mt 48035 &, Orialval Amount of Dett: s 0 s 248
$
5208 E:l FORGIVEN

If bank laan, name of endosser or guarantor:
LT LTy

Amount Endorsed: §...

# Yes
T - e Gt
Bob Smith 5. Dyte Dbt Was Inenered;
36729 Moravian 10/1310
Clinton Twp., Mi 48035 6. Otistngl Amount of Dabt: s 0 ls28%5
s 28.52 [Troroven
_
It bank loan, name of endorser or guaranior: Amount Endarsad: §
Page Sublolal (Outstanding debt) $563.52
Grand Total of alf Schedules 1E
{Complete on Jast pags of Scheduls showing amounts owsd by or 10 the commiltes)
Enter this total
of line 12a “ower
W™ or line 120
A debt arobligation must be shown on this Schadule If there wes an outstanding amount owed on it at the closing date of “owed (o* ofthe
this Campaign Staternent of it was forgiven during the parlod covenad by this Campaign Statement. Summary Page

Page_g__af g
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Sep 06 12 10:00a Stella Smith

566-630-0284 p.8
3l MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 commitics 15, Number _ 13027 1
SCHEDULE 1E . .
2. Committsa Name cOMMittee to Elect Bob Smith
CANDIDATE COMMITTEE
This Schedule itamizes:
a[ Toebts and obligations ewedby or forgiven the committos ~ OR .| Debtx and soligations owed fg or forgiven jrz the committee.
{Check elther a a7 b. Use only for the pumose checked,)
3. Name and Mailng Addrces of parson, vendor or | 4, Type of Gbilgation 7. Dale and amouni of | 8. Gamulative | . Otftstanding
firgncial institution o whom debt i owed. (Description) each payment poymant to Balance at close
5. Indlcate date debt was date on dabt | of this period
Chetk dox to indicate whether debit is owed to an incutred {Itern € minus
mcomparated business. if debl ks a bank ioan, please | 6. Indicate original amount Hem B)
provida informeation regarding the endorsers or of dabt
ﬂamntuﬁ 1f any.
Debt #1 Corp? Yes I3
Owed Io or tiy; ﬁ 4. Type; MMevendent senvicss. $
10 08/01/10 -£1/3¢ /o
Clinton Twp., M1 48036 10 s 800.00
6. Driginat Amouut of Debt: s
s_ 800.00 L Jroraiven
5
¥ bank loan, name of endarsar or guarantor: Amount Endorsed: $
Debi#2 Com?f . JYes -
Owed to or by: -y 4. Type: 938 $
Bob Smith 5. DateDebt Was Joguered; 5
36729 Moravian WHRAAA231/2011
Ciinton Twp., Mi 48035 . Oclginat Amountof Datg: | ——F——— | ; o s_720.00
720 —_—
$ . [_Iroremen
If bank loar, name of andoreer or guarantoi: - Amount Endorgad:
Debt 43 Ca Yes
0 0r by: U 4. Type: Tood-meetings s
Bab Smith 5. Date Debt Was Incurred: 5
36729 Moravian 1H{11-1213111
. ——ee— e
Clinton Twp., Ml 48035 8. Ogigringl Amwunt, of Dept: R g 0 5 _75.00
s_75.00 ' [ Jroremen
- s
1f bank tean, name of endorser or guarantar; i Amount Endorsed: §

Page Subiotal (Outstanding debt)

$1,685.00

Grand Total of all Schedulas 1
(Cemplete an last page of Scheduie showing amounts owed by or 1o the aomt:nlnes)

A debt or obligation must bae ahown on thie Schedute i there was an outstanding amount owed on It at the closing date of
this Campaign Statemant or it was forglven during the period coverod by this Campaign Statament.

Pags_;g_._oli___

Entor ihis total
anline 128 *owed
by™ orline 12b
"owad to” of the
Bumnz:ary Page
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Stalla Smith

T ...

586-630-0284 p.8
@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS
DEBTS AND OBLIGATIONS 1. commitoe L0, Number 1 9027 |
SCHEDULE 1E ; :
Commitlee to Elect Bob Smith
CANDIDATE COMMITTEE 2 Commitea Namo ___
Thie Schedubs itamlzes:
ahls and obligations owadby or fargiven the committes OR b. DDehts and obligations owed 1o or forgiven Ly the commiltes,
{Check either a or b, Use anly for the purpose checked.}
3. Name and Malling Address of persan, verdor or | 4. 1ype of Obiigation 7. Oate and amountof | B. Gumulative | 8. Outatanding
financizl institution to whem delbt is owed. {Description) each payment payment to Balance at close
5. indicate date dabt was date ondebt § of this perdod
Chack box to indicate whether dabt is owed to an {nourred (leam & minus.
incorporated business. i dabtis a bank loan, pleass | B. Indicate ariginz) amount Itarn 8)
provide information regarding the endorsers or of debt
uarantoss, if any.
Dealrt #1 Comp Yes ’ ;
Owad 1o ot by: ﬁ 4. Wm:m $_
Bob Smitt 5. Dt et Wes fncarrect s
3?729 ﬂoraw:; 48035 SVIA___ — 66.00
inton Twp., 6. Oniginal Amourt of Debt, ; s e
s_66.00 . [ Jroraiven
 bank loan, name of endorser ar guarantor: . Amount Endorsed: §
Dabt #2 Comp?[ " Yes
2 by ] 4. Type: 68 phone service s
Bob Smith 5. Distz Diebt Won Jncuryed: s
36729 Moravian VIM1-12031/11
Clinton Twp., Ml 48035 8. Oriaing! Amount of Dgtt: | ~———m—Srmreeer § 0 g 833.00
$
5. 833.00 I:] FORGIVEN
S JR
if bank laan, name of endoreer or guasantor: e Amount Endarsad: 5
Debt #3 Yes , -
0 or by: Corp?D 4 Type: trave) - holal 5
{Bob Smith 5. Pate Dbt Was Incurged: $
36729 Maravian 815111
Clinton Twp., Mi 48035 6. Oriinal Aot of Deby: s s 0 s 316.00
¢ 316.00 |:| FORGIVEN
_
If bank loan, nams of endorsar or guarntc: Amount Endorsed: §
15.
Page Subtotal (Oulstanding debi) $1,015.00
Grand Tolai of all Schedules 1E
(Gomplete on fast paga of Schadule showing amounts owed by or to the commitlea)
£ mer this i3l
on ling 12a “awed
by* or ine 12b
A debt.or gbligation must ba shown on this Sehedule I there was an cutstanding amount owed on It at the closing data of "awed to” of the
this Cempalgn Statemont or f was forgiven during the period coverad by this Campaign Statemont. Summary Pege

e 1ot 3_
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Sep 06 12 10:00a Stella Smith 586-630-0284 p.10
@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. comastoo 10, numper 13827 1
SCHEDULE 1E .
Committee to Elect Bob Smith
CANDIDATE COMMITTEE 2 Commitia Name
This Schadule amizes:
alIoebts and obbgations owedby or forgiven the commitse ~ OR . [ Jpetta and abigaticns ewed to or forgiven by the commitee.
(Check sither & or b. Use only for the pupose checked.)
3. Name ang Maliing Addross of person, wendor or 4. Typs of Obligation 7. Date and amount of 8. Cumulatheg 8. Quistanding
financiaf instiftdion to whom debi Is owed. {Deserdption) sach paymant paymant to Balance at slose
5. Indlcate date dobt was dale o debt | of this peniod
Check box to indicaie whather daht Is cwed to an ncunad (Fbem 6 minus
incorporatad business. If debtis a bank loan, plesse | 5. indicate arfginal amount ltem: 8y
" | provice informafion reganding the endorsers or ofdeht
ggalantnls. If any.
Dabt #1 7 Ives
T + Ty YOk el :
Bob Smith SDebeWuloard | g
?:2729 Moraﬂiqr} 48035 oo 90.00
— ]
nion Twp., 6. Original Amount of Debt: s s 9 $
s 90.00 [ Jroreven
3
H baak loan, name of endorser ar guarantor: Amount Endotsad: §
Debt #2 Canp? o —
Cwed 10 or by: ® DY% . T}'w.__"a.._.._,___ve] dirlines $
Bob Smith 5. Date Debit Was Jzourred: s
36729 Moravian 81511
Clinton Twp., Mi 48035 6. Qriginel Amoynt of Daby; | —————3—m—— s © s 35400
]
s. 35400 [ Iroreiven
—
If bank loan, name of endorser or guarantor: Amount Endorsad:
mo or by Cor Yes 4. Type; fiting fee —
LBOb Smith 5. Dgte Debt Wan Incyzred: $
36729 Moravian §/1/12
. ————— —
Clinton Twp., MI 48035 6. Orloinal Amount of Deby: . 5 0 $_100.00
s_100.00 D FORGIVEN
—

if bank lean, name of endorser or guaranior:

Amount Endorsed: §

Page Subtotal (Outstanding deby) $544.00

Grand Total of af Schedules 1E
(Complete on Iast page of Scheduls showing amounts owed by or 1o the comninaej‘
r this total

ofl dina 12a “owed
by™ of line 12
A delt or obligation must be shown on this Schedule if there was 21 outstanding amount owed oq it at the closing data of "o{:udm'orthe
this Campeign Swtemont or it was forgiven during the period covored by this Campalgn Statemant Summary Page

Pago_5 ot B
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@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS  + comiton 10, nurper 13827 1

SCHEDULE 1E . .
Committee to Elect Bob Smith
CANDIDATE COMMITTEE 2 Cormnitiso Name
This Schedule lteamizes:
al ¥ Ipents &rxd sbligations owed by or forgiven the committee OR b Debts and ations owed tg o forglven by the com iflna.
. (Check either a or b. Uss onlylf;]ﬁm purposaoc?i?dced) a "Hlven by e e
3. Name and Mailing Adtirass of person, vehidor or 4 Wofﬂbligaﬁon 7. Dale and smount of 8. Cumulative 9. Ouistanding
Enancial instifudion to wham tebt is owsd, {Desciiption) @ach payment payment to Balance at close
5. Indicate date debt was date ondebt | ofthis pariad
Chack bax to incicate whather debt is owed to an Incumed {ltem 6 miinus
incorporated business. if debt ks 8 bank foan, plouse | 6. Indicata original amount liam 8)
provide infori:_naﬁnn regarding the endorsers or of debt
guarenloss, if any,
Debt #1 Coarp Yos
Cwed to or by ﬁ 4. Type; 988 i
Bob Smith SDucDiWusgenres | 5
g?Tf h’forawm 48035 oz 1991 511.00
. ) — .
‘nton Twp., 6. Original Amount of Debt s s s >0
s_ 511.00- [Jrorenen
—e S
Hbank loan, name of endorser or guarantor: Amount Endorsed; § _
el e ——
Debt #£2 Corp? Yes .
Owad to or by: D 4 Type: food $
Bob Smith 5. Dage Ioebt Was Incurreg: R
36729 Moravian 114412
Clinton Twp., Ml 48035 & Qrsingl Ampunt oDt | ~——E— | s_91.00
§
s 8100 T [ Iroreven
—
{fbark loan, name of endorser or guarantor. Amount Endorsed: S
Debu t#G[ to or by: COW?D Yos 4. Type: food-metings $
Bob Smith 5, Date Dbyt Wes Imcyrred: $
36729 Moravian 112-7122112
. r——— e ———
Clinton Twp., M1 48035 8. Otiginal Amoynt of Debt: . s 0 § 107.00
s 10700 " — [Jroreiven
—
¥ bank lean, name of enderser or quarmitar: Amairt Erdorsed; e
$709.00

Page Suirotst {Outstanding debl)

Grand Total of all Schedules 1E|
(Compiets on last page of Schedule showing amounis ewed by or to the comimitie)
nter this total

on line 12a “owet
by™ arling 12b
A debt or ohiigation must be shows an this Schedule if thero was n outstanding amount awed on it at tha cloaing date of -g,:gd 10" of the
this Campalgn Statemant or It was forgiven diring the pericd coverad by this Campaign Statamant. Summary Page
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586-630-0284 p.12
%0 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commize 10, Namber | 9027 1
SCHEDULE 1E . .
CHED 2 Commites harma COMMittee 1o Elect Bob Smith
CANDIDATE COMMITTEE :
This Schedula Hemizes:
aDebls and obligations cwedby or forglven the commitiee OR b. DD&bﬂs and obligations owed 19 or forgiven Ly the committes.
{Check either a or b. Use only for the purpose checked
3. Name and Malling Address of person, vendar or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution 2 whom debt is owed. {Description) each payment payment o Balance af close
5. Indicats dale debt was date on debt | ofthis period
Check box to hwilcate whether debt is awed to an {ncumed (itemn & minus
ncorporated business. if debtis a banklioan, piease | 6. \ndlcate ofiginal amount tem 8)
pravide information regarding the endorsers or af deht
Fuarantors, If any.
Dabi#1 Corp Yes
Owed to or by: ﬁ 4, Type: C8H phone sorvice s
Bob Smith 5. Da e I3
o W
. —_— 420.00
Clinton Twp., W 48035 6. Orialeal Amoust af Debt i s 0 §
s_ 420.00 [ Jroraiven
5
it bank igan, name of endorser or guarantor: Amourtt Endorged:
Debt #2 Corp? (-] : -
o w0 0r by ¥ 4. Typo; CEDIE tins s
Bob Smith 5. Date Debt Wes Iycurred: s
36729 Moravian 711412
P Hatral Amort of Bebt: | ~—rerm—F
Clinton Twp., MI 48035 6. Orlainal Amaunt of Dehy: P s 11400
14, —_—
s Lo D FORGIVEN
—B
|_[i bank lcan, nama of enderser ar guarantor , Amount Endorzed: §—
i by: Copfy __[Yes 4 Type: Stamps-mailings 5
Bob Smith SQuelebaWatinowred | g
L36729 Mcravian 1HI12.7/22112
. e —_—
Clinton Twp., MI 48035 8. Origiaal Ampunt of Dejt: A s 0 5 22500
s 22500 " [rorenen
-
If bank foan, name of endorser of guarentor: Amount Endorged: §
Fage Subtetal (Outstanding dab) $759.00
i Grand Todal of ail Schedules 1E
{Compiete on last paga of Schedule showing amounis owed by or 1o he committee) -
Enter Bys tolal
on fine 123 "owead
by'™ or line 12b
A debt of oblightion must be shown on this Sshaduls if thave was an cutstanding amount awed on It et the cloaing date of “owed 10" of fne
thi= Campafgn Statement ar it was forgiven daring the gerod covered by this Campalgn Statement. Surmmary Page

Paoe_j_of_‘_g__
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ean
X MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commuse 1. Numbor | 3827 1
SCHEDULE 1E

CANDIDATE COMMITTEE
This Soheduls ltemizee:

o ohligations owsdiy_or forgiven the commithee OR b. Dnehtsand obligetions owed jg or forglven by tha commiftee.
{Check aither a or b, Use only for the purpose checkad.)

2. Committee Name Commitle_e to Elect Bob Smith

3. Nome and Maing Address of parsan, vendor or 4. Type of Obligation 7. Data and amoond of 8. Cumulalive §. Outstanding
financial Instiution to whom debt is owed. (Description} aath payment paymand to Balance ot close
5, indicate date dabt was date ondebt | of this period
Chack box to indicate whether debt is owsd fo an incured (itern & minus.
incorporatad busthess. if deblis 2 bank loan, please | 6. Indicate orlginal amount lem 8)
provide ifopmation reganding the endorsers or of debt
iuamnbmi ff any.
Debt #1 Corp Yes
Owed to or by: ﬁ 4, Type: 2 services $
Stelta Smith 5. Date Dbt W lnconret s .
39324 Eliot VI 48035 010112~ 7.3 {>- . 20000
Clinion Twp., 6, Origiral Amount of Debt s s 9 F
s 300.00 {Iroreiven
$
i bank loan, name of endotser oF guarartor: Amount Endorsed: $
Debt #2 Corp?[ JVes T
Owed 1o or bry: [ 4. Type: $
5. Date Debt Was Incurred:
—
6. Origlasl Aoyt of Dabt: | ——F—o | $
&
$ [T Jroreven
—_—
If bank loan. name of endorser of guarantor: S — Amolunt Endarsed: §
Ty AT = —
Debt #3 Yes
Qwed o or by: Corp?D 4. Type; b
5. Datg Debt Was Jyeupvest: s
—
©. Qriginal Amount of Dehr: s $ $
- E] FORGIVEN
—e S
If bank loan, namé of endorser or gugranio; Amount Endorsed: $
300.00
Page Subtotal (Qutstanding debty $
Grand Tolal of afl Schedules 18
(Compiete on last page of Scheduls showing amounts owed by or to e commiliee) $6 '947' 15
Enter this tota)
on Iine 128 “owed
. by™ or line 12b
A debt or obiigation must ba shown on this Schadula if thero was an outstanding amowunt owed on it at the closing date of “nwad o™ of the
this Campalgn Statemant or it was forgiven during the putiod covered by this Campaign Staternont. Summary Page

Paga_____g____ m_g__




