MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi :
theptreasurer {or esigna@d reco?d keep'grinan%ncaﬁl iré?ate.y 3. This Statement covers From 01/31/112 to 07/22/12
1. Committee 1.D. Number 4. Candidate Last Name First Name ML
138331 Grabow Mark H

4a. Office Sought Including District # or Community Served (If applicable}
Macomb Township Supervisor

2. Committee Name

CTE MARK H. GRABOW

4b. County of Residence

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address E';—h:ﬁ '“r:;
20125-25 Mile Road Mark H. Grabow 58
. . . L
Macomb,Michigan 48042 (20125-25 Mile Road <
Area Code and Phone (586) 649-1423 Macomb’ MlChlgan 48042 it ':“TE
e e S Zop D
be sei?t to this address by the filing ofﬁc?a!. ' Y Area Code & Phone (986) 649-1243 'f:?; él; CD

T A e
8. Designated Record keeper's Name and Mailing Address (If e BommittsEhas a
Designated Record keeper)

Mark H. Grabow
20125 - 25 Mile Road
Macomb, Michigan 48042

Area Code and Phone

7. Treasurer’s Business Address

Same Address

Area Code and Phone

9. TYPE OF STATEMENT

Qa. Pre-Elaction

Coverage Year)

OR 9c. |:| Annual Statement (

b, |:I Post-Election

Pre-Election or Post-Election Statement relates to: or 98 to indicate which Statement Is being amended)

Oe. D Dissolution of Candidate Committee

Effective Date of Dissolution

ad. Amendment to Campaign Statement (Complete Item 9a, 9b, 9¢

By checking this item, \We certify that the commitiee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for

Date of Election, Convention or Caucus

08/07/12

the Reporting Waiver.

1B and the Summary Page.

Note: The dispositicn of residual funds must be reporied on Schedule

A committee that does not have a Reporting Waiver must file all required Campalgn Statements. The Campaign Statements must include all applicable
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, 6, 7, or 8 has changed since the information was shown on the committee’s Statement of Organization, an
amendment o the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received an 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 Ate
mylour knowledoge and belief the contents are true, accurate and complete.

Mark H. Grabow |,

Current Treasurer or
Designated Record keeper

07/25/12

Type or Print Name

Mark H. Grabow

07/25/12

Candidate

Type or Print Name

’,d_:]nature

Authority granted under P.A. 388 of 1976



SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number 138331

5 Committee Name © 1 & Mark H. Grabow

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 8)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

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

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

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

7. In-Kind Expenditures (Schedule 1B-IK, Column &}

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Ceolumn 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Uniternized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
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 {Scheduie 1E)

b. Owed to the Commiltee (Schedule 1E)

Coelumn |
This Period

ay s 3,475.00

{3b) § NOT APPLICABLE

oy 5 $3,475.00

4 s $0.00

6) s $3,475.00

7y s $0.00

n) 5 $2.674.00

{8b.) % $0.00

ey s $0.00

oy s $2.674.00

(10a) $ $0.00

(1) $ $0.00

120y _$1,900.11

(2bys $0.00

Column I
Cumulative this election cycle

(sys $3,525.00
(19.)% $000

(21)% $0.00
(225 $0.00

035 $2,689.90

(24) % $0.00

13. Ending Balance of last repaort 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 @ and 11)

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

BALANCE STATEMENT

(1ay+ s $3,475.00

(5= 5 $4,392.76

6y s $2,674.80

a7y g $1.717.96




,_@,j MICHIGAN DEPARTMENT OF STATE
T"
..)

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS IB 333 \
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Namo __ CVE, Nzt (orabord)
Enter contributor's name and address. If coniribution 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
date of receipt)
3. Contribution # 1 PAC Receipt? m YES  4.DaeotReceipt ]2} 1D

Name & Address;
wmx PAC OF clh g
W2747 Alpra D ISyt o0

LW Xea 1+ Y l_‘%gqg s S00.00 L:)mfot)
5. If over $100.00 cumulative, please provide: . o
Ocoupation AC Ermploger _ Click Here for Memo ltemization
Business Address L.\-‘é")c‘“-? Q\—-M D, Siet 100 Wi xem ixs qu‘fz
Type of Contribution: 1/ Diract D Loan from a persen |—| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt &4 3} (>

Name & Address

Nidholas T, ATvto, Jr.
oo Conger Bag OF. s_ R0 e 5 200,00

Haer son Towwwship | Mz Hgous

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

Occupation O LINET Employer N NG A S-G;u)‘ NQ Twne

Business Address L‘Q%?O N, Wialalod ¢ & Lgﬂz +on) iagmgh -0 '—fi’ég(.

Type of Centribution: EDlrect |:I Loan from a person I:l Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt ‘
Name & Address: D (Vl 24| (2

Ses bact and DLOSK]
{A%00 Hall Ruaaﬁ Sttt s 250,00 $ LMS,ZE’D
CLnton Touwsing . T Y3e3¥

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation _Attopatgs Emplayer Sel

Business Address | 1500 ocd  Stct /o ‘o : e H8o33
Type of Contribution: Direct Q-Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4.Date of Receipt | 5] 17
Name & Address

WU Llath MotMack e

9251 Beeda KoLl DO _
Macombs . T UR ok s (S.oo (0{),0@

5. If over $100.00 cumulative, please provide:

Click Here for Memo Iltemization

Occupation Employer

Business Address P
Type of Contribution: ErDirect I:I Loan from a person Z Fund Raiser

Page Subtotal |$ | 651§ o,

Grand Total of All Schedules 1A F:
{Complete on last page of Schedule) \ O bt @
Enter this total on
(0 line 3a of Summary
Page.

Page \r of




s MICHIGAN DEPARTMENT OF STATE
) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D, Number

|'2¥331

CANDIDATE COMMITTEE 2. Commites Name 1 5. 0 arK {uloid

Enter contributor’'s name and address. If contribution is from an indivicual, enter last name, first name,
middfe initial. Check box to indicate if contribution is from a Political Committse or an Independent
Committee (PAC) Report all contributions regardless of amount.

5. Amount

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt &~} ] i}y

Name & Address:

Ravh Bone LC
So90e CotCorare. Dr.
toacomb , MT U oty

5. If over $106.00 cumulative, please provide:

Occupation _CMINEST Emptoyer Q\G\"\\ EJan&
Business Address 50%0 vaﬁk. ot maaomb L L i—«{%l-['—!

Type of Contribution: gDirect Loan from & person Y Fund Raiser

3 IfiSZOo

$ A\ l%rot}

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt & \5] =2
Name & Address

NacQleline KB, l?x-t.iar'
1245 RiweePaok BLYD,

Mawnmb , M YFoUY

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

Occupation : Employer

Business Address

s 100. o

s DO 00

Click Here for Memo ltemization

Type of Contribution: Direct I:l Loan from a person I:l Fund Raiser
3. Contribution # 3 PACReceipt? [ |vES 4 DateofReceint Hf| g | 12
Name & Address:

Kemvmethn Svam pes
U2EDD Gaclierd RA .Skt 105
CLntoTown s p, nx U Bo3%

5. if over $100.00 cumulative, please provide:

Occupation COAISHuchon) Emp?oyergﬁmjv_xg&c_

$ 500_00

s 0000

Click Here for Memao ltemization

Name & Address
Loum Cangbeld.
Cefo Vernw moor DX

Troy , L 4393

5. If over $100.00 cumulative, please provide;

Occupation Employer

Business Address P

Type of Contribution: mﬁrect D Loan from a person |:| Fund Raiser

Business Address 2 ' e as” X W O3
Type of Coniribution: E’birect D Lean from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipt? [T YES  4.DateofReceipt &f [

s 100, 60

5 100 00

Click Here for Memo ltemization

—

Page Subtotal

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

Pageg%of ltl

%95 oo

|21 0,00

Enter this total en
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Commitee 10, Number | 28 55 )
CANDIDATE COMMITTEE 2. Committee Neme _ -V €. Markkh G oabopi)
Enter contributor’s name and address. [f 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 Cycfe for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt LY {212

Name & Address:
Doacvar . CGmipelil
293\ gdnmeder o L (05 .00 ¢ (D.0D

QL o ‘i‘ow/u . 43023

5. If over $100.00 cumulative Iease provide; . L
Click Here for Memo ltemization

Occupation Employer

Business Address

[} M/
Type of Contribution: |+ Direct D Loan frem a person Fund Raiser

3. Contribution #2 PAC Receipt? [ |YES  4.DateofReceipt )26 J1~,
Name & Address

Keonethy Logy »

LS IY W ivten Cregns DN s (05 .c0 s (.00
0oy Wt 42092
5, if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: mect |:| Loan from a person IE, Fund Raiser

3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt (_l | S ha
Name & Address:

Remee Michael _
\S4q23 'Bej“_: Zp N s 130.00 L&0.0D

Macomb

5. If over $100.00 chmula; please prowde

Occupation b(ﬁ,mﬂji Oty Employer

Business Address ‘
Type of Contribution:

Click Here for Memo ltemization

can from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4.Date of Receipt L4 | S |17
Name & Address

Ddnw T Temdze
P.0. Box Hloay s (6S5.00 5 (5.00

™M, Ce S oan YoMy
5. if over 5100.00 cumulative, blease provide: . L
Click Here for Memo Itemization
Oceupation Employer
Business Address .

Type of Contribution: %Ct DLoan from a person m/Fund Raiser

Page Subtotal 3 15 .00
Grand Total of All Schedules 1A '8(526[ C@

(Complete on last page of Schedule) -
Enter this total on

‘% (D line 3a of Summary
Page of Fage.




gy MICHIGAN DEPARTMENT OF STATE
§ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1,.D, Number l 3 233 '
CAN DIDATE COMMITTEE 2. Committee Name C/ i
Enter contributor's name and address. If contribution is frem 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
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt L'-l\ S\
Name & Address:

Brians Scods Denvynck,

U TIY Yosmie. Lakevew

4 s (05 .00 5 500

CnesienFerp , 1 U3od]

5. If over $100,00 cumulative, please provida: , i
Click Here for Memo ltemization

Oceupation Employer

Business Address

Type of Contribution: L’Qgct D Laan from a person |;| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4.Date of Receipt {5\
Name & Address

“Hromas Caul
29434 Lake G DI s 130.00 5 \AD.00

Reemson TowawShp v Y 2oUS

5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation vy Employer
Business Address_2 AY2Y L& Ke. 2 B W 5"\.45 1 YK,
Type of Contribution; Eﬁirect D Loan from a person Fund Raiser a3 L{s
3. Contribution # 3 PAC Receipt? 4. Date of Receipt o
p I:l YES ate of Receip 3,3(1 h:)

Name & Address:;

D&ULD C“\E&S@b\:‘o
21 hateapy DV Lac 3 (5. 06 5 65, 00

sgf{?ei‘%‘g o cml?ggm L[‘}? Uz3c Ciick Here for Memo ltemization

please provide:

Oceupation Employer

Business Address

Type of Contribution: E‘ﬁrect D l.oan from a person I]/ Fund Raiser

3. Contribution # 4 B PAC Receipt? .Date o -(;:i \
Name é Adgress P I:I e . Dete of Recet ’—[ l 5 ‘ l’)
GLBery ADD:S
10 Sovdn Ma o Ste Sled Do s195.66 5 195.00

T, CLomevs , ML Ygod

5. If over $100.00 cumulative, please provide:

Occupation AM'—‘ED&JLz]— Employer _iCLLfmp(_aqﬁeLA

Business Acdress 10 6 Mgiw St S b Dow N"(’-C‘.ﬁ"ﬁl}dﬁ WAR)N Haot?
Type of Contribution; E@rect D Loan from a person B’ Fund Raiser

Click Here for Memo Itemization

— Page Subtotal qSS . OO
Grand Total of All Schedules 1A ’c; ng D iCD

Complete on last page of Schedule
{ b pag ) Enter this total on

! [ (0 line 3a of Summary
Page of Page.




r‘.a""j‘ MICHIGAN DEPARTMENT OF STATE
:J& BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1., Number l 5% 35\
2. Committee Name gi—madﬁ_&%%*_

el Touushiﬁa T U23215

5. If over $100.00 cumulative, please provide:
(ro Employer !M G/fcﬂ ‘*LC’D?,ML
Business Address 'H“QN‘N\' Cow"ﬁ__l‘h&dom\g l-kos,{_\.-\f_i. R lc\f"\-L& ED

Type of Contribution;

Occupation

Direct Loan from a parson Fund Raiser

Enter confributor's name and address. if contribution is from an individual, enter (ast name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Palifical Committee or an Independent Election Cycle for Each
Committee (PAC} Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Coentribution # 1 PAC Receipt? DYES 4, Date of Receipt
Name & Address: L‘ ‘ I ‘ )
DarBare Rossman
SY2WN QueensBordgn T
[v] -
iy s RUG.00 3 200-00

Click Here for Memo ltemization

3. Contribution #2 4. Date of Receipt

Name & Address

Sepnea R. Saph , 3¢

LY macommb Rlace

MY . Clempy T U3 il

5. if over $100.00 cumu ative’, please provide:

Hinadin

PAC Receipt? D YES

Qccupation Employer

Business Address

Type of Contribution: @Jirect D L.oan from a person

B/ Fund Raiser

3 (0500 S (oc_)t O—C

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

BevIam v T QLo
URS. Maiv S+, Stked?

i . o433
. ifo é&ﬁW}%éﬁ\;&,mﬁ prc::?d%

Occupation A“\—H‘ aHaze u‘ Employefm&}:‘q@irm.’_@‘

PAC Receipt? |:| YES

4. Date of Racaipt "‘” (9‘ 12

s (236,00

Click Here for Memo ltemization

5 \>0,. 00

i " #
Business Address : T Ygol 5
Type of Contribution: Direct Loan from a person Fund Raiser

4. Date of Recelpt gl ;)3 ] |:

3. Confribution # 4 PAC Receipt? D YES

Name & Address

Fsdner Gacon Gy HoYOmia

U2 Moot St St DB

™MT. QL me/\)? HR0HD
5. If over $100.%0 cumula ive‘, plgs};%roviciz

Occupation ﬂ'ﬂ'&:rhﬂ(_’v\l Emp|0yer SCL{\ &V E: . I?

Business Address L{% nariet 51’ . S et 912

Type of Contribution: B'Direct |:| Loan from a person

Fund Raiser

s (95 .00 5 125,00

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule}

Page 5 of (9

S 90, 00

20O

Enter this total on
line 3a of Summary
Page.




N’w;( MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Gemmittee LD. Number

CANDIDATE COMMITTEE 2. Committee Name _C T £, (Narll Grabote)

133331}

Enter contributor's name and address. If contribution is from an individua!, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Pelitical Committee or an Independent
Committes (PAC} Report all contributions regardless of amount.

8. Amount

7. Cumulative for
Etection Cycle for Each
Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? . Date i - .
Name%nAd;rézgz ecei) DYES 4. Date of Receipt 3 lz O I] -
Seibes b avd DLODK:

G500 ARarL, RD Swtlol
CUNA Torumdn 10, M. Y034

5. If over $100.00 cumulative, please provide:

Occupation &'*&:Ca&ﬂk‘ Employer SQLFZW‘ ‘OL&A'&D

5. |95 oo

Y

Click Here for Memo [temization

Business Addressl \ Soo Bﬁ! \ gb .S tlo CLMUMM P 1 g 1 v
Type of Contribution: [V/]Direct Loan from a person Fund Raiser Ua33
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Recelpt
Name & Address
& $
5. If over $100.00 cumuiative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: |:|Direct EI Loan from a persen I:I Fund Raiser
3. Confribution # 3 PAC Receipt? I:l YES 4, Date of Receipt
Name & Address:
$ $
. . Click Here for Memo ltemization
5. If over $100,00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct {:l Loan from a person ':I Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address
) 3

5. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct I:lLoan from a person I:] Fund Raiser

Click Here for Memo ltemization

Page Subtotal

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

Page (Q of C‘a

{845 . 0d

"AU15. 00

Enter this total an
ling 3a of Summary
Page.




5{&‘3 MICHIGAN DEPARTMENT OF STATE
ﬂi‘%é BUREAU OF ELECTIONS
gy

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2, Committee Name

138331
CTE Mark H. Grabow

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

4, Purpose {Required Information) 5. Date 8. Amount

Expenditure #1
Name The Aspen On Hall

Address

20333 Hall Road
Macomb, Michigan 48044

Fund Raiser

0402112 ¢ 400.00

Purpose: D€PoOsit for Fundraiser Date

Click Here for Memo ltemization Type

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

51132 Milano Dr.
Macomb,Michigan 48042

D Fund Raiser

statement
Expenditure #2
Name H .
Manhattan Mailers 0710M2  ( 5org g
i Dat —
Address Purpose: Mailers ale

Click Here for Memo Itemization Type

QCheak box If this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #4
Name
Dat
Address Purpose: e

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #5
Name
3
Address Purpose: Date

Click Here for Memo ltemization Type

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

1 1

Page of

Subtotal this page | $2’67480

Grand Total of all Schedules 1B
{Complete on last page of Schedule) $2’67480
Enter this total
on line 8a of

Summary Page



wfp_‘@‘&x
Sidl MICHIGAN DEPARTMENT OF STATE

@5 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

138331

CTE Mark H. Grabow

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b, I:lDebts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. {Description) each payment payment io Balance at close
5. Indicate date debt was date on debt of this pericd
Check box to indicate whether debt is owed to an incurred (Item 8 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ltem 8}
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: I:I 4. Type: Loan $
Mark H. Grabow
- X 5. Date Debt Was Incurred: 3
ichi —_— B 318.00
Macomb, Michigan 48042 6. Original Amount of Debt ) 5 0 s
§ 318.00 [_Jroratven
8
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: |:I 4. Type: Loan B
Ma rk H . Gra bOW 5. Date Debi Was Incurred: 3
20125-25 Mile Road 7/24/12
Macomb, Michigan 48042 6. Original Amount of Debt: $ g 0 g 91122
911.22 $
$ |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: I:I 4. Type: LOAN $
Mark H . Grabow 5. Date Debt Was Incurred: $
20125-25 Mile Road 4/5/12 .
Macomb, Michigan 48042 6. Original Amount of Debt; A s 0 ¢ _670.89
s 670.89 [ Jroraiven
3

Amount Endorsed: §

{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 ah outstanding amount owed on It at the closing date of

Page Subtotal {Outstanding debt)

$1,900.11

Grand Total of all Schedules 1E{ $1,900.11

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

Page of

Enter this total

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




TASS  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

138331

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number
CANDIDATE COMMITTEE s commites nama CTE Mark H. Grabow

- 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) The Aspen an Hall

07/29/1 2 20333 Hall Road

45 Hors D'oeurve Reception Macomb Twp, Michigan 48044
Private Residence

7. Total Contributions $1 ’62500

8. Other Receipts $0 00
9. Gross Receipts (Add lines 7 and 8) $1 :62500

10. Total Cost of Event $1 ;07089

{Total Cost includes In-Kind Contributions and Ail 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 Schadule 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 itemized Centributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K}, [temized 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.

1 1

Page of



