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CANDIDATE COMMITTEE JAUGH  FOR OFFICIAL USE ONLY
COVER PAGE e
Report t be legible, typed inted in ink and signed b . Thi .
th?t?ea?t%%r (grté%lsigna{'gg re%%?g FIlgepltra]r;nan%‘inca\‘l‘iI ircligte. y 3. This Statement covers From 08/28/12 o 1021112
1. Commitiee 1.D. Number 4, Carnfidate Last Name First Name M.1.
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

39324 Eliot
Clinton Twp., MI 48038

Area Code and Phone {386) 465-4100

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Stella A. Smith
39324 Eliot
Clinton Twp., MI 48036

Area Code & Phone (586) 4654100

7. Treasurer's Business Address
same as #6

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

none

Area Code and Phone

8. TYPE OF STATEMENT

9a. Pre-Election OR

Pre-Election or Post-Election Statement relates to:

D Primary
D Convention
I:' Special

Date of Election, Convention or Caucus

11/06/12

9b. I:l Post-Election

QG.D Annual Statement ( Coverage Year)

9d. Amendment to Campaign Statement {Complete Item 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

Se. I:I Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, \We certify that the committee 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
the Reporting Waiver.

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

amendment to the Statement of Organization should accompan
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

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 Reporling Waiver t

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
y this Campaign Statement. If a request for a Reporting Waiver is not received on or

reshold.

Current Treasurer or
Designated Record keeper

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.

Candidate

Type or Print Name

Stella A. Smith , qéwé@ Q W o 10/25/12
Type or Print Name ignature ae
Robert W. Smith, Jr. , ZJ M e 10725112
TN

Signature

Authority granted under P.A. 388 of 1976




& MICHIGAN DEPARTMENT OF STATE
@; BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

138271

1. Committee |.D. Number

2 Committee Name Ommittee to Elect Bob Smith

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6}
b. Unitemized (Jess than $20.01 each - no Schedule)
¢. Subtotal of "Contributions™”

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

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

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

7. In-Kind Expenditures (Schedule 1B-IK, Golumn 6}

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)
c. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Oniy)

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

cay 5 5,400.00

(3b) $ NOT APPLICABLE

30y 5 $5:400.00

@) s _$386.00

(5) § $5,786.00

6 s_ 1L (88, b

71 %

8b} 3

(8c) 3

©) 5 $8.008.93

(102} §

(10b.} §

(11) §

{122} $ g{‘?&’?’ éoly

(12b.) $

13. Ending Balance of last report filed

(Enter zero if no previous reperts 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 Hnes 9 and 11}

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

Column I
Cumulative this election cycle

(18ys $13.412.00
(195 $386.00
(205 $13,798.00

@13%__ 1, k.6
(22)s

23y $9.371.53

(24.) %

BALANGE STATEMENT
(13) $ $7,540.00

(14y+ s $5,786.00

(15) = $_513.326.00

(t6)- 5 $8.008.00

(17) % $5,317.00




i&y MICHIGAN DEPARTMENT OF STATE
P BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D, Number 138271
CANDIDATE COMMITTEE 2. ommittee Name _COMMittee to Elect Bob Smith
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cydle for Each
Committee (PAC) Report all contributions regardfess of amount. Contributor (Through
_date of receipy)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt  (09/20/12
Name & Address:
Tomlinson, Timothy
42850 Garfield 1 00 1 00
Clinton Twp.,MI 3 $
6. If over $100.00 cumulative, please provide: Click H for M It
ick Here for Memo ltemization
Occupation Attorney Employer_Self
Business Address Same ___
Type of Contribution: Direct D Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/20/12
Name & Address
Baratta, Christopher R. 0
700 Lincoln Rd. 4
Grosse Pointe, MI 48230 $ $ 40
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribedion: Direct I:I Loan from a person Fund Raiser
3. Contribution # 3 PAGReceipt? | |YES 4. Date of Receipt g/20/12
Name & Address:
Fischer, Christopher 40 40
48 Market St. Ste 28 8 $
Mt. Clemens, M| 48043 ] o
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Qccupation Employer
Business Address
Type of Contribution: Direct D-Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/20/12
Name & Address
Garon, Daniel
48 Market St. Ste 2B 40 40
$ - 00000
Mt. Clemens, M! 48043 s

5. Iif over $100.00 cumutative, please provide: . Lo
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: [y/] Direct [ Jioan from a person Fund Raiser

Page Subtotal | $220.00

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

Enter this total on

1 l line 3a of Summary
Page of l Page.




MICHIGAN DEFARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

&

SCHEDULE 1A 1. Committee |.D. Number 138271
CANDIDATE COMMITTEE 2. Committee 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 regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipl? D{Es 4. Date of Receipt  (09/20/12
Name & Address:
Hoyumpa, Vincent
48 Market St. Ste 2B 40 40
Mt. Clemens, M| 48043 § §

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Click Here for Memo Itemization

Type of Contribution: Direct

D Loan from a person (

Fund Raiser

3. Contribution #2

PAC Receipt? D YES
Name & Address

Rancilio, Rachel
48 Market St. Ste.2B
Mt. Clemens, Ml 43043

5. If over $100.00 cumulative, please provide:

4, Date of Receipt 09/20/12

;40 , 40

Click Here for Memo Itemization

Cccupation Employer
Business Address
Type of Contribution: Direct D Loan from a persen Fund Raiser

3. Confribution #3
Name & Address:

Gatti, Julie

120 Market St.
Mt. Clemens, M! 48043

5. If over $100.00 cumulative, please provide:

PAC Receipt? [:[ YES

Occupation Employer

4. Date of Receipt 0Q/20/12

/5 (75

Click Here for Memo I[temization

Business Address

Type of Contribution: Direct

Loan from a person

Fund Raiser

3. Contribution # 4 PAC Receipt? YES
Name & Address
Local 1 PAC MEA

38550 Garfield

Clinton Twp., MI 48038

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 09/20/12

200

: . 200

Click Here for Memo ltemization

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

Page 3_ of _}i

Page Subtotal | $355 00

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

Enter this total on
line 3a of Summary
Page.




¥y MICHIGAN DEPARTMENT OF STATE
#=%.  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee [.D. Number 138271
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 ali contributions regardless of amount. Contributor {Ttrough
date of reoeigt!
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (9/20/12
Name & Address:
Goldberg, Dana
1526 Cherokee Ave. 75 75
Royal Oak, M| 48067 $ §

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

Cccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person |7| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4._ Date of Receipt 09/20/12

Name & Address

Arietta, Paulette
23060 Recreation St. s 40 s 40
St. Clair Shores, Ml 48082

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

Occupation Employer.

Business Address

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

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 09/20/12
Name & Address:

Basirico, Grazio 40
13867 Ironwood Dr. $
Shelby Twp., Ml 48315

5. If over $100.00 cumulative, please provide:

s 40

Click Here for Memo liemization

Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt - 20-1 )

Name & Address

Burns, Jeffrey
23118 Middlesex St. +40 40
St. Clair Shores, Mt 48080 $

8. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

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

Page Subtotal | $195.00

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

Enter this total on

3 l ling 3a of Summary
Page of ' Page.




BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

f&;{ MICHIGAN DEPARTMENT OF STATE

SCHEDULE 1A 1. Committee |.D. Number 138271
CANDIDATE COMMITTEE 2. Committee Name _COMMIittee 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 ali contributions regardiess of amount. Contributor {Through
date of receipt}
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt  09/20/12
Name & Address:
Bricklayers Local 1
21031 Ryan Rd. 80 80
Warren, Ml 48091 $ $

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

Qccupation Employer

Business Address __

Type of Contribution: Direct D Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/20/12
Name & Address

Harding, William 50 50
53565 Oak Grove Dr. $ 5
Shelby Twp., Mi 48315

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

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #3 PAC Receipt? l:l YES 4, Date of Receipt 0g/20/12
Name & Address:

Phy, Michael C. 80 80
19708 Tanglewood Cir. $ $

Clinton Twp., M| 48038

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

Occupation Employer

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/20/12
Name & Address

Raydayal, Farrah C.
66 Windsor St. Unit 329 s 40 40
Detroit, Ml 48201 $

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOccupation Employer

Business Address

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

4 ; line 3a of Summary
Page of __P__H__ Page.



iy MICHIGAN DEPARTMENT OF STATE
)@‘; " BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 138_271
CANDIDATE COMMITTEE 2. Committes 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 Politicat Committee or an independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Ceontributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (09/20/12
Name & Address:
McCarthy Jr., Joseph D.
2041 S. Parker St.
Marine City, MI 48039 : 40 ; 40

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

QOccupation Employer

Business Address __

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/20/12

Name & Address

Simasko, James M. 120 120

319 N. Gratiot $ $

Mt. Clemens, MI 48043

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

Business Address Same

Type of Contribution: Direct |:| Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? [ ] ves 4. Date of Recelpt (g/20/12

Name & Address:

Diegel, Mary Jo

3270 Gtandview Ct. s 40 s 40

Shelby Twp., M| 48316

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

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/20/12
Name & Address

Fox, Steven 5
48436 Brittany Parc Dr. 4 40
Macomb,MI 48044 E = s

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Confribution: Direct EI Loan from a person Fund Raiser

Page Subtotal | $240,00

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

Enter this total on

line 3a of Summary
Pagei_of_l_j_ Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

R

P

1. Committee |.D. Number 1 38271

2. Committee Name

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 frem a Political Commitiee 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  (9/20/12

Name & Address:

Howard, David L.

45684 Village Blvd. 40 40

Shelby Twp.,MI 48315 % $

5. If over $100.00 cumulative, please provide:

Cccupation

Business Address

Employer

Click Here for Memo temization

Type of Contribution: Direct

D Loan from a persen

v

Fund Raiser

3. Contribution #2

PAC Receipt? |:| YES
Name & Address

Esposito, Paul
42419 Compass Pointe
Chesterfield, MI 48047

5. If over $100.00 cumulative, please provide:
Business Owner

4. Date of Receipt 09/20/12

;125 , 125

Click Here for Memo temization
Self- Sunset Homes

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

3. Contribution#3
Name & Address:

Torey, Michael
12309 Volpe Dr.
Sterling Hts., M1 48312

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation

Business Address

Employer

4. Date of Receint ng/20/12

s40 .40

Click Here for Memo ltemization

Type of Contribution: Direct

D Loan from a person

Fund Raiser

3. Contribuiion # 4 PAC Receipt? D YES
Name & Address

Keith, Craig S.
39239 Lorien Dr.
Sterling Hts., Mi4 8313

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 09/20/12

40

$ $

40

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct EILoan from a person Fund Raiser

6

Page of

1

Page Subtotal | $245 00

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

Enter this total on
line 3a of Summary
Page.




JQ:J MICHIGAN DEPARTMENT OF STATE
=%, BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138271
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name __OMMttee to Elect Bob Smith
Enter contributer'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 Commitiee 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 (0G/20/12
Name & Address:
Dailey, William
469 Calvin 80 80
Grosse Pte. Farms, Ml 48236 8 2

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

COccupation Employer
Business Address ___
Type of Contribution: Direct D Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? YES 4, Date of Receipt (19/20/12
Name & Address
Friends of Macomb PAC 500 0
39856 Brylor Ct. s s 000
Clinton Twp., Ml 48038
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direcl D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Dale of Receipt 09/20/12
Name & Address:
Macherzak, Michael 40 40
57067 Covington $ $

Washington, Mi 48094

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

Occupation 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 09/20/12
Name & Address
Randall, Erin R.
8446 Stanford S. Apt C. . 40 . 40
Washington, Ml 48084

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

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

Page Subtotal | $560.00

Grand Total of All Schedules 1A
l ._\ (Complete on last page of Schedute) -
I‘I O’;’ Enter this total on




ik MICHIGAN DEPARTMENT OF STATE
)@‘; %  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0. Number 138271
CANDIDATE COMMITTEE 2. Commities Name _cOTIMItte@ fo 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 ali contributions regardiess of amount. Contributor (Through
3. Contribution # 1 PAC Receipt?—D YES 4. Date of Receipt (09/20/12
Name & Address:
Vandoorne, Thomas J.
46547 Old Oak Lane 40 40
Macomb, MI 48042 $ )

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

Business Address

Type of Contribution: Direct Loan from a person / Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (9/20/12
Name & Address

Jacklyn, Andrea
969 Huntington St. s 100 s 100
Mt. Clemens, MI 48043

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

Occupation
Business Address 1 S Main  Mt. Clemens, Mi48043

Type of Contribution: Direcl I:] Loan from a pers;on Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4, Date of Recaipt 0g/20/12
Name & Address:
Miller Jr., Arthur J.
11139 Olive s 150
Warren, Ml 48093

5. If over $100.00 cumulative, please provide:

. 150

Click Here for Memo ltemization

Occupation_Political Consultant Employer_S€If

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

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt (9/20/12
Name & Address

Macomb County Asst. Prosecutor's PAC

1 N. Main 5200 ., 200
Mt. Clemens, Ml 48043

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Qccupation Employer

Business Address

Type of Contribution: Direct DLoan from a person Fund Raiser

Page Subtotal | $490.00

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

Enter this total on
8 j L‘( line 3a of Summary
Page of Page.



i MICHIGAN DEPARTMENT OF STATE
)%‘:_-.g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 138271
CANDIDATE COMMITTEE 2. Committes Name _COMMittee to Elect Bob Smith
Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutlative for
middle initial. Check box to indicate if contribution is from a Politicat 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 09/20/12
Name & Address:
Petrella, Bart
15330 Walden Ct. 80 80
Macomb, Ml 48044 $ )

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address __ __

Type of Contribution: / Direct D Loan from a person \/ Fund Raiser
3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt (09/20/12
Name & Address

Towner, Charles M.
39757 Brylor Ct.
Clinton Twp., Ml 48038

8. If over $100.00 cumulative, please provide:

self
OCccupation Attorney Employer.

Business Address Same

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

. 100

, 100

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES

4. Date of Receipt (3g/20/12
Name & Address:

CTE Kenneth Pearl
38316 Santa Barbara
Clinton Twp., Ml 48036

5. If over $100.00 cumulative, please provide:

40

Click Here for Memo ltemization

s 40

Cccupation Employer

Business Address

Type of Contribution: Direct E Loan from a person Fund Raiser
3. Coniribution # 4 PAC Regeipt? D YES 4. Date of Receipt 09/20/12
Name & Address

Kassab, Andrew A.
3873 Forrester Blvd.
Auurn Hiflls, Ml 48326

5. If over $100.00 cumulative, please provide:

Attorney

Occupation Macomb County

Employer
Business Address | ©- Main  Mt. Clemens, Mi 48043
Type of Contribution: Direct D Loan from a person Fund Raiser

100

& -

Click Here for Memo ltemization

100

3

Page Subtotal

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

Page 9 of IL}

$320.00

Enter this fotal on
line 3a of Summary
Page.



Aow

MICHIGAN DEPARTMENT OF STATE

SR
S0 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138271
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _cOMMIittee 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 (FAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (09/20/12
Name & Address:
Hackel for Couty Executive
12900 Hall Rd. Ste 510 100 100
Sterling Hts., Mi 48313 § $

5. If over $100.00 cumulative, please provide:

Qgcupation Employer
Business Address
-
Type of Contribution: Direct D Loan from a person ( Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Receipt? I:l YES 4. Date of Receipt 09/20/12

Venditelli, Orazio
5483 Flamingo
Shelby Twp., MI48315

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: Direct I:I Loan from a person

Fund Raiser

.80 , 80

Click Here for Memo ltemization

3. Contribution# 3

PAC Recaipt? |:| YES
Name & Address:

4. Date of Receipt 0g/20/12

Gorczyca, David
1600 E. Jefferson
4rosse Pte., Ml 48230

5. If over $100.00 cumulative, please provide:

Attorney self

Employer

Dioan from a person Fund Raiser

Occupation
Business Address S8Me

Type of Contributio Direct

250 ;250

Click Here for Memo ltemization

3. Confribution # 4
Name & Address

Bianchi, Ralph
48285 American Eim Dr.
Macomb, M| 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 09/20/12

Qccupation Empioyer

Business Address
Type of Contribution: Direct

DLoan from a person Fund Raiser

80

5 $

80

Click Here for Memo Itemization

Page Subtotai

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

Pageigof ! LI

$510.00

Enter this total on
line 3a of Summary
Page.



ZE&s MICHIGAN DEPARTMENT OF STATE
S5E BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDU LE 1A 1. Committee |.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 last name, first name, 8. 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? EI YES 4. Date of Receipt (9/20/12
Name & Address:
Wilson, Gordon B.
1435C Fruitwood 40 40
Washington, M|l 48094 $ §

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

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

3. Contribution #2 PAC Receipt? [/] YES 4. Date of Receipt 09/20/12
Name & Address

DPOA
1938 E. Jefferson Ave. 5 200 s 000
Detroit, Ml 48207

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

Qccupation Employer.

Business Address

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

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 0g/20/12
Name & Address:

Krall, Thomas G. 40
282 Rivard Blvd. \
Grosse Pointe, M| 48230

5. If over $1060.00 cumulative, please provide:

s 40

Click Here for Memo ltemization

Ocgupation Employer

Business Address

Type of Contribution: [/] Direct D-Loan from a person Fund Raiser
3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/20/12
Name & Address

Femminineo, Jacob
110 S. Main s 150 . 100
Mt. Clemens, M| 48043

5. If over $100.00 cumulative, please provide:

Attorney

Click Here for Memo Htemization

Occupation Employer self

Business Address Same

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

Page Subtotal | $730.00

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

Enter this total on

line 3a of Summary
Page 11 of ! L{ Page.



SR MICHIGAN DEPARTMENT OF STATE
z[_g;\

P BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138271
SCHEDULE 1A 1. Committee |.D. Number
CAND'DATE COMM|TTEE 2. Committee Name Committee to Elect Bob Smith
Enter contributor's name and address. If confribution 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 Receipl? D YES 4. Date of Receipt 09/20/12
Name & Address:
Biretta, Eric
110 S. Main 30 80
Mt. Clemens, M| 48043 $ $

5. 1f over $100.00 cumulative, please provide: . L
Click Here for Memo Itemization

Cccupation Employer

Business Address __ -

Type of Contribution: / Direct D Loan from a person / Fund Raiser
3. Contribution #2 PAC Recelpt? [ | YES 4. Date of Receipt 09/20/12

Name & Address

Viviano, Vincent

6705 St. Andres s 100 s 100

Shelby Twp., MI 48315

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Administrative Aide Employer Macomb County Executive Office

Occupation
Business Address | S- Main 9th Floor Mt. Clemens, MI 48043

Type of Contribution: D‘lrect |:| Loan from & person Fund Raiser

3. Gontribution # 3 PAC Receipt? [/]YES  4.Date of Receint go/20/12
Name & Address:

Sterling PAC
35710 Mound ¥ 100
Sterling His., Ml 48310

5. If over $100.00 cumulative, please provide:

. 100

Click Here for Memo ltemization

QOccupation Employer

Business Address

Type of Confribution: Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/04/12
Name & Address

Cataldo, William
1137 Sandy Ridge Dr. 50 50

Rochester Hills, Ml 48306 t s

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

Occupation Employer

Business Address

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

Page Subtotal | $330.00

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

Enter this total on
12 ling 3a of Summary
Page of ! Ll Page.



iRy MICHIGAN DEPARTMENT OF STATE
iy BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

E

SCHEDULE 1A 1. Commitiee 1.D. Number 138271

CANDIDATE COMMITTEE 2. Committee Name _oOMIMittee 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 ali contributions regardiess of amount, Contributor (Through

date of receipf)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/04/12
Name & Address:

Slanec, Darra
43177 Rivergate Dr.
Clinton Twp., MI 48038 s 100 s 100

5. If over $100.00 cumulative, please provide:

Click Here for Mermo ltemization
Occupation Attormney Employer_Macomb County

Business Address | Sﬂnain Mt. C!E_nens, MI 48043

Type of Contribution: / Direct Loan from a person Fund Raiser

3. Contribution #2 PAG Recelpt? L—_] YES 4. Date of Receipt 10/12/12
Name & Address

Abbate, Dominic
2500 Royal View Dr. s 40 s 40

Oakland, Ml 48363
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direcl D Loan from a person EI Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/17/12
Name & Address:

Sorrentino, Benny
35520 Forton s 5.00
Clinton Twp., M| 48035

5. If over $100.00 cumulative, please provide:

, 75.00

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct . E Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/17/12
Name & Address

Pizzo, Salvatore
36277 Gratiot Ave. 100 100

Clinton Twp., MI 48035 2 s

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

Occupation Business Owner Employer self
Business Address same
Type of Contribution: Direct D Loan from a person Q Fund Raiser

Page Subtotal | $315.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule) -
Enter this total on

/3 < 1Y Enter lnis totalon




gy MICHIGAN DEPARTMENT OF STATE
)75  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.D. Number 138271
CANDIDATE COMMITTEE 2. Committee Name Committee to E|eCt Bob Smith
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 Cycle for Each
Committee (PAC) Report all contribufions regardless of amount. Contributor (Through
%
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/17/12
Name & Address:
Czachor, Phillip M.
68655 Campground Rd. 250 250
Washington, M| 48095 $ $

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

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/21/12
Name & Address

Gargaro Jr., Eugene
22 Renaud Rd. 5290 s 250
Grosse Pte Shores, M| 48236

5. If over $100.00 cumnulative, please provide: Click Here for Memo itemization
Attorney Employer self

Occupation
Business Address 200630 Haraper Woods Ste 118 Harper Woods, M| 48225

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

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt
Name & Address: [:I / O/ 3 "/ [

Hoezee, Mary Ann
39590 Camp s40.00
Harrison Twp., Mi 48045

5. If over $100.00 cumulative, please provide:

. 40.00

Click Here for Memo ltemization

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

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

Qccupation Employer
Business Address
Type of Contribution: D Direct I:l Loan from a person g Fund Raiser
E— I
Page Subtotal | $540.00
Grand Total of All Schedules 1A $5,400_00
{Complete on last page of Schedule) -
Enter this total on
14 14 line 3a of Summary

Page of Page.



BUREAU OF ELECTIONS

o
3:?’; MICHIGAN DEPARTMENT OF STATE

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

1. Committee |.D. Number 138271

CANDIDATE COMMITTEE . .
2. Commitiee Name COMMittee to Elect Bob Smith
3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt 1 6. Amount
Receipt #1 Date of Receipt 10/20/12 Loan from a Lending institution
Name & Address: $ 386.00

American Graphics
34895 Groesbeck
Clinton Twp.,M{ 48035

|:| Fund Raiser

D Interest

Refund \Rebate
D Other (Specify}

Click for Memo Itemization Type

Receipt #2 D f Recei
sz;p& Address: ate of Receipt D Loan from a Lending Institution
[:I Interest $
D Refund \Rebate Click for Memo Itemization Type
Other {Speci
I:I Fund Raiser D (Specity)
ﬁg?ne;p;ﬁ;ddress: Date of Receipt D Loan from a Lending Institution
D interest 0
I:I Refund \Rebate Click for Memo Itemization Type
[ ] oter (specify)
l:l Fund Raiser
Receipt #4 Date of Receipt
Name & Address: I:] Loan from a Lending Institution
D Interest
I:l Refund \Rebate Click for Memo Itemization Type
Other {Speci
|:| Fund Raiser D or (Specify)
ﬁg;eépyfddress: Date of Receipt |:| Loan from a Lending Institution
D Interest $
[:I Refund \Rebate Click for Memo ltemization Type
Other (Speci
[ ] Fund Raiser ] (Specity)
Iﬁ%crﬁgjg.#gddress: Date of Receipt [] Loan from a Lending Institution
EI Interest $
[ ] Refund \Rebate Click for Memo Itomization Type
[ und Raiser [L] other (speciy)
Receipt #7 Date of Receipt
Name & Address: D Loan from a Lending Institution

D Fund Raiser

D Interest

[] Refund \Rebate

[C] other (specify)

Click for Memo Itemization Type

Page

1 0f1

Page Subtotal

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

$386.00

$386.00

Enter this total on
line 4 of Summary
Page




T BUREAU OF ELECTIONS

Q"

uﬁgf MICHIGAN DEPARTMENT OF STATE
Dyl
ol

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-K

1. Gommittee §. D. Number 19827 1

Committee to Elect Bob Smith

CANDIDATE COMMITTEE 2. Committee Name

3. Name and Address from whom received 2. Type of In-Kind Contribution {Check applicable box 7. Amount or i

i contribution Is from an individual, enter last P . ( PP ) Fair Market ?&%Q:L:ilgﬁ:ve
name first, Check box to indicate i contribution 5. Date of Receipt Value Cycle (Through
is from a Politicat Commitiee of an Independeni 6, Name & Address of Vendor from whom goods of services were date in item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.

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

Name & '_xddress; D Goods Donated or Loaned El Services Donated 718 71 8

Bob Smith D i . 3 $

36729 Moravian Goods or Services Purchased by Candidate or Others

Clinton Twp., Ml 48035
If over §100.00 cumulative, please provide:
Occupation: Commissioner
Employer Name & Business Address:

Macomb County Board of Commissioners
1 8. Main
Mt. Clemens, M1 48043

D Fund Raiser Contribulion

Goods or Services Purchased by Candidate or Others- LOAN
Description Gas

5. Date Of Receipt: 08/28/12 ~/ 0/’”/ /2~

6. Vendor Name & Address:

Various gas stations

Click Here for Memo lterization

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

Bob Smith

36729 Moravian

Clinton Twp., MI 48035

If over $100.00 cumulative, please provide:
Occupation: Commissioner
Employer Name & Address:

Macomb County Board of Commissioners
1 3. Main
Mt. Clemens, M1 48043

D Fund Raiser Contribution

4. I:I Endorsement or Guarantee of Bank Loan
D Gooeds Donated or Loaned D Services Donated
[:I Goods or Services Purchased by Candidate or Others s 126

s 126

Gaods or Services Purchased by Candidate or Others- LOAN
Description food/sign workers
1017112

5. Date Of Receipt:

6. Vendor Name & Address:

Buffalo Wild Wings
15745 15 Mile
Clinton Twp., Ml 48035

Click Here for Memo itemization

PAC Receipt? D Yes + E] Endorsement or Guarantee of Bank Loan

Contribution #3 !
Name & Address: DGoods Donated or Loaned || Services Donated 3 68 $ 58
Bob Smith . )
36729 Moravian DGoods or Services Purchased by Candidate or Others
Mt. Clemens, M! 48043 Goods or Senvices Purchased by Candidate or Others- LOAN “"B& s %«Wk ftg-ah
If over $100.00 cumulative, please provide: Description Food / meetings )g , m,\_@; Xo_ iy~
Oceupation: Commissioner 5. Dot Of Recaipt: 08128112 ~/0 34 )7 2. ‘i‘; %}
: 7 7
Employer Name & Address: 6. Vendor Name & Address: L b
Macomb County Board of Commissioners . {Memo ltemization) _
1S. Main Jets Pizza €197,
- Mt. Clemens, Mi 48043 39101 Garfield
Clinton Twp., MI 48038
D Fund Raiser Contribution
Page Subtotal $91 200 $91 2.00
Grand Total of ali Schedules 1-IK
(Complete on last page of Schedute)} -
Enter this total
on line 6 of Summary
Page

Page 1 of




[P
i)

MICHIGAN DEPARTMENT OF STATE

gl ?9 BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 14K 1. Commitiee 1. D. Number 138271
CANDIDATE COMMITTEE 2. Commities Name _COMMIittee to Elect Bob Smith
?f Ec?nr{‘n% atrilgn'qits’(#grsrf ;';'IOER &«m&% ireecr?ti‘e’re?ast 4. Type of in-Kind Contribution (Check applicable box) ; Amount or 8. Cumulative
hame first. Check box o indicate if contribution 5. Date of Receipt \,2',[,2" arket g’;gée&lfgu h
is from a Political Committee or an Independent g Name & Address of Ven g

Commiittee (Both are commonly calied PACs).

dor from whom goods or services were

D Fundg

Clinton Twp.,M! 48035

date in Item 5)
purchased

Report all in-kind contributions,

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

Na:‘;& Aidress: I:I Goods Donated or Loaned D Services Donated s 63 -,@

Bob Smit ) ) 3

36729 Moravian D Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate ar Others- LOAN

If over $:10'0.00 cumuiative, please provide: Deseription Food/meeti ngs

Oocupation: o s mmissioner -

Empioyer Name & Business Address: 5. Date Of Receipt: 08/28/12 ~/ D/ ;1#./ YA
Macomb County Board of Commissioners 6. Vendor Name & Address:
1 8. Main Subway {Memo Itemization)
Mt. Clemens, M| 48043 20 N. Groesbeck

Mt. Clemens, Mf 48043

Employer Name & Address:

Macomb County Board of Commissioners

Raiser Contribution
Contribution # 2 PAC Receipt? [ Jyes 4. {1 Endorsement or Guarantee of Bank Loan
Name & Address
Bob Smith D Goods Donated or Loaned D Services Donated 5 66 s 66“
?:EIS‘T?Q haT'I'oravi:nr} 48035 D Goods or Services Purchased by Candidate or Others ‘
inton " ———
P Goods or Services Purchased by Candidate or Others- LOAN
if over $100.60 cumulative, please provide: Description Foodlmeetlng_s‘
Cocupation: Commissioner 5. Date Of Receipt: 08/28/12'/ 0/ ’1’/ /2
Employer Name & Address: i
Macomb County Board of Commissioners ~ 6 Vendor Name 8 Address:
1 8. Main Krogers (Memo Hemization)
Clinton Twp., MI 48035
D Fund Raiser Contribution
Contribution #3 PAC Receipt? L__I Yes 4 D Endorsement or Guarantee of Bank Loan 27 62
Name & Address: DGoods Donated or Loaned D Services Donated b 2762 3 )
Bob Smith , __
36729 Moravian DGoods or Services Purchased by Candidate or Others
Clinton Twp., MI 48035 Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Deseription ~0l€ pounder
Oceupation: Commissisoner

5. Date Of Receipt: _10/07/12
6. Vendor Name & Address:

Click Here for Memo ltemization

1S. Main Lowe's
Mt. Clemens, Ml 48043 35115 Gratiot
Clinton Twp., MI 48035
L—_l Fund Raiser Contribution
Page Subtotal $1 5662 $1 5662
Grand Total of all Schedules 1-iK
(Complete on last Page of Schedule)
Enter this total
on line 6 of Summary
Page
2 of 3

Page



Ak  MICHIGAN DEPARTMENT OF STATE
5 BUREAU OF ELECTIONS

=

Lt
St

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

2. Committee Name

1. Committee |. D. Number

138271

Committee to Elect Bob Smith

Clinton Twp.,MI 48035

If over §100.00 cumulative, please provide:
Ocaupalion: o mmissioner

Employer Name & Business Address:

Macomb County Board of Commissioners
1 S. Main
Mt. Clemens, MI 48043

I_—_l Fund Raiser Confribution

Goods or Services Purchased by Candidate or Others- LOAN

Description Cell phone

5. Date Of Receipt: 08/28/12 ~i U/")/'// >

8. Vendor Name & Address:
Verizon Wireless

PO Box 25505
Lehigh, PA 18002

3, Name and Address from whom recejved 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
If conteibution is from an individual, enter last . Eair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Commitiee or an Independent g Name & Address of Vendor from whom: goods or services were date in ltern 5)
Gommittee (Both are commonly called PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
;a:e & A(:ldress: Goods Donated or Loaned [] senvices Donated s 412 412
ob Smit _ , S
36729 Moravian D Goods or Services Purchased by Candidate or Others

Click Here for Memo itemization

Contribution # 2 PAC Receipt? D Yes

Name & Address

Stella Smith
39324 Eliot
Clinton Twp.,M| 48036

If over $100.00 cumulative, please provide:

Occupation: retired
Employer Name & Address:

D Fund Raiser Contribution

4, [:l Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others

s 200

s 200

Goods or Services Purchased by Candidate or Others- LOAN

Description Independent Services

5. Date Of Receipt:

08/28/12~( O/31 /1.2~

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Cccupation:
Employer Name & Address:

l:l Fund Raiser Contribution

D Goods Donated or Loaned D Services Donafed $ $

PAC Receipt? E] Yes 4 D Endorsement or Guarantee of Bank Loan

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

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo Itemization

Page 3 of %

Grand Total of all Schedules 1-IK
{Complete on last page of Schedule)

Page Subtotal

$612.00

$612.00

$1,680.62

Enter this total

on line 6 of Summary

Page




éﬁg MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 138271
SCHEDULE 1B 1. Commitiee |. D. Number
CANDIDATE COMMITTEE 2. Committes 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 Stella Smith 09/08/12 s 135.00
Address Purpose: Stamps Date
39324 Eliot Click Here for Memo Itemization Type

Clinton Twp.,MI 48036
Fund Raiser

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

Clinton Twp., Ml 48038

I:] Fund Raiser

statement
Expenditure #2
Name Clinton Twp. Senior Center 09113112 < 475.00
Date -
Address Purpose; OCtoberfest Ad
40730 Romeo Plank Click Here for Memo Itemization Type

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

Mt. Clemens, M| 418043
Fund Raiser

statlement
Expenditure #3
Name pMadison's Pub 092512 ¢ 575 25
Address purpose: FUndraiser Party Date —_
15 N. Walnut

Click Here for Mema ltemization Type

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

Expenditure #4

Name )5 Post Office

Address

155 8. Main
Mt. Clemen, M| 48046

I:l Fund Raiser

10/02/12
Date

$ 160.00

Purpose: stamps

Click Here for Memo itemization Type

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

Macomb, Ml 48042

D Fund Raiser

statement
Expenditure #5
Name |tglian Tribune 1011012
- _— $ R
Address Purpose: Bdvertising Date 277.00
21852 23 Mile Rd.

Ciick Here for Memo Itemization Type

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

3

Page of

Subtotal this page | $122.25

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

Enter this total
on line Ba of
Summary Page



Rl MICHIGAN DEPARTMENT OF STATE
Gl BUREAU OF ELECTIONS

ITEMEEI_D'EEDXUPLEEN?QTURES 1. Committee |. D. Number 1 38271
CANDIDATE COMMITTEE 2 Committee Name COMMittee to Elect Bob Smith
3. Name and address of person or vendor to whom paid 4. Pumpose (Required Informafion) 5, Date 6. Amount
Expenditure #1
Name Dough Masters 1z s 87.50
Address Purpose: dONULS Date —_—
1146 Rankin Click Here for Memo itemization Type

Troy, M148083

|:|Fund Raiser

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

34895 Groesbeck
Clinton Twp., Mi 48035

I:' Fund Raiser

statement
Expenditure #2
Name i i
American Graphics 10/15/12 $ 4000.00
- Date -
Address Purpose: Printing

Click Here for Memo itemization Type

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

Clinton Twp.,MI 48038

D Fund Raiger

statement
Expenditure #3
Name Clinton Township Goodfellows
P 1011512 5 328.00
Address F'urpose: Spageti dinner tickets donated for advertising Date -
40700 Romeo Plank Click Here for Memo Itemization Type

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

51132 Milano Dr.
Macomb, MI 48042

I:l Fund Raiser

statement
Expenditure #4
Name M ; :
anhattan Printers & Mailers 10/15/12
——— 5135476
Address Ma“ing Date
Purpose:

Click Here for Memo Itemization Type

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

Clinton Twp., Ml 48035

D Fund Raiser

statement
Expenditure #5
Name MTS Educational Center 10/16/12
Address Purpose: d0Nation ~bme ~ 20000
22645 Quinn Click Here for Memo ltemization Type

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

2 3

Page of

Subtotal this page | $5,970.26

Grand Total of all Schedules 18
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



&Ry MICHIGAN DEPARTMENT OF STATE

*ﬁij} BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1 B 1. Committee |. D. Number 1 38271
CANDIDATE COMMITTEE 2 Committes Name COMMIttee to Elect Bob Smith
3. Name and address of person or vendor to whom paid 4. Purpose (Required Infarmation) 5. Date 6. Amount
Expenditure #1 -
Name Walter Nowinski 10/19/12 s 777.40
Developing literature Date -

Address

1915 W. Fort St. Apt. 401
Detroit, M1 49216

|:|Fund Raiser

Purpose:

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

Click Here for Memo Itemization Type

PO Box 10726
Fort Worth, Texas 10726

D Fund Raiser

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

statement
Expenditure #2
Name i 10119/12
In Focus Campaigns s 139,02
Date —
Address Pumpose: TODO calis

Click Here for Memo Itemization Type

D Fund Raiser

I:ICheck box if this expenditure is payment of
debt or obligation reported an previous

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

I:l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo Itemization Type

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date

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

Click Here for Memo ltemization Type

3 3

Page of

Subtotal this page | $916_42

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

$8,008.93

Enter this total
on line 8a of
Summary Page




@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS ¢ commitoe 10, sumer 138271

SCHEDULE 1E .
Committee to Elact Bob Smith
CANDIDATE COMMITTEE 2 Comintioo Name —
’ Thig Schedule demizas: e
afian iver i oo OR b. Dbt and abigation d i itee.
aMDamsamiehis 5 owed by or forgiver e com #0¢b, Use oy e ;owe 19 or forgiven by the comm
3. Name ang Waiing Address of parson, VORINN OF - Type of Obligation T_ Date and amowunt of 8. Cumulative 0. Quistanding
financial institwtion o whom debt iz owed, {Deascription) agch m Payment to Bnlance at cigsa
" 5. Indicate date debl was plsme datn arr dabt of tig pecigd
Cho:tbm(lohmabwmmerdehlilmwm incumag {itern 6 minus
Dusiness. Wdabt is 2 bank loan, pleage 8. indleabs origingl amoimt Rem &)
prodde infomiation fogarding the endorsers or of dabt
gmmm i gy,
mmww ﬁ‘m 4, Type: Smmprmeliog sape 02111111 £ 44.09
Bob Smith SomeDMVelemney | g
36729 MQfBth 068/04/10 g
! — .63
Clinton Twp., M} 48035 5. Oviginal Amount of Dot . 3 4491 $
‘ s.38 T | CTrononey

Hbonk tann, aame of andoreer or guaranior:

Dabta? Com?
Owexd 49.c¢ by: 4 Tm-gf-s;_....____.__
Bob Smith - e Debt Was Incyrwed: 5
36729 Moravian 81110901 7120
Clinton Twp., Mt 48035 ©. Qdalagl Aoyt ot Daby: | B ¥_580.00
3
I:]FQRGNEN
——-—-w-i-—....-___
———e  AMGURL Endomad:s-—-_......__
— e
- J ——
36729 Moravian : 5M/10-10/17110
e —
Clinton Twp., Mt 48035 6. Defainad Amoymt of Dt . s 0 s 47200
g 420 R — [Iroranen
—_—
If bank loan, Narme of sndorsor or guarantoe: Amount Endorsed: §
A61.
Page Sudatal (Outstanding debi) $1.461.63
(Completa on iact page of Schadule shewing emounts sy 012,15t o o
o7 ortr
ar
debt ohlluusnlmusummmsmmuummqlmmumonldhmmw “twved to” of
&c&mm«ﬁmmm,ymmwmmm sum,,,pa::

Fage_| o /()




MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
DEBTS AND OBLIGATIONS  « coniato,anber _| SO21 1
SCHEDULE 1E :
_ Committee to Elect Bob Sm
CANDIDATE COMMITTEE 2. Committsq Name ith

This Schediile itemizes:

of Plosuts ond obligelions owedbn o forgivsn tha commien  OR
{Chexk eihay & o7 b Use only s the pupote chacked.}

b.DDebbmﬂohﬂgaﬂnmawedm o forgivan by the committes.

3. Name and Meking Address of pesson, \RNdor oF &, Type of Obgation 7, Date and amount of | 9. Cumulste [ 9. Outstanding
Lirancial Inetiution 10 whom dobt I owed. gach payment payment 1o Batanca ot close
5. Indicate dato debiwas date ondabl | of this poriod
ctmkhou:nmmhwmwrdamismdman Incurmed {Hem 8 minus
incorporated business, 1 debtis a bank laan, pleago | 5. Indicate original amourt {tem 8)
provide Information segarding te Endorsans or of dabt
uarantons, if any.
Debt #1 Gonp You :
to orby: 4. Types Mise, Aulo Exp. .
Bob Smith s prieDepiWaslecuwrent | %
2689.00
Cimton TWP" M1 48035 g Od lmlAmonntlo{Debﬂ s0 ¥
$ 259 [Jrorewen
[N - S
i bank Ipan, nama of endorser of Quarantor: Amount Endorsed:
Debt #2 Cop?| Yoy food-meetin
Owed 1o orbyc »L ] 4. Type: g8 $
Bob Smith 5. Pate Debt Was Ingxered: 5
36729 Moravian BIHHO-10M7HD
e arannt of I —
Clinton Twp., Mi 48035 6, ruinal Aipount gf Dutg: s © s 248
246 VS S,
s [Jroraiven
[ SU—
1f hank loan, name of endorsar arguarentor: Amount Endorsed: $.
Deht#3
ov:sdioorhr: Corp 2. Typ Sobl0 o5 $
Bob Smith 5. Date Dy Was Incogped: 3
26729 Moravian 10/13010 <
Clinton Twp., ML 48035 6. Orintal Awoimt of Qabk: s g D 5_2852
¢ 2852 R [ Irorewen
PSS S
If bar foan, rame of enderser or guamaioe: Amount Endamsad: §
£63.52
Pege Subiola! {Ouistanding dabl) $
Grand Tetal of all Schedulzs 1E
{Complata on 1ast pape of Schaduls showing amoimis owsd by or'to thg commitiee)
nier this sotal
on line 124 "ovod
by™ or fina 120
A iebt or abtigation must be showi on thix Schodula If there wes an culstandiag smeunt owod on it =t the closing date of “owed &" of the
this Campaign Statamont of it was forgiven during the period coveted by this Campaign Statement. Summary Page

Prge g\ of_LD_




oo )
@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 Gommitoo 11 tmber 1 SO27 )

SCHEDULE 1E . ;
) Committee to Elect Bob Smith
CANDIDATE COMMITTEE =~ 2 Commice Name
This Schadule ambzes:
E IDoblsanﬂ obligailons cwadby or forghen the commities oR h. Debiz and obfigations owad 10 or forgiven by the committes.
: s {Check slther a gr b, Uumﬂy[r;—-}m puipose checked,)
3. Name and Making AJIees of pareon, vendor o | 4, Type of Colgaton T. Omte amd ameumof ] 8. Comolaive ] B,
Rinandial insliiution & whony dabt is owed. ipNon) eash paymment paymant to Balance at elosa
8. Indicate data dabt was date ondebt | ofthis pariod
Chetk box o indicate whether datit is owed to an incurred (tom 6 minus
mcorporated business. ifdebt is & bankioan, please | 6, Indicate originet amount lem 8)
provide informetion regarding tha ondorsess or of datt
| guaranion ifan.
Debt #1 Cop?  |Yes
Owed I or by: ﬁ 4, Typo; Mdependen ssniicay s
Stella Smith 5, Wasl . 3
38324 Eliot SRINHO <11 /3¢
. — 8aD.00
Clinton Twp., Mi 48036 6. ﬁ ot Amaanb ol obt . s 0 s
s_ 800.00 [ Jroraiven
—_——
it hank [oan, aams of endonesr oF guatantor: —— Amo Endorsad: $
Debla? Com[ Yes ) |
Owed o or by: L1 4. Type: 833 -5
Bob Smith 5. Date Dot Was Yncnercd: 3
36729 Moravian NN 212014
Clinton Twp., M1 48035 &. Oulglnal Amounkof Dot | ~———E——— | ¢ 5 72000
$
s 120 R [ Jrorewen
1f bemk lca, namo of endoreer or e e e A0 Endorsad: S —
Debt #2 Gory . Tood-meetings
Owad to or by: G Mype NETTTES (s
Bob Smith 5. Date Debt Was Incprred: s
36729 Moravian THM1-1263181 -
L ——— —_— .
Clinton Twyp., M) 48035 6. Ol Amount of Dagt: . g 0 5 7560
s 75.00 ' I D FORGIVEN
———
Hibark tan, aams of endarser o guarcanior; . Amowit Endorsed: §
Page Subtotal (Outstanding debt) $1.595.00
(Cemnplete ont iast page of Schedirie showing amounts umgﬁlo%g'{he om#rlﬁs:a)
Tor s total
oniing 128 *owed
by™ oriing 120
A debt or obiigation must be shiown on this Bchadole It them was an outstanding amatnt owed on K at the closing date of "owad to” of the
ks Campaign Statsmant or it was forgiven diing tie period coversd by this Cumpalgn Stetamont. Sutinary Poge

page 2_at [0




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 commitso 10.Nunber 13027 1
SCHEDULE 1€ )
mifte i
CANDIDATE COMMITTEE 2 Commitiss Name Com a to Elect Bob Smith
This Scheduly tamizes;

o[/ IDabto and obligations owadtey or forgiven the commiltee  OR b

Dabts and abligations owed fp or forgivan by the commiics,

{Check olther & or b. Use anly for the pumose checked.)
T T ST T e S ek "y
3. Name and Maling Agdress of porson, vandoy or &?maomsum 7. Oate and amaont of B. Cumulative 9. Cutetanding
finandak institution 1o whom dobt iz owed. ) oach paymant payment to Balance at close
5. lndicsta days debt wos dale ondebt | of this porod
Chack box to indicate whether dabt is awed ta an incurred {ftom 5 mines.
incorporaied buginess. Hdabtis a bank loan, pleasa | 8. indicate original amount Ham 8)
provide information reganding the sndorsers or of debt
gmmg_r& Hmr.
Dalbit #1 Corp’ Yes o
Owad to ar by: ﬁ 4.7ype: food-mestings 5
Bob Smith SDDtWelecoret | §
Clinton T o MI 48035 VDL —ree 66,00
mton Twp., 6. Cxiginal Amount of Debit s8 Y
s_66.00 [T Iroraiven
—
it bank loan, nama of endomer or guaramor: Amound Endorsed: $
Dobt#2 Comp?[  JYes s
Owad {o-0r by: D 4."1']![‘!%:';euphonosewIce
Bob Smith 5. Donke Dokt Wos Insayered: 5
36722 Moravian -T2
: e pr o —
Clinton Twp., Ml 48035 . Orialngt Amwount of Bebl: s 0 g 633.00
.00 S S—
5. 833 [ Jrormen
—_—
if bank foan, nema of endorser or guatanton S Aot Engdaraad:
Debt#3 ! Yes i
oo 7 sopetavelotowl |
Bob Smith SDeteDetWoilocureet {05
36728 Moravian 85111
Clinton Twp., Ml 48035 6. Osigina] Ampung of Bkt s 0 $_316.00
$_316.00 - [ Jrorowen
—_—
If bank toan, name of endorsgr o guaranton Amount Endorsed: 3
Page Subtotat {Outstanding dedd} m
Grandt Tota
(Gampleta on tast page of Schodule ehowing SMOUTE wisd by o 1 the eenoal ‘
Eninr this Dia
on fian 128 Yawed
by or lino 12b
A debz.or otiigation must ba shovwn on this Schedulo i thers was an outxtanding amount cwad on It at the clowing date of »owed to° of the
thiy Campaign Stalemont or it was forgiven during the pariod coverad hy this Campalpi Statemont. Summery Pega

Page_.j_"f 10




% MICHIGAM DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commiteo 10 umper 13827 1

CANDS;BCAH-EE &Eﬂ‘:ﬁm 2 CammitcaNama @OMINItteE to Elect Bob Smith

This Schadue llamizes:

»-.‘.-.: obiigations owadiy. or fosgiven tha commitiea OR b.|__jDebts and chigations owed fo or forgiven by the commiites.
and hee Wemaraormunmulm;impw;fndmm.) roivoniat e

s.mmmﬂddmafmmdaw 4. Type of Cbligation 7. Date 8oyl amosint of 8. Cunuslative 8. Culstand
fnanclat instifriion to wham debt is owed. {Descriplior} eath paymant paymoitt b Balanca at nlngsa
§, Indicate dats debt was daleandstt | ofthis period
Cherk box 10 Indlcate wimlher daht s owad (g an nciTed (Hem 6 minus
Incorpurated business, If debdis a hank loan, planse | 6. Indicats oripinal amount Eam 8)
S| prosids Irﬂbtlr'nzllon reganting the antdorsers or of dedt

guaranturs §f any.
Dabt#{ Carp?) Yos
T e

Bob Smith S.DateledWoslugged | ___ 3

o yoroVieh 6036 — —_— 90,00

Clinfon Twp., 6.0 of Dot X s 0 $

s 9000 [ Jroraven
—cpee B

H bark loan, name of enderser or gunrantor Amount Endoesad-$
Debl #2 Comp? (-3 y —_
Owied 16 or by: L 4. Type: Iravel-aitlines $

Bob Smith :

36729 Moravian

Clinton Twp,, Ml 48035

I bank toan, name of endoiser or guarantor

Debi#3 Con Yes
Dwad fo or by:
Bob Smith
36729 Maoravian
Clinton Twp., MI 48035
s_10000 T —— [Jrorenen
—_—
Hbank loan, nama of endorser or guaranior: Amourt Endorsad: §
Page Subrtotal {Outstanding debr) $544.00
{Compiats on tast pirge of Schartule showing amourts owad b oot o ieales 1E faci
Enter iz jota
:;-iku 120 'owadz,
oF liwe 1
Adnbtorobngnﬂoum-tbuhmmnnmSchduﬁnlﬂhuemmmhﬂudhgmmmmnatmmm r "Swed o”
this Compelign Statement or k2 was forgiven during the periott covonsd by this Campaign Statement. ° Smn':;yg'a::

Pago_5_ ot /8




@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF £LECTIONS
DEBTS AND OBLIGATIONS | oo 1o, muse, 138271
SCHEDULE 1E . .
Commitiee to Eiect Bob Smith
CANDIDATE COMMITTEE 2 Convmitise Name
This Schediie Remizaa:
.mwauuuion tweddy of forgiven e committee QR .l __Moeits and cbigations awee I e commiting,
* * e e(ﬁhd‘dlha aorb. lham%epummgm:} 18 or farglven by e .
= Name 5t Meiing Aciresa of person, vendar or 4. Tog of Obligation | 7 Daleand smoastor 0" Cumuiatve ] 5. Ooters
financlal matifution to Whony tebt s ownd, {Desciiption) &ath payment payment to Bulance aid?sa
5. Indicate date dehl was dateondebit | ofthis periag
Checkbmmindmmmdebusamdtnm Intumed {ltom 8 wiinus
Incorporated business. Hdebﬂsahnichan,phm 6. Indicate original amount ltam 8)
provide nformaticn ragarding the endorsesys or of debt
uaranione. if any.
# Co ¥
Ruéd 10 .0f by: " “ 4. Type; J&5 3
Bob Smith SPsPeWaleiges | g
36729 Moravian 012134 [0
0919112 ﬁé— 511.00
Clinton Twp., M1 48035 & Original A tof Dobe: “"—‘“‘i—"—“s $0 s :
s S ] [TTroremven
—
i!ba&lom.mmsofmdnmrorgmmn Amoimt Endosed; § . ——
Debt £2 Corp? [
Gwad to or by:
Bob Smith Tate Dbt Was sncaereeg
36729 Moravian
Clintor Twp., MI 48035 €. Qriaing) Amount of Peby- J — s 0 s 9100
5 91.00 —f s
—
f!fbank ioan, mmaufmmragmmm—-___._._________ tﬁtfmuutEmmrmm:3------—._...w
e o R N  Tyee: 200 Mestings —_—
Bob Smith 5. Bute Dt ey Nucyrzod: 3
36729 Moravian 1127122112
Clinton Twp., Mi 48035 S. Qriglu) Amount of Deny: s.0 s 10700
$ . SR
s _107.00 B [ Jroroiven
_—
 Bank loan, name of endarsgr or guarmtor: Amount Endorsed: §
Page Suirtotst (Outstanding debiy $709.00
(Cortipleta on (ast page of Schedule showing amounis mlﬁlﬂna"ma cnmm'}e
total
on fing 12a “awad
: Y™ arine 125
A dabt.or o rauat be ohown an this Schadule if tetanting amoom owad It at the cloaing date of “owed tp"
this Gﬁ.;ummmntar I:wu fo‘:;mudnmmmmrv::: gyﬂ:h gﬁm@n&mn::t. ¥ the cloging dato Sun'umur)y ,3';'5’
Paga &J of /o




MICHIGAN DEPARTMENT OF STATE
BUREAY OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

4. Commitiee (.0, Nurber
2. Commitee Name ‘COMMitiee 10 Elect Bob Smith

138271

This Scheduls Hemizes:

ab and obligations owedby or forgiven ihe commites

OR

b.[_Joebtsand ob
{Check pither g or b. Use only &r the purpose chacked.}

Vgallons owed 19 of forgiven by the commitien,

A dohbt or oblgation manst be shown on this Sohadule # there was an outstanding
this Campuign Statensent ar it was forglvea daring the period covered by shis Cs

Pm_j_"f..j__q"

Grand Tots! of ail Schedulas 1
{Campleta on last paga of Schedule ahowing amounts owsd by or (o the commii

amoint owed on [ et tho closing dnte of
mpaign Statsment

3. Name 2nd Waling AdGress of porson, vendar or | 4. Type of Obigation 7.Defgund amouri ol | 8. Camdcive | 9. Cutstanding
financlal institution % whom dabt is owed, {Dagcripiony sach payment payment o Balance af close
5. Indicata dala dalt was date ondebt | of this pariod
Check box (o Intflcate whether dohtis awed to an incomed {ltam 6 minus
incomporated husiness. If doblis a bank foan, gieass | 6. lndicalz origingl amount figm 8)
provide inforrnation regardiag the andareers or of debl
ﬂuamams. il any.
Dabd #1 Yos
Owad o oc by Cmpﬁ 4. Type: 598 phane sarvice s
Bob Smith 5. Ba . $
36729 Moravian 01141121
- | o T
. —_—— 420.00
Clinton Twp., Ml 48035 6. Ortgiodt Amouss af Oekt ] s 0 s
s 420,00 ) {_ Iroraven
—
it bank iomn, name of andorser or guarantor: e, Amtiount Endh . §
Dabt#2 ? o " R
onaoarty L] i litle¥es |
Bob Smith 5. Dute Rett W Bycurred: s
36729 Moravian 711412
Cilinton Twp., Mi 48035 6. Oriminal Amogmg of Dott: | ———F——— |, ¢ s 11400
14.00 £
AL, [ronenen
—
I hank foan, mmdanunwwguamnm-m——w__._a.___ Amount Endorsed: §-
Debtda Yex . I
worty 4. Type: Stamps-mailings $
iBOb Smith 5, Dase Debt Was Incurred: —
36729 Moravian I2-712212
. e —
Clinton Twp., Ml 48035 &. Driginal Amount of Delrt: R s 0 5 22500
s 22508 e I:l FORGIVEN
—
if bantk foan, name of endorser or reaTess Amount Endorgad: §
Fage Subtotst {Outstending debt) $759.00

H)L__?i -
Etilar fils fola!

o fine 122 “owed
by'™ orline 12b
“owed ig” ol the:
Summasy Page




AEA,

MICHIGAN DEPARTMENY OF STATE
BUREAU OF ELEGTIONS
DEBTS AND OBLIGATIONS 1 commtmot, varmser 13627 1
SCHEDULE 1E Commi .
mmittee to Elect Bob Smith
CANDIDATE COMMITYEE % Commitee Namo
This Schidile lomtros:
aiz lDaMslmd ohiigetions owedly or forgivan the comuniftes OR . Dabte and obligutions owed veri hy tha commmiittoe.
e (mmwamb.mm%ammmm Jaor figleen b tho
3. Name sind Molting Address of parsan, vendof or 4. type of Obigationy 7. Data and amour! of B, Cumikalive 8. Qutstad}
Tinancil nstitution o whom debt is owod. {Descsiption) eath payment payment to Balancsatd“gse
5, indicata date dabt was date ondebt | afthis perod
Check box to indicate whether debt is owod io an incured {ltem & minus.
incoiptrefod business. if dobit?s a bank Joan, peasa | 8. Indicate orlginal amount Hom 8}
provide iviormadion reqasding the codoens or of debt
Mmi lf Ay
Dabit #1 cwpf iYes
Owod t or by: 2, Type: [2dopendent senvicss
Stella Smith SDakDeWeslooneret | 5
29324 E‘T““ VI 48036 O1M12 - 7. A>- 0000
: 480 e B, Y
finton Twp., 6, Original Amount of Debt sO s 2000
$_300.00 R [CJroraven
—
i bank foan, name ol endorser or guarantar: N — ound [
e S ——
Babi £2 Corp? 65
Owed 16 or by: D lyper
5. Pt Debt Wz Incupred:
U
aalnnl Atnount of att: b ———ee e
6. Csglng) Amonnt of Debt: s ¥
e — [roreven
—_— e
2 bank Joan, name of ondorser oF guarantor: s — s AmOm Endarsad: §
Dabt#3 Calp?l IYas
Owed lo orby: _—
—_—
s $
D FORGIVEN
s F e
1fbank [or, same of endmrser or guarantor: Amount Endaresd: $
00.00
Puge Subltotal (Quistanding debly $300.0
Grand Tolal of aft Schedules 1€
{Compiste oniast page of Scheduie showing amounts owsd by ar to thiy mmnﬂiee)l_‘
Enlarihis ttal
on line 12a "owed
A dolbt or obilgation must be siown on this Schudul i horo was an outstending amount owad on It at the closlng date of m’;‘,’lﬂa
this Campalgn Statenant or it wos forgiven duting the period covered by this Statement. Summery Page

Pago @ - M__’._D_
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BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Committee 1.B. Number

2. Committee Name

138271

Comittee o 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. Qutstanding
financial insfitufion 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
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l |Yes
Owed to or by: 4. Type: gas [y
Bob Smith . 5. Date Debt Was Iucurred: $
Clinton Twp., MI 48035 " s 0 s_1718.00
6. Original Amount of Debt: $ — -
g 718 [_JForaiven
k3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes i
Owed to or by: D 4. Type: food-sign workers $
Bob Smith 5. Date Debt Was Incurred: s
36729 Moravian 10/7/12
Clinton Twp., Ml 48035 6. Original Amount of Debt: $ g 0 ¢ 126.00
126 $
§ [ Jroreiven
$
If bank foan, name of endorser or guarantor: Amount Endorsed: $
—
Debt #3 Corp?  |Yes . food-meetings
Owed to or by: El 4. Type: '00C-MEEUNGS $
Bob Smith 5. Date Debt Was Incurred: [
36729 Moravian 8/28/12-10/21/12 s
Clinton Twp., Mt 48035 6. Original Amount of Debt: s § 0 $ 197.00
5 197 [ roraven
$
if bank loan, name of enderser or guarantor; Amount Endorsed: $
_ $1,041.00
Page Subtotal (Outstanding debt)
. 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
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page G, of ’D

“owed to" of the
Summary Page




| MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 1 38271
SCHEDULE 1E . .
: Comittee to Elect Bob Smith
CANDIDATE COMM'TTEE 2. Committee Name

This Schedule itemizes:

aDDebts and obfigations owedhy or forgiven the committee OR
{Check either a or b. Use only for the purpose checked.)

b. D Debts and obligations owed o or forgiven by the committee.

If bank loan, name of endorser or guarantor;

3. Name and Maifing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 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 debtis 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: D 4. Type: Pole pounder $
Bob Smith ] 5. Date Debt Was Incurred: 5
36729 Moravian 10/07/12 :
Clinton Twp., MI 48035 — s 0 ¢ 2762
6. Original Amount of Debt: $ s R —
g 27.62 [ JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: ] 4. Type: ©@ll phone $
Bob Smith 5. Date Debt Was Incurred: 5
36729 Moravian 8/28/12 ~js/a {.3_,
Clinton Twp., MI 48035 6. Original Amount of Debt: s s 0 §_412.00
412.00 $
$ I:I FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
vl ]
Dgarte’:lato orby: COTP-DYGS 4, Type: Independent Services $
Stella Smith 5. Date Debt Was Incurred: $
39324 Eliot B/28/12-10/21/12 ;
Clinton Twp., Ml 48036 6. Originai Amount of Debt: $ 0 ¢ 200.00
$ ——— ——
$_200.00 [_roraiven
3

Amount Endorsed: $

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

Page Subtotal (Cutstanding debt)

$639.62

Grand Total of all Schedules 1E $8,627,£1

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

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

Page ioof /O

" Enter this total
on line 12a "owed
by™ or line 12b
"owed to" of the
Sumrmary Page
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¥  MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
138271
FUND RAISER SCHEDULE 1F 1. Commitize |.D. Number
CANDIDATE COMMITTEE 2. Committes Name COMMiittee 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 Parlicipating {whichever is place where the activity was held.
greater)

09/20/12 . ‘

7 SOCIaI Gathenng [:I Private Residence

$5,400.00

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) $5’400'00

10. Totai Cost of Event $51 0.25
{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 Spilit Expenditure Split
(%) (%)
. 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 Schedute must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), 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 1 of 1



