jz‘ﬁé:ii MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

R st b ible, typed inted in ink and signed b ; s

e ot o dhsignatad fecord keeper) and cangioate, | > This Statement covers From: 445415020 o 07/20/2021
1. Committee L.D. Number 4. Candidate Last Namne First Name M.
97483 Rohtbart Max

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

2. Commitiee Name Oakland County Commission #13

Max Rohtbart for Oakland =

4b. County of Residence OAKLAND

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
5613 Pembrooke Crossing, West Max Rohtbart, 6533 W. Knollwood Cir. West Bloomfield,
Bloomfield, M| 48322 Ml 48322

Area Code and Phone (248) 410-5929

if the a'ddrgss in thlshboé Etdfﬁemniffrgm the ott_:mmitle_?
mailing address on the ement of Organization, mail may
be se:?t 1o this address by the filing official. Area Code & Phone (248) 410-5929

7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the committes has a I
N / A -Designated Record Keeper) b
A

Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
’ Required ONLY if candidate

9a.[_|Pre-Election OR 9b.[_JPost-Election | is not on the ballatfar the [_IBy checking this item I/\We certify any outstanding debt

i current year: by the cornmittee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,
DF’rimary Juiy Quarterly owes no lates fees or has any oustanding debt.

Pre-Election or Post-Election Statement relates to:

; October Quarterl
[ Jceneral L'_'] . Further, if the dissclution cannot be granted, that this be

considered a request for the Reporting Waiver,

A Jconvention
E:}Special 9c¢.
i 1
DAnnua Statementcfjmg e Effective date of dissolution
i:ISchool g
ad. [__] Amendment to Campaign Statement

[caveus {Complete ltem 9a, 9b, 9c or Se fo o

indicate which Statement is being Note: The disposition of residual funds must be reported on

amended.) ‘ Schedule 18 and the Summary Page.

Date of Election, Gonvention or Caucus

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

Current Traasurar or Max Rohtbart

(2,7
Designaied Recard keeper / W’J Date 1428/2022

Type or Print Name Signature l 2/
/

canciine Max Rohtbart , T Ru—=<T, 2602022

Type or Print Name Signature

Authority granted under P.A. 388 of 1976
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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee LD. Number 97483

2. Committes Name MaX Rohtbart for Oakland

‘RECEIPTS

3. Contributions
a, ltemized (Schedule A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of 'Contribution?

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-JK, Column 7}

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a, llemized (Schedule 1C, Column 6)

b. Unilemized {less than $50.01 each - no Schedule)

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line t0a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

Column |
This Period

sy s 500.00

(3b) § NOT APPLICABLE

o) s _$500.00

4) $ $0.00

(5) § $500.00

7y s $0.00

ey s 3940.00

(8b) $ $0.00

6ey s $188.34

o) s $1,128.34

(102.) 8

(10b) §

(11.) &

Colurmn 1l

Cumulative this election cycle

(1895 $500.00

(1sys $0.00

(22,38 $000

2395$1,128.34

(24.)8

——{——a. Owed by the Committee {Schedule 1E}

b. Owed to the Committee (Schedule 1E}

teays $0.00

(20)s $0.00

13. Ending Balance of last report filed
{Enter zero if no previous reports 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 reporling period
{Add lines 9 and 11}
17, ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT -
3y s $628.34

(14)+ $ $500.00

(15)= 5 $0.00

dey- s $1128.34

"7y % $0.00
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MICHIGAN DEPARTMENT OF STATE

e
P4l BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 97483
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitoe Name _M@X Rohtbart for Oakland

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

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

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

date of receipt)

3. Contribution # 1

PAC Receipt? D YES
Name & Address:

4, Date of Receipt ' (04/30/2021

Max Rohtbart, 5613 Pembrooke Xing, West Bloomfield, M| 48322

5, If over $100.00 cumulative, plaase provida:

Occupation Student Employer

Business Address

v/

Type of Contribution: Direct Loan from a person

Fund Raiser

.500.00 ,500.00

Click Here for Memao ltemization

3. Contribution #2
Name & Address

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

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

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

PAC Receipt? D YES

5. |f over $100,00 cumulative, please provide:

4. Date of Recaipt

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

$ s

Click Here for Memo itemization

3. Contribution # 4

PAC Receipt? D YES
Name & Address

5, If over $100.00 cumulative, please provide:

QOccupation

4. Date of Receipt

- Clijlg-iere for Mgmg }te@ization

Empiéyé; 7
Business Address
Type of Contribution: D Direct D Loan from a person D Fug Reteer
. Page Subtotal {$500.00
Grand Total of All Schedules 1A [$500.00

1

Page of

1

(Complete on last page of Schedule)

Enter this lolal on
line 3a of Summary
Page.



@ MICHIGAN DEPARTMENT OF STATE .
ol

BUREAU OF ELECTIONS
[TEMIZED EXPENDITURES 97483 _ L
SCHEDULE 1B 1. Committee |. D. Number "
CANDIDATE COMMITTEE 2 Conmities Name M@X Rohtbart for Oakland E
! 3. Name and address of person or veador 1o whom paid 4, Purpose (Required Information) 5, Dale 6. Amount E g
i r
§ Expenditure #1 e
Name Max Rohtbart : HER 300 o
Address Purpose: loan repaymen_t Gols L
igégzi’embrooke Xing, West Bloomfield, M 5 i o Mo Hialon i ‘
Check box if this expenditure is payment of ;
‘ : debt or obligati rted on previous .
| e T —
‘ Expenditure #2 ; 1
Name Nationbuilder AN o ¥
: Dale
Address Purpose; website
ggg% Grand Ave 2nd floor, Los Angeles, CA Click Here for Mermo llamization Type
Ia—_-FJCheck box if this expenditure is payment of
. ebt or obligation reported on previous
[ Fund Raiser statement
Expenditure #3
Name Nationbuilder ouRH02  (ap
Address PUmpOse: website Dale
520 S. Grand Ave 2nd floor, Los Angeles, CA
90071 Click Here for Memo ltemization Type
E]Check box if this expenditure is payment of
debl bligati d i
D Fund Ralser s; 1; ;recr:‘ ’ igation reparted on pravmu&.‘;
Expenditure #4
Name Nationbuilder 00021 o
Address Purpose: website e ke
520 S. Grand Ave 2nd floor, Los Angeles, CA
20071 Click Here for Memo itemization Type
[ Check box if this expenditure is payment of
D ) lHE{)t or obligation reported on previous
Fund Raiser statement
Expenditure #5 b
Name Nationbuilder 0310212021 5 b
Address Purpose: WEbS!te Date _—
520 S. Grand Ave 2nd floor, Los Angeles, CA
90071 = v — = S—— s — Click Hare for Mamo lemization Type b
Qcmck box if this expeniditure is payment of
. €bt or obligation reporied on previous
D Fund Raiser statemant
Subtotal this page $440 00
Grand Total of all Schedules 1B
{Complete on last page of Schedule) $940 . 0 0
Enter this total .
on fine 8a of ]
1 Summary Page
Page of 1




y"{ MICHIGAN DEPARTMENT OF STATE
‘@_, BUREAU OF ELECTIONS ]
ITEMIZED EXPENDITURES 07483 i
1, ittea 1. D, :
SCHEDULE 1B Committes |, D, Number 5_
CANDIDATE COMMITTEE 2 Commities Name M1@X RODtbart for Oakland
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Dale 6. Amount :
Expenditure #1 e
Name Qgkland County Elections vaRa02t ¢ 500 |
i Date - i
_ Address Purpose: Payment of Fines
: 1200 N Telegraph Rd i o
Dept 417 Click Here for Memo ltemization Type ¢
West ng Pontiac, Ml 46341 l;_] Check box if this expenditure is payment of s
1 [P : i
DFun o Ruissr ste:;fe ;re%l:hgatmn reported on previous g
: Expenditure #2
Name i
$ 5
Date |
Address Purpose: : .
!
i Click Here for Memo Itemization Type
i QCheck box if this expenditure is payment of j
! El Fund Raiser stea l; ;r;:legahon reporied on previous
1 Expendilure #3
: Name
S |
Address Purpose: = |
' |
‘ Click Here for Memo Itemization Typa |
DCheck box if this expenditure is payment of :
J [:l Fund Raiser gg!.‘:;:qre;t:llgauon reported on previous ;
Expenditure #4
Name
E Date '
[ Address Purpose:
i
Click Here for Memo ltemization Type ri
1 Check box if this expendilure is payment of
D ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name F
—
Address Purpose: Date

D Fund Raiser

I;:LChack box if this expenditure is payment of
ett or obligation reporied on previous
slatement

~ Click Here for Memo Hemization Type |

Page __ of

Subtotal this page

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

$500.00

$940.00

Enter this total
on line Ba of
Summary Page




At
)?;1: MICHIGAN DEPARTMENT CF STATE

BUREAL OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitee 10, Nuber 27 405
SCHEDULE 1E o
‘ Max Rohibart for Oaklad
CANDIDATE COMMITTEE 2 Commitice Name

This Schedule itemizes:

aDebLs and abligations owedby or forgiven the commitiee OR

{Chegl eithsr a or b. Use only for the purpose checked.}

b. D{)enls and obligations owed to or forgiven by the cormmittee,

3, Narme and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8, Cumuiative 9, Qutstanding ;
] financial instifution to whom debt Is owed. {Descriplion) each payment payment to Batance at close :
5. Indicate date debtwas date on debt { of this period j
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 originel amount ftem 8)
provide information regarding the endorsers or of debt
-guarantors, if any. ,
“Debt#1 - Comp?  |Yes _ ?
: Owed lo or by: D 4 Type: Loan 1172772020 £ 300.00 !
] Max Rohtbart, 5613 Pembrooke S Date b Was Incurred s 5
v N 0 #Y . H
Xing, West Bloomfield, Mi 48322 = LRI :
- 05/19/2020 3 i
‘ e s 30000 |s 000 i
6. Original Amount of Debt: g —_— R :
] s_300.00 [ Jroremven
s :
if bank lozn, name of eadarses or guarantor; Amount Endorsed: S
Debt #2 Com? Yes
Owed 1o of by: D 4. Type: $
5, Date Debt Was Incurred: s
6. Orlginal Amount of Debt: 3 $ %
$
£ s [:l FORGIVEN
if bank toan, name of endorser or guaranior, Amount Endarsed: §
Debt #3 Corp?¥ - |Yes ) '
Owed to or by: D 4. Type: $
5, Date Debi Was Incurred: %
e $
6. Qriginal Amount of Debt: . 3 §
5 [:] FORGIVEN
§

if bank loan, name of endorser or guarantor;

Amount Endorsed: $

Page Sublotal {Outstanding debt)

Grand Total of alf Schedules 1E|
{Completa on fast page of Schedule showing amounts owed by or to the committee};

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 1 ofj__m__

$0.00
$0.00

an line 12a "owed
by™ or line 12k
"owed 10" of the
Summary Page

Enfer this total




