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A8 MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

FOR OFFICIAL USE ONLY

CANDIDATE COMMITTEE
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. Thi :
theptreasurer {or drgzsigna gd reco?d keeper) and candidate. 4 Is Statement covers From 08/04/1G o 10/1810 ]
4. Candidate Last Name First Name M.

1. Committee 1.D. Number

C-2010-016 Smith Dan
4a. Cffice Scught Including District # ar Community Served (If applicable)

, _ County Commissioner #2
Committee to elect Dan Smith |, Y
. . County of Residence Washtenaw

2. Committee Name-

6. Treasurer's Name & Residential Address

Dan Smith
328 N. Pointe Dr.
Whitmore Lake, MI 48188

5. Committee's Mailing Address

328 N. Pointe Dr.
Whitmore Lake, Mi 48189

=

Arez Code and Phone (734) 449-2985 = =
If thle_e add&gss in éw?hboé tis tg'rfferr%ntffroom the ctgmmitte,? e S
mailing address e Statement of Qrganization, mail ma ;
be ser?t fo this address by the filing ofﬁc?al. Y Area Code & Phone (734) 449-2985 c‘@) =

b

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Addréss {if’th;pcmmt;ee hag

Designated Record keeper) :
e

Area Code and Phone

Area Code and Phone

9. TYPE OF STATEMENT

2a, Pre-Election OR

9c.|:| Annual Statezﬁent ( Coverage Year)

Sh. !:l Post-Election

Pre-Election or Post-Election Statement relates to; = or 9e to Indlcate which Statement is being amended)

Se. D Dissolution of Candidate Committee

Effective Date of Dissolution

ad. Amendment {o Campaign Statement (Complete item Sa, 9b, B¢

By checking this item, RWe certify that the commitiee has no assets or
cutstanding debts, including late filing fees. Further, IAWe request that if
the dissolution cannof be granted, that this be considered a request for

Date of Election, Conventicn or Caucus
) the Reporting Waiver.

11/02/10 Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committes that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must inciude all ?hpplicabfe
Schedules. Direct cantributions, in-kind contributions, loans, expenditures, and olistanding debts count against the $1,000 Reporfing Waiver threshold,

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

10. Verification: IWe 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_beixef the contents are true, accurate and complete.

CurrentTreasurer_or
Designated Record keaper / Date
Type or Print Name Signatur: .
Candigae 28N Smith ; \), &L\ (; ]//J Date 10/21/10

. Type or Print Name Signature

Authority granted under P.A. 388 of 1976




F&¢  MICHIGAN DEPARTMENT CF STATE
@5 BUREAU OF ELECTIONS

1. Committ_ee 1.D. Number C-2010-016

CAN Dsl‘gr%AC:R{;l\;N?I'GT'EEE 2. Committee Name OMmMittee to elect Dan Smith
RECEIPTS Column | Columnr 11
This Perlod

3. Contributions
- a, ltemized (Schedule 1A - Column 6)
b. Unitemized {less than $20.01 each - no Schedule)
¢. 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
§. in-Kind Contributions (Schedule 1-IK, Column 7}

7. ln-K_ind Expenditures (Schedule 1B-IK, Column 8)

EXPENCITURES
8. Expenditures
a. [temized (Schedule 1B, Column &)
b. ltemizeci Get-Out-the-Vote {Schedule 1B-G)

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

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

INCIDENTAL EXPENSE D'ISBURSEMENTS,
{Officeholders Only}

10, Disbursements
4. #emized (Schedule 1C, Column 8}

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

1. 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)

Gay 5 2.962.87

(3b) & NOT APPLICABLE

(c) s $2,962.87

@) %

) s _$2,962.87

o) 5 536000

7y s $0.00

) 5 $2:962.87

(8b) §

{8c) 3

@) s $2,962.87

(108} §

(10b.) $

(it} §

(126) §

Cumulative this election cycle

ey $2,962.87

(19%

@1)% $360.00

(22 % $000

(2a)s $2.962.87

(24.) %

13. Ending Balance of last report filed

{Enter zero if no previous reports have been fifed.)
14. Amount received during reporting period

(Line 5, Total Centributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 9 and 11)

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

BALANCE STATEMENT
(13) $_$0.00

(14)y+ § $2,962.87

(16)- § $2,962.87
17y $ 30.00




*&}f MICHIGAN DEPARTMENT OF STATE
}3' v BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

At

o,

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name _COMMIttee to elect Dan Smith
Enter centributer'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 fram a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributar {Through
date cf receipt)
3. Contribution # 1 PAC Receipt? EI YES 4, Date of Receipt  04/25/10
Name & Address:
D. Smith | .
Whitmore Lake, Mi
’ 4500 , 500
5. If aver $100.00 cumulative, please pravide: Click Here for M temizati
. le are 1or vemo ltemiZation
Ocgupation Engineer Empicyer Autodesk
Business Address No"_'i;M; _
Type of Contribution: ﬁ Direct Loan from a person l—l Fund Raiser
3. Contribution #2 PAGC Receipt? D YES 4. Date of Receipt 05/02/10
Name & Address
J. Robbins ' 25 25
Ann Arbor, MI 8 $

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

Occupation Employer

Business Address

Ty;ﬁe of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? [ ] YES  4.Date of Receint 0g/04/10
Name & Address:
M. Stanalajczo . 300 300
Whitmore Lake, Mi YT s
5. if over $100.00 cumulative, please provide: Click Here for Memo ffemization
Occupation DDS Employer self
Busiess Address_Cantan, M
Type of Contribution: Birect I:I Loan from a persan D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/30/10
Name & Address
(5. Smith
Grand Ledge, M 4500 . 500

5. If over $100.00 cumulative, please provide:

. Click Here for Memo ltemization
retired :

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

Page Subtotal | $1, 325,00

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

Enter this total on
1 2 fine 2a of Summary
Page of Page.




;,:&‘_‘,r. MICHIGAN DEPARTMENT OF STATE
}" BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

kAl

1. Committee I.D. Number

2. Commiftea Name

Committee to elect Dan Smith

Direct Loan from & persen Fund Raiser

Type of Contribution: - Iz

Enter contributor's name and address. |f contribution is fromn an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initizal. Check box to indicate if contribution is from a Pafitical Committee cr an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributer (Through
date of receigt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (04/25/10
Name & Address:
E. Post
Ypsilanti, Ml
;500 , 500
8. If over $100.00 cumulative, please provide: . L
MD _ VA Click Here for Memo Itemization
Occupation - Employer
Business Address Ann Arbor, M

3. Contribution #2
Name & Addrass

PAC Receipt? D YES 4. Date of Receipt 05/02/10

C. Macnémara
Grand Rapids, Ml

5. K over $100.00 cumulative, please provide:

Qccupation student Employer
Business Address
Type of Confribution: Direct I:I t.oan from a person D Fund Raiser .

150 150

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:
B. Betts
Whitmore Lake, Ml

PAC Receipt? I:I YES 4. Date of Reesint 0g/04/10

5. if over $100.00 cumulative, please provide:

Occupation Empiayer

Business Address
Type of Contribution: Direct

|:| Loan fram a person

D Fund Raiser

590 s 00

Click Here for Memo ltemization

3. Contribution# 4

PAC Receipt? D YES
Name & Address

4, Date of Receipt §3/30/10

5. if over $100.00 cumulative, please provide:

Click Here for Memo Hemization

Occupatien Emgloyer
Business Address : .
Type of Contribution: D Direct D Loan fron a person D Fund Raiser
Page Subtotal $706_00
Grand Total of All Schedules 1A $2’025_00

{Complete on last page of Scheduie)

2 2

Page

Enter this total on
line 3a of Summary
Page.




EXi: MICHIGAN DEPARTMENT OF STATE
(=75 BUREAU OF ELECTIONS

ITEMEEEE?DXUIT_EENFBITURES 1. Committee I. D. Number C‘ZO.] 0_016
CANDIDATE COMMITTEE 2. Commites Name OMMittee to elect Dan Smith
3. Name and address of person or vendor fo whom paid 4. Purpese (Required Information) 5. Date 6. Amount
Expenditure #1
Name vistaprint.com 04725710 s 103.74
Date -

Address

Purpese: DUS. cards

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

Click Here for Memna ltemizaticn Type

Address

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

[ JFund Raiser statement
Expenditure #2
Name !
Land's End 04727110 $ 139.80
. Dat -
Purpose: t-shirts =

Click Hare for Mema Itemization Type

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

D Fund Raiser statement
Expenditure #3
Mame : :
vistaprint.com
P 0516110 4 4 gg
Address Purpose: bus. cards Bate s————

Click Here for Memo itemization Type

gcheck bax if this expenditure is payment of
ebt or obligation reporied on previous

D Fund Raiser statement
Expenditure #4
Name ., :
vistaprint.com 05/22/10
. —m ¢ 47.01
Address Purpose: letterhead ate

Click Here for Memo ltemization Typa

[;1 Check box if this expenditure is payment of
eot or obligation reported on previous

D Fund Raiser statement

Expenditure #5

Name | akeland Screenprinting 06/30/10° 17 a4
Address Purpose: t-shirts Date ? "2_—'"""

Click Here for Memo ltemization Type

1 2

Page of

D Fund Raiser statement
Subtotal this page $622.97
Grand Total of alf Schedules 1B
(Complete on last page of Schedule)
Enter this total
cn line 8a of

Summary Page




‘;e MICHIGAN DEFARTMENT OF STATE
¥ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiitee 1. D. Number

2. Commitiee Name

C-2010-016

Committee to elect Dan Smith

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

4. Purpose {Required Information) 5. Date 8. Amoupt

Expenditure #1
Name Whitmore Media

Address

081110 s 180
ad Date R

Purpose:

Click Here for Meme ltemization Type

q Check box if this expenditure is payment of
de

t or abfibation reported on previous

Address

D Fund Raiser

DFund Raiser statemanit
Expenditure #2
Name ;i i
vistaprint.com W $ 356.52
Purpose: POStcards Date

Click Here for Memo temization Type

Check box if this expenditure is payment of
et or chligation reported on previcus
statement

Expenditure #3
Neme Viking Signs

Address

D Fund Raiser

0910719 ¢ 9g6.86
Purpose: signs B Date

Click Here for Memo ltemization Type

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

D Fund Raiser

staternent
Expenditure #4
Mame ¢ .
vistaprint.com 09/20/10
—ome~ S 356.52
Address  Purpese; POStcards ate —_—

Click Here for Memio Itemization Type

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

D Fund Raiser

statement
Expenditure #5
Name Whitmore Media 10/10/10 5 460
Address Purpose: ad Date _

Click Here for Memo ftemization Type

gl()heck box if this expenditure is payment of
e

t or abligation reported on previous
statement

2

Page of

Sudtotal this page | $2 339G 64

Grand Total of all Schedules 1B $2 062 .87
, .

{Complete on last page of Schedule)

Enter this fota
on line 8a of
Surnmary Page




‘MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

TEMIZED IN-KIND EX
SCHEDULE 1B - IK
CANDIDATE COMMITTEE

RES

C-2010-016

1. Committee {. D. Number

3. Narme and Address of person to whom goods or 4. Type of In-Kind Expenditure 5. Date: 6. Fair Market
- sefvices were donated or bransferred. (Check appropriate box and fill in description) Value
E"Pe"d"“‘:dm 4. Donatien of goods or services fo a Ballot
Name & Address: Question Committee
Donation of assets to tax exempt charitable © 1 0/ 04/ 1 O 360
Wash. GOP s
Institution Date
Donatien of agsets to Poliical Party Committee
D Other Click here for Memao Hemization Type
Description
postcard mailing
Expenditure #2 4, Donation of goods or services to a Ballat
Name & Address: Question Commities
Donation of assets to tax exempt charitable 3
institution : Date

D Donation of assats to Political Party Committee

I:I Cther

Click here for Memo ltemization Type

Descripticn:
Expenditure #3 4, Donation of godds or services to a Ballot
Name & Address: Question Committee
DDanazion of assets to tax exempt charitable
institution $
) Date -
L__I Donation of assets to Political Party Committee
[ ] oter Click hers for Memo Itemization Type
Description;
Expenditure #4 ) 4. Donation of gocds or services to a Ballot
Name & Address: Question Committee '
D Donation of assets to tax exempt charitable 3
institution Date
D Denation of assets to Political Party Committee
D Cther Click hare for Memo ltemization Type
Description:
Expenditure #5 ) Donation of goods or services to a Ballot
Name & Address: ) Question Committee :
Denation of assets to tax exempt charitable $
institution Date
DDonation of assets to Political Party Committee
D Ofher Click here for Memo ltemization Type
Description;

Page

1 @l

Page Subtotal $36000

Grand Tetal of all Scheduies 18-K | $360.00

(Complete on last page of Scheduie)
Enter this total
con line 7 of
the Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.0, Number

2. Committee Name

C-2010-016

Committee to elect Dan Smith

This Schedule itemizes:

aDebts and obligations owedby or forgiven the committes

OR

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

b. [:l Debfs and obligations owed fo or forgiven by the committee,

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

4. Type of Obligation
(Description}

7. Date and amount of

each payment

8. Cumulative
payment fo

8. Quistanding
Balance at close

) 5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owad to an incurred ) (Item B minus
incorporated business. If debt is a bank loan, piease 8. Indicate original amount ltem &)
- provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Com? Yes
Owed to or by: D 4. Type: loan L
D. Smith 5. Date Debt Was Incurred: 3
10/17/10 3
—— 3 3 8937.87
8, Original Amount of Debt: 3 -_—
5 937.87 [ JForaiven
g
If bank loan, name of endorser or guarantor: Ameount Endorsed: $
Debt #2 Corp? |:|Yes , i
Qwed fo or by: 4. Type: $
5. Date Debt Was Incurred: 3
6. Qriginal Amount of Debt: $ § 3
§
$ [___] FORGIVEN
3
If bank loan, name of endarser or guarantor: Amount Endorsed: 3
Debt #3 Corp?[  |Yes '
Owed to or by: l:l 4. Type: $
B 5. Date Debt Was Incurred; $
—_—— §
6. Original Amouny, of Debt; " $ 3
) [Jroranen
5
If bank loan, name of endorser or guarantor; Amount Endorsed: §
' ) $937.87
Page Subtotal {Outstanding debt){__ _
Grand Total of all Schedules 1E| $937 87

{Complete on last page of Schedule showing amounts cwed by or to the committes)

A debt or obligation must be shown en 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 of (

Enter this total

on line 12z "owed
by™ or line 12b
"owed to” of the
Surmmary Page




