fE s MICHIGAN DEPARTMENT OF STATE
Ka BUREALI OF ELECTIONS
CANDIDATE COMMITTEE FCR OFFIGIAL USE ONLY
COVER PAGE

Report must be legible, d or printed in ink and signed b . Thi ;

theptreasurer (or dgesigna ed reco?d kgeperi and can idate.y 3. This Statement covers From 10/18/10 to 1 1122110
1. Committee 1.D. Number 4. Candidate Last Name First Name M.l
C-2010-016 Smith Dan

4a. Office Sought Including District # or Cammunity Served (if applicable)

| 2. Committee Name

County Commissioner #2

i i !
—
Commlttee tO eIeCt Dan Smlth b, County of Residence Washtenaw g}’* ~o i
= . . |
5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address = d i
328 N. Pointe Dr. Dan Smith &
Whitmore Lake, MI 43189 328 N. Pointe Dr. -
Whitmore Lake, Ml 48189 .0

Area Code and Phone (734) 449-2985° P
If the address in this box is different from the committes ) oo
mafing address on the Statement of Organization, mait may

pe sent i this address by the filing official. Area Code & Phone {734) 449-2985 =

8. Designated Record keeper's Name and Mailing Address (%omn%e has

7. Treasurer's Business Address

Designated Record keeper)

Area Code and Phone

Area Code and Phone
o. TYPE OF STATEMENT

a. D Pre-Election

Pre-Election or Post-Election Statement retates to:

OR

Date of Election, Convention or Caucus

. Post-Election

General
D School

l:l Caucus

QC.D Annual Statement { Coverage Year)

od. D

9e, D Dissolution of Candidate Commitiee

Amendment to Campaign Statement (Complete Item G2, 8b, 8¢
ar 9e to indicate which Statement is being amended)

Effective Date of Dissolution

By checking this item, tWe certify that the committes has no assets or
outstanding debts, including late filing fees. Futher, Ve request that if
the dissolution cannot be granted, that this be considered a request for

the Reporting YWaiver.
nds must be reported on Schedule

&chedules. Direct contributions, in-kind coftrbutions,

sted in items 2, 4,

11/02/10 Note: The disposition of residual fu
1B and the Summary Page.
A commitiee that does not have a Reporting Waiver must file all required Campaign Statements. The Gampaign Staternents must include all applicable
Joans, expenditures, and oltstanding cebts count against the $1,000 Reporting Waiver threshold.
Statement of Organization, an

5,6,7, or 8 has chan

was shown on the commitie's
if a request for a Repoerting

ed since the information feme
Waiver is not réceived on or

If any of the information It z i }
amendment fg the Statement of Organization should accomparty nts Campaign Statement,
bafore the filing deadline of a required campaign statement, that campaigh staternent cannot be waived.
10, Verification: "We certify that ail reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mytour knowledge and belief the cortents are true, accurate and complete.
Curent Treasurer or
Designated Record keeper / A Date
Type or Print Name Signature
Candidate Dan Smlth ! \} , ‘ 1 1/27/2010
Type or Print Name Signature

Authority granted under B.A. 288 of 1976




f{g MICHIGAN DEPARTMENT OF STATE
i BUREALU OF ELECTIONS

SUMMARY PAGE

1. Committee 1.D. Number

C-2010-016

Committee Name Committee to elect Dan Smith
CANDIDATE COMMITTEE 2. Committee Name :
RECEIPTS - Column | Column U
This Period Cumulative this election cycle

3. Contributions
a. lternized {Schedule 1A - Column 6)
b. Unitemnized {less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Cther Receipts (Schedule 1A -1, Column 6)

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

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

EXPENDITURES
8. Expenditures
a. ltermized {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 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officehclders Only)

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

b. Uniterized (less than $50.01 gach - no Schedule)

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

DEBTS AND OBLIGATIONS
12. Behts and Obligations

a. Owed by the Commitiee {Schedule 1E)
b. Owed to the Committee (Schedule 1E)

(3b.} & NOT APPLICABLE

(3¢ §_$500.00

@) %

) § _$500.00

©) 8 $0.00

7y 3

eay 5 _$500.00

{@b.) $

(8c)

@) § $500.00

(10a.) 5

(100)% _

(1) §

122y s _$630.39

(126§

sy s $2,625.00

(19)$
(20) 5

$2,525.00

(22) %

235 $3,155.39

(24.) %

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 reporting period
(Add lines 9 and 11)

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

BALANGE STATEWENT
(13y $ 3000

(14)+ §_$500.00

{6y~ § $500.00

(17) % $0.00




sa MICHIGAN DEPARTMENT OF STATE

-

574, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2010-016
sC HEDULE 1A 1, Committee [.D. Nurmber
CANDIDATE COMMITTEE  Commites NameCOMIMIttEE to elect Dan Smith

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

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

Commities (PAC) Report gl contributions regardless of amount. Contributor (Through

date of receipt

3. Confribution#1 - PAC Recsipt? |/ YES 4. Date of Receiot  10/18/10
Name & Address:

The 21st Century Club

P.O. Box 130611 500 500

Ann Arbor, M1 48113 $ svvr
5. If over $100.00 cumulative, please provide: . L

: Click Here for Memo temization

Occupation Employer

Business Address

Type of Contribution: ¥ | Direct Loan from a person Fund Ratser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Mamme & Address

8 5

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

Business Address

Type of Cantribution: DDirect [_—_-_‘ Loan from a peréon D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Namme & Address:

3 $

lick Here for Memo ltemizatio
5. |f over $100.00 cumulative, please provide: C Here for Memo ltem fion

Qceupation Employer,
Business Address
Type of Contributian: D Direct mﬂ from a persen D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt
Name & Address
] $
5. If over $100.00 cumulative, please provide: - . o,
Click Here for Memo ltemization
Occupation Employer '
Business Address

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

Page Subtotad [ $500.00

Grand Total of All Schedules 1A §$500.00
(Complete on last page of Schedule) -
Enter this total on

line 3a of Summary

1 1 . Page.

of

Page




i MICHIGAN DEFPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commities |. D. Number

2. Committee Name

C-2010-016

Committee to elect Dan Smith

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

4. Purpose (Required inforrmation) l 5. Date 6. Amount

Expenditure #1
Name The Courant

Address

P.O.Box 440
Whitmore l.ake, M| 48189

08/08/10 $ 120
Date

Pupese: advertising

Click Here for Memo ltemization Type

Check box If this expenditure is payment of
debt or obligation reperted on previous

Address

111 S. Lafayette
South Lyon, M! 48178

D Fund Raiser

DFund Raiser staterment
Expenditure #2
Name :
Postmaster m 572.52
Purpose: pOStage e

Click Here for Memo temization Type

QCheck bex if this expendiiure is payment of
=5t or obligation reporied on previous
statement

Expenditure #3
Name 1y Smith

Address

328 N. Pointe Dr.
Whitmore Lake, M|l 48189

/2210 §307.48

Purpose: loan payment Date

Click Here for Mema Itemization Type

ECheck box if this expenditure is payment of
debt or obligaticn reported on previous

D Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose: )

Cilick Here for Memo ltemization Type

gCheck box if this expenditure is payrment of
eht or chligafion reporied on previous

I:l Fund Raiser

D Fund Raiser statement
Expenditure #5
Name
———— $
Address Purpose: Date

Click Here for Memo KRemization Type

Check box if this expenditure is payment of
Sbt or obligation reported on previous
statement ]

Page of

Subtotal this page | $500.00
Grand Total of all Schedules 1B $ 500 OO

{Complete on last page of Schedule)

Enter this total
on line 8a of
Suenmmary Page




-

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

&y
3’:;—4 . MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number

2. Committee Name

C-2010-016

Committee to elect Dan Smith

This Schedule itemizes:

'aDebts and obligations owed by or fofgiven the commitiee

OR

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

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

If bank foan, name of endorser or guarantor:

Amount Endorsed: §

3. Name and Mailing Address of person, vender or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial instituticn to whom debt is awed. {Description} each payment payment to Balznce at close
5. Indicate date debt was date ondebt | of this pericd
Check box to indicate whether debt is owed to an incurred (lterm B minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ltern &)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed 10 or by: L] 4 Type: 102D 11/22/10 ¢ 307.48
D. Smith L 5. Date Debt Was Incurred: $
32§ N. Pointe Dr. 1017110 .
Whitmore Lake, Ml 48189 —_— s 307.48 3 630.39
6. Original Amount of Debt: $ —— -
g 937.87 [_ForRGIVEN
. 3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debi #2 Corp? Yes
Owed to or by: ]:I 4. Type: $
5. Date Debt Was Tncurred: 5
6. Original Amount of Debt: $ 3 3
$
% [ |Foraiven
3
If bank lean, name of enderser oF guarantor: Amount Endorsed: §
- Debt #3 Cormp? Yes
Owed to ar by: D 4. Type: 8
5. Date Debt Was Incurred: [
—_——— ——
6. Original Amount of Debt: $ $ 8
k) D FORGWEN
3

Page Subtotai (Cutstanding debt)

Grand Taotal of all Schedules 1E
{Complete on last 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 __l__ of ____(_

$630.39

$630.39

T Enter this total

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




