;@j MICHIGAN DEPARTMENT OF STATE
bl 1) BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE i
Report must be legible, d or printed in ink and signed b . Thi :
theptreasufer (or d%signggg re%a?d kén'eper) andncaﬁr Jrc]iate. y 3. This Statement covers From 10/18/10 o 11729110
4. Candidate Last Narme First Name M.1.
Dan

1. Committee 1.D. Number

C-2010-016

2. Committee Name

Committee to elect Dan Smith

Smith
4a. Office Seught Including Disirict # or Community Served (If applicatle)

County Commissioner #2

4b. County of Residence Washtenaw
6. Treasurer's Name & Residential Address

5. Committee’s Mailing Address

328 N. Pointe Dr.
Whitmore Lake, M! 48189

Area Code and Phone (734) 449-2085

IT the address in this box is different from the committee

mailing address on the Statement of fCrJrgalnuzr:zt[-‘.m, mait may
ng official.

Area Code & Phone = c._" O
per's Name and Mailing Address JFTHE committde has

B A 1wn

be sent to this address by the fli

7. Treasurer's Business Addrass

Area Code and Phone

8. Designated Record kee
Designated Record keeper)

Area Code and Phone

9. TYPE OF STATEMENT

ga. D Pre-Election oR

Pre-Election or Post-Election Staternent relates to:

11/02/10

9b. {_7'_‘ Paost-Election

Date of Election, Cenvention or Caucus

QC.D Annuzi Statement { Coverage Year)

od. | /| Amendment to Campaign Statement (Complete tem 9, 9b, 9¢
or 9e {o indicate which Stalement is being amended)

9e. D Dissolution of Candidate Committee

Effective Date of Dissclution

By checking this item, \\We cerlify that the comraitiee has no assets or
outstanding debts, including late filing fees. Further, i/We request that if
the dissoiution cannot be granted, that this be considered a request for

the Reporting Waiver.
Note: The disposition of residual funds must be reportad on Schedule

1B and the Summary Page.

Campaign Statements must include all applicable

hefo!

A committee that does not have a Reporting Walver must file ail re I :
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and clfstanding debts cou
If any of the information listed in ftems 2, 4, 5, 6, 7, or 8 has chan ed since the information was shown
tio the Statement of Crganization should accompany this Campaign Statement, If a reque:
campaign statement, th

quired Campaign Statements, The 3
nt against the $1,000 Reporting Waiver threshold.

on the committes's Statement of Organization, an

st for a Reporting Waiver is not received on or

at campaign statement cannot be waived.

10. Verification; NWe certify
mylour knowledge and belie

amendment io 2 ]
re the filing deadline of a required
that all reasonable difigence was used in 1r]1etpreparation of this statement and attached schedules (if any) and to the best of

f the contents are true, accurate and complets

Current Treasurer or
Designated Record keeper / Date
Type or Print Name Signaturs S Cﬂ
Candidate Dan Smlth ! }' ( ’ Date 1 1/29/1 0
Type or Print Narme Signature

Authority grarted under P.A. 388 of 1976




T MICHIGAN DEPARTMENT OF STATE
@5  BUREAU OF ELECTIONS

1. Committee 1.0. Number C-2010-016

c ANDSIggnTNéAgg;NA'I\E%E'EE 2. Committes Name COMMittee to elect Dan Smith
RECEIPTS Column | Column #l
This Period Curnulative this election cycle

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

4. Other Receipts {Schedule 1A -1, Column 8)

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

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Cut-the-Vote (Scheduie 18-G)

c. Unitemized (less than $50.01 each - ho Scheduie)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Cfficehaiders Oniy)

10. Dishursements
a. [temized {Scheduie 1C, Column 6)

b. Unitemized (less than $50.01 each - no Scheduie)

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

DEBTS AND CBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee {Scheduie 1E)

2y 5 692.52

@b} % NOT APPLICABLE

) 5 $692.52

4 8

(5) 5 ©692.52

€)%

1) §

gay 5 $692.52

(8b.) §

(8c) §
©) $ $692.52

(102.) §

(10b.)

{11) §

(12ays_$1,130.39

(12b) $

()5 $3,655.39

(19.) 8 :
(20) $3,65539

1) % $36000

22} %

(23) 5 $3,655.39

(24.) 8

13. Ending Balance of Jast report filed

{Enter zero if no previous reports have bean filed.}
14. Amount received during reporting period

(Line 5, Total Confributions & 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)

BALANCE STATEMENT

(13) s_$0.00
(14 + § $692.52

(15 = 5 $692.52

(t6). § $692.52

7y 3 $0.00

v




& MICHIGAN DEPARTMENT OF STATE
%l BUREAU OF ELECTIONS

i

",

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committes 1.D. Number
2. Commitiee Name _OMMittee to elect Dan Smith

CANDIDATE COMMITTEE
Enter contributor's name and address. If contribution (s from an individual, enter last name, first name, &. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Commitice ar an [ndependent Election Cycie for Each
Cammittee {PAC) Report all contributions regardless of amount. Contrbutor (Through
date of raceipt)

3. Contribution # 1 FAC Raceipi? | /[ YES 4. Date of Reczipt 10/25/10

Name & Address: -

The 21st Century Club

P.0. Box 130611

4500 . 500

Ann Arbor, Ml 48113

8, I over $100.00 cumulative, please provide:

Click Here for Memo temization

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

5. If over $100.00 cumulative, please provide:
SW Engineer Employer_/utodesk

QOccupation Employer

Business Address

Type of Contribution; r/— Direct Loan from a person VFund Raiser
3. Cantribution #2 PAC Receipt? D YES 4. Date of Receipt 11/29/10
Name & Address

Dan Smith

519252 1130.39

C!ic!g Here for Memo ltemization

Occupation

Business Address _INOVi, Ml

Loan frem a person

Type of Contribution: DDz‘rect

I:I Fund Raiser

m—

3. Contributian # 3 PAC Receipt? D YES

Name & Address:

5. i over $100.00 cumulative, please provide:

Occupation Employer

—

4. Date of Receipt

S

Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct Loan from a person

D Fund Ralser

3. Contribution # 4

PAC Receipt? |:| YES 4. Date of
Name & Address

5. If over $100.00 cumulative, please provide:

Qccupation Employer

———

Receipt

S

Click Here for Memo ltemization

Business Address

Type of Contribution; D Cirect

DLnan from a person D Fund Raiser

S —

(Complete on last page of Schedule)

1 .1

Page of

Page Subtotal | 3592, 52
Grand Total of All Schedules 1A $692.52

Enter this total on
line 3a of Summary
Page.



MICHIGAN DEPARTMENT OF STATE
=3 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committes L. D. Number C-2010-01 6

2, Committes Name COMIMIttee to elect Dan Smith

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

4. Purpose (Required Inférmation}) , §. Date 6. Amount

Expenditure #1
Name The Courant

Address

P.Q. Box 440
Whitmore Lake, M! 48189

DFund Raiser

08/08110 o .

- "
Purpese: 8dvertising Da

Click Here for Memo ltemization Type

DCheck bax if this expenditure is payment of
debt or chligation reported on previcus
statement

Expenditure #2

Name Dostmaster

Address

111 8. Lafayette
South Lyon, Mi 48178

A0 ¢ 7050

Purpose: postage Pate

{Memo Itemization)

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

P.C. Box 130611
Ann Arbor, M! 48113

D Fund Raiser

D Fund Raiser statement

Expenditure #3

Ne™e The 21st Century Club 1112910 ¢ 509
Address Purpose: F€tUrN contribution Date

Click Here for Memo Hemization Type

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

D Fund Raiser

statement
Expenditure #4
Name

Date §
a
Address Purpose:
3 Click Here for Memo Itemization Type

I;!’Check box if this expenditure is payment of

D . eat or abligation reperted on previcus
Fund Raiser statement
Expenditure #5
Matne
$

Address Pumpose: Date

Click Here for Memo ftemization Type

‘H__LCheck box if this expenditure is payment of
&bt or gbligation reported on pravious
statement

(I

Page of

Subtotal this page | $592 52

Grand Total of all Schedules 1B $692 52

(Complete on last page of Scheduie) .

Enter this total
on line 8a of
Summary Page




HE] MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

DEBTS AND CBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

C-2010-016

2. Commitee Name OMMittee to elect Dan Smith

This Schedule jtemizes:

aDebts and okiigations owed by or fargiven the committee CR

b. D Debts and obligations owed

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

1o arforgiven by the committee.

3. Name and Mailing Addrass of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial insfitution to whom debt is owed. (Description) each payment payment io Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (item & minus
incorparated business. [fdebt is a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any,
Debt #1 Comp?| Yes
Owed to or by: D 4. Type: loan s
Dan Smlth 5. Date Debt Was Incurred: 3
323 N. Pointe Dr. 10117110 .
Whitmore Lake, MI 48189 e 5 s _937.87
6. Original Amount of Debt: 5 -
3 9387.87 [ JForeiven
3
If bank loan, name of endorser ar guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Cwed 1o or by: EI 4. Type: J08N 3
Dan Smith S. Date Debt Was Incurred: 5
328 N. Pointe Dr. 11/29/10 T T
Whitmore Lake, MI 48189 6. Original Amount of Debt | ———S—— | 5_192.52
19252 $
§ [ Jroraiven
- %
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yes
Owed fo or by: !:] 4. Typs: ]
5. Date Debt Was Incuired: 3
————————— — 8 .
6. Originai Amount of Debt; $ 5 $
$ D FORGIVEN
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
, $1,130.39
Page Subtotal (Quistanding debt)}
. Grand Total of all Schedules 1Ef $1.130,39
(Complete on last page of Schedule showing amounts awed by or fo the committes) !

A debt or obligation must be shown on this Schedule if the
this Campaign Statement or it was forgiven during the peri

Page l of _(__

re was an outstanding amount owed on it at the closing date of
od covered by this Campaign Statement.

~ Enter this foial

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




