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BUREAL OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFIGIAL USE ONLY
COVER PAGE
Repon must be legthle, typed or printed In Ink and slgned b 3. This Statement covers:
1heplreasurer (or a%signaqr’gd Yoo keeper} and candidate. 4 from 07/21/14 o 10/20114
1, Commitiee §.D. Mumber 4. Candidate Last Mame First Mame M.,
138079 Pear Kenneth A
4a, Office Sgught ncluding District # or Communily Served (If applicable)
2. Committee Name Clinton Township Trustee
CTE Ken neth Pearl 4b. County of Residence MACOMB ' _ -;
5, Committae'a Matling Addrass B, Treasurer's Name & Residential Address ) Lﬁ%‘.@ o
. "y Fag)
38316 Santa Barbara Kenneth Pear ﬁg%_,% 2 .
Clinton Township, Ml 48036 38316 Santa Barbara Tor o
Clinton Township, Ml 48036 EX A
[Fig=-3g)
v
g7 F
Area Code and Phone (580} 465-8641 . ?'3“”? =
lftr}he addéﬁss in thlshbog Is dlfferetntrgm fha ct?mmlttae'?ma &g%} N
ma address an the Statament of Organization, mail may G
ba sont {0 f1is address by the fling oficil. Araa Godo & Phone (566 466-8841 %’%ﬁ- —
7. Troasurers Business Addrass 8. Deslgnated Record Kecper's Name and Malling Address (If the commi t;a has &
Desighated Record Keeper)
Same
Area Code #rd Phona Area Code and Phone
5. TYPE OF STATEMENT ‘ Ya. Dissofution of Candidate Committes
Reguired ONLY if eandidate
%a, Dpre,gm;un OR 2b. DPosl-Election i not on the ballotfar the DBy checking this tern I/We certify any outstanding debt
surrant year: by the committee ta the candidate or his or her spouse is hare
Fre-Election or PostEloclion Statemeant refates to: &Yedégﬁ';‘;ri%gg aqgé"gg'r‘;‘mt?gg #:slzggtzﬁztg?al.lggl‘%efg;:’:s-
~lprimery [ |ty Quartesly owes na lates feas or has any outstandity dabt.
Octobar Quartert
DGET"BFEI Y Furthar, if the disaolution cannot be granted, that this be
) ensidered a requast for the Reporting Waiver,
E]Canventmn
[Cspecia 8¢ [T annual statement )
r_-lsmool Coveraga Year Effective date of dissolution
[} Amendment to Campalgn Statamant
[Icauvous 9. (Complete [temn 94, 9b, 9c or 9e to _ )
indicate which Statement is baing Note; The dispasition of rasldusl fuhds must be reporied or
amended.) Sehedule 18 and the Summary Paga.
Date of Election, Convention or Gaucus

Designated Record Keapat

10. Verlfication: 'Wve cartlfy that all reasonable diligence was used in the preparatigreOf this statementsma sitachad schiedules (if any) and to the best of
mytour knowledge and bellef the contents are true, accurate and completa. / ”
74

Currant Treasurer or Kenneth Pearl

10/22/14

Type o Print Name

Candidate Kenneth Pearl

Date

e 10122114

Type or Print Name

Stgnature

Autharity granted under P.A. 358 of 1978




MICHIGAN DEPARTMENT OF STATE

BUREALI OF ELECTIONS
1. Comerittee {.D. Number 138079
CANDSIS Rn-]IEnEAggn:ﬁ?r-[?EE 5 committes Name &1 & Kenneth Pearl

RECEIPTS

3, Contributions
a. ltemlzed (Schedule 1A - Column )
b, Uritetmized (loss than $20,01 aach - ne Scheduie)
¢. Subtotal of "Contributions”

4, Qther Reealpts (Schedule 1A -1, Column 6)

£. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

— e ————
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-KInd Gantributions (Schedule 1-1KK, Column 7)

7. ir-Kind Expenditures (Schedule 18K, Column &)

EXPENDITURES
8. Expendlitures
a. ltemized {Schedule 18, Column §)
b, ltemized Get-Out-the«Vote (Schedule 13-G)
¢, Unltemized {less than $80.01 each - no Scheduie)

9, TOTAL EXPENDITURES (Add Line 8a + Lite 8b + Line &c)

NGIDENTAL EXPENSE DISBURSEMENTS
{Officoholders Cnly)

10. Disbursements
a, temized (Sehadule 1C, Column &)

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

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Ling 108 + Line 10b)

DEBTS AND OBLIGATIONS
12, Debts and Obligations

a. Owed by the Committee (Schedule 1)

b, Qwed to the Committee (Schedule 1E)

Colymn )
Thia Periot

@y 5 200.00

(3b.) % NOT APPLICABLE

(3c) %

(4) &
5y 5 _$200.00

&) %
@) §

(8a) §
{8b) §

(Bc) §

(8) §

(1ta) $

{100) $

(11.) §

{(12a.) §

(120.) 3

Column K
Cumulative this election cycle

(19.) 8
oy $11.966.00

(235 $4,906.98

(24.) %

13, Ending Balance of |ast repart flled
(Enter zero If no pravisus reports have been filed.)
14, Amount received during repatting period
(Line 5, Tolal Contributians & Qther Racelpts)
18, SLBTOTAL Add lines 13 and 14
6. Amount expended during reporting period
{Add Iines B and 11)
17. ENDING BALANCE
(Subtract line 1€ from line 15)

T BALANGE STATEWMIENT
(13) $ $6.978.58

143+ § $200.00
(163= § $7.178.58

(163~ % $DDU

47y 5 $7,178.58 .




iigse MICHIGAN DERARTMENT OF STATE
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T BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138079
SCHEDULE 1A 1. Committee |.0. Number
CANDIDATE COMMITTEE 2. Commitee Name _CTE Kenneth Pearl
~Erier contiibutors hane and address. | contribution |s from an individual, enter 15! narme, first name, 6. Amount 7. Gumuiative for
middle mitial, Gheck box to indicate If contribution is from a Pofitical Committes: ar an independent Elactlon Cycle for Each
Committéa {(PAC) Report gjf contributions regardless of amaunt. Contributer (THrough
date of recaipt)
4 Coritribution # 1 PAG Recelpt? [:] YES 4, bate of Recelpt  07/22/14
Name & Address:
Philip P.Ruggert
55764 St. Regis
Shelby Township, Mt 48315 ; 80.00 120.00

5. I over $100.00 cumulative, pleasa provide:

Click Here for Mema lternization

Washington, Ml 48084

5. If over $100.00 cumniative, pleasa provide:

Ocouption Owner Employer Galie Companies

Business Address 6303 26 MileWashington, Mi 48084

Type of Contribution: Dlract [:l Loan from & person D Fund Ralser

Occupation Altorney Employer Ehilip P. Ruggeri and Assoclates, P.C.

Business Address F5231 Schoenherr Sterling Heights, M1 48313

Type of Gontribution: Vv |Direet Loan frem a parson Fund Ralser

3. Contrlbution #2 BAC Recaipt? D YES 4, Date of Reeaipt 07/24/14

Mame & Address

Tony Galle

8303 26 Mile s 80.00 ; 160.00

Click Here for Memo Kemization

—

3, Contibution #23 PAC Racalpt? I:l YES 4, Date of Reseipt (g/26/14

Name & Address:

Benjamin Aloia
54436 White Spruce Ln.
Shelby Township, Mi 48315

5. if over $100.00 cumulative, ploase provida:

Ocgupation Attormney Employer Al0ia and Associates

Butlness Address 48 8, Main Street, STE 3 ML, Clemens, Ml 48043
‘fype of Contripution: [/ | Direct Q l.pan from a person ﬂ Fund Ralser

540.00 s 120.00

Click Here for Memo ltemization

3. Contribution # 4 FAC Recaipt? D YES 4, Date of Recelpt

Name & Address

E. tf aver $100.00 cumulative, please provide:

Qeeupsation Empiayar

Business Address
Type of Contributlon: D Diract E:ILnan fram 3 person Q Fund Raiser

Click Here for Memo ltemization

Page Subtstal

Grand Total of All Schedules 1A
(Gomplete on last page of Schadule)

1 1

Fage of o

$200.00

$200.00

Enter this total an
line 3& of Summary
Page.




