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o BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . This Stat :
theptreasurer {or d%signa@d reco?d keeper} and candidate. Y 3. This Statement covers from“ 19/2014 to 12/31/2014
1. Committee |.D, Number 4, Candidate Last Name First Name M.I.
139195 DeMonaco Cardi A
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name Board Member - Local E,a/ytfmdfe,
CTE Cardi DeMonaco Jr
4b. County of Residence MACOMB
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
23225 Oakwood Cardi DeMonaco Jr
Eastpointe, MI 48021 23225 Qakwood
Eastpointe, Ml 48021
Area Code and Phone 586-744-3864 Ign —
If the address in thisthE is differentffgm the committee :“*'o . o
maiting address on the Statement of Organization, mail may - - o [
be sent lo this address by the filing ofﬁc?al. Area Code & Phone 586-744-3864 L =
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Mailing Address (If;_fhe;
Designated Record Keeper) I e T
m
= 07
=
o
L2
A
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT ge.
) Required ONLY if candidate
9a.[ ] Pre-Election OR 9b_JPost-Election | is not on the ballotfor the [ I8y checking this item 1AW certify any outstanding debt
current year. by the committee to the candidjlle or his or her spouse is here
. ; -~ : . by discharged and forgiven and no longer collectible from
Pre-Election or Post-Election Statement relates to: the committee. The committee has no cutstanding assets,
DJ“W Quarterly owes no lates fees or has any outstanding debt,

jPrimary

October Quarteri
:lGeneral : Y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

DConvenlion
DSpecial 9c. Annual Statement (201 4 ) . ) .
Coverage Year Effective date of dissotution
I:lSchool g
9d. Amendment to Gampaign Statement
[ Jcaucus O (Complete Item 9a, 9b, 8¢ or 9e to

Note: The disposition of residual funds must be reported on

indicate which Statement is bein
gl Schedule 1B and the Summary Page.

amended.)

Date of Election, Convention or Caucus

10. Verification: \We cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and compiete.

Current Treasurer or Cardi DeMonaco Jr ' / g . ,
Designated Record Keeper / d” Q»«/‘/‘(a' Date 20/5 ~0i Jde
Type or Print Name Signature
Cardi DeMonaco Jr . /-./LQ/ L
Candidate I Q/ Q pate ¥ OIS - 0i-dn
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number 1 391 95
SUMMARY PAGE 2 Commities Nama CTE Cardi DeMonaco Jr
CANDIDATE COMMITTEE '
RECEIPTS Column | Column I
This Period Cumulative this election cycle
3. Contributions
_ 1,215.00
a. ltemized (Schedule 1A - Column 6) (3a) §
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
o 1,215.00 1,215.00
¢. Subtotal of "Contributions" {3c) $ (18.) %
0.00 .00
4. Other Receipts (Schedule 1A -1, Column 6) 4) 3 0 (19 % 0
1.215.00 1,215.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS {5) % ! (20 %
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
204.96 2
6. In-Kind Contributions (Schedule 1-1K, Column 7) 6) % 21)% 04.96
0.00
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7) % (22, %
EXPENDITURES
8. Expenditures
496.08
a, ltemized (Schedule 1B, Column 6) (8a.) $
0.00
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $
0.00
¢. Unitemized (less than $50.01 each - no Schedule) 8c) $
_ 496.08 496.08
9. TOTAL EXPENDITURES (Add Line 8a + Line &b + Line 8c) 9) % (23)%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements 0.00
a. ltemized {Schedule 1C, Column &) {(10a.) $
b. Unitemized (less than $50.01 each - no Schedule) 0.00
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) 0.00 0.00
(11.) $ (24) $
DEBTS AND OBLIGATIONS
12. Debts and Obligations
_ 704.96
a. Owed by the Committee (Schedule 1E}) (12a.} $
b. Owed to the Committee (Schedule 1E) 1260 § 0.00
(12b.)
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ 0
(Enter zero if no previous reports have been filed,) 1.215.00
14. Amount received during reporting period (14)+ §_° )
{Line 5, Total Contributions & Other Receipts) 1 ,21 5.00
15. SUBTOTAL Add lines 13 and 14 (15.)= %
16. Amount expended during reperting period 496.08
{Add lines @ and 11) (16.)- §
17. ENDING BALANCE
(Subtract line 16 from line 15) (17) 8§ 718.92 *




afly MICHIGAN DEPARTMENT OF STATE
2:54 BUREAU OF ELECTIONS

L
SR

ITEMIZED CONTRIBUTIONS 139195
SCHEDULE 1A 1. Committee 1.D. Number
 CANDIDATE COMMITTEE + commtos name JVE AT DEManaco Jr

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 1 1/1 o714
me drgss:

CardiB&Monaco Jr

23225 Qakwood

Eastpointe, M| 48021 . 100.00 S 100.00

5. If over $100.00 cumuiative, please provide:

Software Engineer Compuware Click Here for Memo ltemization

Occupation i Employer
, 1 Campus Martius, Detroit, M| 48226

Business Address .

Type of Contribution: v/ |Direct Loan from a person fFund Raiser
3. Contribution #2 PAC Receipt? I:lYES 4. Date of Receipt 12/13/14
Name & Address

Janet DeMonaco

18043 Curtain 100.00 100.00
Eastpointe, Ml 48021 $ $

5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupational Therapist goiover Therapy Management Inc

851 Penniman Ave, Plymouth, M| 48170

Occupation

Business Address

Type of Contribution: Direct I:l Loan from a person D Fund Raiser
P —_— A

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/16/14

Name & Address:

Dane Phillips

13945 Timberwyck Dr 5 29-00 . 25.00

Shelby Twp, MI 48315

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

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 12/18/14

Name & Address

Antigone Perry

37256 Great Oaks Court 50.00 50.00
Clinton Twp, Ml 48036 $ 8

5. If over $100.00 cumulative, please provide: . -
over$ " P provide Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct I:lLoan from a person D Fund Raiser
_ A

Page Subtotal |279.00

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

Enter this total on
1 4 line 3a of Summary
Page of Page.




“’&j‘ MICHIGAN DEPARTMENT OF STATE
M=%, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139195
SCHEDULE 1A 1. Committee [.D. Number
CTE Card DeMonaco Jr
CANDIDATE COMMITTEE 2. Committee Name

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

middle initial. Check box to 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 receigtz

3. Contribution # 1 PAC Receipt? I_I YES 4. Date of Receipt 12/1//14

Nahey Bt
ancy otetanou

2087 Glencove
Wolverine Lake, Mi 48390 ; 25.00 : 25.00

5. If over $100.00 cumulative, please provide: \ N
P P Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: |v*|Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 12/18/14

Name & Address

Anna Dimuzio

21100 Beaconsfield 50.00 50.00
St. Clair Shores, MI 48080 s $

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

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 12/18/14

Mary Perry

23573 Donaldson , 100.00 , 100.00

Clinton Twp, Ml 48035

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

 Retired
Cccupation Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Recsipt 12/18/14
Name & Address
Lori Friedmann
34581 Cherry Hill Ln 25.00 25.00
Richmond, Ml 48062 $

5. If over $100.00 cumulative, please provide: R N
P P Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: Direct I:]Loan from a person D Fund Raiser

Page Subtotal 206.60

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

Enter this total on
2 4 line 3a of Summary
Page of Page.




<y MICHIGAN DEPARTMENT OF STATE
&;}4 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139195
SCHEDULE 1A 1. Committee 1.D. Number
CTE Cardi DeMonaco Jr
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor'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 from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
. date of rece_i&t)
3. Contribution # 1 PAC Receipt? Ij YES 4. Date of Receipt 12/18/2014
me & Address:
Rafisen Charbonneau
38725 Harrison Creek Ct 20
Harrison Twp, Ml 48045 . 20.00 ; .00

5. if over $100.00 cumulative, please provide: . N
$ P P Click Here for Memo ltemization
Cccupation Employer

Business Address

Type of Contribution: v Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 12/23/2014
Name & Address

Jean-Marie Diebolt
12518 Hwy M-35 ; 100.00 . 100.00

Rock, Ml 49880

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

Homemaker
Qccupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 12/24/2014
Name & Address:

Melissa Charbonneau
22214 Evergreen St ; 20-00 20.00
St. Clair Shores, M| 48082 —_— ¥

Click Here for Memo ltemization
§. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D_Loan from a person u Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 12724;201 5

Name & Address

Douglas Phillips
22741 Garfield St 25.00
St. Clair Shores, MI 48082 $ $

25.00

. . tive, pl ide: . -
5. If over $100.00 cumulative, please provide Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person D Fund Raiser

Page Subtotal 1 6566

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

Enter this total on
3 4 line 3a of Summary
Page of Page.




i MICHIGAN DEPARTMENT OF STATE
2.3 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139195
SCHEDULE 1A 1. Committee 1.D. Number
CTE Cardi DeMonaco Jr
CANDIDATE COMMITTEE 2. Committee Name

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

middle initial. Check box to indicate if contribution is from a Palitical 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 Recaipt? I_I YES 4. Date of Receipt 12/29/14

l&me 6Adfire§: .
imberly Sullivan

34262 Crosley 0

Clinton Twp, MI 48035 , 50.00 ; 2000

5. If over $100.00 cumulative, please provide: . .
$ P P Click Here for Memo ltemization

QOccupation Employer
Business Address
Type of Contribution: || Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 12/29/2014

Name & Address
Yvonne Ignash
11431 Plumridge Blvd . 25.00 . 25.00

Sterling Heights, M1 48313

5, if over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4, Date of E;;pt 11/26/2014
%meé"Algcgehsﬁbnaco Jr
ardi
23225 Qakwood s 200.00 . 500.00
Eastpointe, Ml 48021 —_—

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

Software Engineer Emploger Compuware
, 1 Campus Martius, Detroit, M| 48226
Business Address

Type of Contribution: Direct | Loan from a person Fund Raiser

QOccupation

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

. If 100.00 lative, please ide: . .
5. IF over $100.00 cumu P provide Click Here for Memo ltemization

QOccupation Employer

Business Address
Type of Contribution: D Direct I:ILoan from a person D Fund Raiser

Page Subtotal 575.00

Grand Total of All Schedules 1A |1,215.00
(Complete on last page of Schedule)

Enter this total on
4 4 line 3a of Summary
Page of Page.




T j MICHIGAN DEPARTMENT OF STATE
i % BUREAU OF ELECTIONS

esait”

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

_ 139195
1. Committee I. D. Number
CTE Cardi DeMonaco Jr

CANDIDATE COMMITTEE 2. Committee Name
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check licable b 7.A t i
If contribution is from an individual, enter last v . lon {Chack applicable box) Fairnr\qll?;:ﬂef ' g;r%gzigﬁ:ve
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commoniy called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? I:l Yes 4. I:l Endorsement or Guarantee of Bank Loan
Name & Address: "
Cardi De[\ﬁgnaco Jr Goods Donated or Loaned D Services Donated ‘ 250 2.50
$
23225 Oakwood D Goods or Services Purchased by Candidate or Others

Eastpointe, Ml 48021

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:
Compuware
1 Campus Martius

Detroit, Ml 48226

I:I Fund Raiser Contribution

Goods or Services Purchased by Candidate or Others- LOAN
Copies of Eastpointe Map

5. Date Of Receipt: 11/23/2014

Vendor Name & Address:

Offlce Depot
19001 E. Nine Mile Road
Eastpointe, Ml 48021

Description

Click Here for Memo Itemization

Contribution # 2 PAC Receipt? [_] ves
Name & Address
Cardi PeMonaco Jr

23225 QOakwood
Eastpointe, MI 48021

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:
Compuware

1 Campus Martius
Detroit, MI 48226

I:I Fund Raiser Contribution

4. I:I Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned |:' Services Donated

5 48.72
D Goods or Services Purchased by Candidate or Others

5 51.22

Goods or Services Purchased by Candidate or Others- LOAN
Envelopes, Card Stock, Rubberbands
11/29/2014

Description

5. Date Of Receipt:

6. Vendor Name & Address:
Office Depot

19001 E. Nine Mile Road
Eastpointe, MI 48021

Click Here for Memo Itemization

Contribution #3 PAC Receipt? D Yes

Name & Address:
Cardi DeMonaco Jr

23225 Oakwood
Eastpointe, MI 48021

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:
Compuware

1 Campus Martius

Detroit, Ml 48226

4. Endorsement or Guarantee of Bank Loan
[ 43.74 94.96

DGoods Donated or Loaned I:I Services Donated $ $
DGoods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Envelopes, Cards

5. Date Of Recaipt. 1 2/ 42014

6. Vendor Name & Address:

The Paper Mill Store .com
2323 Venture Ct

Sun Prairie, WI 53590

Description

Click Here for Memo Itemization

l:lFund Raiser Contribution
Page Subtotal | 94.96 94.96
Grand Total of all Schedules 1-1K

{Complete on last page of Schedule)
Enter this total
an line 6 of Summary
Page

1 2

Page of
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

139195

1. Committee |, B, Number

2. Committee Name

CTE Cardi DeMonaco Jr

3. Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5 Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent & Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Repertall in-kind contributions.

Contribution # 1 PAC Receipt? I:I Yes 4. I:I Endorsement or Guarantee of Bank Loan

Name & Address: ;

Cardi DeMonaco Jr Goods Donated or Loaned |:| Services Donated X 98.00 192.96

23225 Qakwood
Eastpointe, M| 48021

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:
Compuware
1 Campus Martius

Detroit, M| 48226

D Fund Raiser Contribution

I_—_I Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Stamps

12/5/2014

Description

5. Date Of Receipt:

6. Vendor Name & Address: )
United States Postal Service

22430 Gratiot
Eastpointe, Ml 48021

Click Here for Memo ltemization

Contribution # 2
Name & Address
Alysa Diebott

23225 Oakwood
Eastpointe, Ml 48021

PAC Receipt? I::l Yes

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

|:| Fund Raiser Contribution

4. I:I Endorsement or Guarantee of Bank Loan
I:I Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others

s 12.00

s 12.00

Goods or Services Purchased by Candidate or Others- LOAN
Voter File Lists

12/5/2014

Description

5. Date Of Receipt:

6. Vendor Name & Address:
City of Eastpointe
23200 Gratiot
Eastpointe, Ml 48021

Click Here for Memo Remization

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:
Qccupation:
Employer Name & Address:

PAC Receipt? I:I Yes 2+ D Endorsement or Guarantee of Bank Loan

I:lGoods Donated or Loaned D Services Donated 3

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name 8 Address:

Click Here for Memo ltemization

DFund Raiser Contribution
Page Subtotal | 110.00 204.96
Grand Total of all Schedules 1-IK| 204 .96
{Complete on last page of Schedule)

Enter this total

on line 6 of Summary

Page

2 2




#&% MICHIGAN DEPARTMENT OF STATE
{‘g@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 139195
SCHEDULE 1B 1. Committee |. . Number
CANDIDATE COMMITTEE 2. Committes Name =1 & Cadi DeMonaco Jr
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name American Graphics Printing Co. 1213114 ; 496.08
Address Purpose: Flyers Date

34895 Groesbeck
Clinton Twp, MI 48035

I:lFund Raiser

Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo ltemization Type

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

I:I Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

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

I:' Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

1 1

Page of

Subtotal this page | 496.08

Grand Total of all Schedules 18 | 496 .08
(Complete cn last page of Schedule)

Enter this total
on line 8a of
Summary Page




S5 MICHIGAN DEPARTMENT OF STATE
4  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

139195

1. Committee 1.D. Number

CTE Cardi DeMonaco Jr

2. Commiftee Name

This Schedule itemizes:

aebts and obligations owed by or forgiven the committee OR

b. I:lDebts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financiat institution to whom debt is owed. {Description) each payment payment to Balance at ciose
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item & minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount tem 8}
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?|:|Yes Loan
Owed to or by: 4. Type: $
Cardi DeMonaco Jr 5. Date Debt Was Incurred:
23225 Qakwood 11/26/2014 500.00
Eastpointe, MI 48021 6. Original Amount of Debt: . $ 5
s 000.00 [_Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? es Loan
Owed to or by: I—IY 4. Type: $
- . Date D :
Cardi DeMonaco Jr B Ty Y I 5
23225 Oakwood - s
EastpOInte’ MI 48021 8. Original Amount of Debt: $ $ 2.50
s 2.50 $
: s |:|FORG|VEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes Loan
Owed to or by: D 4. Type: $
: 5. Date Debt Was Incurred:
Cardi DeMonaco Jr 11/29/2014 3
23225 Oakwood — $ 48,72
Eastpointe, Ml 48021 6. Qriginal Amount of Debt: . $ §__
48.72 |:|
$ FORGIVEN
$
If bank loan, name of endorser or guarantor: Amgount Endorsed: §
551.22
Page Subtotal {(Outstanding debt)
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this total
on line 12a "owed
. by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the ¢closing date of “awed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

1 2

Page of



HEd MICHIGAN DEPARTMENT OF STATE
2% BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

139195

1. Committee [.D. Number

CTE Cardi DeMonaco Jr

2. Committee Name

This Schedule itemizes:

aebts and obligations owed by or forgiven the committee OR

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

b. l:lDebts and obligations owed to 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 to

9. Qutstanding
Balance at close

5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred {Item 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ftem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes Loan
Owed to or by: D 4. Type: $
Cardi DeMonaco Jr 5. Date Debt Was Incurred: $
23225 Oakwood 12/4/2014 $ 43.74
s 3374 [ Jroraiven
3
If bank toan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? es Loan
Owed to or by: D 4. Type: 3
; 5. Date Debt Was Incurred:
Cardi DeMonaco Jr 12/5/2014 s
23225 Oakwood S— s 98.00
Eastpointe, MI 48021 6. Original Amount of Debt: $ $ i
98.00 $
$ ‘ I:lFORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?|  |Yes _Loan
Owed to or by: D 4. Type: $
. 5. Date Debt Was 1 d:
Alysa Diebolt ate De as Incurre $
12/5/2014
23225 Oakwood S $ 12.00
Eastpointe, Ml 48021 6. Original Amount of Debt: R $ $__
12.00 I:I
$ FORGIVEN
$

If bank loan, name of enderser or guarantor:

Amount Endorsed: $

Page Subtotal (Qutstanding debt)

Grand Total 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 2 of 2

1563.74
704.96

Enter this total

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




