MICHICAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
t!?\eept?gagﬁse{r?grieei:?;gilg?ﬁ;}{gg?e%ro%ir&gagpégrgn;n%ngagi e 3. This Stalement covers: iom 1 1/2015 o 2/8/2015
1. Committee 1.0. Number 4. Candidate Last Name First Name M.
139195 DeMonaco Cardi A
4a. Office Sought Including District # or Community Served {If applicable)
2. Committea Name Board Member - Local  (Eastpointe)

CTE Cardi DeMonaco Jr
4b. County of Residence MACOMB

5. Commitiee’s Mailing Address 8. Treasurers Name & Residential Address
123225 Qakwood Cardi DeMonaco Jr
Easipointe, Ml 48021 23225 Qakwood

Eastpointe, Mi 48021

Area Code and Phone 086-744-3864

If the addrass in this box is different fram the committee

mailing addrass on the Statemant of Organization. mail may
be sent to this address by the filing official. Area Code & Phone 586-744-3864

pa
7. Treasures's Business Address 8. Designated Record Keeper's Name and Mailing Address (if the cumﬁ@aﬂ-’ha& EV
Designaied Record Kesper} R &
z*
Area Code and Phona Area Code and Phone
9. TYPE OF STATEMENT < ONLY 1 sandic ve.
equired if candidate
98. [/ Pre-Election OR 0b.[  JPost-Election | is not on the ballotfor the [ IBy checking this item YWe certify any cutstanding debt
current year: by the committes 1o the candidate or his or her spouse is here

by discharged and forgiven and no fonger collactible from

Pre-Electior -Election 2 tor . . A
re-Election or Post-Election Stalement refates 1o the committee, The commitiee has no ocutsianding assets,

A DJU[Y Quarterly owes no lates feesor has any cuistanding debt.
i___Primary

: § 1Cctober Quartarl
EGeneral Y Furtier, if the dissolution cannot be granted, that this be

-— ) considered a request for the Reporting Waiver.
i __iConvention

[Z]special % [ Annual Statement ( )

Coverage Year Effective date of dissolution

E_:?School
""""" o || Amendment to Campaign Statement
LJCaucus (Complate ltem Ba, 9b, Sc or9e to
indicate which Staterment Is baing
amended.}

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

Date of Election, Convention or Caucus

February 24, 2015

10. Verification: \We cerify that all reasonable dlligence was used in the preparation of this statement ang attached schedules (if any) and 10 the best of
mytour Knowledge and belief the contents are true, accurate and compiete.

Current Treasurer or Cardi DeMonraco Jr g ./> )
Designated Record Keeper J / C“M Vo a ﬁ\(’_}" Date SRS~ #0
Type or Print Name Signature
Cardi DeMonaco Jr . 0 - . _
Candigate ! C_ﬂw : /’{*""‘\(3" Date S E Gz =ild
Type or Print Name Signature

Authority granted under P.A, 388 of 1976




A% MICHIGAN DEPARTMENT OF STATE
ot BUREAU OF ELECTIONS

Lo

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 139195

2 Committes Name < | £ Cardi DeMonaco Jr

RECEIPTS

3. Contributions
a, ltemized {Schedule 1A - Column &)
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
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures {Schedule 1B-IK, Calumn 6)

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

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

9. TOTAL EXPENDITURES {Add Line 8a + Line 80 + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

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

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

11. 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)

Column |
This Pericd

ay 5 _1,500.00

{3b.) §$ NOT APPLICABLE

ey s_1,500.00

@) s 0.00

) s _1,500.00

7y s 0.00

@a) s 0-00

(8b.) $ 0 00

@c) s 0.00

) s 0:00

(10a.) $ 0.00

('H}b.) $ 000

(1) s 0.00

(12a)5_989.20

(120y5 0.00

Column [l
Cumulative this election cycle

ieys 2:715.00
(9ys 0.00
20y5 2,715.00

(235 496.08

(2493 0.00

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)

~ BALANCE STATEMENT
(13) % 718.92 v

(ay+ s 1,500.00

(1= 5. 2,218.92

(163~ § 000

a7y § 2,218.92
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iy MICHIGAN DEPARTMENT OF STATE
é(;?j BUREAU OF ELECTIONS

bl ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

g,

1. Committee I.D. Number

2. Committee Name

139195

CTE Cardi DeMonaco Jr

5. If over $100.00 cumulative, please provide:;
Occupation Commissioner Employer_MaCQm.b_C_D_llﬂhl—___
Main. Mount Clemens. M| 48043

v/|Direct Loan from a person Fund Raiser

Business Address 1 S0

Type of Contribution:

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 Electicn Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of raceipt)
3. Contribution # 1 PAC Receipt? z YES 4. Date of Receipt
Name & Address: . 1/14/2015
Frederick Miller
162 Riverside Drive 100.00 100.00
Mount Clemens, M| 48043 $ ¥

Click Here for Memao ltemizati

3. Contribution #2
Name & Address

Linda Pidutti
37649 Charter Oaks
Clinton Twp, MI 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 4 /15015

Employer

Cccupation

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser

¢ 25.00 s 20.00

Click Here for Memo ltemizati

3, Contrivution # 3 PAC Receipt? YES
Name & Address:

4. Date of Receipt 1/16/2015

William Sowerby
37860 Saddle Lane
Clinton Twp, MI 48036

5. If over $100.00 cumulative, please provide:

Occupation [ reasurer Employer_Clinton_ Township

Business Address AN70N Bnmen Pl shin M1 AR038
Type of Cantribution: |/ Direct Fund Raiser

Loan from a person

s 100.00 , 100.00

Click Here for Memao ltemizat

3. Contribution # 4

PAC Receipt? E] YES
Name & Address

4. Date of Receipt 1/17/2015

Debra Dorosh
44188 Rina Lane
Clinton Twp, Ml 48038

5. If over $100.00 cumulative, please provide:

QOccupation Retired Employer

Business Address

Type of Contribution: Direct

D Fund Raiser

DLoan from a person

5 50.00 5 50.00

Click Here for Memo ltemizat

Page Subtotal

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

1 6

Page of

275 00

Enter this total on
line 3a of Summary
Page.




Ly MICHIGAN DEPARTMENT OF STATE
Pg?b BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1D, Number _ 139195
CANDIDATE COMMITTEE 2. Committee Name CTE Cardi DeMonaco Jr
Enter contributor's name and address. If contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumulative for
middie 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 PAG Receipt? | /| YES 4. Date of Recaipt
Name & Address: 147/2015
Edward Bruley
38157 Radde 50.00 50.00
Clinton Twp, M| 48036 $ i

8. If over $100.00 cumulative, please provide:

Click Here for Memo ltemizati

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 4 o150 15

Name & Address

Jason Davis
8009 Marsh N 100.00 $ 100.00
Algonac, MI 48001

5. If over $100.00 cumulative, please provide:

Occupation Alumni Coordinator Employer_University of Michigan
Business Address _1301 Beal Avenue. Ann Arbor. MI148109

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

3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt
Name & Address: 1/20/2015

Click Here for Memo ltemizati

Friends of Macomb

200.00
39856 Brylor Ct. $
Clinton Twp, M! 48038
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemizat

s 200.00

Occupation Employer

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Recelpt 4 /009/001 5
Name & Address

Sarah Roberts
22440 Lakeland s 50.00 s 50.00
St. Clair Shores, MI 48081 ]

5. If over $100.00 cumulative, please provide:

Click Here far Memo ltemizat

Qccupation Employer

Business Address

Type of Contribution: Direct I:ILoan from a person I:I Fund Raiser
Page Subtotal

400 00

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

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



g MICHIGAN DEPARTMENT OF STATE
‘)ff;:jw BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 139195
CANDIDATE COMMITTEE 2. Committee Name _CTE Cardi DeMonaco Jr
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie 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 receipt)
3. Contribution # 1 PAC Receipt? i
loud P YES 4. Date of Receipt 1/92/20157

Name & Address:

Committee for Responsible Government
5602 Vincent Trail

Shelby Twp, M| 48316

§. If over $100.00 cumulative, please provide:

5 200.00 s 200.00

Occupation Employer Click Here for Memo Itemizati

Business Address

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

3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelipt 4 j5n /0015
Name & Address

Joyce Lalonde
24801 Rosalind s 100.00 s 100.00
Eastpointe, M| 48021

5. If over $100.00 cumulative, please provide:

Click Here for Memo ftemizati

Occupation _Betired Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution #3 PAC Raceipt? || YES 4, Date of Receipt
Name & Address: 1/22/2015

Leo Lalonde 100.0

. .00 100.

24801 Rosalind $ 5 100.00
Eastpointe, Ml 48021

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemizat
occupation Retired Employer

Business Address

Type of Contribution: |/ Direct Loan fram a persen Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 1/24/2015

Name & Address

Veronica Klinefelt
16143 Wilson : 30.00 ; 30.00
Eastpointe, Ml 48021

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemizat
Oceupation Employer

Business Address

Type of Coniributian: Direct DLcan from a person D Fund Raiser

Page Subtotal 22000

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

Enter this total on
3 6 line 3a of Summary
Page of Page.




o f'-‘-I MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0, Number

2. Committee Name

139195

CTE Cardi DeMonaco Jr

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 confribution is from a Political Committee or an Independent Election Cycle for Each
Commiltee {PAC) Report all confributions regardless of amount. Contributor (Through
date of receipt)
3. Coniribution # 1 PAC Receipt? | | YES 4. Date of Receipt
Name & Address: 1/28/2015
Nancy Bosak
36813 Union Lake Road 35.00 35.00
Clinton Township, Mi 48035 $ §
5. If over $100.00 cumulative, please provide:
Occupation Employer Click Here for Memo ltemizati
Business Address
Fa ==
Type of Contribution: v Direct Loan from a person Fund Raiser

3. Contribution #2

PAC Receipt? D YES
Name & Address

4. Date of Receipt 1/28/201 5

Michelle DeBeaussaert
39856 Brylor Ct
Ciinton Township, MI 48038

5. If over $100.00 cumulative, please provide:

Cccupation Emptoyer

Business Address

5 50.00 ; 50.00

Click Here for Memo [temizati

Type of Contribution: Direct [:I Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt
Name & Address: —1128[20—1-5—*—

Dennis Romanoski
12101 Helen St
Southgate, MI 48195

5. If over $100.00 cumulative, please provide:

Employer

| Direct D_Loan from a person

Cccupation

Business Address
Type of Coniribution;

Fund Raiser

¢ 90.00 ; 50.00

Click Here for Memo Itemizat

3. Contribution # 4

PAC Receipt? |:| YES  4.Date of Receipt
Name & Address 1/29/2015

Gary Cynowa
45451 Fielding St
Macomb, Ml 48042

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Confribution: Diract

DLoan from a person l:l Fund Raiser

t50.00 ; 50.00

Click Here for Memo ltemizat

Page Sublotal

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

6

Page of

185 00

Enter this total on
line 3a of Summary
Page.




A,@‘f MICHIGAN DEPARTMENT QF STATE
) ,) BUREAU OF ELECTIONS

S

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

139195

2. Committee Name _C I E Cardi DeMonaco Jr

Enter contributor's name and address. If contribution is from an individual, enter [ast name, first name, 8. Amount 7. Cumulative for
middie 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. Contributer (Through
date of receipt)
3. Contribution # 1 PAC Receipt? uyes 4. Date of Receipt
Name & Address; . 1/30/2015
Paul Gieleghem
37905 East Horseshoe Drive 25 00 25 .00
Clinton Township, Ml 48036 $ ¥
5. If over $100.00 cumulative, please provide:
Occupation Employer Click Here for Memo ltemizati
Business Address
Type of Contribution: v/ |Direct Loan from a person Fund Raiser

3. Contribution #2

PAC Receipt? D YES
Name & Address

4. Date of Receipt 2/3/2015

Carla Cavazos
22231 Madison
St. Clair Shores, M| 48081

5, If aver $100.00 cumulative, please provide:

Qccupation Homemaker Employer
Business Address
Type of Contribution: Direct |:I Loan from a person I:] Fund Raiser

¢ 100.00 ¢ 100.00

Click Here for Memo Itemizati

3. Contribution # 3

PAC Receipt? YES
Name & Address:

4. Date of Receipt > , | ,2 015
Pat Belanger

14938 Alma Drive

Sterling Heights, MI 48313

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution:

Direct

v

Loan fram a person Fund Raiser

3 10.00 s 10.00

Click Here for Memo ltemizat

3. Contribution # 4

PAC Recsipt? D YES
Name & Address

4. Date of Receipt 2/5/2015

Julie Matuzak
74 Lodewyck
Mount Clemens, M| 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct

|:I Fund Raiser

D Loan from a person
—

. 25.00 5 25.00

Click Here for Memo ltemizat

Page Subtotal

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

160 00

Enter this total on
line 3a of Summary
Page.




ke MICHIGAN DEPARTMENT OF STATE
éggg BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 139195
CANDIDATE COMMITTEE 2. Commitiee Name O T Cardi DeMonaco Jr
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check bex to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardless of amount. Contributor {Through
date of receipt)
. ibuti 1 PAC Receipt? :
3. Contribution # C Receipt YES 4. Date of Receipt 27519015

Name & Address:

Sarah Sherwood
305 W Pinckney Ave 50.00
Abbeville, SC 29620 5 00.00 s

5. If over $100.00 cumulative, please provide;

Click Here for Memo Itemizati

Occupation Employer

Business Address

Type of Contribution: [v|Direst Loan from a person Fund Raiser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 575015

Name & Address

Cardi DeMonaco Jr

23225 Oakwood 5 100.00 s 700.00
Eastpointe, Ml 48021
5. If over $100.00 cumulative, please provide: CliCk Here for Memo Itemizati

Occupation . SQftware Endineer  Employer Compuware
Business Address 1 Campus Martius. Detroit. MI 48226
Type of Contribution: Direct D L.oan from a person D Fund Raiser

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

3 s
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemizat
Cccupation Employer
Business Address
Type of Contribution: Direct D-Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address
3 $

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemizat
Occupation Employer

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

Page Subtotal 150 00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) 1 ’500‘00

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

iR
.) l:"‘ff.

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

139185

1. Commiftee [. D. 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 Jast ) Fair Market far Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from & Politicat Commiittes or an Independent g, Name & Address of Vendar from whom goods or services were date in ftem 5)
Committee {Both are commonly calfed PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
N : i

ame & Address Goods Danated or Loaned D Services Donated s 51,47 244 .43

. $ '

Cardi DeMonaco Jr
23225 Qakwood
Eastnainte, M| 48021

If over $100.00 cumulative, please provide:

Qccupation: .
PO Software Engineer
Employer Name & Business Address:

Compuware
1 Campus Martius
Detroit, Ml 48226

Fund Raiser Contribution

I:l Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Description_Posicards

5. Date Of Receipt: 1/7/2015

6. Vendor Name & Address:

Vistaprint USA, Incorporated
95 Hayden Avenue
Lexington, MA 02421

Click Here for Memo ltemiz

Contribution # 2

Name & Address
Alysa Diebolt
23225 Oakwood
Eastnointe. Ml 48021

If over $100.00 cumulative, please provide:

Q tion: .
PO Freelance Artist
Employer Name & Address:

Self Employed

PAC Receipt? [_] ves

|:I Fund Raiser Contribution

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

$13.77

§ 25.77

Goods or Services Purchased by Candidate or Others- LLOAN
Description | ghels
5. Date Of Receipt: 11 0/201 5

6, Vendor Name & Address:

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

Click Here for Memo ltemiz

Contribution #3

Name & Address:
Alysa Diebolt
23225 Oakwood
Fastoninte. M| 48021

If over $100.00 cumulative, please provide:

Occupation: Ereelance Artist
Employer Name & Address:

Self Employed

DFund Raiser Contribution

PAC Receipt? D Yes

4. D Endorsement or Guarantee of Bank Lean

D Goods Donated or Leaned D Services Donated

s 219.00

g 24477

I:lGoods or Services Purchased by Candidate or Others
Goods or Setvices Purchased by Candidate or Others- LOAN

Description Stamps

5. Date Of Receipt: _1/12/2015
6. Vendor Name & Address:

United States Postal Service
23200 Gratiot
Eastpointe, M| 48021

Click Here for Memo Itemiz

Page 1 of 1

Page Subtotal

Grand Total of all Schedules 1-IK
{Complete on last page of Schedule)

284.24

489.20

284.24

Enter this total

on line 6 of Summary

Page




ks
) -;-f\, MICHIGAN DEPARTMENT OF STATE
T BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1,0, Number

2. Committee Name

139195

CTE Cardi DeMonaco Jr

This Schedule itemizes:

aDebts and obligations ewed by or forgiven the committee OR

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

b.[:lDabls and obligations owed to or forgiven by the committee.

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

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank lcan, please
provide information regarding the endorsers or

4, Type of Obligation

(Description)

5. Indicate date debt was
incurred

8. Indicate original amount
of debt

8. Cumuiative
payment to
date ¢n debt

7. Date and amount of
each payment

9. Outstanding
Bazlance at close
of this period
{Hem & minus
ltem 8)

guarantors, if any.
Debt #1 Corp?l—_—]Yes

Qwed to or by: 4Typeloan $
. 5. Date Debt Was Incurred: $
Cardi DeMonaco Jr s
23225 Oakwood 1/26/2014
. 6. Original Amount of Debt: $ $-500.00
Eastpointe, M| 48021 $
$ 50000 DFORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Dent #2 Cormp? es
Owed to or by: D 4Type: loan___ $
5. Date Debt Was Incurred: 3
Cardi DeMonaco Jr 11/23/2014
23225 Oakwood 6. Original Amount of Debt: $ $ $ 280
Eastpointe, M| 48021 $
’ $._250 S [__Jroraiven
If bank loan, name of endorser or guarantor; Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by |:| 4Tyelpan $
5. Date Debt Was Incurred: $
Cardi DeMonaco Jr 11/29/2014 s
23225 Qakwood 6, Original Amount of Debt: $ $ 4R 7P
Eastpointe, Ml 48021 $
p ; 80 $ AR 7 [roraiven
$

If bank loan, name of endorser or guaranior:

Amcount Endorsed: $

Page Subtotal (Outstanding 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 4 of Q

551.22

Enter this total

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




2T MICHIGAN DEPARTMENT OF STATE
2  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D, Number

139195

2. Committee Name CTE Cardi DeMonaco Jr

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

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

If bank loan, name of endorser ar guarantor:

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumutative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed ta an incurred {Hem & minus
incorporated business. [f debt is a bank lean, please 6. Indicate original amaunt ltem &)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?DYes
Owed to or by: 4Typeloan $
. 5. Date Debt Was Incurred: $
Cardi DeMonaco Jr s
A2/4/2014
23225 Oakwood
. 6. Original Amount of Debt: $ 54374
Eastpointe, MI 48021 $
$_4374 [ JForaeiven
$
If bank loan, name of endarser or guaranter; Amount Endorsed: $
Debt #2 Corp? es
Owed to or by: DY 4Typeloan $
5. Date Debt Was Incurred: $
Cardi DeMonaco Jr 19/5/2014
23225 Oakwaod 6. Original Amount of Debt: $ 3 $_ag00n
i $
Eastpointe, Ml 48021 5 a8 0N
$ FORGIVEN
If bank loan, name of endarser or guarantor: Amount Endorsed: §
Debt #3 Corp?) Yes .
Owed to or by: 4Type lnan 3
5. Date Debt Was Incurred: 3
Alysa Diebolt 12/5/9014 4
23225 Oakwood 6. Original Amount of Debt: $ $_12.00
Eastpointe, M1 48021 § T
P ! $_12 an DFORGIVEN
$

Amount Endorsed: $

A debt or obligation must be shown on this Schedule if there was an cutstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campalgn Statement.

Page o of 3

Page Subtotal {Outstanding debt) 153.74

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
‘owed to" of the
Summary Page




S MICHIGAN DEPARTMENT OF STATE
&l BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Commiftee Name

131395

CTE Cardi DeMonaco Jr

This Schedule itemizes:

aDeb!s and obligations owed by or fergiven the committee OR

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

b. |:|Debt5 and obligations ewed to or forgiven by the committee.

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

Check box {o indicate whether debt is owed to an
incorporated business. If debtis a bank loan, please
provide information regarding the endorsers or

4. Type of Obligation

{Description)

5. Indicate date debt was
incurred

6, Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Cutstanding
Balance at close
of this period
{Item & minus
ltem 8)

guarantors, il any.
Debt #1 Corp?l__—]Yes

Qwed ta or by: aTypedoan $
Cardi DeMonaco Jr 5. Date Debt Was Incurred: $
23225 Oakwood s
: 472015
tpointe, M| 48021
Eas painte, 0 6. Original Amount of Debt: $ $ $ 5147
$ 5147 . [ JForaiven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? es
Owed to or by: EIY 4Typeloan 5
Alysa Diebolt 5. Date Debt Was Incurred: s
23225 Oakwood 110/2015
Eastpointe, Ml 48021 6. Original Amount of Debt: S $ $ 1377
$
51377 . DFORGIVEN
If bank loan, name of endarser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes L
Owed to or by: 4Typeloan
Alysa Diebolt 5. Date Debt Was Incurred: $
23225 Qakwood 142/2015 s
Eastpointe, MI 48021 8. Original Amount of Debt: s 3 $§ 219 00
$_ 219 00 I:IFORGIVEN
$

If bank loan, name of endarser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

Grand Total of ali Schedufes 1E
{Complete cn 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 Campalgn Statement or it was forgiven during the period covered by this Campaign Statement.

Page A of 3

284.24

989.20

Enter this total

on line 12a "owed
by™ or line 12b
“owed 10" of the
Summary Page




