o

3{@? MICHIGAN DEPARTMENT OF STATE
.t

s} BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, d or printed in ink and signed b . Thi t t From:
theptreasurer (or designa gg reco‘r’d keeper) and cangidate. y 3. This Statement covers From 05/01/16 1o 07/17/16
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
139420 Pozzi Kristi L

2. Commiftee Name

CTE Kristi Pozzi

4a. Office Sought Including District # or Community Served (If applicable)
Macomb Twp. Clerk

4b. County of Residence MACOMB

5. Committee's Mailing Address

47394 Rockwood Dr.
Macomb, Mi. 48044

6. Treasurer's Name & Residentiali Address

Harold Haugh
19464 Candlelight -

Area Code and Phone (586) 296-6350

Roseville, Mi. 48066 -
::b- T S~
o o
Area Code and Phone (586) 328-9111 ,ngt &
if thle addggss in thisthbmé tistdifferetntffzc).\m the committee gmm -
mailing address on the Statement of Organization, mail may -
be sent to this address by the fiiing officiat. Area Code & Phone (586) 296-6350 moO~ N i
7. Treasurer’s Business Address 8. Designated Record keeper's Name and Mailing Address (If tﬁg mpmmittee has 671
) Designated Record keeper) T ; o
19464 Candlelight o< X
. . ol
Roseville, Mi. 48066 g W
AR
Tx O

Area Code and Phone

9. TYPE OF STATEMENT

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

08/02/16

. Required ONLY if candidate
9a. [X] Pre-Election OR 9b.[_JPost-Election | is not on the ballotfor the []By checking this item ¥We certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here

amended.)

9e. Dissolution of Candidate Committee

by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,

L__lJuly Quarterly g
Primary owes no lates fees or has any oustanding debt.
October Quarteri

I:]General D y Further, if the dissolution cannot be granted, that this be

X considered a request for the Reporting Waiver.
I:]Conventlon
[:ISpecual 9. DAnnuaI Statement ( ) Effective date of dissoluti
[Cschool Coverage Year ective date of dissolution
DCaucus ad. D Amendment to Campaign Statement

(Compilete item 9a, 9b, 9¢ or e to

indicate which Statement is being Note: The disposition of residual funds must be reported on

Schedule 1B and the Summary Page.

Current Treasurer or
Designated Record keeper HarOId HaUgh

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

Type or Print Name

Candidate Kristi Pozzi

, Wzi /A'ﬂoﬁ’ 7122/2016

Signature

'//{,(_( ( 7/22/2016

Type or Print Name

Authority granted under P.A. 388 of 1976

3 \- Dat
Signature /] \ ﬂ// o
v




FA85  MICHIGAN DEPARTMENT OF STATE
@b  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name CTE Kristi Pozzi

139420

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. 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, Column 6)

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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 (Scheduie 1E)

Column |
This Period

(ay 5 20,159.77

(3b.) $ NOT APPLICABLE

3oy 5 $20,159.77

4) 3

) s _$20,159.77

6) %

(7) %

62y s $18.889.82

(8b) §

(8c) $

@) s $18,889.82

(10a) $

(10b.) $

(1) $

(12ays_$7,000.00

(12b.) $

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Totat 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)

Column {i

Cumuiative this election cycle

(18)%

(19)$

(20) %

(21)%

(22)%

(23)%

(24.)%

BALANCE STATEMENT

(13) §_$0.00

(14)+ s _$20,159.77

(15)= §_$20,159.77

(6)- 5 $18,889.82

(17) $ $1,269.95




SRk MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDU LE 1A 1. Committee 1.D. Number /5 75/’20
- .
CANDIDATE COMMITTEE 2. Committee Name 6/5 %/57/ 612/
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 receipt)
3. Contribution # 1 PAC Receipt? UYES 4. Date of Receipt é/?/f(_x /74

Name & Address:

4 TTHEW [AUGH _
./?Z €3 ff1open Lryes LAVE

Zseville /M0 Lyotk s J008D s
5. If over $100.00 cumulative, please provide:
Occupation /APMIN (ST RATEAL Employer wWhayve Ceun r,)’
Business Address SCo 6/'/5""3"_‘:0 7 LETARet T ﬁ_//

Click Here for Memo ItemizationB

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? I:l YES 4. Date of Receipt é/ 7/24‘)4,
Name & Address )
/356t Pre<z s SDoco g
STeReNe [1ersKIS TNl 4535
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization B
Occupation /YA AC & Employer /y,‘///j/“) Je7H€k

Business Address X 30 E €7 Zacr?d LD Clrnjral /W5/0

Type of Contribution: I:IDirect D Loan from a person B/Fund Raiser

3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt é/i/ 2¢e/),
Name & Address:

CATHy ({Autl
(9vey Camoielisit s SPL.00 ;
evife, /1 g4l

5. If over $100.00 cumulative, please provide:

Click Here for Memo Iltemization _

Occupation {2401 Ii sy AL Employer_ &/ /:7 of ,/1)} e e
Business Address 4 7 777 Grafrer f5vié
Type of Contribution: D Direct D Loan from a person E’ Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt é
Name & Address D '/7/(0/é
JfaeelD /74440
75469 CANpLElsht s Jov.co0

syt 1/ Ygobk

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization B
Occupation lp‘lﬁf e‘/ Employer

Business Address

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

Page Subtotal /fpp_ 20

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

Enter this total on
) line 3a of Summary
Page / of ‘Z( Page.



“:'-‘4"_7 MICHIGAN DEPARTMENT OF STATE
an BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 39420
CANDIDATE COMMITTEE 2. Commites Name C | £ Kristi Pozzi
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 06/07/16

Name & Address:
Robert Hindman

49522 Keycove St
Chesterfield, Ml 48047

5. If over $100.00 cumulative, please provide:
Occupation _ DL NE £ Employer American Graphics

Business Address ‘?i[f’_ﬂ’— Gree3heex  CLTEAN TWsE, S503L
Type of Contribution: Direct i Loan from a person |7| Fund Raiser

,200.00

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/08/16
Name & Address

Lawrence Scott D

/2900 el £P.

SuITE F50 . -
S7eet Wb WIS, /7 ¥8513

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

,100.00

Click Here for Memo Itemization

Type of Contribution: DDirect |:| Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 06/01/16
Name & Address:
Robert Mixa

5321 S. Nocturne Ln
Shelby Twp, MI 48316

5. If over $100.00 cumulative, please provide:

:60.00

$

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: D Direct [:I Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/09/16
Name & Address
Whitney Standhardt

2414 E Lincoln Ave
Royal Oak, Ml 48067

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

.30.00

Click Here for Memo Itemization

Page Subtotal

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

Page * of 25-’

—

390.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

E.)
il

1. Committee 1.D. Number

2. Committee Name

139420

CTE Kiristi Pozzi

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

Michael Sposita
2521 Heritage Oaks Dr
Milford,MI 48380

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 06/09/16

Occupation Employer

Business Address

Type of Contribution: Direct

Loan from a person |_‘;| Fund Raiser

.30.00

Click Here for Memo ltemization B

3. Contribution #2
Name & Address

Thomas Kuebeshesky
4660 Mill Creek Ct
Rochester, Ml 48306

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 06/09/16

Employer

Occupation

Business Address

D Loan from a person Fund Raiser

Type of Contribution: DDirect

,30.00

$

Click Here for Memo ItemizationB

3. Contribution # 3
Name & Address:

Sharon Maas
52225 Marcello Ln.
Macomb, Ml 48042

5. If over $100.00 cumulative, please provide:

PAC Receip? || vES 4. Date of Receipt 06/09/16

Occupation Employer

Business Address
Type of Contribution: I:I Direct

D Loan from a person Fund Raiser

+30.00

Click Here for Memo ItemizationE]

$

3. Contribution # 4
Name & Address

Jan Haggerty
18710 Rockport St
Roseville, Mi 48066

5. If over $100.00 cumulative, please provide:

PACReceipt? [ | YES 4. Dateof Receint 06/09/16

Occupation Employer

Business Address
Type of Contribution: I::I Direct

Ij Loan from a person

Fund Raiser

.30.00

$

Click Here for Memo Itemization B

Page Subtotal

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

Page ; of Zf

/20.00

Enter this total on
line 3a of Summary
Page.




0. MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39420
CANDIDATE COMMITTEE 2. Commites Name & 1 E_ Kristi Pozzi
Enter contributor's name and address. If contribution is from an individual, enter {ast 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 receipt)
3. Contribution # 1 PAC Receipt? I:l YES 4. Date of Receipt 06/09/16

Name & Address:

Patricia Pellecchia
43233 Hillcrest Dr
Sterling Hits., Ml 48313 ;30.00 ;

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address ___
Type of Contribution: Direct Loan from a person v/| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/09/16
Name & Address
Craig Pearce
20320 Ballantrae Dr $ 30.00 $
Macomb, Ml 48044
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization B
Occupation Employer

Business Address

Type of Contribution: I:IDirect |:| Loan from a person Fund Raiser

3. Contribution # 3 PACReceipt? | JYES 4. Date of Receipt 06/09/16
Name & Address:

Michael Gustafson
47310 Rockwood Dr +30.00 .
Macomb, Ml 48044

5. If over $100.00 cumulative, please provide:

Click Here for Memo ItemizationE]

Occupation Employer

Business Address

Type of Contribution: D Direct E Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/09/16

Name & Address
Annmarie Farchone

50819 Lempke
New Baltimore, MI 48047 $3000

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo ItemizationE

Occupation Employer

Business Address

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

T Page Subtotal /X&v 00

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

Enter this total on
line 3a of Summary
g
Page _Z_Of _}j Page.



{NJ_T MICHIGAN DEPARTMENT OF STATE
A1%: BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 1 39420
CANDIDATE COMMITTEE 2. Commitee Name O 1 E KriSti POZZi
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
9 g
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 06/09/16

Name & Address:

Patricia Toscano

33759 Pine Ridge Dr W
Fraser, M 48026 .30.00 ;

5. If over $100.00 cumulative, please provide:

Click Here for Memo ItemizationB

Occupation Employer

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/09/16
Name & Address

Richard Heinz

19926 Townsend Dr s30.00

Macomb Twp, Ml 48044

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

Business Address

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

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt 06/09/16

Name & Address:

Alan Haugh 50.00

20301 Yale St S 3

St. Claire Shores, Ml 48081
Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide: 3

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/09/16

Name & Address

Raymond Contesti
39209 Columbia St 50.00
Harrison Twp, Ml 48045 ——

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo Itemization EI

Occupation Employer

Business Address

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

= Page Subtotal /éD, 00

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

Enter this total on

line 3a of Summary
Pu
Page__ D of Z{ Page.



Lo MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

139420

CTE Kristi Pozzi

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 06/09/16

Name & Address:
Thomas Cavanaugh, Fr.
47198 Rockwood Dr

Macomb Twp, Ml 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address ___
Type of Contribution: Direct Loan from a person V/| Fund Raiser

.60.00

Click Here for Memo ltemization

3. Contribution #2
Name & Address
Colleen McCartney
27861 Brinker
Roseville, Ml 48066

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 06/09/16

Occupation Employer

Business Address

Fund Raiser

Type of Contribution: DDirect D Loan from a person

.60.00

Click Here for Memo ltemization Ej

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 06/09/16

Michael Logghe
16062 Blue Spruce Ln
Clinton Twp, MI 48035

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: [ Direct

D Loan from a person

Fund Raiser

s60.00

Click Here for Memo Itemizationlzi

$

3. Contribution # 4
Name & Address

Michael Busch
20021 Wallace
Roseville, Ml 48066

5. If over $100.00 cumulative, please provide:

PAC Receipt? [:| YES 4. Date of Receipt 06/09/16

Occupation

Employer

Business Address
Type of Contribution: D Direct

Fund Raiser

I::l Loan from a person

.60.00

$.

Click Here for Memo ItemizationB

Page Subtotal

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

24).00

Enter this total on
line 3a of Summary
Page.




ks MICHIGAN DEPARTMENT OF STATE
M= BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139420
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name & 1 E_ KTiSti P0OZZi
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 receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (06/09/16

Name & Address:

Evans Pozios
19460 Concetta Dr
Macomb, Ml 48044 $ 6000 3

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/09/16
Name & Address

Marco Mazzola

47299 Anchor Dr :60.00

Macomb, Ml 48044

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

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 06/09/16
Name & Address:

Justine Vetor
14650 25 Mile Rd :60.00 .
Shelby Twp, Ml 48315

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization B

Occupation Employer

Business Address

Type of Contribution: D Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/09/16

Name & Address
Dominic Misuraca

48181 Valley Forge 00
Macomb, Mi 48044 :60.

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo ItemizationE]

Occupation Employer

Business Address

Type of Contribution: D Direct I—_—J Loan from a person Fund Raiser

o Page Subtotal ﬂ l/ﬁ ﬂ[)

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

Enter this total on
line 3a of Summary
‘ -
Page 7 of 23 Page.



”

MICHIGAN DEPARTMENT OF STATE

AR,
“:;, BUREAU OF ELECTIONS
’ ITEMIZED CONTRIBUTIONS 139420
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name 1 £ Kristi PoZzzi
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 regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 06/09/16

Name & Address:
Laura Keeth
26541 Laurie Ct
Woodhaven, M| 48183 ,100.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization B

Occupation Employer

Business Address _

Type of Contribution: Direct Loan from a person V| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/04/16

Name & Address
Eric Peterson

415 North Van Brunt Bivd s100.00

Kansas City, MO 64123

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

Business Address

Type of Contribution: I:_—_IDirect I::I Loan from a person Fund Raiser

3. Contribution # 3 PACReceipt? [ | YES 4. Date of Receint 06/09/16
Name & Address:

John Chirkun
31229 Merrily s100.00 s LOp. PO

Roseville, Ml 48066
Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide: :

State Representative empioyer

Occupation
Business Address
Type of Contribution: D Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/09/16
Name & Address
Christopher Carmody
24863 Crocker - .100.00
Harrison Twp, MI 48045 ¥ $

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization |z|

Occupation Employer

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

Page Subtotal 1/00» 00

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

Enter this total on
~ line 3a of Summary

8' of 2; Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139420

CTE Kiristi Pozzi

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report ali contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

Robert Taylor
j$303 MHAZELWCLOY

Zoseville, /7y 806t

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 06/09/16

Occupation Employer
Business Address
Type of Contribution: Direct L.oan from a person v/| Fund Raiser

.100.00

Click Here for Memo ItemizationB

3. Contribution #2
Name & Address
Madelyn Pozzi
53887 Sunderiand Dr
Shelby Twp, M|l 48316

5. If over $100.00 cumulative, please provide:
real estate

PAC Receipt? |:| YES 4. Date of Receipt 06/09/16

Century 21

Occupation Employer

Business Address

Type of Contribution: DDirect

I:] Loan from a person Fund Raiser

,100.00

Click Here for Memo ltemization E]

3. Contribution # 3
Name & Address:

Raymond Hernandez
41704 Fairmouth Park Dr
Clinton Twp, Ml 48038

5. If over $100.00 cumulative, please provide:
Employer RI1ZZO Environment

PAC Receipt? [ ] vES 4. Date of Receipt )6/09/16

Occupation

Business Address
Type of Contribution: D Direct

g Loan from a person

Fund Raiser

+100.00

Click Here for Memo ltemization B

$

3. Contribution # 4
Name & Address

Kristin Haugh
18292 Port Salem Dr.
Macomb, Ml 48044

5. If over $100.00 cumulative, please provide:

Manager

PAC Receipt? |:| YES 4. Date of Receipt 06/09/16

Kroger

Occupation Employer

Business Address
Type of Contribution: l:] Direct

I:] Loan from a person

Fund Raiser

.100.00

$.

Click Here for Memo ItemizationB

Page Subtotal

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

Page i of J—{

YYp.0O

Enter this total on
line 3a of Summary
Page.




Aalg MICHIGAN DEPARTMENT OF STATE
Y% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0, Number 199420

CANDIDATE COMMITTEE 2. Committes Name < 1 E Kristi Pozzi

N

ko
RiRA

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 receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 06/09/16
Name & Address:

Sheila Bucci
56490 Fairchild Rd
Macomb, MI 48042 ,100.00

5. If over $100.00 cumulative, please provide:
Judicial Service Officer

Circuit Court Click Here for Memo ltemization B

Occupation Employer

Business Address

Type of Contribution: DDirect Loan from a person v/| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/09/16
Name & Address

Kathy Hessler
23771 Harrellson St s 100.00
Macomb, MI 48042

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization EI
Medical Enforcement gmpioyer Circuit Court

$

Occupation

Business Address

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

3. Contribution # 3 PACReceipt? [ | YES  4.Date of Receipt 06/09/16
Name & Address:

Phillip Hernandez
30698 N. River Rd s125.00
Harrison Twp, Ml 48045

5. If over $100.00 cumulative, please provide:

Occupation sales Employer cadillac

eonens i 1900 E-T Mile. . F Claiv Shoes M 48080

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recexpt 06/09/16
Name & Address

Donald Broussard

48736 Lafayette 1
Macomb, Ml 48044 $ 50.00 $

5. if over $100.00 cumulative, please provide:

Occupation ;0 /(Lm Méf/ Emploger /077/)/) C 0 /Zﬂ Click Here for Memo ltemizationB
Business Address @5&0 ‘Bgfhw\g M m TUJP’ M ‘ 4,%0;)_3

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

Click Here for Memo Itemizationlﬂ

Page Subtotal | (47 S, HO

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

Enter this total on
line 3a of Summary

Page__/__p__of ﬁ" Page.



AL

. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 39420
CANDIDATE COMMITTEE 2. Commitee Name O 1 E KISt PoZzZi

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 regardiess of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (06/09/16
Name & Address:
Joseph Lentine
5843 Juliann Ct 200.00
Washington Twp, Ml 48094 $ . $

5. If over $100.00 cumulative, please provide:

— . Click Here for Memo Itemization
Occupation O\J) /V'C Iﬁ— Employer (/‘ € C[/ /)7 H
Business Address =X 73 27 HOV{/éle /()6/. wﬁf[é}/ I/J/éfj
— ——

Type of Contribution: Direct ] Loan from a person “ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/09/16
Name & Address

Frank Pozzi
53265 Wolf Dr :250.00
Shelby Twp, Ml 48316
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization EI
Occupation retired Employer
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 06/09/16
Name & Address:
PO Box 252755 $ . $

West Bloomfield, Ml 48325

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization B

Occupation ow NEXL Employer SE&F
. —

Business Address 70 ,94))( ASA25S  LJ. 8&00/’?;/54 O %f{vzj

Type of Contribution: D Direct L—_] Loan from a person Fund Raiser
3. Contribution #4 T PAC Receipt? D YES 4. Date of RZc.xa-ipt 06/09/1 6

Name & Address

Kerlin Blaise

17786 Parkshore Dr 500.00
Northville, Ml 48168 § - $

5. If over $100.00 cumulative, ple_ase provide:

Click Here for Memo ltemization B

Occupation owner Employer Blaze Contracting
Business Address .5’_é "/D S/ JE/?/L' pf—:/-/éﬁ/ f ‘/f)/.;
Type of Contribution: [:I Direct D Loan from a person Fund Raiser

Page Subtotal /2ASO. 20

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

Enter this total on
line 3a of Summary

Page // of }5/ Page.




£ay MICHIGAN DEPARTMENT OF STATE
P BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 39420
CANDIDATE COMMITTEE 2. Commitee Name O 1 E_Kristi PoZzzi
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 receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 06/09/16

Name & Address:

Jesse Berger
26351 - 25 Mile Rd
Chesterfield, MI 48051 .30.00 ;

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 ‘—/-| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/01/16
Name & Address

Thomas Guastello »

34120 Woodward + 100.00
Birmingham, MI 48009
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization B

Occupation Employer

$

Business Address

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

3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt 05/31/16
Name & Address:
Timothy Haugh
8178 Sunburst $3000
Centerline, Ml 48015

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo ItemizationB

Occupation Employer

Business Address

Type of Contribution: D Direct I:] Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/02/16
Name & Address
Jere Diebold
3393 Round Tree Cir 30.00
China Twp, MI 48054 $ $

5. If over $100.00 cumulative, please provide: . L

, Click Here for Memo ItemlzatlonEI

Occupation Employer

Business Address

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

= Page Subtotal | /G, /) /)

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

Enter this total on
line 3a of Summary

Page [L of 2—{‘ Page.




*’M‘.’j MICHIGAN DEPARTMENT OF STATE
.2(""“ - BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

139420

CTE Kiristi Pozzi

Enter contributor's name and address. [If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (36/09/16

Name & Address:
Vincenzo Galati
49695 Golden Park Dr
Shelby Twp, M1 48315

5. If over $100.00 cumulative, please provide:

Occupation owner Employer
Business Address 5’?_774 FLOXEN CE D{'.

excel homes inc.

.500.00

Click Here for Memo Itemization H

_SHELBY Jhsf. #¥575T

Type of Contribution: Direct Loan from a person v Fund Raiser
3. Contribution #2 PAC Receipt? I:] YES 4. Date of Receipt 06/03/16
Name & Address
Jack Grillo

23943 Hagen Rd
Macomb, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Fund Raiser

Type of Contribution: DDirect I:I Loan from a person

,100.00 |,

Click Here for Memo Itemization EI

3. Contribution # 3

PAC Receipt? I:] YES
Name & Address:

4. Date of Receipt 05/27/16

Melissa King
34222 Pioneer
Fraser, Ml 48026

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: I:l Direct

[:] Loan from a person

Fund Raiser

s 100.00

Click Here for Memo Itemization B

$

4. Date of R;lipt 05/25/16

3. Contribution # 4
Name & Address

Roy Rose
55620 Woodbridge Dr
Shelby Twp, Ml 48316

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation

Employer

Business Address
Type of Contribution: I:I Direct

Fund Raiser

D Loan from a person

.100.00

$

Click Here for Memo ltemizationB

Page Subtotal

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

Pd
Page [f of 2)

800.00

Enter this total on
line 3a of Summary
Page.




vy MICHIGAN DEPARTMENT OF STATE
J=%_  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 3940
CANDIDATE COMMITTEE 2. Commitee Name O 1 E Kristi Pozzi

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 receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (05/30/16
Name & Address:

Ryan Plovie
47170 Rockwood Dr

Macomb, MI 48044 .200.00

5. If over $100.00 cumulative, please provide: Click H for M ltemizati

. . . . r n

Ocoupation financial advisor Employer merrill Lynch ick Here for Memo ltemizatio
Business Address v 2_/ 70 Z"C[ po D V28 ’_; ﬂCMé) 4?&#%

Type of Contribution: Direct Loan from a person v/| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/25/16
Name & Address
Timothy Tomlinson
42850 Garfield Ste 101 :900.00
Clinton Twp, Ml 480388
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Ocoupation AttOrNEY Employer L2 &I _Pol AL, Jenlihsen)

Business Address 7/7f5-0 6‘?73/’/é’ép /éﬂ 5"’/?2"/0/ [Z//U[w /pv'jlﬂ Ffﬂ}’é/

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 05/26/16
Name & Address: '
James Stajos
3011 Crofton Dr. s290.00

Dewitt , MI 48820

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

Occupation__ . LW N EL Employer SELF
Business Address 30// C,(()Ffﬂ/)] /ﬂ/ /Q’h’/ff /L// ¢gf;ﬁ
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? [:| YES 4. Date of R:c—eipt 05/24/16
Name & Address
Dennis J. Morier
23636 West Lake Cr 500.00
Brownstown, Ml 48183 § $

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

Occupation QL L Employer &Mﬁ}tj/é
Business Address éﬁ/ ,4&[70}'7 ﬂﬁffﬁ/ﬁ/ léSIZD
Type of Contribution: D Direct D Loan from a person Fund Raiser

Page Subtotal / é/SU . OQ

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

Enter this total on
line 3a of Summary

Page /%of 2'( Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 13940
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Committes Name < | E Kristi P0zZi

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 receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (05/25/16
Name & Address:

Alice Slavin
39394 Wanda Ave
Sterling Heights, Ml 48313 ;30.00 :

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization[ﬂ

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person 7| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/24/16
Name & Address

Raymond Haugh
641 Gravel Ridge Rd $ 100.00
Leonard, Ml 48367

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization EI
Tino's maintenance

Occupation Employer

Business Address

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

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 05/24/16
Name & Address:

Sherry Truman
36636 Main St +30.00 .
New Baltimore, Ml 48047

5. If over $100.00 cumulative, please provide:

Click Here for Memo ItemizationE]

Occupation Employer

Business Address

Type of Contribution: D Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/26/16

Name & Address

Angelo Fabiilli
50946 N, Hampton Ct 30.00
Macomb Twp, M 48044 &

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo ItemizationB

Occupation . Employer

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

Page Subtotal / 90 , 00

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

Enter this total on
line 3a of Summary

-~
Page [5 of A2 Page.



£a&s MICHIGAN DEPARTMENT OF STATE
)\u—% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 1 3940
CANDIDATE COMMITTEE 2. Commitee Name O 1 E_KTristi Pozzi
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 receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 06/09/16

Name & Address:
Kathleen Mazzara

825 Lakeland Ave
Grosse Pointe, Ml 48230 $ 50.00 3

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization B
Occupation Employer

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/10/16
Name & Address

Larry Kuzak
2544 Summerlin Ct +100.00
Rochester Hills, Ml 48306

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt 06 /09 /1 6
Name & Address:
Daniel Fitzgerald
15845 Frisco Dr s 79.00
Macomb, Mi 48044

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo Itemization E]

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/11/16
Name & Address

Stephen Saph, Jr.
44 Macomb PI.

|P.0. Box 46907 .100.00
Mt. Clemens, MI 48046

5. If over $100.00 cumulative, please provide:

Occupation_@CCOUNtaNt Employer DUSINESS OWner

$

Click Here for Memo ltemization B

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

Page Subtotal 30’25"‘ o0

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

Enter this total on
line 3a of Summary

~
Page WA Page.




£a8y MICHIGAN DEPARTMENT OF STATE
é(:;j\ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 13940
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Commitiee Name & 1 E Kristi PozZi

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 receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 06/09/16
Name & Address:

Jennifer Vazana
47366 Rockwood Dr
Macomb, MI 48044 .200.00 |

5. If over $100.00 cumulative, please provide: Click H for M ltemizati B
. . IC ere tor Memo ltemization
Ocoupation Project manager Employer_BIU€ Cross Blue Shield

Business Address 40[) C-LA f/iyé’/fé:’ 957_’52)/7 ‘/fzz,é

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/24/16
Name & Address

Nancy Haugh
29230 Nottingham Circle West +30.00
Warren, M| 48092

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

$

Occupation Employer

Business Address

Type of Contribution: DDirect l:l Loan from a person Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 06/21/16
Name & Address:

Michael Mione
41260 Donna Dr $_______3000 $
Clinton Twp, Ml 48038

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization[ﬂ

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 06/14/16

Name & Address

Gerald Brzezinski
7171 Golden Eagle Ct Apt 1113 50.00
Fort Meyers, FL 33912 :

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo ItemizationE’

Occupation Employer

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

Page Subtotal | 3400, p

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

Enter this total on
line 3a of Summary
25"

Page /2 of Page.



v, MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 13940
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Commitee Name O 1 £ Kristi Pozzi
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 receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 06/17/16

Name & Address:
Thomas Mazzola
60 S Deeplands
Grosse Pointe, M1 48236 3 100.00 3

5. If over $100.00 cumulative, please provide:

State Farm Click Here for Memo Itemlzatlonlzl

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person P-I Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/16/16
Name & Address

Hank Riberas
Yo7 BARCAOFT LAY +250.00

o7 /4t15l\l‘5 $HE3/0

5. If over $100.00 cumulative, please provide:

Occupation /3 D MINeSrZATEK_ __ Employer ZMCE ¢y Cousy.

Business Address S¥ T MTETRO PARK wee. STELLMG 7S #53/2—

$

Click Here for Memo Itemizationlzl

v
Type of Contribution: [:]Direct D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 06/16/16
Name & Address:
Gregory Bischer 100.00
20417 Windham Drive $ .

$
Macomb, Ml 48044

5. If over $100.00 cumulative, please provide:

Employer Great Lakes Recycling

Click Here for Memo ItemizationB

Occupation

Business Address

Type of Contribution: L__] Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 06/17/16

Name & Address

Kimberely Enders
56859 Aberdeen Dr 100.00
Shelby Twp, MI 48316 s

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo Itemization E'

Occupation Employer

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

Page Subtotal | §7¢° ). H O

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

Enter this total on
line 3a of Summary

Page /& of 25/ Page.



s MICHIGAN DEPARTMENT OF STATE
":‘;;’ BUREAU OF ELECTIONS
g

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee |.D. Number

/39 4RO

2. Committee Name

CANDIDATE COMMITTEE

7 KEISTT #0722,

Enter contributor’'s name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

LLETT HAUGH; .
16514 Glep Ponre pa

0/ inran Ty M

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 0/9//@

PAC Receipt? D YES

Occupation Employer

Business Address /
- Dé
Type of Contribution: DDirect D Loan from a person %

s 0%

Click Here for Memo ltemization

3. Contribution #2

Fund Raiser
PAC Receipt? DYES 4. Date of Receipt (9/67 // C
Name & Address

evona (AaTsSor]
%5;7 Santz. RUSA—

Detroit, M1 4§32

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

m/Fund Raiser

Type of Contribution: DDirect D Loan from a person

4. 2

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Thomas 15/6hm
?mL;g, M llbrgo Ko
a//r)mn TUJF, M {482

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt @/6]// (s

Occupation Employer

Business Address
Type of Contribution: L__] Direct

l:] Loan from a person m Fund Raiser

70

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

< HeSSlere
gg77' .'Ll—ﬁwra(&om |
Mucsnb, Ml HEOYL

5. If over $100.00 cumulative, please provide:

PAC Receipt? [ ] YES 4. Date of Receipt & / g / /o

Occupation

Employer

Business Address
Type of Contribution: D Direct

ya
[Zr Fund Raiser

D Loan from a person

s /00-F

Click Here for Memo ltemization

Page Subtotal

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

p—
Page [i of Z3S

240 0%

Enter this total on
line 3a of Summary
Page.




,M « MICHIGAN DEPARTMENT OF STATE
_{‘Ty- BUREAU OF ELECTIONS

J’Mo‘
ITEMIZED CONTRIBUTIONS / 3 9 ﬁé? o
SCHEDULE 1A 1. Committee 1.D. Number ¢
CANDIDATE COMMITTEE 2. commiteshame __(7E KRASTT #0224
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 receipt) ‘

—
3. Contribution # 1 PAC Receipt? UYES 4. Date of Receipt é / C) / / 2

Name & Address:

9 ozg%wﬂ hitl ,
/’Lﬁélacmua, Mi 4804 s (3.9

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address <
_— el
Type of Contribution: Direct Loan from a person M1 Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt /. /) / /o
Name & Address 7

525 égjgﬁﬁam vi DE-- ), 2

Steirliry Hts. Ml 43303 s 5
5. if over $1 (‘)0.00 cumulative, please provide: Click Here for Memo Itemization
Qccupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person m/Fund Raiser
I —
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt  (,» @ / /(o

Name & Address:

eljzsa Th-main

2lb3le Main S 306°
,\,ffw Baitimare, V1| 48047 s ;

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address z
Type of Contribution: Egrect ﬂLoan from a person E Fund Raiser

3. Contribution # 4 PACReceipt? [ | YES ~ 4.Date of Receipt (y / 9/ (»

Name & Address

el »
' d(ﬁ’? g
S w3 M . @

MNew Paltimare, M1 ol

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

Occupation Employer

Business Address /

Type of Contribution: D Direct D Loan from a person Eund Raiser
R — P —
Page Subtotal /50 ‘ d )

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

Enter this total on
line 3a of Summary

; -
Page 20 of 5 Page.




ik MICHIGAN DEPARTMENT OF STATE
P BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 13940
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name O 1 &= KIiSti P0ZZi
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 receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 06/16/16
Name & Address:
Robert Synod
39500 TRILLIY)
HaeRISo0 TWSP. ¢Sovs ,000.00
5. If over $100.00 cumulative, please provide: Click H for M ltemizati
. Y IC ere tor Mlemo [temization|~
Occupation business owner Employer LEDE M PIIVE STEOIAL 24)” =
Business Address/é Lfl) /5 /77/ [D gs;"é VXJ/’A
Type of Contribution: Direct D Loan from a person ¥/| Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt 77 / A / 207 Za

N/a\"};&,eﬁ\,dzr;sb jAns CLANE PAC)
/558 WepdlirE

FRASER A0 Ygo 26 s SOO-ED s

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization B
Occupation S TATE REL. Employer_S 7A7E oF M/

Business Address LARSIA & H /

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

3. Contribution # 3 PAC Receipt? [ fves 4. Date of Receipt 7/ 4/ /Z e/,

Name & Address: : —

Jlacor > HAULH Lcaperspif Fan O ,

[G¥Y CANDLELIGAT s /7. 77 ¢ ey 7

RVC, /1 yioet

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization E]

Occupation l?‘é-{‘ll‘ e Employer

Business Address

Type of Contribution: \/ﬁ)irect Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? L—_I YES 4. Date of Receipt

Name & Address ‘
210 2 e ’ 2 15295
/POC/M}?';ZS///ZZS, rMy 532727

5. If over $100.00 cumulative, please provide:

s SO.0D

Click Here for Memo Itemization B

Occupation Employer
Business Address <
Type of Contribution: D Direct D Loan from a person M Fund Raiser

Page Subtotal /Z/j 7 7

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

Enter this total on
P line 3a of Summary
Page_l“_’_of_zé_ Page.



Ak MICHIGAN DEPARTMENT OF STATE
;{5“%{ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

/3940

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 commitee name _CTE[KEISTI 022
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 receil)t)
3. Contribution # 1 PAC Receipt? B’YES 4. Date of Receipt (/0 3/ / lp
Name & Address: .
P PEEITTERS Local 03«
Political Ationd CammiTe= ro
30/60 NOETH AIESTERIN H G~ , S500.°%7

Furmngten Hills, Mi 45334

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address __
Type of Contribution: MDirect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? @ES 4. Date of Receipt 5/3/// (»

Name & Address

LUC|Do Foe. ABLIcHTEL. Tomorszars PAC
303 26 mile Lot Suife. 202

Washingrarss M| 48094

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address s
Type of Contribution: Direct D Logn from a person D Fund Raiser

s /D2

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? Iz/YES 4. Date of Receipt (//g//(p
Name & Address:

Le6iSTRALS PAC
Looal 58, TEEW
1358 PbooT™ ST
Detrot Ml 43230

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address L
Type of Contribution: mlDirect [:l Loan from a person I:] Fund Raiser

$ /Oﬂ'm)

$

Click Here for Memo Itemization

3. Contribution #4 _ PAC Receipt? _IE/YES 4. Date of Receipt b/lo)) o

Name & Address -
TeAmsTERS 299, Folitical
ferion  Comnai Hrce
J74 TRUmbUll ANE

; ‘e
5. %M‘I[ (ff).éo/}::{n{ulative, ple:{sgpprovide:

Occupation Employer
Business Address /
Type of Contribution: IE/Direct D Loan from a person I__-I Fund Raiser

s /Dd°2

Click Here for Memo Itemization

Page Subtotal

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

Page ZZof_z_é_’

50027

Enter this total on
line 3a of Summary
Page.




aae MICHIGAN DEPARTMENT OF STATE
=%, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number /; 9?"70
Cc7E 1577 22/
CANDIDATE COMMITTEE 2 commitename _SLEAR1377 [oz2[
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 receipt)
3. Contribution # 1 PAC Receipt? WES 4. Date of Receipt & - 5’_ Zo/é
Name & Address:
C7E Aot CrrRxuyr/
123F STerlily ST
vSevyfle, /T ¥8064 s S0, 80 s
5. If over $100.00 cumulative, please provide: Click H for M ltemizati
- IC| ere ror Memo ltemization
Occupation STATE  Rer Employer _S/ATE ot Heet16AN

Business Address __ {_AMSiI N & gy

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

3. Contribution #2 PAC Receipt? E’(ES 4. Date of Receipt _g’/z 7/20/ A
Name & Address 4

T DELPEN DEN T yorzls FRC

o Bex 465~ |
T Clemens Mo 8O s 30.00 s
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: ED/irect D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt
Name & Address: B/ -92 22/ Zﬂ/é

e 0s of Macom B
$ [ 0d $

39856 BLyle€ 7.

Clwron7osp /M, #4038

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address ,

Type of Contribution: Ig/Direct D Loan from a person E] Fund Raiser
3. Contribution # 4 PAC Receipt? E&Es 4. Date of Receipt

Name & Address . P
SwwirAlsile LeavErSHI P Fyd

/72 @
Zﬂbew//;? My YL s fo0 0D

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

Occupation Employer

Business Address

Type of Contribution: m Direct I__—I Loan from a person D Fund Raiser

o Page Subtotal | 3 3, oo

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

Enter this total on
line 3a of Summary

- -
Page 23 of Zs Page.



: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

= D
SCHEDULE 1A 1. Committee 1.D. Number /\) ? ﬂ?ﬁ
CANDIDATE COMMITTEE 2. Committee Name Cfé- %/'/57'/ 6ZZ/
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
midd!e 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? YES 4. Date of Receipt i / f f

Name & Address: I:l 7 /3 o é

Scor?l Lock acod

950 Soqrwrren KO

Lroembiet 2 110 #1384 s o240 s
5. If over $100.00 cumulative, please provide:
Occupation {}'15//] ee, s Employer /} Z:’AJ
Business Address 5‘/979/ SCA oey) /7 el Z,ﬂ__

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 7//_5’/24)/6
Name & Address

Varess A Hryes

Click Here for Memo ItemizationB

n
47092 Brennan A e Pvp D s
Sdacom B, Hle SI2YY
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization B
Occupation 67’5/ neel Employer AEw

Business Address 3 /5 &/ 56» (<Y pé e [,

Type of Contribution: %t D Loan from a person I:I Fund Raiser

3. Contribution # 3 PAC Receipt? I:l YES 4, Date of Receipt 7//§//Zl’/é

Name & Address:
/(/)p_ c . Soose™
652; 2D WOOoPRIDGE or. ’ S RLL. P2 5§ FOL.OLD
sHELBy Fasp (1 85U

5. If over $100.00 cumulative, please provide:

Occupation E)’{/i? pvrL Employer 45’/&

Business Address ‘S’/fp/ 5C éadﬂl el fﬂ

Type of Contribution: [E’Eﬂect D Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 7//5, 20/é
Name & Address

lorporl B witsed)
@95 72 ComFass o) 7 AT )
Cocielreld 1 #8047 omon

5. If over $100.00 cumulative, please provide:

Occupation fﬂ/(/ nees Employer /4[:”

Business Address 5//—77”/ SCA cZ)) /7 @l 20

Type of Contribution: %ct |—__| Loan from a person D Fund Raiser

Click Here for Memo ItemizationB

Click Here for Memo ItemizationB

Page Subtotal | /2 ) ). £

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

Enter this total on
line 3a of Summary

Page 2 7 of Z~( Page.



ik MICHIGAN DEPARTMENT OF STATE
X5%,  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 139420
CANDIDATE COMMITTEE 2. Commitiee Name _C 1 E Kristi Pozzi
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? D YES 4. Date of Receipt (7/16/16

Name & Address:
Laura Pangori

8106 Rosebud Ln.
Clarkston, Mi. 48348 s 200.00

5. if over $100.00 cumulative, please provide:

. Click Here for Memo Iltemization
Occupation ENgineer Employer AEW

51301 Schoenher Rd.

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/16/16
Name & Address

Cindy Cochran
20342 Country Side Dr. s 30-00 s
Macomb, Mi. 48044

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 07/01/16
Name & Address:

Kristi Pozzi
47394 Rockwood Dr. s 1000
Macomb, Mi. 48044

5. If over $100.00 cumulative, please provide:
Occupation Med Program Specialist  gmpioyer Macomb County Circuit Court
Business Address 40 N. Main Street, Mt. Clemens, Mi. 48046

Type of Contribution: gDired Loan from a person Q Fund Raiser

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

$

Click Here for Memo itemization

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

Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person D Fund Raiser
[] L
Page Subtotal | $7 230.00
Grand Total of All Schedules 1A |$20 159.77
(Complete on last page of Schedule) -
Enter this total on
25 25 line 3a of Summary

Page of Page.




&Rl MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

139420

1. Committee 1. D. Number

SCHEDULE 1B
CANDIDATE COMMITTEE 2 Committee Name < | E Kristi Pozzi
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 o
Name Manhattan Mailers 0610316 ¢ £00.00
Address Pupose: literature Date —_—
51132 Milano Drive

Macomb, Mi 48042

DFund Raiser

Click Here for Memo itemization Type

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

22871 21 Mile Rd
Macomb, Ml 48044

statement
Expenditure #2
Name Burning Tree 060916 5e05 40
i Date —_—
Address pupase; fundraiser

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of

Clinton Twp, MiI 48038

I:_—_I Fund Raiser

Fund Raiser stat:a:::e onttngation reported on previous

Expenditure #3

Name The Italiane Tribune | 07/08/16 977 00
Address Pupose: advertisement Date —
PO Box 380407

Click Here for Memo ltemization Type

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

Expenditure #4 _
Name nanhattan Mailers

Address

51132 Milano Dr
Macomb, Mi 48042

06/23/16

S $ 4289.00

purpose: literature mailing

Click Here for Memo ltemization Type

Check box if this expenditure is payment of

Addressqgg,{spPMé/D ﬂﬁﬂ) /2)7
CLmpi WS, 1T 858

D Fund Raiser

{ or obligati ed

D Fund Raiser state?nre%t igation reported on previous

Expenditure #5

Name |talian American 06123116 120000
Purpose: banner Date YUV

Click Here for Memo Itemization Type

‘;:LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page _L of _i_

Subtotal this page

$8,168.40

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



TR EPAR TOFS
B sRmssenamey o
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee ). D. Number 1 39420

CTE Kristi Pozzi

2. Committee Name

3 s 1 MlErd

[ ]Fund Raiser

Qcm box if this expenditure is payment of
bt or obligation reported on previous

3. Name and address of person or vendor to whom paid lt&. Purpose (Required information) 5. Date 6. Amount
Expenditure #1 - T }
Name C&G Newspaper . 07/04/16 s 528.00
Address LR Purpose: adverttisement Date
. HN e g
/ s’g 50 il f L 0% ? Click Here for Memo Itemization Type
Wapren , M1 & 5C
I;!Check_box_ if this expenditure is payment of
DFu nd Raiser stea tcte :::e?:hgahon reported on previous
Expenditure #2
Name y
C&G Newspaper 071116 §1520.00
: Date ——
Address Purpoese: adVvertisement

Click Here for Memo (temization TypeB

Clinton Twp, Ml 48036

D Fund Raiser

E]Check pox if this expenditure is payment of
debt or obligation reported on previous
_statement

statement
Expenditure #3
Name Handy Bindery Company, Inc 0710616 ¢ 1093.31
Address Purpose: |abels Date R
23170 Giacoma Ct

Click Here for Memo itemization Type

Expenditure #4
Name Manhattan Mailer

Address

51132 Milano Dr
Macomb, Ml 48042

07/06/16

Date

Pumose; literature/mail

%Check box if this expenditure is payment of

$ 1,180.05

Click Here for Memo Itemization TypeB

Sterling Hts., Ml 48313

D Fund Raiser

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

D Fund Raiser t or obiigation reported on previous
statement
Expenditure #5
Name Office Depot 05108116
Address pupose: "AMe badges —m— 2541
44835 Schoenherr Rd

Click Here for Memo ltemization TypeE]

Page ;v_L__ of i_

Subtotal this page

Grand Total of all Schedules 18
{Complete on last page of Schedule)

$4,346.77

Enter this total
on line 8a of
Summary Page




)r""‘ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committee 1. D. Number

139420

SCHEDULE 1B
CANDIDATE COMMITTEE ». Commitiee Name < 1 E Kristi PozZi
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 o
Name Kroger 05/23/16 s 9.40
Address pumose: POSIage stamps Date —_—

21555 21 mile rd
Macomb, Ml 48044

DFund Raiser

Click Here for Memo ltemization TypeB

D Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name BP (Gas Station

Address
43561 Groesbeck HWY
Clinton Twp, M1 48036

D Fund Raiser

05/24/16
Date

s 18.80

Purpose: POStage stamps

Click Here for Memo ltemization TypeB

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

Roseville, MI 48066

E] Fund Raiser

statement
Expenditure #3
— — L~
Name Roseville f O57 ﬁ///’ 7CE 0519/16 <47 00
Address Purpose: POStage Date B
30550 Gratiot Ave

Click Here for Memo Itemization TypeB

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

Roseville, Ml 48066

D Fund Raiser

statement
Expenditure #4
Neme Party Ci 06/09/16
y o , B s49.72
Address Purpose: fundraiser decor ae R
12220 Hall Rd
Sterling Hts., Mi 48313 Click Here for Memo itemization TypeB
Checkbox if this expenditure i§ payment of
Fund Ralser sm; ::‘rec:'ttmgauon reported on previous
Expenditure #5 e~ —
. 5 g
Name Roseville pD‘J/ orHCE 06/29/16
Address Pupose: POStage s $47.00
30550 Gratiot Ave

Click Here for Memo ltemization TypeB

gbcneck box if this expenditure is payment of
t or obligation reported on previous

Page 3 of __f{_

statement
Subtotal this page $1 71.92
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page



‘&?*j MICHIGAN DEPARTMENT OF STATE
't BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

1. Committee I. D. Number /j 75120

CANDIDATE COMMITTEE 5 CommiteeName  CI7E ARISTI SozZ/
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 /
e g €9 GEAPHIE S Sl s cpur el
Purpose: é/é't/.s Date

Address;%f?{ 62065’?7::6’6 )
; T N SH? _
CeN 7oA Jen J %%. &

DFund Raiser

Click Here for Memo Itemization TypeB

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

789 e IEL) ,.
222056771?“ ot 4058

D Fund Raiser

statement
Expenditure #2
Address Purpose: 7" 5%/(/’5’ pate

Click Here for Memo Itemization Typea

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

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization TypeB

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

I:I Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization TypeB

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

D Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo Itemization TypeB

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page ‘Z on

Subtotal this page

62c2.73
Grand Total of all Schedules 1B

(Complete on last page of Schedule) /5/ (%’73 r)-

Enter this total
on line 8a of
Summary Page



&

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

}“‘;%Ji MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number

139420

2. Committee Name

CTE Kristi Pozzi

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b. D Debts 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 or guarantor:

Amount Endorsed: $

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. (Description) each payment payment to 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 debtis a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?| Yes
Owed to or by: D 4. Type: Loan $
Kristi Pozzi S. Date Debt Was Incurred: $
47394 Rockwood Dr. 07/01/46 s
Macomb, Mi. 48044 — $ $
6. Original Amount of Debt: $
¢ 7.000.00 [ Jroreiven
%
If bank loan, name of endorser or guarantor: _.__ Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: I:I 4. Type: $
5. Date Debt Was Incurred: 3
6. Original Amount of Debt: $ $ $
3
$ . [ Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
T
Debt #3 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
—_— $
6. Original Amount of Debt: s $ $
$ D FORGIVEN
_$

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Compiete 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 1 of 1

$7,000.00

$7,000.00

Enter this total

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



*ﬁé&f MICHIGAN DEPARTMENT OF STATE
35  BUREAU OF ELECTIONS

139420

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name CTE Kristi Pozzi

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) ; .

06/09/16 160 ‘ ‘;24268011m2b1 m;le4§c(j).44

DI nner Private Residence

$10,330.00

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) $1 01330-00
10. Total Cost of Event $2,802.40

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. [:| Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
) The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), itemized In-Kind Contributions Schedule (1-IK), itemized Expenditures Schedule (1B) and the
Summary Page.

) Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of 1




