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»

*,‘#ij MICHIGAN DEPARTMENT OF STATE

ARCHWOOD doo1/014

Ao BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Report must ba lagible, typed or printed in ink and signed b “Thi :

e aamurar (or S280AlBg ooord Neapar) and candagie ) | 3 Tris Statement cavers From: 454146 w 11/28/16
1. Committea 1.D. Number 4. Candidate Last Name First Name M.,
138079 Pearl Kenneth A

4a. Qffica Sought Including District # ar Community Served (If applicable)

2. Commiltes Narme Clinton Township Trustee
CTE Kenneth Pearl

5. Committee’s Mailing Address

48316 Santa Barbara
Clinton Township, Ml 48036

Area Code and Phong (566) 465-8641

If the aadress in Lhig box Is diffarant from the committes
Tailing address on the Statement of Organlzation, mail may
e sent to this address by the filing official.

4b. County of Residance MACOMB B
6. Treasurers Neme & Residential Address :
Kenneth Pearl

38316 Santa Barbara

Clinton Township, Ml 48036

gid

Area Code & Phone (586) 465-8641

7. Treacurer's Business Address
Same

Area Code and Phone

8. Designatad Racord keeper's Name and Mailing Address (If the committee has a
Designated Record keeper) .

Area Code and Phone

9, TYPE OF STATEMENT
9. "] pre-Election OR 9b.[X]Post-Election

*re-Election or Pest-Elaction Statement relates to:

DPrimary
EGaneral

" Jconvention
DSpecial
Clsehool

DCaucus 9d.
Complete Itam 9a, 8b, 9c or e to . -
Incioate whian Statemant s being ~ (Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Date of Election, Convantion ar Caucus

11/08/16

Required ONLY if candidate
Is not on the ballotfor the
currenl year:

I:]July Quarterly

E:l Oclober Quarterly

Be. DAnnuai Statement ( )

[C] Amendment to Campaign Statement

9e, Dissolution of Candldata Committee

[JBy checking this iter /Wa certify any culstanding debt
by the commiftee ta the candidate or his ar her pouse is here
by discharged and forgiven, and no longer ¢coliectible from

the committee, The committee has no ouslanding assets,

owses no lates fees or has any oustanding debt.

Further, if the dissolution cannet be granted, that this be
consldered a request for the Reporting Waiver,

Coverage Year Effective dale of dissalulion

~urrent Traasurer or
Dasignated Record keeper

les (il any) and to the best of

Candidate

Kenneth Pearl , fiagpZ 7 — 12/05/16
Type or Prinl Name gpature A
Kenneth Pearl ; ~—__12/05/16
Type ar Print Name 0 Signature

Authority granted under P.A. 368 of 1978
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K% MICHIGAN DEPARTMENT OF STATE
455  BUREAU OF ELECTIONS
1. Committee |.D. Number 138079
SUMMARY PAGE 2. Committes Name © T E Kenneth Pearl
CANDIDATE COMMITTEE
RECEIPTS Column | Column It
This Period Cumulativa this election cycla

3. Contributions
a. ltemized (Schedule 1A - Column 6)
h. Unitemlizad (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Othar Recaipts (Schedule 1A -1, Column 6)

5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-1K, Column 6)

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

€. Unitemized (lass than $50.01 each - no Schedule)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officehalders Only)

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

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obllgations

a. Owad by the Committes (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

8, TOTAL EXPENDITURES (Add Line 8a + Line Bb + Ling 8e¢)

ey 5 2:720.00

(3b.) § NOT APPLICABLE
(3¢ 8 $2,720.00
@) s

) s _$2,720.00

6y s $1,200.00

(7) $

6ay s $2,074.00

(8b.) $

@©c)§

oy 5 52.074.00

(102.) §

(10b.) $

(1) 8

(12a)s_$10,296.34

(12b.)

(18)%

(19.)

20y s $41,545.00

215 $1,996.34

(22.)%

235 $39,852.56

(24.) %

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line §, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reparting pariod
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALAN
(13) § $1,167.00

(14)+$ $2,720.00

15 = 5 $3.887.00

e)- s 92,074.00

17y s $1,813.00 .
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vy MICHIGAN DEPARTMENT OF STATE
,2\‘:*[ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

#003/014

SCHEDULE 1A 1. Committee |.D. Number 1 38079
CANDIDATE COMMITTEE 2. commites Name = | £ KeNNeth Pearl
Enter contributor's name and address. If conlribution is from an individual, enter last name, first nama, 6. Amount 7. Cumulative for

middie initlal. Check box to indlcate if contribution |s from a Pelitical Committee or an Independent
Committee (PAC) Raporl gll contributlons regardless of amounl.

Election Cycls for Each
Contributor (Through

dale of raceipt

3. Contribytion # 1
Neme & Address:

Scott Chabot
41605 Lexington

Occupation Engineer

PAC Recelpt? [ | YES 4. Date of Recelpt 10/26/16

Clinton Township, Ml 48038

5. Iif over $100.00 cumulatlve, please provide:

Giffels Webster Engineering

Employer

Business Address

6303 26 Mile Rd. Sulte100 Washington Township, Ml 48094

Type of Contribution:

Direct Loan from a parson Fund Raiser

,200.00

, 1600.00

Click Here for Memo ltemization EI

3. Contribution #2
Name & Address

George Sobah

PAC Recelpt? D YES 4. Date of Reeaipt 10/26/16

37737 Santa Barbara
Clinton Township, Ml 48036

5, If over $100.00 cumulative, please pravide:

Qccupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser

+40.00

. 80.00

Click Hers for Memo Itemization El

3. Contribulion # 3

Name & Address:
Richard Doran
20895 S, Miles
Clinton Township,

PAC Receipt? D YES 4. Date of Receipt 1()/26/16

M| 48036

5. If over $100.00 cumulative, please provide:

Ocoupation OWNET Employer ShOTeville Electric
Businass Address 37639 Groesbeck Clinton Township, Ml 48036
Type of Contribution: D Direct Q-Loan from a person Fund Raiser

+40.00

+ 120.00

Glick Here for Memo IternizationB

3. Contribution # 4

Name & Addrass

Vito Strolis

205 North Gratiot

Occupatian Owner

PAC Recelpt? D YES 4. Date of Recelpt 10/26/16

Mt. Clemens, Ml 48043

5. If over $100,00 cumulative, please provide:

Employer RUENIE'S

Business Addrass

205 North Gratiot Mt. Clemens, Ml 48043

Type of Conftributian: D Direct ‘:’Loan from & person Fund Raiser
ni— R -

,200.00

, 1000.00

Click Here for Memo ltemization E,

Page / of 2

Page Subtotal

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

$480.00

Enler thls total on
line 3a of Summary
Page.
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ITEMIZED CONTRIBUTIONS 138079
SCHEDULE 1A 1, Committee (.. Number
CANDIDATE GOMMITTEE 2. commites Nams 1 = KeNNeth Pearl
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulallve for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycie for Each
Committee (PAC) Repart all contributions regardiess of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Recaipt? YES 4, Date of Receipt 10/26/16
Name & Address:
Roy Rose
55620 Woodridge Dr.

Shelby Township, MI 48316

5. If over $100.00 cumulative, plaaso provide:

Occupation ENGineer Employer_Anderson, Eckstein & Westrick, Inc.

Business Address 51901 Schosnherr Road Shelby Township, Ml 48315

Type of Contribution: Direct DLoan from a pereon . Fund Raiser

,50.00 (370.00

Click Here for Memo Itemization

3. Contribution #2 PAC Recelpl? D YES 4. Date of Receipt 10/26/16

Name & Adadress

Leo Lalonde
24801 Rosalind
Eastpointe, Ml 48021

5. If ovar $100.00 cumulative, please provide:
Retired

Qccupation Employer.

Business Address

,100.00 ,400.00

Click Here for Memo ltemization

Type of Contribution; DDirect D Loan from & person Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4 Date of Recelnt 10/26/16
Name & Address:

Denise Aquino
16940 Franziska
Macomb, Ml 48044

5. If over $100.00 cumulativa, plaasa provide:
School Board Memberr  moiover Chippewa Valley Schools

:80.00  ,240.00

Click Here for Memo ltemization

Occupation

Business Address 19120 Cass Ave. Clinton Township, Ml 48038

Type of Conltribution: D Direct D Loan from a person Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 1(/26/16

Name & Address

Peter Peacock

10 S. Main

Mt. Clemens, Ml 48043

5, If over $100.00 cumulative, pleasa provide:

Attorney Emplayer SeIf

Occupation

suiness Addrece 10 S. Main Mt. Clemens, MI 48043
Type of Contribution: D Direct l:] Loan from a person Fund Ralser

,80.00 _80.00

Click Here for Memo ltemization

Page Subtotal

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

Page Z of 7

$310.00

Enlear this total on
lina 3a of Summary
Page.
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o' MICHIGAN DEPARTMENT OF STATE
W
. BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS 138079

SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. commites Namo = 1 £ KeNNeth Pear

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

middle initial. Check box to Indicata if contribution is from a Political Committee or an Independent Election Cycle for Each

Committes (PAC) Report all contributions regardiess of amount. Contributor (Through

date of receigt)

3. Contribution # 1 PAC Receipt? | IYES 4. Date of Receipt 10/26/16
Name & Address:
Dr. Stephen Swetech
43868 Scoter Ln.
Clinton Towship, MI 48038 .40.00 s 170.00
§. If ovar $100.00 cumulative, please provide: , .

Phvsici P Self Click Here for Memo ltemization

Ocgupation YSICIan Employer

Business Address 43600 Garfield Rd. Clinton Township, Ml 48038
Type of ContrlbutlorLD Direct u Loan from a person Fund Raiser

3. Contribution #2 FAC Receipl? D YES 4, Date of Recaipt 10/26/16
Name & Addregs

Rick Flynn

43225 Chardonnay Dr. s100.00 ,390.00

Sterling Heights, Ml 48314

5, If over $100.00 cumuletive, please provide: Click Here for Memo ltemization
Occupation Retired Employer
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser
——
3. Contribution # 3 PACReceipt? | |YES 4. Date of Recelpt 10/26/16
Name & Addraes:

n
55000 Gratio ,200.00 .860.00
Clinton Township, Ml 48035 -
5. If over $100.00 cumulative, please provide:
Owner Employer DOriaN Ford
Business Address 35900 Gratiot Clinton Township, MI 48035

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

Click Here for Memo Itemization

Occupalion

3. Contribution # 4 PAC Receipt? D YES 4, Dale of Receipt 10/26/16
Name & Address

Andy Patzert
21175 Harrington .1950.00 | 250.00

Clinton Township, Ml 48036
5. If over $100.00 cumulative, please provide:

Retired

Click Hers for Memo ltemization

Occupation Employer

Buslness Address

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

Page Subtotal |$490.00

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

Enter this total on
line 3a of Summary
Page -3 of 7 Page.
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SCHEDULE 1A 1. Committee |.D. Number 138079
CANDIDATE COMMITTEE 2. commines Name < 1 E KeNNeth Pearl
Enter contributors name and addrass. If contribution is fram an Indlvidual, enter last namse, first name, 6. Amounl 7. Cumulative for

middla initial. Check box to Indicate if contribution Is from a Paolitical Comimittee or an Independent

Committee (PAC) Raport all contributions regardless of amount.

Elaction Cycle for Each
Contributer (Threugh

3. Contrlbutlon # 1 PAC Racalpt? D YES 4, Date of Receipt 10/29/16

Name & Address:
Jeff Heaphy
6202 Memorial Dr.
Dublin, OH 43017

5. If over $100.00 cumulative, please provide:

Occupation Employer

,80.00

.80.00

Click Here for Memo Itemization

Business Addrass

Type of Contribution; Direct Loan from a person "d Raiser

3. Centrlbulion #2 PAC Receipt? D YES 4. Data of Receipt 10/29/16

Name & Address

Ron Syme, Jr,

38690 Long

Harrison Township, Ml 48045

5. If over $100.00 cumulative, please provida:
Architect Employer YV akely Associates, Inc.

QOccupation

Business Addrees 30500 Van Dyke Warren, Ml 48093

Typa of Contribution: DDirect D Loan from a person Fund Raiser
e — -

+40.00

,400.00

Click Hera for Memo [temization

M

3. Conkribution # 3 PACReceipt? [ |YES 4. Dato of Recelpt 10/20/16

Name & Addrass:

Edward A Bruley

38157 Radde St.

Clinton Township, Ml 48036

5. If over $100.00 cumulative, please provide:

Occupation Employar

Business Address

Type of Contributian: uDirecl D Lean from a person Fund Ralsar

+40.00

.40.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/29/16

Name & Address

Laura Cardamone
17187 Canvasback
Clinton Township, Ml 48038

5. If ovar $100.00 cumulative, please provide:

.50.00

. 50.00

Click Here for Memo Itemization

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

Fage Sublotal 1$210.00

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

Page 4_— of 7

Enter this total on
line 3a of Summary
Page.
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«ials MICHIGAN DEPARTMENT OF STATE
'E‘TZ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138079
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Comniuee Name 1 E Kenneth Pearl

Enter conlributors name and address. If gontribution is from an individual, enter Jast name, first name, 6. Amount 7. Cumulative for

middle inlial. Check box to indicate i contrlbutlon is from a Palltical Commitlee or an Independant Elactlon Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Conlributor (Through

date of recelpt

3. Contribution # 1 PAC Recaipt? [/ VES 4, Date of Recaipt  11/03/16
Name & Address:

Clinton Township Firefighters PAC
43601 Romeo Plank Rd. 200.00 950.00
Clinton Township, M| 48038 § .0 $ .

5. |f over $100.00 cumulative, please provide: ) o
Click Here for Memo ltemization

Occupalion Employer

Business Address

Type of Contribution: DDirect 4D£an from a person 7 fund Ralser

3. Contributlon #2 PAC Receipl? |___] YES 4. Date of Racelpt 11/03/16

Name & Address

SS7EA St Rogs ,80.00 43000

Shelby Township, M 48315
5. i over $100.00 cumulative, please provide: Click Here for Memo itemization

Occupation Aftorney Employer Philip P. Ruggeri and Assoc., P.C.

Businass Address 43231 Schoenherr Sterling Heights, M1 48313

Type of Cantribution: DDIrect D Loan from a person Funa Ralser

3. Contribution # 3 PAC Recelpl? D YES 4. Date of Recelpt 11/03/16

Name & Address:

39085 Brytor Count— :50.00 50,00

Clinton Township, Ml 48038

i itemizatio
5. if over $100.00 cumulative, please provide: Click Here for Memo Htemization

Occupalion Employer

Business Addrass
Type of Contribution: Direct D Loean from a person . Fund Raiser

3. Contribution # 4 PAC Racslpt? |___| YES 4. Data of Recalpt 11/03/16
Name & Addrass

Lawrence M. Schulte
P.O. Box 481 ¢ 50.00 . 140.00
Lexington, Ml 48450

6. If over $100.00 cumulative, please provide:

Teacher

Click Here for Memo Itemization

Occupation Chippewa Valley Schools

Employer
Business Address 19120 Cass Clinton Township, MI 48038

Type of Contribution: D Direct DLoan from a person Fund Ralser
L _

Page Subtotal | $380.00

Grand Tolal of All S¢hedules 1A
(Complate on last page of Schedule)

Enter this lotal on
[ine 3a of Summary
Page_,g_,of 7 Page.
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{4ty MICHIGAN DEPARTMENT OF STATE
2= BUREAU OF ELECTIONS

- (TEMIZED CONTRIBUTIONS 138079
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 commines Nams & 1 E KeNNeth Pearl

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

midd!e initial. Check box to indicate If contrlbution is from a Political Commitlea or an Independent Election Cyele for Each

Committee (PAC) Report all conlributions regardiess of amount. Contributor (Through

date of receigq |

3, Contribution # 1 FAC Recelpt? YES 4. Date of Receipt 11/03/16
Neme & AE!drass:
Tom Mill
38578 Gainsborough
Clinton Township, Ml 48038 .100.00 ,500.00
5. If over $100.00 cumulative, please pravide: Click Here for M ltemizati B
oecupation Instructor Employer Macomb Community College ek Hers for Memo flemization

Business Address 44575 Garfield Clinton Towship, Mi 48038

Type of Contribution: DDirecl Dfl.oan from a person  |V/] Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 11/03/16
Name & Address
CTE Steven Bieda Senator

P.O. Box 1311 :40.00 40.00
Warren, M| 48080

5. If ovar $100.00 cumulative, please provide: Click Here for Memo Itemization EI
Occupation Employer
Busingss Address
Type of Cantributian: DD"GC‘ D Loan from a person Funa Raiser
— M
3. Contribution # 3 PACReceipt7 [ |YES 4. Date of Recalt 11/03/16
Name & Address:

Kolby C Miller
1919 Hartland Woods Dr. s90.00  .310.00

Howell, M| 48843

Clic r Memo nemizationEI
5. If over $100.00 cumulative, please provide: k Here for Me

occupation CEO Employer MEdstar Ambulance Service
Business Address 380 N Gratiot Ave Clinton Township, Ml 48036
Type of Contribution: DDirect | | Loan from a person Fund Raisar

3. Contribution # 4 PAC Receipl? D YES 4, Date of Recoipt 11/05/16
Name & Address

Judith L. Strong
20054 15 Mile Rd.
.40.00 . 40.00

Clinton Township, Ml 48035

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemizationa

Qcoupation Employar

Business Addrees
Type of Contribution: D Direct DLoan from a parson Fund Raiser

Page Subtotel [$230.00

Grand Total of All Scheduies 1A
(Complata on last page of Schadule)

Enter this total on
line 3a of Summary
Pags 6‘ of 7 Page.
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sapc MICHIGAN DEFARTMENT OF STATE

A
.“;.:-4%. BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138079
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. commines Name = 1 £ Kenneth Pearl
Enlar contributor's name and address. If contribution is from an indlvidual, enter last name, first namae, 6. Amounl 7. Cumulative for
middle initial. Check box to Indicate if contribution ls from a Political Committee or an Indapendent Electlen Cycle for Each
Committee (PAC) Report gll contributions regardiess of amount. Contributor (Thraugh
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4, Dale of Receipt 11/05/16

Name & ;}ddress:
Patricia A. Harris

15863 Kingston Dr.
Fraser, MI_ 48026 40.00  120.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization EI

Occupation Retired Employer

Business Address
Type of Contribution: DDirec[ Loan from a p&rson . Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Data of Recsipt 11/14/16
Name & Address

Joseph Paluzzi lll

27085 Gratiot Suite 100 :80.00 .340.00
Roseville, Ml 48066

5. 1f over $100.00 cumulative, please provide: Click Here for Memo ltemization EI
. i dar

Occupation OWNET Employer. Michigan Home Builders

Ausiness Address 27089 Gratiot Suite 100 Roseville, M 48066

Type of Contributlon: [:IDirect D Loan from a persen Fund Raiser

3. Contribution # 3 PAC Recaipt? D YES 4. Date of Receipt 11/14/16

Name & Address:

Kenneth A Pearl

38316 Santa Barbara 8 500.00 5 9500.00

Clinton Township, Ml 48036

5. If over $100.00 cumulative, pleasa provide:

Ocoupation DiTECtor of Operations  gmpioyer Slatkin Corporation
Business Address 4111 Andover Rd. Suite 125 Bloomfield Hills, MI 48302

Type of Contribution: @cl oan from a person lFund Raiser

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

Click Here for Memo |temization

] 3

. € 100,00 cumulative, please provide: , .
5. Ifover § u please p Click Here for Memo ItemlzahonEI

Occupatlon Employer

Business Address
Type of Contribution: [ Direct [ Juoan from a person Q Fung Ralser
i

Page Subtotal |$620.00

Grand Total of All Schedules 1A $2 720,00
{(Complate on last page of Schedule) d

Enter this total on
07 line 3a of Summary
Page of 7 Page.
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'y MICHIGAN DEPARTMENT OF STATE
; 3“-)' BUREAU OF ELECTIONS

greasy

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1K

CANDIDATE COMMITTEE 2. Committes Name

1. Committee I. D. Number 1 38079
CTE Kenneth Pearl

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Commitlee (Both are eommonly called PACs).
Report all in-kind contribulions,

4. Type of In-Kind Gontribution (Check applicable box) 7. Amount qr 8, Cumulative
Fair Market for Election
. f Recelpt
5. Date of Recelp Value Cycla (Through
6. Nama & Addrass of Vender frem whom goods or services were date in ltam 5)
purchased

Contribution # 1 PAC Racalpl? [ | Yes
Name & Address:

Joe Oram

2187 Orchard Lake Rd Ste 102
West Bloomfield, Ml 48320

If aver $100.00 cumulative, pleaga provide:
Occupation:

Employer Name & Business Address:
5 Star Outdoor
2187 Orchard Lake Rd Ste 102

Waest Bloomfield, Ml 48320

D Fund Raiser Contribution

4, |:| Endorsernent or Guarantes of Bank Loan

D Goads Donated or Loaned Services Donated 5 1200.00 s 1200.00

D Goods or Services Purchased by Candidate or Others

D Goods or Servicas Purchased by Candidate or Others- LOAN
Description Display Advertising

§. Date Of Recaipt: 10/25/16

6. Vendor Name & Address:
2187 Orchard Lake Rd Ste 102 Giick Here for Memo ltemizaton

West Bloomfield, Ml 48320

Contrlpution # 2 PAC Receipt? [_] Yes
Narne & Address

if over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raigser Contribution

4. D Endorgement or Guarantea of Bank Loan
[ ] Goods Donated or Lasned [_] Services Donated

I:I Goods or Servicas Purchased by Candidata or Others
E] Goods or Services Purchased by Candidate or Others- LOAN

Dascription

5. Date Of Receipt

6. Vendor Name & Address:

Click Hera for Memo ltemization

Contribution #3 PAC Receipt? D Yas
Narme & Address:

If over $100.00 cumulative, plaase provide:

4. D Endorsement or Guarantea of Bank Loan
|:| Goads Donated or Loaned D Serviess Donated 5 $

DGaods aor Services Purchased by Candidate or Others
D Goods or Services Purchaged by Candidate ar Others- LOAN

Description

0 tion:
ceupaton 5. Data Of Recaeipt:
Employer Name & Address: 6. Vendor Name & Address:
Click Here for Memo ltemizaten
D Fund Raiser Contributlon
Page Subtetal |$1,200.00
Grand Total of all Schedules 1-IK
(Complete on last page of Schedula) $1,200.00
Enter thig total
on line 6 of Summary
Page
1 1

Page of
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ITEMIZED EXPENDITURES _ 138079
SCHEDULE 1B 1. Committea I. 0. Number
CANDIDATE COMMITTEE 2 Commities Name 1 Kenneth Pearl
3. Name and address of parson or vendor lo whom paid 4, Purpote (R_?qulred Information) 5. Date 2. Amounl
I — ——]
Expendilure #1
Neme {J§ Postmaster 1002616 ¢ 476.00
Address Purpose: Postage Date
155 S Main St. Click Here for Memo [temization Type

Mt. Clemens, Ml 48046

DFund Raiser

gCheck box if this expanditure is payment of
abt or obligation reported on pravious
statement

Expenditure #2
Neme Earn Hill Golf Club

Addrass

17600 Clinton River Rd.
Clinton Township, Ml 48038

Fund Raizer

10/26/16

i Date
Purpose: Food for fund raiser

;;lcmack box if this expenditure is payment of
ebl or obligation repariad on previous

Click Hera for Memo ftemization Typse

$ 600.00

Address

37208 Harper Ave
Clinton Township, Ml 48035

D Fund Raiser

statement
Expenditure #£3
Name \Wiseguys Bar & Grill 1108116 5 400,00
pumose: E1ECHION Night Party Dale —_

DCheck box if this expenditure iz payment of
debt or obligalion repariad on previous

Click Hare for Memo ttemization Type

13650 11 Mile Rd.
warren, Ml 48089

D Fung Raiser

statemant
Expenditure #4
Name RG Publishin
; 1A 100
Address Pupose; Newspaper Ad ale

|;lCheck box if this expanditure is payment of
aht or obllgation reported on previpus

Click Here far Mame Itemization Type

P.O. Box 380407
Clinton Township, Mi 48038

D Fund Raisar

slalement
Expenditure ¥5
Name jtalian Tribune 11/10/16 $ 97700
Addrass Purpose: Newspaper Ad Date cf (AN

l;LCheck box if this expenditure is payment of
abt or obligation reparted on pravious
statemenl

Click Hera for Memo Itamization Type

1 1

Page of

Subtolal this page

Grand Total of all Schedules 18
(Complets on last page of Schedule)

$2,074.00

$2,074.00

Enler this total
on line 8a of
Summary Page
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&

DEBTS AND OBLIGATIONS

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

138079

1. Committee 1.D. Numbar

@o11/014

SCHEDULE 1E CTE Kenneth Pear!

2. Committee Name

CANDIDATE COMMITTEE

This Schedule itemizes:

aDebts and obligatiang owedby or forgiven the committee OR
(Chack sithar a or b. Use only for tha purpose chacked.)

b. D Dabts and obligations owed g or forgiven by the committee.

3. Name and Mailing Address of persan, vender or 4, Typa of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. (Description) each payment payment to Balanca at close
5. Indicate date debt was date ondebt | of this period
Chack box to Indicate whether debt is owed to an incurred (Itam 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount Itern 8)
provide information regarding the endersers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed 16 or by: ] 4. Type: 10N 3
Kenneth Pearl 5. Date Det Was Incurrsd 3
38316 Santa Barbara 09/09/16 :
Clinton Township, Ml 48036 — 5 s 6,000.00
6. Qriginal Amount of Dabt: 5
s 6.000.00 [ Jroraiven
$
If bank loan, name of endarser or guarantor: Arnount Endorsed: $
Dabt #2 Corp? Yes
Owed 1o or by: D 4. Type: 10N $
Kenneth Pearl 5, Date Deidt Wag Incurred: g
38316 Santa Barbara 09/27/186
Clinton Township, Ml 48036 6. Original Amount of Debt: $ $ s 1,000.00
1,000.00 $
S . [Jrorciven
If bank foan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Com? Yas
Owed to or by: E] 4. Type: 108N $
Kenneth Pearl 5. Date Debt Was Ineurred: $
38316 Santa Barbara 09/30/16 5
C"nton TanShip, MI 48036 6. Qriginal Amount of Debt: $ $ 2,000.00
$
s_2.000.00 CJroreiven
$
If bank loan, name of andorsar or guarantor: Amount Endorzad: $
$9,000.00

Paga Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedula showlng amaunts swad by or to the committee)

A debt or abligation must be shown on this Schedule If there was an outstanding amount owed on it at the cloging date of
this Campalgn Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of A

Enter this total

on lina 1Z2a "owed
by™ or llne 12b
"owed t0" of the
Summary Page
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12/05/2016 1B6:19 FAX 173463970731 ARCHW¥OOD
% MICHIGAN DEPARTMENT OF STATE
e BUREAU QF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitise 1.0 number | 20490-7
SCHEDULE 1E s Commitios Nam Committee To Elect John Smith
CANDIDATE COMMITTEE 2% am

This Schedule itemizes:

aDebta and obligations owed by or forgiven the commiltee OR

b. D Debts and obligations owed g or forgiven by the committes.
(Check alther a or b. Use only for tha purpoge checked.)

) bank loan, name of endorser or guarantor:

Amount Endorsed: §

3. Name and Malling Address of parson, vendor or 4. Type of Obligation 7. Date and amount of B. Cumulative 9. Qutstanding
financial institution to whom debt is owed. Sleesdcrlpttlon) 4 each payment payrnant to Balange at close
. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (ltem & minus
Incorporatad business, If debt Is a bank toan, please 6. Indicate origlnal amount Item 8)
provide information regarding the endorsers or of debt
aquarantors, If any.
Debt #1 Cﬂrp? Yeos invkind contribulian
Owed to or by: D 4. Type: e el $
Kenneth Pearl
283 16 Santa Barbal‘a 5. Date Debt Was Incurred: 3
Clinton Township, Ml 48036 09722116 3 ¢ 116.34
6. Original Amount of Dabt: § §
g 11634 [ ]roreiven
$
If bank loan, name of endorger or guarantor: Amount Endorsed: §
%eve;:fo orby: Corp? DYES 4 Type: in-kind conlribulton $
Kenneth Pearl 5. Date Debt, Was [ncurred: R
38316 Santa Barbara 09/30/18
Clinton Township, MI 48036 6, r—_f Bt $ s 5 680.00
s 680.00 ]
. [Iroraiven
If bank loan, name of endorser or guarantor: Amount Endarsed; §
Debt #3 Corp? Yes N
Qwed to or by: D 4. Type: 08N $
Kenneth Pearl 5. Dute Debr Was Incurred: g
38316 Santa Barbara 117147516
H i _—— kS
Clinton Township, Ml 48036 6 Orainal Amourm of Debt: . 5 5 500.00
¢ 500.00 D FORGIVEN
3

Page Subtotal (Qutstanding debt)

Grand Total of all Schedules 1E
(Complete on last pags of Scheduls showing amounts owed by or to the commitiee)

A debt ar obligation must ba 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 covaered by this Campalgn Statemant.

Page a of Z’

$1,296.34
$10,296.34

nter this total
on line 12a "owed
by™ or lina 12b
"owed to" of the
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

138079

1. Committee |,0. Number

FUND RAISER SCHEDULE 1F

A013/014

CANDIDATE COMMITTEE

2 Commites Name < 1 E Kenneth Pearl

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending
ar Parlicipating (whichever s

graatar)

5. Type of Fund Raising Actlvily

10/26/16

6. Address and Name (If any) of the
placa whera the activity was heid.
Fem Hill Golf Club
17600 Clinton River Road

46 Fall Fund Raiser Glinton Township, MI 48038
Privale Rasldence
7. Total Contributions $2 122000
8. Other Receipts
6. Gross Receipts (Add Ines 7 and 8)  $2,220.00
10. Total Cost of Event $600.00

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

11. EI 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 coverad by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the
Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schadule for the event.

Page 1 of 1



