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CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typad or printed in jnk and signed b
thept?eaeurer(or eslgr'm ed recotd keeper) and can Mate.y

ICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

No. 3840 P,

FOR OFFICIAL USE ONLY

2/24

3. This Slatement covers From: 04/14/17 © 19/_20/17

M.l

1. Cammittee 1.D. Number

139532

2. Commitlee Name

COMITTEE TO ELECT NICHOLAS A. CAVALLI

4, Candidate Last Name First Name
CAVALLI NICHOLAS A

4a. Olfice Sought Including District # or Communlty Sarved (if applicabie)
Board Member - Local

=]

4b. Counly of Residence MACOMB

5. Committee's Malling Address

40408 LAFAYETTE
STERLING HEIGHTS, MI 48313

Area Code and Phone (686) 212-8061

if the address in this box is diiforent from the committee
malling address on the Statement of O(rgnnlzallon. mall may
be sent to this address by the filing officlal.

8. Treasurer's Name & Resldantlal Address

DEBORAHR A. CAVALLI
40408 LAFAYETTE
STERLING HEIGHTS, Ml 48313

Area Codo & Phone (586) 747-0321

7. Treasurer's Buginess Address
40408 LAFAYETTE
STERLING HEIGHTS, MI 48313

Area Code and Phone (566) 747“0321

8. Dosignated Record keepar's Name and Mailing Addrass (If the

ittee has
Designated Record keeper) S5

Area Code and Phone

p WY £2100 /1

e

4374

9. TYPE OF STATEMENT
9a. [2] Pra-Elacilon OR gh. DPOSl-Elecllon

Date of Election, Conventlon or Caticus

11/07/17

Required ONLY if candidate
I3 not on the ballotfor the

Indicate which Statemant Is belng
amended.)

Be. Dissolution of Candidate com@m

Schedule 1B and the Summary Page.

bl
[y chacking this tem i/We cetlivany outstafilihg debt |
by the commiitao to he candldate Whis or her spouse Is here

currant year:
g , by discharged and forgiven, and no longer collactible from
Pre-Election or Post-Election Statement relatos to: (hye commiitee. The gmml(lee has no oustanding assels,
, [ Huly Quarterly owes ho lales fees or has any oustanding debt.
Danary
Qclober Quartert
[X]Generat [ Joc Q y Further, If the dissolution cannot be granted, that this be
. considered a requast for the Reporting Waiver,
DConVenuon
[:]Spec!al ge.[]
Annual Statement ( )
DSchool Coverage Year Effective date of dissolution
C]Cau cus ; Amendment to Gempaign Statement —_—
(Complata ltom 8a, 05, 9c of 96 1o Note: The disposilon of resldual funds must be reportad on

Curront Treasurar or

10/22/1

10. Vertficatlon: NWe certify that all reasonable diligance was used In the preparation of this stalement and attached schedules (If any) and to the best of
my\our knowlsdge and belief the contents are tnle, Accvrate and completo.

DEBORAH A. CAVALLI A! oy M] aQQ

7

Designated Record keaper
Type or Print Name

NICHOLAS A. CAVALLI

¢ Date
Nathelb ) (ol
! Q A’ : Date

10/22/17

Candldate

Typa or Prinl Nsme

Slgnature

Authority granted under P.A. 388 of 1976
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fﬂf—é‘i MICHIGAN DEPARTMENT OF STATE
&;‘b BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

139632

1. Committee I.D. Number

No. 3840 P 3/24

2. Committes Name

——.

COMMITTEE TO ELECT NICHOLAS A. CAVALLI

RECEIPTS

3. Contribullons
a. itemizad (Schedule 1A - Columnn 6)
b. Unltemized (less than $20.01 each - no Schedule)
¢. Subtolal of "Cantributlons®

4. Other Recelpts (Schadule 1A -1, Column 6)

§, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

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

7. in-Kind Expenditures (Schedule 18-IK, Column 6)

EXPENDITURES
8. Expenditures
a. \emized (Schedule 1B, Column 8)
b. llemized Get-Outthe-Vote (Schedulo 1B-G)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

b. Unltemizad (less thun $50.01 each - no Schedule)

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

DEBTS AND OHLIGATIONS
12. Dabtes and Obligallons

a. Owad by the Commillee (Schedule 1E)
b. Owed to Ihe Committes (Scheduie 1E)

Column |
This Period

02y  3,906.00

(3b) $  NOT APPLICABLE
@) $ $3,905.00

) s $000
65y s _$3,905.00

@) s 9791.76

—— i

iy s $0.00

oy s $3,037.30

@) s $0.00
@) s $67.58
o) s $3.104.88

(t0ays $0-00

{(10b.) § $000

11y s $0.00

(12a) ¢ _$0.00

(12b.) $ _$000

Column Il
Cumulative this election cycle

a5 $3,905.00

(19, ¢ $0.00
(20 % $3,90500

a1ys $791.76
(22)% $000

237 $3,104.88

(z4)s $0.00

13. Ending Balance of last raport filad
(Enter zoro If no pravioug reports have been filed.)
14, Amount recelved duting reporiing period
(Lino 6, Total Cantibutions & Qther Recelptas)
16. SURATOTAL Add lines 13 and 14
18. Ainount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(8ubtract tne 18 from tine 15)

(13) § $0.00

14+ $ $3,906.00

(15‘)ﬂ s 33‘905.00

t6)- s $3,104.88

17y s $800.12
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}fbsi MICHIGAN DEPARTMENT OF STATE
&

No. 3840 P 4/24

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139532
SCHEDULE 1A 1. Comnilttee I.D. Numbar e
CANDIDATE COMMITTEE 2. Committee Name COMMITTEE TO ELECT NICHOLAS A. CAVALLI
Enter contributors name and address. 1t contributlon Is from an (ndividual, enter last name, first name, 6. Amount 7. Cumulallve for
middle inilal. Check box to Indicate If contribuillon ls from a Political Committee or an Independent Elaction Cycle for Each
Comittes (PAC) Report all contributlons reglardless of amount. Contributor (Thraugh
date of racalpt)

3. Contfbution # 1 PAC Recalp\? E(es
Neme & Address:

MARY JOAN TULLY
29317 FAIRFIELD
WARREN, M| 48093

6. if over $100.00 cumulative, please provide:

Occupstion

4. Date of Racoipt 06/16/17

Employer

D Loan from a parson

Busliness Address
Typa of Contribulion: v

Direct Fund Reiser

.100.00

Click Here for Memo ItemlzatlonEl

3. Conlrbution #2
Nama & Address
DEBORAH CAVALLI

40408 LAFAYETTE

STERLING HEIGHTS, Ml 48313

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES 4. Date of Recelpt 06/23/17

Occupation Einployer
Business Address s i
Type of Contribution: Dlrect E] Loah from a person D Fund Raiser

,100.00

Click Here for Memo ItemizationE]

3. Contribution # 3
Name & Address:

ANTHONY CAVALLI
40408 LAFAYETTE
STERLING HEIGHTS, Mi 48313

6. If over $100.00 cumulative, please provide:

PACRecelpt? [ |YES 4. Date of Receipt 07/11/17

Qccupation Employer

Business Addross

Type of Contdbution: D?rectm_. ) E Loan from: a person

Fund Ralser

;50.00

Click Here for Memo uemxzauonE

$

a. Contribution # 4 PAC Recelpt? D YES 4, 0ate of Receipt 07/12/17
Name & Addross

CHERYL BENNETT
20063 CR144
KENTON, OH 43326

5. If over $100.00 cumulative, please provide:

.50.00

S, e

Click Here for Memo ltemizationE|

Occupatlon Employer
Business Address e
Typs of Contebution: Direct DLoan from a person D Fund Ralger
P PP SRR A
Psge Subtotal 1$300.00

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

Page;l_of _/_;23.

Enter this total on
line 3a of Summary
Page.
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ﬁj MICHIGAN DEPARTMENT OF STATE
z‘gj) BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139532

SCHEDULE 1A 1. Committes 1.D. Number

CANDIDATE COMMITTEE 2. Committee Name _CCMMITTEE TO ELECT NICHOLAS A. CAVALL

Enter contribuloPs heme and address. If contnbution Is from an tndividual, ontar last name, first name, 6. Amount 7. Cumulgliva for
mlddle Inlbal. Chack box to Indicate If conttlbution Is from a Polltical Commifttee or an Independent Election Cydle for Each
Comniliten (PAC) Repott gll contiibutlons regardless of amount. Conldbwtor (Through
dale of teceipl)

3. Contribution # 1 PAC Receip{? EES 4. Dale of Receipt 0B/10/17
Name & Address:
PAUL CAVALLI

826 1/2 18TH STREET
ST PETERSBURG, FL 33704 :90.00 ;

5. If over $100.00 cumulative, please provide: . .
P P Click Here for Memo ltemlzat«onE_'
Occupation Employer

Buslness Address

Type of Contribution: D)rcc! D Loan from a person B Fund Raiser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpt 08/11/17

Name & Address

RAYMOND BUZENSKI

27917 LIBERY DR :200.00 |
SHELBY TWP, Ml 48315

5. If over $400.00 cumulative, pleass provide: Click Here for Memo Itemization E'

Oocupation PHYSICIAN Employer CLINTON PREFERRED PEOIATRICS

Boeinse address 15500 19 MILE RD, CLINTON TWP, MI 48038

Type of Contribution: Dlrecl l:l Loan from @ parson [:I Fund Ratser
3. Contribulion #3 PAC Recolpt? D YES 4. Date of Racalpt 08/11/1 7
Name & Address:
CYNTHIA DEGNORE

13733 COLPAERT $25.00
WARREN, MI 48088

5. If over $100.00 cumulalive, please provide:

$

Click Here for Memo ltemization B

Ocoupation Employer

Business Address

Type of Contribution: |/ ] Diract DLoan flomaperson | | Fund Ralsor

3. Contribution # 4 PAC Rocolpl? E] YES 4. Dato of Recelpt 08/28/17

Name & Address

ROBERT DUBE

40420 LAFAYETTE 00

STERLING HEIGHTS, Mi 48313 L1 00. §

§ Ifover $100.00 cumulatlve, please provide: Click Here for Memo ltemiza(ionEI
Occupation Employer

Bustness Address
Typo of Comtribulion: E Direct DLoan from a person D Fund Ralser
A OOCAR

Page Subtotal'($375.00

Grand Totel of All Schedules 1A
(Complete on Issl page of Schedule)

Enter this total on

line 3a of Summery
Page 2 of l 5 Page.
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BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes 1.D. Number 139532

CANDIDATE COMMITTEE 2. Committes Neme _COMMITTEE TO ELECT NICHOLAS A, CAVALLI

Enter contributor's name and address. If contibution Is from an Individual, enter last name, first haime, 6. Amount 7. Cumutative for
middle Iniial. Check box to Indlcata If contdbutlon is from g Political Committes or an independent Election Cydle for Each
Commiitee (PAC) Report all contributions regardloss of amount. Conlributor (Through

date of receipt)
3. Contrdbution # 1 PAC Receipt? | IYES 4, Date of Recetpt 08/28/17

Name & Address:

M JUDY MELCHIOR
42841 CHRISTINA DR
STERLING HEIGHTS, MI 48313 .80.00

5. If over $100.00 cumulative, pleasa provide: i o
plagsep Click Here for Memo Itemization
QOccupation . Employer

f&‘g MICHIGAN DEPARTMENT OF STATE
1

e s e e et

Business Address -
Type of Conlriblition; Direct D Loan from a person \/ Fund Ralsar

3. Conlribution #2 PAC Recelpt? [_| YES 4. Dato of Receipt 09/02/17
Name & Address

LISA HOGREBE

40224 COLONY DR :80.00
STERLING HEIGHTS, MI 48313 o

6. If ovor $100.00 cumulativp, plaase provide: Click Here for Memo ltemization

Occupallon Employer

Business Address
Type of Confribution: Dlroct D Loan from a person Fund Ralsar
3. Contribution# 3 PAC Recelpt? D YES 4, Dale of Recelpt 09/12/17
Nameo & Addrass:

CRAIG MONEY
645 W KALAMA +20.00
MADISON HEIGHTS, Ml 48071

6. It over $100.00 cumulative, please provide;

$

Click Hare for Memo ltemization E]

Occupation Employar

Business Address _ . .. |
Type of Conlribution: Olrect Q_oan from a person Q Fund Relser

3. Contribution # 4 PAC Recelpt? D YES 4, Dale of Racalpt 09/12/17
Namo & Address
GLENN HAEGLE
826 1/2 18TH ST 00

ST PETERSBURG, FL 33704 /, 4(.).:_,...»,., $

6. If over $§100.00 cumulative, please provide:

Click Here for Memo |temization|z|

Occupation Employer

Businoss Addross emm e St e s
Type of Contribution: [/ | Direct Lean (rom a parsen Fund Ralger
[ [

Page Subtotal [$220.00

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

Enter this totul on
3 l 3 line 3a of Summery
Page of Paga.
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}‘é\z MICHIGAN DEFPARTMENT OF STATE
\a ¢

BUREAU OF ELEGTIONS
ITEMIZED CONTRIBUTIONS 139532
SCHEDULE 1A 1. Comnilttes [.D. Number
CANDIDATE COMMITTEE 2. Commitis Name  _oMMITTEE TO ELECT NICHOLAS A, CAVALLL
Enter contributor's neme and address. If contribution ls from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie Inlial. Check box lo Indicate If contribution Is from a Pofitical Committee or an independent Election Cycle for Each
Commlitas (PAC) Report all contributlons regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PACRecelpt? [ [YES 4. Dataof Recelpt 00/12/17
Name & Address;
SHARON LEBLANG
1220 WOODLAWN 5.00
ROYAL OAK, MI 48073 «15. :

§. If over $100.00 cumulative, please provide: . L
P P Click Here for Memo itemization B

Occupatlon Employer

Business Address

Typs of Contribution: -\7 Diract ] Loan from a person D Fund Raisgr
3. Contributlon #2 PAG Recalpt? D YES 4, Date of Receipt 0Q/12/17
Name & Address

DIANE STANGIS
4847 BENJAMIN :80.00
STERLING HEIGHTS, MI 48310

S, If over $100.00 cumulalive, plerse provide: Click Here for Memo Hemization El

Occupalion Employer

Businesa Address |
Type of Contribidion: Direct D Loan from a person Fund Raiser
— N
3. Contribution #3 PAC Recelpt? E] YES 4. Date of Recelpt 0Q/12/17
Name & Address:
CARMEN PERINI
:160.00

39446 BYERS
STERLING HEIGHTS, M! 48310

8. If over $100.00 cumulative, picaso provido:
Ocoupstion ASSISTANT CATERING DIRECTOR Employer CHARTWELLS

Business Address 2200 N SQUIRREL RD, ROCHESTER, MI 48309
Type of Contﬂbuﬂon: Dlrect Drl.oan from & pareoh Fund Ralser

3. Contributlon # 4 PACRecolt? | | YES  4.Dale of Receipt 09/12/17
Name & Address
ANTHONY SMITH
10647 CADIEUX

DETROIT, MI 48224 :80.00

5, If over $100.00 cumulative, please provide:

$

Click Here for Memo Itemization El

$

Click Here for Memo Itemization|+]
Occupatlon Employer

Business Address

Typs of Contribution: D Direct D Loan from a person E Fund Retser
Page Subtotel |$335.00

Grand Total of All Schedules 1A
(Complote on lasl page of Schedule)

Enter this lotal on

4 ! ?) line 3a of Summary
Page_ = of ' Page,
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A “1 MICHIGAN DEPARTMENT OF STATE
x

No. 3840 P 8/24

BUREAU OF ELECTIONS

An

ITEMIZED CONTRIBUTIONS 139532

SCHEDULE 1A 1. Committee (.0, Number
E
CANDlDATE COMM|TTEE 2. Commiltlao Nameo COMMITTEE YO ELECT NICﬁOLAS A. CAVALLI
Entar contributars hiame and address. If contribution is from an individual, enter last nams, first nawe, 6. Amount 7. Cumulslivs for
middle infial. Chack box to Indlcals f contribution is from a Political Committee or an Independent Electlon Cydle for Each
Commliites (PAC) Repon sl contributions regardless of amount. Conlributor (Through
date of receipt)

3, Contribution # 1
Namo & Addrass:

ANTHONY SMITH
10647 CADIEUX
DETROIT, Mi 48224

5. If over $100.00 cumulative, please provide:

occupation PROPERTY MANAGER g pj0,er THESSCO
Business Address 10647 CADIEUX, DETROIT, MI 482_34

PAC Recelpt? D YES 4. Date of Recelpt 09/12/17

.250.00 ,330.00

Click Here for Memo ltemization E

Type of Contribution: -‘ﬂ Olract D Loan from a person Fund Ralsor
8. Contribution #2 PAC Reosipt? D YES 4. Date of Recolpt 09/12/17
Name & Addrass
JENNIE BRAUN
1550 HURD

ORTONVILLE, MI 48462

5. If over $100.00 cumulative, please provide:

Employer,

Qccupation

Business Address _
Type of Comribution, Direct D Loan from a person D Fund Ralser
o o e—

;40.00

Click Here for Memo Itemization E]

3. Contributlon # 3 PAC Recelpt? D YES  4.Datoof Racelpt 09/13/17
Name & Address:

SAMANTHA WOLL
10 WITHERELL #1002
DETROIT, Ml 48226

8. If over $100.00 cumulativo, ploaso provide:

Qcoupation Employer

Business Address
Typs of Contribution: Dlract

[V] Fundreiser

Loan from a person

+40.00

Click Here for Memo |temizauonE]

$

3. Contribution # 4
Name & Address

CARRIE HARDING
2940 RAVENGLASS
WATERFORD, Ml 48329

5. It ovar $100.00 cuniunative, please provido:

PAC Recalpt? E] YES 4. Date of Recelpt 09/13/17

Occupatlon Employer

Business Address
Typa of Contribution: Direct

R .

DLoan from a porson Fund Ralser

.80.00

$

Click Here for Memo ltemization B

Page Subtotal

Grend Total of All Schedules 1A
{Complale on last page of Schedule)

5

Page of

13

$410.00

Entor this total on
linc 3a of Summaty
Pago.
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’Q‘l.t MICHIGAN DEPARTMENT OF STATE
; G BUREAU OF ELECTIONS

>

" ITEMIZED CONTRIBUTIONS 139532
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Comnities Nama COMMITTEE TO ELECT NICHOLAS A CAVALLI
Enter contibuters name and address. If comdbutlon is from an Individual, enter last name, first neame, 6. Amoumnt 7. Cumulalive for
middle Initfal. Check box to Indicate If contrfbulion Is from u Political Commiltee or ah indepsndent Elactlon Cycla (or Eech
Comnilitee (PAC) Report all contribullons regardiess of amount. Coniributor (Through
date 2! race Ign ‘
3. Contrbution # 1 PAC Recelpt? UYES 4, Date of Recelpt 09/13/17
Namo & Addrass:
RANDY K HARDY
50559 HILLSIDE DR 80.00
MACOMB TWP, M| 48044 $ . $

5. If over $100.00 cumulstive, please provide:

Click Here for Memo IlemizaﬁonB

Occupation Employer

Buslness Addross

—

Type of Contributlo Dlrect Loan from a parson V| Fund Ralser

3. Contribution #2 PACRecelpt? | |YES 4. Datoof Racalpt 09/13/17
Name & Addrass

CHRISTINE PESTA

37687 ANDREW DR . 80.00 .
STERLING HEIGHTS, MI 48312 At

5. M over $100.00 cumulatlve, pleass provide: Click Here for Memo ltemization B

~

Occipation Employer

Busincss Addross

Type of Contribution: Dlrecx [:I Losn from a person Fund Ralser

3. Contribution # 3 PAC Rocelpt? D YES 4. Date of Recelpt 09/13/17
Name & Address;

PAUL DESROSIERS 80.00
22324 CHERRYLAWN DR $OY-
FLATOCK, Ml 48134

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

$

Click Here for Memo ltemlzatlonB

Occupation Employer

Business Address

Type of Contribution: Direct Di;m from a person Fund Ralser

3. Contributlon # 4 PAC Recolpt? D YES 4. Date of Racalpt 09/13/17
Neme & Address

DIANE MARNON

40366 LAFAYETTE 00
STERLING HEIGHTS, M 48313 :80.0

5. If over $100.00 cumulative, pleasa provide;

$

Click Here for Memo ItemlzatlonEI
Occupation Employer

Businesg Address _

Typo of Contribution: Direct DLoan from & person Flmd Ralger

Page Sublota! 1$320.00

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

Enter this total on

b l ?) Ino 3a of Summary
Page &~ of "~ Pago.
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siky MICHIOAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

o

ITEMIZED CONTRIBUTIONS 139532
SCHEDULE 1A 1. Committes 1.D. Number A -
CAND|DATE COMMITTEE 2. Commiitea Natna COMMITTEE TO ELECT NICHOLAS A CAVALLI
Enter contributor's name and address. If contribution Is from an individual, enter last name, flrsl naime, 6. Amount 7. Cumulative for
middle Initial. Check box ta Indlcate If contdbition ls from a Political Committes or an Independent Efection Cycle for Each
Committee (PAC) Report ali contribulions regardless of amount. Contributor (Through
date of receipt)
3, Contribution # 1 PAC Recesptﬂj YES 4. Date of Receipt 09/13/17
Name & Address:
ALICE JACOB
3588 CAPITOL
WARREN, MI 48091 20.00

5. It over $100.00 cumulative, please provide:

Click Here for Memo Itemization E]

Oceupstion _ ... Employer

Business Address

Typs of CO"‘“b\"ionlrcct ] Loan from & person 7 Fund Ralser
3. Contribution #2 PAC Rocalpt? D YES 4. Date of Recelpt 09/13/17
Name & Addrass

MARY JOAN TULLY

29317 FIARFIELD .160.00 ,260.00
WARREN, M 48093 Bbegiee

§. If over $100.00 cumulative, please provide: Click Here for Memo l(emizationa
BLUE CROSS / BLUE SHIELD OF MICHIGAN
Gcecupation PROJECT MANAGER  empioyer.

Business Address 600 E LAFAYETTE, DETROIT, MI 48228

Type of Contributlon: D)recl D Loan from a porson Fund Ralser
— et e

3. Confribution #3 PAC Recalpt? D YES 4. Date of Recelpt 09/13/17
Namo & Adidress:

ROY FREN
61550 W 8 MILE +100.00
SOUTH LYON, M! 48178 —

5. If over $100,8D cumulative, please provido:

$

Click Here for Memo ltemization

Occupatlon Employer

Buslnoss Address

Type of Confribution; Diroct Dian from a person Fund Relger

3. Contribution # 4 PAC Recelpl? D YES 4, Date of R:;:Ipt 09/13/17
Namo & Address
CHALRES BONZA llI
5730 N SILVERY LANE +100.00
. $

DEARBORN HIEGHTS, Ml 48127

S. If ovor $100.00 cumulative, please provide: \ .
! Click Here for Memo ItemlzauonE‘

Occupation Employer

Buslinoss Addrass . e

Type of Contribution: Direct DLoan from a person . Fund Ralser
e

Page Subtotal |$410.00

Grand Tote! of All Schedules 1A
(Complele on last page of Schedule)

Entar thls totsl on

, ’)) {ine 2a of Summary
Page_ | of .. Page.
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&k MICIIIGAN DEPARTMENT OF STATE
5 ':ng BUREAU OF ELEGTIONS
ITEMIZED CONTRIBUTIONS 139532

SCHEDULE 1A 1. Commlttes 1.0, Number o
COMMITTEE TO ELECT NICHOLAS A CAVALLI

CANDIDATE COMMITTEE 2. Commlftee Name

Enter contibitor's name and address. If contibution I3 from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initlal. Chack box 10 Indicats If contribution (s from a Poillical Committee or an independent Election Cycle for Each
Committao (PAC) Report all conbributions regerdless of amount, Contributor (Through

dalo of racolpt) ‘

3. Gonlribution # 1 PAC Recelpt? D YES 4. Dato of Raceipt 09/13/17
Namo & Address:

MARY TUMIDAJEWICZ
21018 BAYSIDE ST
ST CLAIR SHORES, MI 48081 .40.00 s

5. If over $100.00 cunwlative, please provide:

Click Here for Memo lternlzatlonE]
Occupation Employer

Business Addrass

— -

Type of Contribution: v Direct Loan from a person Fund Ralser
3. Contribution #2 PAC Racelpt? [:] YES 4. Date of Recelpt 09/13/17
Name & Address

WILLIAM MACGREGOR
7664 ORLEANS AVE EAST +40.00 |
STERLING HEIGHTS, MI 48314 -

B. It over $100.00 cumulative, please pravide: Click Here for Memo Itemizalion E

Qccupation Employer

Businoss Address

e o % S L i i s e

Type of Contribullon: Dlrect D Loan from a parson Fund Ralser
3. Contributlon # 3 PAC Recalpl? D YES 4. Date of Recelpt 09/13/17
Name & Address:

FRANK D COSTA

1848 WINDEMERE +100.00
MADISON HEIGHTS, MI 48071

5. If aver $100.00 cumulative, plcase provide:

s et s et $

Click Here for Memo nemlzauon

QOceupation Employer

Busineas Address

Type of Contribution: Dlrect j Loan from & persan Fund Ralser

i —

3. Contributlon # 4 PAC Recalpt? E] YES 4. Dale of Recelpt 09/13/17
Namo & Address

PAUL ZELENAK
40458 MEADE POINTE
STERLING HEIGHTS, MI 48313 ¢+100.00

6. It over $100.00 cumiilative, please provide:

s

Click Here for Memo ItemlzatlonEl
Occupation Employer

Buslness Address |

Typo of Conlributlon: Direct DLoan from a person Fund Ralsor

Pags Subtotal 1$280.00

Grand Tolsl of All Schedules 1A
(Complete on lag! page of Schedule)

Entor this total on
( 5 Iine 3a of Summary

Page of Page.




Oct. 23 2017 9:23MM

LN I MICHIGAN DEPARTMENT OF STATE
.}é};‘b BUREAU OF ELECTIONS
&

ITEMIZED CONTRIBUTIONS

No. 3840 P 12/24

SCHEDULE 1A 1. Committee 1.D. Number 1 39532
CANDIDATE COMMITTEE 2, Committes Name COMMITTEE TO ELECT NICHOLAS A CAVALLL
Emer contributor's name and address. If comrbution Is from an indMdual, entar last name, first name, 6. Amount 7. Cumulative for
middle Inlilsl. Check box ta indicate if contributlon is from & Political Committes or an Independent Efection Cycle for Each
Comnlttes (PAC) Report gl| contributions regardless of amount. Contributor (Through
date of recelpt)

3. Contribution # 1 PAC Recaipt?: l lYES 4. Dale of Recelpt 09/13/17

Name & Addregs:

PAMELA ORR
24030 ONEIDA ST
OAK PARK, Mi 48237

5. If over $100.00 cumulative, plegse provide:

Occupatlon - Employer

Buslness Addrass

Type of Contdbution: Irect Loan from a person v Fund Ralssr

.100.00

Click Here for Memo ltemizanonE]

3. Contdbutlon #2 PAC Recelpt? D YES 4. Date of Rocelpt 09/13/17
Nama & Address

MARY CAVALLI

1753 MYRON

LINCOLN, PARK, Mi 48146

5. I over $100.00 cumulativo, pleass provide;

Occupation Employer.

Businesa Address
Type of Conidbution: Direc( [:] Loan from a person Fund Ralser
it ————

;40.00_

Click Here for Memo ltemlzallonE

3. Contribuion # 3 PAC Recelpt? D YES 4. Dato of Recelpt 09/13/17

Name & Address:

DIANE DARGA
19793 LEXINGTON
REDFORD, Ml 48240

5. If aver $100.00 cumulative, please provide:

Occuipation Employer

Busingss Address

Type of Contrlbuﬂon:rec’( D Loan from a person E] Fund Ralser

+40.00

Click Here for Memo ltemizatlonE]

$

3. Contribulion # 4 PAC Recelpt? D YES 4. Date of Recelpt 09/13/17
Name & Address

NICOLE CAVALLI
1763 MYRON
LINCOLN PARK, MI 48146

6. If over $100.00 cumulative, please provide;

Occupation Employer

Buginess Address

Typo of Contribution; Dirgct DLoan from a person . Fund Ralser

.80.00

$

Click Here for Memo nemizauonE]

Page Subtotal

Grand Total of All Schodules 1A

(Complete on last pago of Schadule)

9 .13

Pago [

$260.00

Entor this tolel on
line 3a of Summary
Pago.




Oct. 23. 2017 9:23AM

‘M\i MICHIGAN DEPARTMENT OF STATE

139532

No. 3840 P 13/24

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiftee 1.0. Number
CANDIDATE COMMITTEE 2. Commiltee Name

COMMITTEE TO ELECT NICHOLAS A CAVALLI

Enter contribulor's neme and address. If conlribution Is from en Individual, enter [ast name, first name, 6. Amount 7. Cumulative for
middie Inltlal. Check box to indicate i contrdbution Is from a Politlcal Committee or ah Independant Electlon Cydle for Each
Comniiites (PAC) Report all contribtions tegatdless of amount. Contributor (Through
dats of facoipt) ‘
3. Contribution # 1 PAC Receipt? DYES 4, Date of Recolpt 09/13/17
Neme & Addrees:
JULIE SEMMA
1541 NIGHTINGALE
WIXOM, MI 48393 .80.00 s

6. If over $100.00 cumulative, please provide:

Click Here for Memo ltemlzatlonE'

Qccupation Employar
Buslness Address
- 1
Typa of Contributlon: v Diract Loan from a parson |7| Fund Ralger
3. Gonlrbutlon #2 PAC Recelpt? D YES 4, Dete of Recelpt 00/16/17
Name & Address mmm—————————

SUSAN DUNCAN
76500 HIPP RD
ROMEO, MI 48065

5, If over $100.00 cumulative, please provida:

;80.00

(DN SR

Click Here for Memo Itemization El

Occupation Employer

Buslness Address ___

Type of Contribution: Dlracl [:I Loan from a person D Fund Ralser

3. Contribution # 3 vwﬁPAc Racelpt? —E' YES 4, Date of;:a;r;l 09/16/17

Name & Address:

15234 ELDERWOOD :50.00

ROSEVILLE, Mi 48066

S. If over $100.00 cumulative, pleaso provido:

Click Here for Memo ItemlzatlonB

Occupalion Employsr ———
Business Address
Typo of Contribution: [ ] Direct [ Losn from & peraon J:] Fund Raiser
3. Contrbullon # 4 PAC Recslpt? D YES 4. Date of Recelpt 09/16/17
Name & Address
KIMBERLY MILESKI
5490 CINNAMIN CT

LAPEER, MI 48446

5, If over $100.00 cumulative, please provide:

.50.00

s

Cilck Here for Memo ltemlzatlonEI

Occupatlon Employer
Busginess Address
Type of Contribution: Direct DLoan from & person g Fund Raiser
Pago Subtotal 1$260.00

Grand Totat of All Schedulos 1A
(Comploto on last pago of Schodulo)

Pagef_o__o{ {~g

Enter thls tolal on
line 3a of Summary

Page.




Oct. 23, 2017 9:24AM

SRR MICHIGAN DEPARTMENT OF STATE
s \g

No. 3840 P 14/24

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139532
SCHEDULE 1A 1. Committee {.D. Numbar
CANDIDATE COMMITTEE 2. Gommittes Neme COMMITTEE TO ELECT NlCHOU\% A CAVALLI
Enter contributor's name and address. it contdbution is from an individual, enter lust name, first name, 6. Amount 7. Cumulative for
middle Initlal, Check box ta Indicate If contdbution {s from a Political Commlttes or an Independent Eloction Cycle for Each
Coinmnlites (PAC) Report all contrlbutions regardisss of amount. Conlﬂ!')ulor (Tthmugh
date of recelpt) ‘
3. Contribution # 1 PAC Receipt? DYES 4. Dale of Receipt 0Q/16/17
Neme & Address:
NATHANIEL BUZENSKI
17013 ELANOR DR #124
CLINTON TWP, MI 48038 .20.00 s

. If over $100.00 cumulativa, please provide:

Occupation Employer

Click Here for Memo Itemization

Business Address

Typa of Contrbution: v Direct Loan from a person

Fund Ralsor

3. Contribulion #2
Name & Address
LARRY FELL
38389 DODGE PARK
STERLING HEIGHTS, M! 48312

5. If over $100.00 cumulative, please pravide:

PAC Recolpt? D YES

4, Date of Recalpt 09/16/17

.20.00

Click Here for Memo Itemization ]

Occupation Employer.
Businesa Addiess . "
Typa af Contribution: Dlmct D Loan from a person D Fund Ralser

e

3. Contribulion # 3
Name & Address:

NICHOLAS AUSTIN
40327 HANILTON DR
STERLING HEIGHTS, Ml 48313

5. If ovor $100.00 cumulative, please provido:

PAC Recelpt? D YES

Occupation Employer

4. Dato of Racelpt 09/16/17

,20.00

$
Click Here for Memo itemization

Business Addross _ .

Typo of Contribution: Direct

J:]-Loan fron a person

D Fund Ralser

3. Conlibution # 4
Nanme & Addross
MEGAN SEUBERT
12450 MONSBROOK DR
STERLING HEIGHTS, Mi 48312

PAC Recalpt? D YES

5. If aver $100.00 cumulative, please provide:

A—

4. Date of Recalpt 09/16/17

.20.00

$

Click Here for Memo ItemizationE'

Occupallon Employer
Business Address
Yyps of Contribution: D Diroct L—_]Loan from a person —g Fund Ralger
L R,

15

Page ” of

Page Sublotal 1$80,00

@Grend Total of All Schedulea 1A
(Complete on last paga of Schedule)

Enter this total on
fine 3a of Summary
Page.




Oct. 23 2017 9:24AM

2@%

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee [.D. Number

2. Commiliae Name

No. 3840 P 15/24

139532

COMMITTEE TO ELECT NICHOLAS A. CAVALLI

Enter contributor's namo and address. If contribution is from an individual, enter last huine, first hame,
middle initial. Check box fo Indlcate if contribution is from a Political Commlitee or an independent

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

dals of recalpt

Committee (PAC) Report all contributlons regardiess of amount.
3. Contfbution # 1
Name & Address:

PAC ReceipntF(ES 4. Dale of Recsipt 09/23/17
DEANNA GOULD

50672 RUBY LANE
WASHINGTON TWP, Ml 48094

B. If over $100.0D cumulative, please provide:

Occupetion ___ . Employar
Business Address S
Type of Conlribution: V| Diroct Loan from & person ’—T fFund Ralsor

,25.00

Click Here for Memao itemization B

s

4. Date of Recolpt 09/23/17

3. Contribution #2
Name & Address
THEA WHITE
43342 PENDLETON CIR
STERLING HEIGHTS, Mi 48313

5. If ovor $100.00 eumulative, plesse provide:

PAC Recalpt? D YES

Occupation Employer,

Business Addross

Type of Contribution: Dlrect D Loan from a parson Fund Ralser
S— y——

4000

pe

Click Here for Memo ItemlzaﬂonEl

3. Contribution # 3 PACRecolpt? | |YES  4.Dato of Recelpt )9/23/17
Name & Addrass:

KAREN HOEFT
13760 PLUMBROOK
STERLING HEIGHTS, Mi 48312

5. If over $100.00 cumulalive, plcaso provido:

Employer

QLoan fromaperst;l- . E] Ftind Ralser

Occupation

Business Address
Type of Contribution: Direct

$90.00

Click Here for Memo |temlzatlonB

$

Y.

i

3. Contribution # 4
Namo & Address

MELANIE KEARSEY
37830 SCOTT PINE DR
NEW BOSTON, MI 48164

6. If ovor $100.00 cumulative, please provlde:

PAC Recelpt? [:] YES 4. Date of Recelpt 10/05/17

.40.00

$

Click Here for Memo ItemlzatlonEI

Qccupalion Employer
Businoss Addross |
Type of Contribution: || pirect DLoan from a person l l Fund Ralger
Page Subtotal |$155.00

Grend Total of All Schedules 1A
(Complete on last page of Schedulo)

Psae.lz_of _!%_

Enter this totel on
line 3a of Summery
Pape.




Oct. 23 2017 9:25AM

%58y MICHIGAN DEPARTMENT OF 8TATE
Z{rg BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

No. 3840 P 16/24

139532

SCHEDULE 1A 1. Commiltteo 1.D. Number
CANDIDATE COMMITTEE 2. Committes Namo O MMITTEE TO ELECT NICHOLAS A. CAVALU!
Enter contributor's hame and addroess. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulattve for

Commifiee (PAC) Report g)| contributions regardless of amount.

middle Initial. Check box to indicate If contribution is from a Political Committes or an Independent

Election Cycle for Each
Contributor (Through

dale of recolpt |

3. Contribution # 1 PAGRecelpt? | |YES 4. Dato of Receipt 10/05/17

Neme & Address:

ALl HABHAB
6635 GULLEY
DEARBORN HEIGHTS, Ml 48127

5. If over $100.00 cumulatlve, please provide:

,400.00

&

Click Hers for Memo ItemizaﬂonE'

Buslness Address

Type of Conlrbution: Diract DLoan from a person D-Fund Raiser

Occupation PROPERTY MANAGER  ¢royoer THREE H PROPERTIES
Business Address 0635 GULLEY, DEARBORN HEIGHTS, MI 48127
Type of Con('rlbu(lon:rect Loan from a person ] Fund Rulser
3. Contribution #2 PAC Recalpt? D YES 4. Date of Recolpt 10/11/17
Name & Addrers
JANET TAYLOR
2514 CHELSEA ST :90.00
TRENTON, MI 48183
5, If ovor $100.00 cumulative, please provide: Click Here for Memo ltemlzationE_l
Occupation Employer :
Business Addroess . -
Type of Contribution; Dlrecl D Loan from & person D Fund Raiser
3. Contrdbution # 3 PAC Recolpt? D YES 4. Oate of Recalpt 10/14/17
Name & Address:
DAVID SZYMANSKI
1018 AUDUBON RD $_____.H25'00 $
GROSSE POINTE PARK, M! 48230 _ o
5. If over $100.00 cumulative, please provido: Click Here for Mamo ltemlzattonE
Qccupation Employor
Busihess Address _ . e
Type of Contribution: |/ | Direct moan from a persoh D Fund Ralser
3. Contribution # 4 PAC Recelpl? D YES 4. Dale of Recalpt 10/20/17
Namo & Address
HEATHER CHASE
164 GLENDALE 2
ROCHESTER, MI 48307 ¢ 5.00 $
5, If ovor $100,00 cumulatlve, please provido: Click Here for Memo l!emlzatlonEl
Occupstion Employor

Pege Subtotal {$500.00
Grand Total of All Schedules 1A [$3,905.00

{Complele on lasl page of Schedule)

13 (3

Page of __¥

Enter this total on
line 3a of Summary
Page.



Oct. 23, 2017  9:26AM No. 3840 P. 20/2¢

y(sé‘-i MICHIGAN DEPARTMENT OF STATE
@’) BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-K 1. Commitles [, D. Number 139532
CANDIDATE COMMITTEE 2, Commitiee Name COM.MlTTE_E-[O.ELECT NICHOLAS AC‘}YALU_
::.f yoanr&%‘aﬂri;gn/\lgc:‘rrgrs: if!:]om dvavih 3; lr,eecr?l]):,ﬁ’a o 4. Type of In-Kind Conlribution {Check applicabio box) !7’a Cn&c;urkn; ::r [8 CEumulallva
name first. Check box to indicate If contribuion 5~ Date of Recelpt Valuo (‘:J;clla(?r“l?:;ugh
(éo frr::: “z:el;%lg?‘;ll S;n;g\lllt‘trii :Iry ::;‘ Il’cégegxr(\:d;;n! :ﬂiigfeg Addross of Vondor from whom goods or sorvicos wera data in ltam 6)
Reportall in-kind contributions.
Contribution # 1 PAC Ratelpl? [:] Yos 4. [:] Endorsemant or Guarantge of Bank Loan
A AL Clastomintos Clovomomes 6501
40408 LAFAYETTE Goods or Services Purchased by Candidate or Others

STERLING HEIGHTS, Ml 48313 D Goods or Servicas Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Dasoriplion TSHIRTS

Occupation: ‘
§. Date Of Recslpt: 02/27/17

8. Vandor Name & Address:

VISTAPRINT Click Here for Memo ltemization E
VISTAPRINT.COM

Employer Neme & Business Address:

D Fund Ralser Conldbutlon
Contribution # 2 PAG Racolpt? D Yos 4. D Endorsament or Gusrantes of Bank Loan

:;FF; gﬁr;s SC AVALLI D Goods Donated or Loaned D Services Doneted 1 O 5 8 5
40408 LAFAYETTE Goods or Services Purchased by Candidate or Others § 2064 $ *
STERLlNG HE]GHTS’ M] 4831 3 D Goods or Sarvices Purchased by Candidale or Olhers- LOAN

If ovor $100.00 cumulative, plaase previde: Description BUSINESS CARDS
Occupation: ADMINISTRATOR 6. pato of Receipt: 93/19/17

Employer Name & Address;

WAYNE COUNTY 6. Vendor Name & Address:

400 MON ROE VISTAPRI NT Click Here for Memo ltemizalion E
DETROIT, Ml 48226 VISTAPRINT.COM

D Fund Ralser Contribution

Contribution #3 PAC Recelpt? L—_I Yes 4 E] Endorsement or Guarantee of Bank Loan '

Name & Address: DGoods Donated or Loaned D Sarvicas Donated $ 16.66 $ 1 22 . 5 1
?(')q 413‘;?_':\: ACYAE\{FATLEU Goods or Sarvices Purchased by Candldate or Others

STERLING HE]GHTS’ M1 48313 DGooda or Services Purchased by Candidats or Qthers- LOAN
If over $100.00 cumulative, pleass provide: Dascerdptlon BUSINESS CARDS

Occupation: ADMINISTRATOR 5 pato of Recepr: 03/19/17

Employer Neme & Address: 6. Vendor Name & Address: .
WAYNE COUNTY VISTAPRINT Click Hore for Mamo tgmization EI
400 MONROE VISTAPRINT.COM
DETROIT, Ml 48226
DFund Raiser Conlribution

Page Subtote! | $122 51

Grand Total of ali Schedutes 1-1K
(Complate on lust page of Schadule)

Entar this (otal
on line & of Summary
Page



0ct. 23, 2017 9:27AM

£2:

ygg MICHIGAN DEPARTMENT OF STATE
&;ZJ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE 2. Committea Nams

1. Commlitea {. 0. Number 139532

No. 3840 P, 21/2¢4

COMMITTEE TO ELECT NICHOLAS A, CAVALLI

:i, Name and Addross from whgm reaelveii
f contrbution is from an individual, anter fast

neme first. Check box lo Indicate If coniributlon
13 from & Politicat Committee or an independont
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

4, Type of In-Kind Contribution (Check applicable box)
6. Date of Racelpt

8. Name & Address of Vendor from whom goods of scrvicos were
purchased

7. Amount or 8. Cumulative
Falr Market for Eleciion
Value Cycle (Through

dele in kem 5)

STERLING HEIGHTS, Mt 48313

If over $100.00 cumulative, please provide:

Oocpato ADMINSITRATOR

Employer Name & Buslness Address:

WAYNE COUNTY
400 MONROE
DETROIT, Ml 48226

D Fund Ralser Contrbution

D Goods or Bervices Purchased by Candldate or Others- LOAN

Description TSHIRTS

6. Date Of Rocalpt: 06/26/17
8. Vendor Name & Address:

~—s

Contribution # 1 PAC Recelpt? D Yes 4. D Endorsement or Guarantae of Bank L.oan

Name & Addross:
ANTHONY GAVALLI L] Goods Donated orLoanea [ senvicosDonated 264 89 387.40
40408 LAFAYETTE Goods or Ssivices Purchased by Candidale or Others

VlSTAPRl NT Click Hero for Memo ltemization B

VISTAPRINT.COM

Contribution # 2 PAC Racalpl? D Yos
Name & Address

ANTHONY CAVALLI
40408 LAFAYETTE
STERLING HEIGHTS, Ml 48313

If ovor $100.00 cumulativa, please provide:

Occupation: ADMINISTRATOR

4. [:l Endorsement or Guaranteo of Bank Loan
D Goods Donated or Loaned D Services Donaled
Goods of Services Purchasad by Candidate or Others

$46.63 s 434.03

D Goods or Services Purchasad by Candidate or Others- LOAN

5. Date Of Recelpt: 07/03/17

40408 LAFAYETTE
STERLING HEIGHTS, M! 48313

It ovar $100,00 cumulative, please provide:

Oceupation: ADMINISTRATOR

Employer Neme & Address:

WAYNE COUNTY
400 MONROE
DETROIT, Ml 48226

E] Fund Relser Conlribution

Goods or Services Purchased by Candidate or Others
DGoods or Servicas Purchased by Candldata or Othars- LOAN
Description STAMPS

5. Dals Of Receipt 08/24/17

6. Vendor Name & Address!

Employer Name & Addross:
WAYNE COUNTY 6. Vendor Name & Address:
400 MONROQE VISTAPRINT Click Hare for Mamo Jtamization E]
DETROIT, Ml 48226 VISTAPRINT.COM
D Fund Ralser Contribution
Conlrbution #3 PAC Rscalpt? D Yea 4 D Endoreement or Guarantee of Bank Loan
ANEI"_’F:I‘S‘;:“’YHZAVALU l:] Goods Donated or Loaned ] Sarvicas Donated $ 49.00 $ 48 3 ' 03

MEIJER Click Here for Memo Itemization E'

36600 VANDYKE
STERLING HEIGHTS, M| 48312

Page2 of s

Page Subtotal

Grand Total of all Schedules 1-IK
(Complote on last puge of Schedule)

$360.52

Enter this total
on line 6 of Summary
Pagse



Oct. 23. 2017 9:27AM

;" .\-[ MICHIGAN DEPARTMENT OF STATE
B BUREAU OF ELECTIONS

B

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

No. 3840 P

1, Commlliee . D. Number 1 39532

22/24

2. Committes Name

COMMITTEE TO ELECT NICHOLAS A. CAVALUI

3, Namg end Address from whom rocolv 4. Type of In-Kind Contribution (Chack applicable ho 7. Amount or
If conir uﬂonﬁs‘;rom 8n Individual, enter fast ”» ( P K Falr Market fac;rCE‘:;nc(!'i'grl\lve
namo first. Check box lo indlcate If contribution 5. Date of Recelpt Valuo Cydle (Through
ls from a Political Committes or an Independont 6. Name & Address of Vendor from whom goods or services were dale in item 5)
Comnilites (Both are commonly called PACs). purchased
Rapon all In-kind contributions.
Contribution # 1 PAC Recelpt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Naine & Address;
) Goods Donaled or Loaned Services Donated
ANTHONY CAVALL 0 - §2.12 s485.15
40408 LAFAYETTE Goods or Services Furchased by Candldate or Others

STERLING HEIGHTS, MIi 48313

If aver $100.00 cumylative, please provide:

D Goods or Services Purchassd by Candldale or Others- LOAN

Description ENVELOPEs

Occupallon:
Employor N?mle) Mfl?i!\'easa-{cﬁrésl OR 6. Date Of Recalpt: '08/ 24/17
WAYNE COUNTY 8. Vendor Name & Address:
400 MONROE DOLLAR GENERAL Click Hero for Mamo llemization B
DETROIT, Mi 48226 40748 VANDYKE
[T Fund Refser Gontbuton STERLING HEIGHTS, Ml 48313
%""""";"A"(;‘d# 2 PACRecclpt? [ | Yen  a. [] Endorsemant or Guaranias of Bank Losn
T:;ERESK“C AVALLI D Goods Donaled or Loaned EI Services Donated
18024 MARQUETTE ST Gooda of Servicas Purchased by Candldate or Others s 15.58 $
ROSEV“_LE, M1 48066 D Goods or Servises Purchased by Candidate or Others- LOAN

if aver $100.00 cumulative, pleasa provide:
QOccupation:

Employer Name & Address:

Fund Relssr Contribution

Description PRETZEL RODS
5. Date Of Recelpt: 99/01/17

6. Vendor Namo & Address:

GORDON FOODS
1507 BOARDMAN RD
JACKSON, MI 49202

Click Hore for Memo Remization

Contrbttlon #3
Name & Addross:

THERESA CAVALLI
18024 MARQUETTE
ROSEVILLE, Ml 48066

If over $100.00 cumulative, pleass provide:
Qccupation:
Empioyer Namo & Address:

Fund Ralsor Conlribution

PAC Recolpt? E] Yes

Endorsement or Guaranteo of Bank Loan

0

EI Goods Donated or Loaned D Bervices Donated

§2400

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

Desoription CHOCOLATE

5. Date Of Receipt: 08/03/17
6. Vendor Name & Address:

JOANN FABRICS
1099 NORTH WISNER
JACKSON, M| 49202

Click Here for Memo Itemization

a5

Page

Page Subtotal

$41.70

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

Enter this fotal
on ling 6 of Summary
Page




Oct. 23. 2017 9:28AM

MICHIGAN DEPARTMENT OF STATE

f@
}:@“i: BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-1K

CANDIDATE COMMITTEE 2. Committee Name

No. 3840 P, 23/24

1. Commilies |. D. Number 1 39532
COMMITTEE TO ELECT NICHOLAS A. CAVALLI

3. Namo and Address froj m yecelve 4. Type of In-Kind Contribution (Check applicable box 7. A r i
If contrdbution Is from an Fﬁm&aﬂ onler last » ( PP ) Fah-n,:g::;:, %r(é\'l?c:l;\:ve
name first. Check box (a Indicate If contribution S+ Date of Recelpt Valua Cyole (Thraugh
Is from a Political Commfllea or an Independent ¢, Name & Address of Vendor from whom goads o services were date in em &)
Comnilttee (Both ara commonly catled PACs). purchasad
Reportall in-kind conlrbutions.
Contribution # 1 PAC Recelpt? D Yos 4. D Endorsament or Guarantes of Bank Loan
Nama & Addrass:
Goods Donated or Loaned Sorvicas Donated
ANTHONY CAVALLI L - s59.80  ,544.95
40408 LAFAYETTE Qoods or Setvices Purchased by Candidate or Others

STERLING HEIGHTS, Ml 48313

If over $100.00 cumulative, please provide:

D QBoods or Services Purchased by Candldate or Othars- LOAN
Dascription CHEX MIX

Occupaten: ADMINISTRATOR R
Employer Name & Businoss Address: 5. Dale Of Recelpt 09/04/17
WAYNE COUNTY B. Vendor Name & Address:
400 MONROE SAMS CLUB Click Here for Memo {temlzation
DETROIT, M{ 48226 45600 UTICA PARK
Fund Ralser Contribution UTICA, MI 48315
ﬁontﬂbz'f:d# 23 PAC Regeipt? I:] Yes 4. D Endorsament or Guataniee of Bank Loan
DE&OR/{:‘: CAVALLI [:I Goods Donated or Loaned D Services Donated s 44 99 s
40408 LAFAYETTE Goods or Services Purchased by Candidate or Others y

STERLING HEIGHTS, Ml 48313

If over $100,00 cumulative, pleage provide:
Occupation;

Employar Namea & Address:

Fund Ralssr Conlribution

D Goods or Setvices Purchesed by Candidate or Others- LOAN
Description CAKE
6. Dato Of Recelpt: 09/11/17

6. Vondor Name & Address:

KROGER Click Here for Memo Itemizatlon
43893 SCHOENHERR

STERLING HEIGHTS, MI 48313

Conttlbution #3 PAC Raceipt? D Yes D Endorsement or Guarantee of Bank Loan 60 48 1 0 5 3 8
Nams & Address: D
Goods Donated or Loaned D Services Donated $ . $ :
DEBORAH CAVALLI
40408 LAFAYETTE Goods or Services Purchased by Candidate or Others

STERLING HEIGHTS, MI 48313
If over $100.00 cumulativo, pleasa provide:
Oceupatlon: OFF|{CE COORDINATOR 1i
Employer Namo & Addross:

WM BEAUMONT HOSPITAL-TROY
44199 DEQUINDRE RD, STE G10
TROY, Mi 48085

Fund Ralser Contribution

[:]Goods or Satvices Purchased by Candidate or Others- LOAN

Description BALLOONS
5. Dale Of Recalpt: 09/12/17

8. Vendor Name & Address:

PARTY PARADISE Click Hera for Mamo ltamizatlon
39090 VANDYKE .

STERLING HEIGHTS, M| 48313

Page of

—_—

Page Subtotal | $165.27

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

Enter this total
on line 6 of Summary
Pagea



Oct.23. 2017 9:29AM

2&%

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 14K

No. 3840 P

139532

1. Commilttee [, D. Numbar

24/24

COMMITTEE TO ELECT NICHOLAS A. CAVALLI

CANDIDATE COMMITTEE 2. Commilizo Name o
3. Nama und Address | tved 4, of In-Kind Contribution {Chsck spplicable bo 7. Amount or . i
If co):lrﬁauaonﬁs lro?:a‘r?mmgma{e::lere last . Typo of ln onlribution {Chaok appcable box) Falr h‘Aar:el g,%{:,"&?:ﬁ“
namo firel. Chack box la Indicste if contribution - Date of Receipt Valua Cycle (Through
Is from a Pellllcal Gommiltes or an Indspendent &, Namo & Addrese of Vendor flom whom goods or servicos wero date In Item 5)
Comnlltea (Both are commonly celted PACs). purchasad
Raportall in-kind eontributions,
Contribution # 1 PAC Recolpt? [ ] Yes 4. [[] Endorsement or Guarantee of Bank Loan
Name & Address: .
Goods Donated or Loaned Services Donated
DEBORAH CAVALLI L ;101.76  ,207.14
40408 LAFAYETTE Goods or Sorvices Purchased by Cendidate or Others

STERLING HEIGHTS, M| 48313

If over $100.00 cumulative, please provide:
Occupalion: yEE(GE COORDINATOR I
Employor Namo & Buslnegs Address:
WM BEAUMONT HOSPITAL-TROY
44199 DEQUINDRE RD, STE G10
TROY, MI 48085

D Goods or Senvicas Purchased hy Csndidale or Others- LOAN

Pascription BUMPER STICKERS
6. Date Of Recelpt: 09/15/17

8. Vendor Name & Address:
COMPASS GRAPHIX
32806 RYAN RD
WARREN, MI 48092

Click toro for Mamo llamization

D Fund Raiser Contribution
Contribution # 2 PAC Receipt? D Yos 4. D Endorsement or Guarantee of Bank Loan

Name & Addross

it over $400.00 cumulative, please provido:
Occupalon:

Employaer Naine & Address:

D Fund Ralser Conlribution

D Goods Donated or Loanad D Sonvices Dongted

D BGoods or Servicas Purchased by Candldate or Others $ $

D Goods or Services Purchasaed by Candidale or Olhers- LOAN

Doscription

6. Date Of Recelpt: =

8. Vendor Name & Address:

Cllick Horo for Mamo ltemization

Contributlon #3
Name & Addross:

If over $100.00 cuinulative, please provide;
Occupation;

FAC Recelpl? [:] Yes 4 E] Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated $ $

DGoods or Sorvicas Purchasad by Candidate or Others
DGoods or Services Purchaged by Candldate or Others- LOAN

Dascripllon _____ .

6. Dato Of Recelpt: e e

Employor Nano & Address: 6. Vendor Namo & Address:
Click Here for Memo ltemizalion El
I:l Fund Ralser Contributlon
Page Sublotal $1 01.76
@Grand Total of all Schedulos 1-IK
(Complete on last page of Schedule) $791 76

Pnge_f_)_____w of 5

Enter (his total
on line 6 of Summary
Page




Oct. 23 2017  9:25AM

K% MICHIGAN DEPARTMENT OF STATE
&ﬁ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Commilles [, D. Number

139532

No. 3840 P 17/24

SCHEDULE 1B
CANDIDATE COMMITTEE 2. Commitiee Name COMMITTEE TO ELECT NICHOLAS A. CAVALLI
3. Naine and address of parson or vendor to whoin pald 4. Purpose (Required Information) 5. Dale 8. Amount
Expanditure #1
Name AMERICAN POLISH CENTURY CLUB 0612617 ¢ 150.00
Address Purposo: BANNER Date
33204 MAPLE LANE Click Hora for Momo Itemization Type

STERLING HEIGHTS, Ml 48312

DFund Ralser

gcheek box if this expendilure I3 payment of
abt or obligation reporad on previous
statement

Expenditure #2

nName SQUARE SPACE

Address

SQUARESPACE.COM

D Fund Ralser

WEBSITE FEE

Purpose:

Click Here for Memo ltomization Type

;;ICheck box if this expenditure (s payment of
bl or obligation reported on provieus
alatemant

07/20/17
Date

$72.00

Expondilure #3

Name CARPATHIA CLUB

Address
38000 UTICA RD

STERLING HEIGHTS, M| 48312

EFund Relger

Purpose: FUND RAISER DEPOSIT

Click Here for Meno Itenitzatlon Type

[:]Check box If this axpenditure is payment of
debt or obligatlon raponad on previous
slalement

08/24/17
Dato

$200.00

Expsnditure #4

Name CARPATHIA CLUB

Address

38000 UTICA RD
STERLING HEIGHTS, Mi 48312

gﬁ‘und Ralser

FUND RAISER

Purpose:

Click Here for Mamo ftemlzallon Typa

l;lCheck box if thig expenditure Is paymont of
ebt ar obligation reported on previous
statement

09112117

ale

$ 1885.50

Expenditure #5

Namo CITY OF STERLING HEIGHTS

Addroess
48555 UTICA RD
STERLING HEIGHTS, Ml 48111

Purpose: REGISTERED VOTER DATA

Click Here for Memo Ienilzalion Type

I;LCheck box If this expendiuro Is payment of
ebt or obligation reported on previous
statement

09719117
Date

$62.00

D Fund Ralser

1 2

Page . _of _____

Subtotal this pago

Grand Total of all

{Complele on last page of Schedula)

$2,369.50

Schedules 18

Entar this total
on lino 8a of
Summary Page



0ct. 23, 2017 G:25AM No. 3840 P 18/24

;»;S MICHIGAN OEPARTMENT OF STATE
"IN BUREAU OF ELECTIONS

T

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Commltico L. D. Numbor 1 39532
CANDIDATE COMMITTEE 2 Committes Name COMMITTEE TO ELECT NICHOLAS A. CAVALLI
3, Name and address of person of vendor to whom pald 4. Purpose (Reyulred Information) 5. Date 6. Amount

Expendituce #1

Name COMPASS GRAPHX 092517 maz g0
Address pupose: YARD SIGNS Date
32806 RYAN RO Click Here for Memo Itemization TypeB

WARREN, Mi 48092

gCheck box If this expenditure Is payment of
ebl or obllgation reporied on previous

E]Fund Raiser statamont
Expendire 2
Name
$
Date 7
Addrass Purpose:

Click Here for Momo ltemization Type

Check box if this expendifure is payment of

E] Fund Ralser Slea ‘;::‘ra%lillgauon raportad on previous
Expenditure #3
Name
SV
Addross Purpoge: Dats

Click Here for Memo ltamizallon ‘l‘ypeB
DCheck box if this expenditure ls payment of

dabt of abligation reported on previous
D Fund Ralser statemant
Expenditure #4
Nama
Dale
Address Purpose: :
Click Haro for Mamo ltomizallon TypoE]
Chack box If Ihg oxpenditure 1s payment of
D ebt or obligation reported on previous
Fund Ralser statement
Expenditure #5
Neme
Address Purpasa: Dato
Click Here for Memo lemization TypeB
[ACI\eck box If this expenditura is payment of
@bt or obligation reported on previous
E] Fund Ralser slatement

Subtotal this pagoe $667 .80

Grand Tolal of all Schedules 18 | ¢4 137 3()
' L}

(Complete on Iast page of Schedule)

Enter this total
~ on line 8a of
Summary Page

‘ N

Page



Oct. 23 2007 9:26AM No. 3640  P. 19/24

U

$&81  MICHIGAN DEPARTMENT OF STATE
é:;b BUREAU OF ELECTIONS

139532

FUND RAISER SCHEDULE 1F 1. Comimiteo LD, Number
CANDIDATE COMMITTEE 2. Commitiee Neme COMMITTEE TO ELECT NICHOLAS A. CAVALLI
~ USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of individuals Altonding | 5, Type of Fund Ralsing Activity 8. Addrass and Name (If any) of the
or Participating (whichevor Is place where the activity was held.
greater) 33000 UTICARD

09/12/17 STERLING HEIGHTS, MI

o 48 SPAGHETTI DINNER 48312
L Privale Rasldance

7. Total Contributions $1 ,9 50 . 00
8. Other Recelpts $000

9. Gross Recelpts (Add lines 7 and 8) $1 ’950 .00

10. Total Cost of Event $2 ,085 . 50

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

11. D 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 Ralser Schedule for each fund ralsing svent held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Ralser Schedule must also be reported on the Itemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), Itemlzed Expenditures Scheduls (1B) and the
Summary Page.
. Each committee that participated in a joint fund ralser must flle & Fund Ralser Scheduls for the event.

Page 1 of 1




