MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FOR OFFICIAL USE ONLY

CANDIDATE COMMITTEE
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat .
theptreasurer (or designa gd recorr)d keeper) and can idate.y Is Statement covers From [. I' 17 to /O 20 / 2
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L
138441 FRONTERA CHARLES A
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name CITY COUNCIL E
4b. County of Residence MACOMB E &»
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address -
16640 SARMORR SAME AS 5 ~
ROSEVILLE, MI 48066 =Y
—~
AN T
L =
Area Code and Phone (586) 873-4389 :.P g’
If the address in this box is different from the committee -
mailing address on the Statement of Organization, mail may (4% ]
be sent to this address by the filing official. Area Code & Phone Al
T A"
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Addres@the commR#de has a
SAM E Designated Record keeper)
Area Code and Phone Area Code and Phone
9e. Dissolution of Candidate Committee
|:|By checking this item 1/We certify any outstanding debt

9. TYPE OF STATEMENT
Required ONLY if candidate
is not on the ballotfor the
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

9a. []Pre-Election OR 9b.[_JPost-Election
current year:
Pre-Election or Post-Election Statement relates to: the committee. The committee has no oustanding assets
[ JJuly Quarterly owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be

DPrimary
DG eneral October Quarterly
. considered a request for the Reporting Waiver.
DConventlon
DSpecial 9c. DAnnual Statement ( ) ) . .
— Effective date of dissolution
DSchool Coverage Year
DCaucus od. |:| Amendment to Campaign Statement
(Complete ltem 9a, 9b, 9c or 9e to . . )
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

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. %
, /% (o251 -
Date

CHARLES A FRONTERA

Current Treasurer or
Designated Record keeper £
Type or Print Name Signature
Panstt]
/ ' [0-23/F
L » Date

CHARLES A FRONTERA

Type or Print Name

Candidate
Signature

Authority granted under P.A. 388 of 1976



‘;{gj MICHIGAN DEPARTMENT OF STATE
Gade BUREAU OF ELEGCTIONS

T

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

IS54%/

CTE (Lertes ~oaders

RECEIPTS Column | Column |l
This Period Cumuiative this election cycle
3. Contributions
[+ 2]
a. ltemized (Schedule 1A - Column 6) (3a.) $ Z‘S—[&—
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
¢. Subtotal of "Contributions* (3c) $ Z,Y 6 g— (18.) %
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ — (19 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) 8 ZA‘CS' (20.) %
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
-
6. In-Kind Contributions (Schedule 1-1K, Column 7) 6.) % — (21 %
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.} $ (22)%
EXPENDITURES
8. Expenditures
3s56. %/
a. ltemized (Schedule 1B, Column 6) (8a.) $
b. ltemized Get-Out-the-Vote (Schedule 1B-G) @®b) $ —
c. Unitemized (less than $50.01 each - no Schedule) (8c.) $ -
. . . 356. Y
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 8) $ (23) %
INCIDENTAL EXPENSE DISBURSEMENTS
(Officehoiders Only)
10. Disbursements —
a. [temized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule) ~
(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) /
(11) $ (24.)%
DEBTS AND OBLIGATIONS
12. Debts and Obiligations
/
a. Owed by the Committee (Schedule 1E) (12a.) $
b. Owed to the Committee (Schedule 1E) —
(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, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

(13

(14)+ $
(15)=%
(16.)- §

(17.)

768 °°

2565, °°

33 ‘33. L X

35C

29 76. 79




a& s MICHIGAN DEPARTMENT OF STATE
A7, ~BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number [ 3544 [ Chiles Freatem
i )
CANDIDATE COMMITTEE 2. Commitiee Name COMMIittee To Elect Guipnfipih
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 08/13/17

Name & Address:

RONALD SAPIANO
5789 BLAINE
KENTWOOD, MI 48508 . 100 . 100

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution:ﬂﬂgct Dgan from a person v Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/13/17
Name & Address

CAROL DETTLOFF
65500 WOLCOTT :15.00 15.00

RAY, Ml 48096

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 08/13/17
Name & Address:

MARK GAFFNEY
1580 LINCOLNSHIRE s90 .50

DETROIT, MI 48203

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

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/09/17
Name & Address

KATI VANTIEM
19181 15 MILE RD 100
CLINTON TWP, MI 48035 $

100

$

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

Occupation Employer

Business Address

Type of Contribution: I:l Direct DLoan from a person Fund Raiser

Page Subtotal |$265.00

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

Enter this total on

line 3a of Summary
Page 1 of l( Page.



Zase MICHIGAN DEPARTMENT OF STATE
4% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

ooyt

SCHEDULE 1A 1. Committee 1.D. Number 1 38441
CANDIDATE COMMITTEE 2. commitee Name 1 E CHARLES FRONTERA
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? | IYES 4. Date of Receipt (08/1 6/ 17

Name & Address:

MARILYN FRONTERA
48403 HEARTWOOD
SHELBY TWP, Ml 48315 $ 20 $ 20

5. If over $100.00 cumulative, please provide:

Click Here for Memo ItemizationE]

Occupation Employer

Business Address

Type of Contribution: | |Direct Loan from a person v Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/17/17

Name & Address

DEBORAH STARK

101 LOIS LN 20 s 29
MT CLEMENS, MI 48043

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

Business Address

Type of Contribution: E]Direct D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 08/18/17

Name & Address:

RUTH GREEN 25

17812 OAKDALE s s 25
ROSEVILLE, MI 48066

) Click Here for Memo 1temization|3

5. If over $100.00 cumulative, please provide:

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 08/24/17

Name & Address

IRENE KEPLER

6039 POMPANO 100
FT. MYERS, FL 33919 3

5. If over $100.00 cumulative, please provide:

100

$

Click Here for Memo Itemization E]

Occupation Employer

Business Address

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

Page Subtotal |$170.00

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

Enter this total on

2 line 3a of Summary
Page of M Page.



{f&,‘}, MICHIGAN DEPARTMENT OF STATE
[

c(_ww BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 138441
SCHEDU LE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitee name =1 E CHARLES FRONTERA
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 recept)
3. Contribution # 1 PAC Receiptm YES 4. Date of Receipt ()8/29/27
Name & Address:
WENDY RICHARDSON
16553 SPRENGER 25 25
EASTPOINTE, MI 48021 $ $
5 If $100.00 lative, pl ide: . L
over cumifiative, please provide Click Here for Memo Itemization B
Qccupation Employer
Business Address ___
Type of Contribution: D Direct Loan from a person v Fund Raiser
3. Contribution #2 PAC Receipt? E] YES 4. Date of Receipt 08/30/17
Name & Address
FRED MILLER
162 RIVERSIDE + 100 : 100
MT CLEMENS, MI 48043
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 09 /06 /17

Name & Address:

SHELLY VANSICKLE

27243 NORMA s29 25

WARREN, MI 48093

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization B

Occupation Employer

Business Address

Type of Contribution: g Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 09/06/17

Name & Address

BILL SHOEMAKER
19273 BIRMINGHAM 20 20
ROSEVILLE, Mi 48066 ? s

5. If over $100.00 cumulative, please provide:

Click Here for Memo ItemizationB

Qccupation Employer

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

Page Subtotal |$170.00

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

Enter this total on

line 3a of Summary
F'21963_01‘ L Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

138441

CTE CHARLES FRONTERA

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 PAC Receipt? D YES 4. Date of Receipt 09/06/17

Name & Address:

RUSS WILLAUER
4704 DRYDEN
DRYDEN, MI 48428

5. If over $100.00 cumulative, please provide:

occupation REW INDUSTRIES  Erpioyer SELF
Business Address 4704 DRYDEN, DRYDEN, Ml 48428

-
Type of Contribution: D Direct D Loan from a person

Fund Raiser

250 (250

Click Here for Memo Itemization IE'

3. Contribution #2
Name & Address

DAN WISE
21506 PANAMA
WARREN, Ml 48091

5. If over $100.00 cumulative, please provide:

v
PAC Receipt? D YES 4. Date of Receipt 09/06/17

Occupation Employer

Business Address

D Loan from a person Fund Raiser

Type of Contribution: I:]Direct

.20 .20

Click Here for Memo Itemization E[

3. Contribution # 3

PAC Receipt? D YES 4. Date of Receipt 09/06/17
Name & Address:

WALTER BIEBER
26224 VAN DYKE
CENTERLINE, M1 48015

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: g Direct

Loan from a person

Fund Raiser

+35 .35

Click Here for Memo ltemization B

3. Contribution # 4
Name & Address

MIKE HICKS
11205 MAE
WARREN, MI 48089

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of R:c-eipt 09/06/17

Occupation Employer

Business Address
Type of Contribution: [:I Direct

Fund Raiser

DLoan from a person

[l

.100 100

$

Click Here for Memo ltemization E

Page Subtotal

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

Page 4 of :“

$405.00

Enter this total on
line 3a of Summary
Page.




“asc MICHIGAN DEPARTMENT OF STATE
»7% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

138441
CTE CHARLES FRONTERA

Committee (PAC) Report all contributions regardless of amount.

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent

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

6. Amount

3. Contribution # 1
Name & Address:

FRED BARBRET
27844 BOHN
ROSEVILLE, MI 48066

5. If over $100.00 cumulative, please provide:

PAC Receipt? D;ES

Occupation Employer

4, Date of Receipt 09/06/17

.20 .20

Click Here for Memo ItemizationB

Business Address

v

Fund Raiser

Type of Contribution: Direct j Loan from a person
3. Contribution #2 PAC Receipt? D YES
Name & Address
JIM PELAK
29722 WESTBROOK

WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

Occupation Employer

4, Date of Receipt 09/06/17

100,100

Click Here for Memo ltemization B

Business Address

Type of Contribution: DDirect D Loan from a person

Fund Raiser

3. Contribution # 3
Name & Address:

ANDREW RIX
28231 FOUNTAIN
ROSEVILLE, Ml 48066

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt 09/06/17

/50 50

Click Here for Memo ItemizationB

Business Address

Type of Contribution: ggirect g Loan from a person

Fund Raiser

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

RALPH FRONTERA
18791 RIVERSIDE GLENN
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 09/06/17

.100 100

$

Click Here for Memo Itemization B

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

o\

Page_—

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

Page Subtotal |$270.00

Enter this total on
line 3a of Summary
Page.




ass MICHIGAN DEPARTMENT OF STATE
.*t«xé BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

e

SCHEDULE 1A 1. Committee |.D. Number 1 38441
CANDIDATE COMMITTEE 2. commites Name O 1E CHARLES FRONTERA
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 receilpt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 09/06/1 7

Name & Address:

KAZMINE PONTON
3989 LAKEFOREST DR 20
STERLING HEIGHTS, MI 48314 $2O $

5. ff over $100.00 cumulative, please provide:

Click Here for Memo itemization B

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person v/| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/06/17
Name & Address
HELEN CORRADO
20623 ROSEDALE s90 s 50
CLINTON TWP MI 48036
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 09/06/17

Name & Address:

DORIE FRONTERA

4334 CURY s15 ;15

STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemizationlzl

Occupation Employer

Business Address

Type of Contribution: I:l Direct E Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/06/17

Name & Address

ANTONIA FRONTERA
37744 PEBBLEPOINTE DR 50
CLINTON TWP, M $

5. If over $100.00 cumulative, please provide:

50

$

Click Here for Memo Itemizationlzl

Occupation Employer

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

Page Subtotal |$135.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule} -
Enter this total on

6 line 3a of Summary
Page of Page.




a8, MICHIGAN DEPARTMENT OF STATE
7 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

138441

CTE CHARLES FRONTERA

Committee (PAC) Report all contributions regardless of amount.

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

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

6. Amount

3. Contribution # 1
Name & Address:

MARIE CROOK
36738 TULANE
STERLING HTS, MI 48312

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 09/06/17

Business Address

Type of Contribution: D Direct

l I Loan from a person Fund Raiser

.50 .50

Click Here for Memo ItemizationE

3. Contribution #2
Name & Address
TONI WOODRING

4415 PENNSYLVANIA
SHELBY TWP, Ml 48316

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt 09/06/17

Business Address

Type of Contribution: DDirect D Loan from a person

Fund Raiser

+40 +40

Click Here for Memo Itemizationlzl

3. Contribution # 3
Name & Address:

ANGELA FOSTE
T666§ Edytvoo

Shelby Tep 1 st

5. If over $100.00 cumulative, please provide:

PAC Receipt? I:l YES

Occupation Employer

4. Date of Receipt 09/06/17

Business Address

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

Fund Raiser

;100 ; 100

Click Here for Memo ltemization B

3. Contribution # 4
Name & Address

WALTER FRONTERA
603 CHICAGO RD
WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

PAC Receipt? I:l YES

Occupation Employer

4. Date of Receipt 09/06/17

Business Address

Type of Contribution: D Direct D Loan from a person

Fund Raiser

,100 100

$

Click Here for Memo ItemizationB

Page Subtotal

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

$290.00

Enter this total on
line 3a of Summary
Page.




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 38441
CANDIDATE COMMITTEE 2. commitee Name O 1 E CHARLES FRONTERA
Enter contributor's name and address. If contribution is from an individual, enter last nhame, 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:FES 4. Date of Receipt 09/06/17
Name & Address:
AARON KEIST
4304 AVERY 0 50
DETROIT, M1 48208 $ o $
5. If over $100.00 cumuiative, please provide: . e
Click Here for Memo Itemization EI
Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person ¢/| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/06/17
Name & Address
HEATHER CRAFT
217 E DRAYTON 30 s 30
FERNDALE, MI 48220
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization EI
Occupation Employer

Business Address

Type of Contribution: DDirect E] Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 09/06/17

Name & Address:

ALYSSA CORTEZ

2429 OAKWOOD BLVD 530 s 30

MELVINDALE, Mi 48122

5. If over $100.00 cumuliative, please provide:

Click Here for Memo ItemizationB

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/06/17
Name & Address
BART MAZZOLA
55511 STEWART

.20

MACOMB, MI 48042

.20

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 giund Raiser

Page Subtotal 1$130.00

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

Enter this total on
l( line 3a of Summary
of

Page Page.




*"”‘-"Z}"’ MICHIGAN DEPARTMENT OF STATE
274 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

138441

CTE CHARLES FRONTERA

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 PAC Receipt? D YES

4. Date of Receipt (J9/06/17

Name & Address:

KERRY MALIK
25683 CAMBRIDGE
ROSEVILLE MI 48066

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Contribution: D Direct D Loan from a person v

Fund Raiser

.25 .25

Click Here for Memo Itemization EI

3. Contribution #2
Name & Address
JUDY HARTWELL
25921 MARIANA CIR S
HARRISON TWP MI

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 09/06/17

Occupation Employer

Business Address

Fund Raiser

Type of Contribution: DDirect D Loan from a person

.35 .35

Click Here for Memo Itemization |ZI

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 09/06/17

KATHY TOCCO
31669 KENDAL
FRASER MI 48026

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

L__I Loan from a person

Fund Raiser

590 ;50

Click Here for Memo Itemization |ZI

3. Contribution # 4
Name & Address

LAURENCE FRONTERA
39059 BYERS
STERLING HGHTS, Ml

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 09/06/17

Occupation

Employer

Business Address
Type of Contribution: D Direct

Fund Raiser

DLoan from a person

.100 100

$

Click Here for Memo ltemization |EI

Page Subtotal

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

Page of l {

$210.00

Enter this total on
line 3a of Summary
Page.




';ﬁ"}‘ MICHIGAN DEPARTMENT OF STATE
47%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 38441
CANDIDATE COMMITTEE 2. commites name 01 E CHARLES FRONTERA
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 re@ipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/06/17

Name & Address:

NICHOLAS FRONTERA
26240 BLUMFIELD 5
ROSEVILLE, Ml 48066 $ 5 3

5. If over $100.00 cumulative, please provide:

Click Here for Memo ItemizationE
Occupation Employer

Business Address
Type of ContributioLD Direct D Loan from a person v Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/06/17
Name & Address

GINA AIUTO
18235 MARQUET s 15 s 15
ROSEVILLE, MI 48066

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt 09/06/17

Name & Address:

JAKE ALLPORT

2540 ROCHESTER RD 520 .20

ROYAL OAK, MI 48073

. . Click Here for Memo ItemizationE
5. If over $100.00 cumuiative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:| Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/06/17

Name & Address

CHARLIE FRONTERA

26240 BLUMFIELD 200
ROSEVILLE, MI 48066 s . 200
5. If over $100.00 cumulative, please provide: . N
Click Here for Memo Itemlzatlonlzl
Occupation RETIRED Employer FORD MOTOR CO
Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser

Page Subtotal ($240.00

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

Enter this total on

line 3a of Summary
Page 10 of !! Page.




“a&c MICHIGAN DEPARTMENT OF STATE
+. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

138441

CTE CHARLES FRONTERA

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

PAC Receipm YES

4. Date of Receipt 09/06/17

Name & Address:

LIONEL SPITiR
ST?#5 So

deydem , ~E Y5y Ti
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

V]

Direct

,100 . 100

Click Here for Memo Itemization [EI

Type of Contribution:

Loan from a person Fund Raiser

3. Contribution #2
Name & Address

PAC Receipt? D YES 4. Date of Receipt 09/06/17

RITA SPITLER

SI7& Sudhn

Dry ~F- Y57 es
5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

Fund Raiser

Type of Contribution: DDirect D Loan from a person

100,100

Click Here for Memo Itemizationlzl

3. Contribution # 3

PAC Receipt? |_—_| YES
Name & Address:

4. Date of Receipt

g€ (%

G(C( Dc.f«n.co
2%21 (Z M:u(

5. If over $100.00 cumulatlve, please provide:

Occupation Employer

Business Address

, $0.°", go.°

Click Here for Memo Itemizationlzl

Type of Contribution: D Direct

D Loan from a person 4@ Fund Raiser

3. Contribution # 4

Name & Address

PAC Receipt? D YES 4. Date of Receipt

7617

| By
38@’"}' T-—« T wgfu 56
5. If over $100. 00 cumulatlve, please provide:

QOccupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person Fund Raiser

Pl

., 30 .30

Click Here for Memo Itemization IEI

Page Subtotal

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

Page_

2§00

2565

Enter this total on
line 3a of Summary
Page.




+Ads MICHIGAN DEPARTMENT OF STATE
A7 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number 1 38441

CTE CHARLES FRONTERA

2. Committee Name

30800 LITTLE MACK
ROSEVILLE, MI 48066

DFund Raiser

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name MEIJER OF ROSEVILLE 090317 ¢ 106.21
Address Purpose: SUPPlies for dinner Date -

Click Here for Memao ltemization Type

30820 LITTLE MACK
ROSEVILLE, MI 48066

D Fund Raiser

Click Here for Memo lte|

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

statement
Expenditure #2
Name CUJLVERS OF ROSEVILLE 0900617 550 0
Address Purpose: Food for dinner Date E—

mization Typelzl

D Fund Raiser

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

staterment
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo Itemization Type

El Fund Raiser

g]DCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

1 1

Page of

Subtotal this page

$356.21

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

35%€.%!

Enter this total
on line 8a of
Summary Page




T\IE‘-:{J‘ MICHIGAN DEPARTMENT OF STATE
425 BUREAU OF ELECTIONS

138441

1. Committee 1.D. Number

2 Commites Name < 1 E CHARLES FRONTERA

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

09/06/17

4. Number of Individuals Attending
or Participating (whichever is
greater)

5. Type of Fund Raising Activity

6. Address and Name (If any) of the
place where the activity was held.

Clear Sight Optical
26768 Dequindre
Warren, MI 48091

65 DINNER

] Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event $35621

(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 Spilit

(%) (%)
. 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 ltemized Contributions

Schedule (1A), ltemized 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 Schedule for the event.




