&‘I MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Report must be | or printed in ink and signed by i 3

theptreasurer (or%gesgna recoFr,d keeper) and candidate. 3. This Statement covers From: 12122116 1o 10722117
1. Committee 1.D. Number 4. Candidate Last Name First Name ML
139519 Castiglia Eric

4a. Office Sought Including District # or Community Served (if applicable)

2. Committee Name Sterling Heights City Council

4b. County of Residence MACOMB

5. Commitiee’s Mailing Address 6: Treasurers Name & Residential Address
38602 ROUGEWOOD Ron Babin =
STERLING HEIGHTS, MI 48312 3511 Dobbin Dr. =
Sterling Heights, Ml 48310 5 N

Area Code and Phone (586) 840-1962 : -5 'S;
if thle addégs in th:sthbeog t';t duﬁer?ntffgm the actc‘)mmttte? =
mailing address on ement of Organization, mail ma
be sent to this address by the filing official. Y Area Code & Phone (586) 871-7147 en
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Addr&ss{lf the cor@ttee has a

Designated Record keeper) £y
b
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
) Required ONLY if candidate
8a. Pre-Election OR 9b. DPOSt-EledIOH is not on the ballotfor the DBy checking this item /We cettify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here
K ; - ; . by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: v Quarie the committee. The committee has no oustanding assets,
primary [ ]uuty Quarterty owes rio lates fees or has any oustanding debt.
October Quartert
K]General [ y Further, if the dissolution cannot be granted, that this be
i considered a request for the Reporting Waiver.
[ Jconvention
[ Ispeciat gc.
Cannua s’ateme"tcfw———-——y) Effective date of dissolution

DSchool erage Year
caucus ad. [_] Amendment to Campaign Statement

Complete item 9a, 9b, 9c or %e to ; . .
i(ndiw':e 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

110717

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.
!/ Z ,ZZ’ 10/27/2017
Date

Current Treasurer or Ronald R Babin

Designated Record keeper 1,
Type or Print Name Sugnature o
e i *t‘*f**"" S
congcae ETIC Castiglia — T 10/27/2017
andidate ! iy Date
Type or Print Name Signature

Authority granted under P.A. 388 of 1976 ¢



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commiittee 1.D. Number 139519

2 Committee Name © 1 E Eric Castiglia

RECEIPTS

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

4. Other Receipts (Schedule 1A -1, Column 6)

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

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

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

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

ey s 12,390.00

(3b.) $ NOT APPLICABLE

ey s $12,390.00

@) s $0.00

) $ $12,390.00

6) s $1,737.69

7y s $0.00

ey s 817252

80, § $0.00

@) s 291.29

o) s 846381

(10a.) §

(10b.) $

a1y s 0.00

(2p)s 0.00

Column 1i
Cumulative this election cycle

(1) $12,390.00

(19)s_$0.00
(20ys $12,390.00

21y $1.737.69
(22)s $0-00

(245 $0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT
(13) $_0.00

(14)+ $ $12,390.00

(15)= 5_$12.390.00

(6)- 5 8463.81

17) s $3,926.19




ik MICHIGAN DEPARTMENT OF STATE
5% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 3951 9
CANDIDATE COMMITTEE 2. Commitee Name _C 1= ETiC Castiglia
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 recg@L
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 01/17/17
Name & Address:
Castiglia, Eric
38602 ROUGEWOOD 2500 325.00
STERLING HEIGHTS, M| 48312 $— =7 $

5. If over $100.00 cumulative, please provide:

A E ti Click Here for Memo Itemization
Occupation ccount Executive

Employer Center for Computer Resources

Business Address 36333 Mound Rd. Sterling Heights, MI 48310

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/07/17

Name & Address

Castiglia, Eric

38602 ROUGEWOOD 600.00 ,925.00
STERLING HEIGHTS, Ml 48312

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Account Executive Employer Center for Computer Resources '

Business Address 36333 Mound Rd. Sterling Heights, Ml 48310

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

3. Contribution #3 PACReceipt? [ |YES  4.Date of Receipt (7/20/17
Name & Address:

Castiglia, Charles A.
4199 LAKE SHORE RD 5 290.00
HAMBURG NY 14075

5. If over $100.00 cumulative, please provide:

. 250.00

Click Here for Memo ltemization

Occupation - Uneral Director Employer_-akeside Memorial Funeral Home

Business Address 4199 LAKE SHORE RD HAMBURG NY 14075

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/20/17
Name & Address

Bamberger, John D.
6420 Hills Drive s 290.00 . 290.00

Bloomfieldd Hills, MI 48301

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

Occupation Partner Employer Center for Computer Resources

Business Address 36333 Mound Rd. Sterling Heights, Ml 48310

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

Page Subtotal |$1,125.00

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

Enter this total on

line 3a of Summary
Page 1 of 23 Page.




S5k« MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

139519

CTE Eric Castiglia

5. if over $100.00 cumulative, please provide:

Occupation Employer

&oan from a person

Business Address

Type of Contribution: irect

Fund Raiser

Enter contributor's name and address. If contribution is from an individual, enter [ast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (07/26/17
Name & Address:
Broadbridge, Kurt
45619 THORN TREE LANE 50.00 50.00
MACOMB MI 48044 $ 7 $ i

Click Here for Memo Itemization

3. Contribution #2
Name & Address

PAC Receipt? |—__| YES 4. Date of Receipt 07/27/17

Thienel, James A.
5161 Shoreline Blvd.
Waterford, Ml 48329

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct

D Fund Raiser

I:I Loan from a person

,50.00  ,75.00

Click Here for Memo ltemization

3. Contribution # 3

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

4. Date of Receipt 07/27/17

Sakwa, Jeffrey

280 Harmon St.

Apt. 290

Birmingham, M| 48009

5. If over $100.00 cumulative, please provide:

Realtor Employer_Self

Business Address 280 Harmon St. Apt. 280 Birmingham, M1 48009
Type of Contribution: Direct g Loan from a person

Occupation

D Fund Raiser

$150.00  150.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? |___| YES 4. Date of Receipt 01/06/17

Name & Address

Castiglia, Eric
38602 ROUGEWOOD
STERLING HEIGHTS, Mi 48312

5. If over $100.00 cumulative, please provide:

Occupation Account Executive Employer Center for Computer Resources

36333 Mound Rd. Sterling Heights, MI 48310

Loan from a person EI Fund Raiser

Business Address
Type of Contribution: D Direct

,300.00 . 300.00

Click Here for Memo Itemization

Page Subtotal

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

23

Page of

$550.00

Enter this total on
line 3a of Summary
Page.




i . MICHIGAN DEPARTMENT OF STATE
- BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Committee Name

139519

CTE Eric Castiglia

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount

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

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 10/22/17

Name & Address:

Castiglia, Eric

38602 ROUGEWOOD
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

Occupation Account Executive Center for Computer Resources

Employer

,400.00

. 1325.00

Click Here for Memo Itemization

Business Address 36333 Mound Rd., Sterling Heights, MI 48310

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/08/17

Name & Address

Elzhenni, Kozeta
43334 CHARDONAY
STERLING HEIGHTS, Ml 48314

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

4 25.00

; 25.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? [:I YES 4. Date of Receipt 0g/26/17
Name & Address:

Maynard, Jared
35956 Vaughn
Clinton Township, Mi 48035

5. If over $100.00 cumulative, please provide:

;300.00

, 460.00

Click Here for Memo Itemization

Occupation Consultant Employer Self

Business Address 39956 Vaughn, Clinton Township, MI 48035

Type of Contribution: Direct g Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/16/17

Name & Address

Bogulski, Jennifer
5268 BRIERCLIFF DR
HAMBURG NY 14075

5. If over $100.00 cumulative, please provide:

Occupation _! €aCher Employer D@€rmen College

,200.00

. 200.00

Click Here for Memo Itemization

Business Address 4380 Main Street, Amherst, NY 14226

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

Page Subtotal | $925.00

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

3 23

Page of

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 139519
CANDIDATE COMMITTEE 2. Committee Name _C 1 E ETiC Castiglia
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 ali contributions regardless of amount. Contributor (Through
date of receilpt)
3. Contribution # 1 PAC Receipt? D{ES 4. Date of Receipt  10/20/17
Name & Address:
Inks, Nathan
11848 ANGUS CIR. 100.00 100.00
STERLING HEIGHTS MI 48312 ) : $

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

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/20/17

Name & Address

Bamberger, John D.

6420 Hills Drive $290.00 . 500.00
Bloomfieldd Hills, Ml 48301

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Ocoupation Partner Employer Center for Computer Resources

Business Address 36333 Mound Rd., Sterling Heights, MI 48310

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

3. Contribution # 3 PAC Receipt? l:l YES 4. Date of Receipt 10/22/17
Name & Address:

Delorenzo, Kathleen K.
3045 S. Westview Ct. 5 25.00 s 25.00

Bloomfield Hills, Ml 48304

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

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/22/17

Name & Address

Mirza, Donna M.

38722 Littlefield Dr. . 100.00 . 100.00

Sterling Heights, Ml 48312

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

Occupation Employer

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

Page Subtotal [ $475.00

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

Enter this total on
23 line 3a of Summary

Page of Page.



ke MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 13951 9
CANDIDATE COMMITTEE 2. Commitiee Name _C | E ETiC Castiglia

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

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

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

date of receilpt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (05/15/17
Name & Address:

Little, Robert

14625 Shirley Ave. 500.00 500.00
Warren, M| 48089 $ . 3 i

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

, . Click Here for Memo ltemization

Occupation Retired Employer Retired

Business Address __

Type of Contribution: D Direct D Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/05/17
Name & Address

Moreau, Judy L.

12758 De Cook Dr. $ 250.00 $ 250.00
Sterling Heights, MI 48313
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

i Retired

Occupation Retired Employer

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 0§/20/17
Name & Address:

Little, Robert 500.00

14625 Shirley Ave. s VOOV 1000.00

Warren, Mi 48089

5. If over $100.00 cumulative, please provide:

Retired Employer_Retired

Click Here for Memo Itemization

Occupation

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/27/17
Name & Address

Parish, Jay S.
2149 Gardner Ave. +290.00 . 250.00

Berkley, M| 48072

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

Occupation_Fartner Employer C€Nter for Computer Resources

Business Address 36333 Mound Rd., Sterling Heights, M1 48310

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

Page Subtotal | $1,500.00

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

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




