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S ohd kasper) and candidate. 3. This Statament covers From: 04/24/18 o 07/22/18
1. Committee 1.D. Number 4. Candidate Last Name Firat Name M.L
139623 VERTICCHIO PAULA R

2. Committee Name

CTE- PAULA VERTICCHIO

5. Committee's Malling Address

4a. Office Sought including District # or Community Sarved (If applicable)
MACOMSB COUNTY CLERK/REGISTER OF DEEDS

4b. County of Residence MACOMB

>0 BOX 271
NASHINGTON, M| 48094

Arsa Code and Phone

1f the address in this box I8 different fram the cammittee
malling address on the Statement of Organization, mall may
e sentl to thie addrass by the flling officlal.

6. Treasurer's Name & Rasidential Address

PAULA VERTICCHIO
PO BOX 271
WASHINGTON, Mi 48084

Area Code & Phone :,-: :
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address {If the committea ﬁi}n
°0 BOX 271 SRR o
b P

WASHINGTON, MI 48094 ’

Area Code and Phone

20:8 H c2 9NV 8t

Area Code and Phone

ERIE

8. TYPE OF STATEMENT

Required ONLY If candidate
QE'EZ]Pre-EIeollon OR Qb.DPOS(-Eleclbn

Is not an the ballotfor the DBy checking this item 1/We certify any outstanding debt
currént year. gy ldr}e %omm!jttee dmf thel candldg(e o'r his or he"r s;&grs? i here

N . . y discharged and forglver, and na lenger collectibie irom
2re-Elaction or Post-Election Statement relates to: | | o committoa. The commilles has no oustanding assats,
erimary [_]uuly Quartorly owes no lates fees or has any oustanding debt,
j DOctober Quarterly

General Further, If the dissolution cannot be granted, that this be
I " considered a request for the Reporting Walver.

onvention

Ispecial Sc.
:J DAnnual Sla(emenlc(owé ar Effactlve date of dissolution

School
“Joaucus od. [X] Amandment to Campalgn Statement

Date of Election, Conventlon or Caucus

08/07/18

' (Complete ltem 88, 8b, 9¢ or 8 to
indicate which Statement Is being

Og. Dissolution of Candidate Committee

Note: The disposition of residual funds must be reported on
amended.} Schedule 1B and the Summary Page.

10. Verification: "We certify that all reasonable dillgence waa used in the prop
nylour knowladge and belief ths contents are true, accUrate shd cormpiel

Current Treasurer or PAU LA VE RTICCH|O
Deslgnated Record kesper i

on of this statemant and attached schedules (If any) and to the best of

8/21/18
v Date
Type or Print Name . <]
_ . PAULA VERTICCHIO (A o D/21718
Type or Print Name Slgnature

Authorlty granted under P.A, 388 of 1878
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]f&g‘.-( MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

oo

ITEMIZED CONTRIBUTIONS 139623
SCHEDULE 1A 1. Committee {.D. Numbar
CANDIDATE COMMITTEE 2. Committee Name CTE-PAULA VERTICCHIO
£nter contributor's name and address, |f contribution is from an Individusl, enter last namse, firat name, 8. Amount 7. Cumulative for
middie Initial, Check box to indicate If contribution ls from a Pofitical Committee or an Independent Elaction Cycle for Each
Commitice (PAC) Report gll contribulions regardisss of amount. Contributor (Through
dala of recalot)
3, Contribution # 1 PAC Rocelpt? D YES 4. Date of Racaipt 04/24/18
Nameo & Address:
A. VERTICCHIO
PO BOX 271

WASHINGTON, MI 48094 .300.00 ,300.00

5, If over $100.00 cumulative, please provide:

oceupation RETIRED Employer Click Here for Memo Itemization
Business Address .
Typo of c°""“’“"°“’ Diract Loan from & person ¢/| Fund Ralser
3. Contributlon #2 PAC Recelpt? D YES 4. Date of Recalpt 05/17/18
Name & Address
JEFFERY COJOCAR

51663 EVA DRIVE +300.00 300.00
MACOMB, MI 48042

5. If over $100.00 cumulative, pleaso provide: Click Here for Memo Itemization
ocoupation ATTORNEY Employer SELF-EMPLOYED

Business Address 87113 WILSON, SHELBY TOWNSHIP, Ml 48316

Type of Contrlbutlon: Dlrect D Loan from a pereon Fund Ralser

3. Contrlbution # 3 PACRocolpt? || ves 4. Date of Recelpt ()5/29/18

Name & Addrass:

AMY HOGAN

51201 SIOUX DRIVE :60.00  .80.00
MACOMB, M 48042 —

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

Occupstion Employer

Buslness Address

Type of Contribution: Dlrect D-Loan from a person Fund Ralser

3. Contribution # 4 PAC Recelpt? D YES 4, Date of Recelpt 05/31/18
Name & Address

DENISE JACKS

46355 ROCKFORD DRIVE
SHELBY TOWNSHIP, MI 48315 100.00  150.00

5. If over $100.00 cumulative, please provide:

CLERK

Click Here for Memo ltemization

Occupation MACOMB COUNTY GOVERNMENT

Employer
Businoss Address 10 N. MAIN, MOUNT CLEMENS, MI 48043

Type of Contrbution: Direct [:ILoan from a person Fund Ralsar

Page Subtotal {$760.00

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

Enter this total on
I ‘ . line 3a of Summary
Pege . _of . _ Page.

20
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raie MICHIGAN DEPARTMENT OF STATE
; ,_.( BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS , 139623
SCHEDULE 1A 1. Commitiee 1.D. Numbaer
CANDIDATE COMMITTEE 2. Committee Name CTE-PAULA VERTICCHIO
Enter contributor's name and address. If contribution Is from an Individual, snter iast name, first name, 6. Amount 7. Cumulative for

middle Initial. Check box to Indicate If contribution Is from a Political Committes or an Independent

Elaction Cycle for Each
Contributor (Through
u

Committee (PAC) Report all contributions regardiess of amount.

3, Contribution # 1 PAC Recelpt? DY—ES 4, Date of Recelpt 06/08/18
Name & Address!
MARIETTA BOCKART

80628 HIPP ROAD
BRUCE TOWNSHIP, MI 48065

8. If over $100.00 cumulative, please provide:

.40.00

.40.00

Click Here for Memo |temization

MACOMB, Ml 48042

5. If ovar $100.00 cumuliative, please provide:

Occupation Employer

Business Address

Occupation Employer
Business Address
Type of Contributlon: v/|Direct DLoan from a person v/} Fund Ralser
3. Contribution #2 PAC Recelpt? |:| YES 4. Date of Receipt 06/08/18
Name & Address
FRANK A. CUSUMANO, JR.
16188 JENNY DRIVE :40.00 40.00

Click Here for Memo Itemization

Typa of Contribution: Dlmct D Loan from a peraon Fund Ralser
3. Contribution # 3 PAC Receipt? [:| YES 4. Date of Recelpt 06/08/18
Name & Addrezs:

MARY MARGARET DONATO

895 S, GLENHURST DRIVE
BIRMINGHAM, MI 48009

§, if over $100.00 cumulative, please provide:

Qccupation RETI RED Employer

Businass Address

Typa of Contribution: ! Direct Ej-Loan from a person Fund Releer

+160.00

,160.00

Click Here for Memo |temization

3. Contribution # 4 PAC Recaipt? D YES 4. Date of Receipt 06/08/18
Nama & Address

BOB BAUER
51860 LILLIAN
CHESTERFIELD, MI 48047

8. If over $100.00 cumulative, please provide:

BUILDER Employer SELF-EMPLOYED

Bucinoss Addrans 51860 LILLIAN, CHESTERFIELD, Mi 48047
Type of Contribution. Dlrect DLoan from a person fund Ralser

Occupation

.150.00

. 210.00

Click Hare for Mamo (temlzation

Page Subtotal

Grand Totel of All Schodules 1A
(Complete on last page of Schedule)

2/ \

Page of

$390.00

Enter this total on
line 3a of Summary
Page.
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AR MICHIGAN DEPARTMENT OF STATE
M BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS 139623
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee name @ 1 E-PAULA VERTICCHIO

Enter contributor's name and address. if conltribution Is from an Individual, enter last name, first name,
middle Initlal. Chack box to Indicate If contribution Is from a Political Committee or an Indepandent
Commitiee (PAC) Report all contributlons regardiess of amount.

3. Conidbution # 1

8. Amount 7. Cumuletive for
Election Cycla for Each

Contribuior {Through

PAC Recelpt? D YES 4, Date of Recelot (06/03/18
Name & Addrosg:

DANA FORTINBERRY
9853 PINE KNOB ROAD
CLARKSTON, MI 48348

5. If over $100.00 cumulstive, please provide:
Occupation REALTOR Employer COLDWELL BANKER WEIR MANUEL

Business Acdress 7151 N. MAIN, CLARKSTON, MI 48346

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

200,00 ,200.00

Click Here for Memo {temlzation

3. Contribution #2
Name & Address

DENISE BASEL
55662 ST. REGIS
SHELBY TOWNSHIP, Ml 48315

6. If over $100.00 cumulative, please provide:

PAC Racelpt? D YES 4. Date of Recelpt 06/02/18

Ocoupation Employsr

Business Address

Type of Contribution; Dlrect

D Loan from a person Fund Ralser
A

,50.00 ,50.00

Click Here for Memo Hemization

3. Gonlrlbution # 23
Name & Addrass:

TIFFANY PAWLOS
48096 CLAREMONT DRIVE
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

PAC Rocolpt? D YES 4. Dato of Recelpt )G/08/18

Employer

D-Loan from & person Fund Ralser

Occupation

Buslnosgs Address
Type of Contribution; Direct

:30.00  ,90.00

Click Here for Memo ltemization

3. Contrlbution # 4
Name & Address

MARJORIE E. FETTY
12336 GLASGOW CT.
ROMEO, MiI 48065

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES 4. Date of Recelpt 06/08/18

Qccupation Employer

Business Address
Type of Contribution: Dlrect

D Loan from a person
I

Fund Raiser

;30.00 | 30.00

Click Here for Memo ltemlzation

Page Subtotal

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

Page 3 of \\

$310.00

Enter this total on
fine 3a of Summary
Paga.
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}'N\‘{ MICHIGAN DEPARTMENT OF STATE
Lot
)

BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS 139623
SCHEDULE 1A 1, Committee 1.D. Number
CANDIDATE COMMITTEE 2 Cammites Name C 1 E-PAULA VERTICCHIO
Enter contributor's name and address. If contribution ls from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle Initial. Check box to indlcate If contribution Is from a Polltical Committee or an Indspandent Efaction Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributar (Through
date of recelpl)
3. Contributlon # 1 PAC Recelpt? D YES 4, Date of Recelpt 06/08/18
Name & Addrass;
KELLY SEXTON

CAPEER. Mi 48446 .150.00 ,150.00

5, If over $100,00 cumulative, please provide:
Occupation LAW ENFORCEMENT Employer

Business Address 1200 N Telegraph Rd, Pontiac, Ml 48341
Typs of Contrlbutlon Direct ut.oan from a peraon v/{ Fund Ralser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpt 06/08/18

Name & Address

SUSAN JEX

7675 CROSWELL ROAD :60.00 ,60.00
CROSWELL, Ml 48422

5, If over $100.00 cumulative, piease provido: Click Here for Memo ltemization
Occupation Employer.

Buslness Address

Type of Contribution: Dlrecl D Loan from a person Fund Ralser

3. Contribution # 3 PAC Recalpt? D YES 4, Date of Recelpt 06/08/18

Name & Address.

LEE OBERLE

P.O. BOX 1427 30.00  ,30.00
WARREN, M 48090

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer,

Business Address

Type of Contribution: rect Loan from a person Fund Raiser
3. Contribution # 4 PAC Recelpt? |'_"_| YES 4. Date of Recalpt 06/08/18
Nameo & Addresa
MARY WESSELS

14015 - 24 MILE ROAD
SHELBY TOWNSHIP, Ml 48315 $3000 $ 30.00

5. If over $100.00 cumulative, pleasa provide:

Click Here for Memo ltemization

Occupation Employer

Buslnass Addreas

Type of Contribution: Diract DLoan from a penson Fund Ralser

Page Subtotal [$270.00

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

Enter this total on

4 \ \ line 3a of Summary
Page___~___ of nge.

20
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f&\‘ MICHIGAN DEPARTMENT OF STATE
} o BUREAU OF ELECTIONS
) ITEMIZED CONTRIBUTIONS 139623
SCHEDULE 1A 1. Commiitee |.D. Number
CANDIDATE COMMITTEE 2. commites Name = 1 E-PAULA VERTICCHIO
Entar contributor’s name and address. If conlribution ls from an Individual, enter last name, first name, 8, Amount 7. Cumulative for
middis Inltial, Chack box to Indicate If contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report alf contribulions regardless of amount. Contrlbutor (Through
%

3. Contribution # 1 PAC Recelpt? D YES
Name & Address:

JEANNE E. PEROGLIO
2205 STAPLETON
MEMPHIS, Mi 48041

5. If over $100.00 cumulative, please provide:

4. Dato of Recelpt 06/08/18

Occupation

Employer

D Loan from a person v

Business Address
Type of Contribution: Dlrect

Fund Ralser

,30.00  ,30.00

Click Here for Memo Itemization

3. Contribution #2
Name & Addrass

ED COLORIDA
939 HUNTINGTON

MOUNT CLEMENS, Ml 48043

5. If over $100.00 cumulative, please provido:

PAC Receipt? D YES 4. Data of Raceipt 06/08/18

Occupation Employar
Buslnese Address
Type of Contribution: Dlrect , [:] Loan from & person Fund Ralser

.30.00 ,30.00

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

CHARLOTTE MCFARLAND
14175 - 24 MILE ROAD
SHELBY TOWNSHIP, Ml 48315

6. If over $100.00 cumulative, pisase provide:

PAC Recelpt? D YES 4. Date of Racelpt )6/08/18

QOocupation Employer,

ﬁ Loan from a person Fund Ralser

Business Address
Type of Conlrlbutlon Direot

+30.00  30.00

Click Here for Memo Itemization

3. Contribution # 4
Neme & Address

KELLY OLDFORD
1485 WESLER WAY
ST. CLAIR, MI 48079

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

PAC Racelpt? D YES 4, Dala of Recolpt 06/08/18

A40.00 . 40.00

Click Here for Mamo lfemnization

QOccupation Employer
Business Address
Type of Contribution: Direct gLoan from a parson Fund Ralser
Page Subtotal |$130.00

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

Page 5 of_\_L

Enler this total on
line 3a of Summary
Pagse.
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fsae MICHIGAN DEPARTMENT OF STATE

}' : { BUREAU OF ELECTIONS
Sl ITEMIZED CONTRIBUTIONS 139623

SCHEDULE 1A 1. Commilltes 1.D. Number
CANDIDATE COMMITTEE 2. commiteo Name O 1 2-PAULA VERTICCHIO

Enter contributor's name and address. If contribution s from an Individual, enter last hame, first nams, 8. Amount 7. Cumuilative for
middle inltlal. Check box lo Indicate if contribution Is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report gll contributions regardless of amount. Contributor (Through
3. Contribution # 1 PAC Recalpt? [:] YES 4, Date of Racelpt ()6/08/18

Name & Address:

NANCY YOUNES

39355 DRAKE

CLINTON TOWNSHIP, MI 48036 +30.00 :30.00

8. If over $100,00 cumulative, pleass provide:
y P Click Here for Memo ltemization

Qccupation Employar

Business Address

Type of COmrlbutlon: Dlrect D Loan from a person /| Fund Raiser
3. Conlribution #2 PAC Recelpt? D YES 4, Date of Racelpt 06/08/18
Name & Address

KATHY BROWER

67843 LORRA CT. +60.00 ,60.00

RICHMOND, Ml 48062

6. If over $100,00 cumulative, please provide: Click Hera for Memo Itemization

Occupallon Employar

Business Address

Type of Contributlon: Dlrect D Loan from a person Fund Ralser
o A

3. Contribution # 3 PAC Recelpt? D YES 4, Dale of Rlecelpt 06/08/18

Name & Address:

JOHN ZARINS

62889 HIDDEN POND +60.00  .60.00

WASHINGTON, MI 48094

Click Here for Memo Itemization
5. If over $100,00 cumuiative, please provide:

Occupation Employer,

Businesa Addraess

Type of Oomrlbutlon Direct D Loan from & person Fund Raleer

3, Contribution # 4 'PAC Recalpt? D YES 4, Date of Recelpt 06/08/18
Name & Address

MARK CHECHACK
60500 MOUNT VERNON - .30.00 . 30.00

WASHINGTON, M| 48306

. . , pl rovide: R
5. i ovor $100.00 cumulative, please provide Click Here for Memo Itemization

Occoupation Employer

Busineas Addrass
Type of Contribution: Diract D Loan from a person Fund Raiser

Paga Subtotal |$180,00

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

Enter this total on

6 line 3a of Summary
Page of \ . Page.
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)«’,‘ﬁg MICHIGAN DEPARTMENT OF STATE
W

BUREAU OF ELECTIONS
~ ITEMIZED CONTRIBUTIONS 139623
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commites name & 1 E-PAULA VERTICCHIO
Enter contributor'a name and addrass. If coniribution is fram an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middie Initlal, Check box to Indicate If contribution is from a Polltical Committes or an Independent Efaction Cycla for Each
Commitiee (PAC) Report gli contributions regardless of amount. Contributor (Through
W
3. Contrlbution # 1 PAC Recolpt? YES 4, Date of Recelpt 06/08/18
Name & Address: .
ADIL N. HARADHVALA
86 CLINTON STREET

MOUNT CLEMENS, MI 48043

5. if over $100.00 cumutlative, please provide:

°°cupaﬂon ATTORNEY Employﬁl’ SELF"EMPLOYED
Business Address 88 CLINTON STREET, MOUNT CLEMENS, Mi 48043

Type of Conlflbuﬂonolmct Loan from a person ¢/| Fund Ralser

,30.00  ,30.00

Click Here for Memo Itemization

3. Contrbution #2 PAC Recelpt? D YES 4. Date of Receipt 06/13/18
Name & Address

DEBORAH PANTANO

8736 HAMILTON EAST
STERLING HEIGHTS, MI 48313

6. if over $100.00 cumulative, pleaee provide:

+30.00  ,30.00

Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contributlon: leﬂd D Loan from & person Fund Ralser
SR —

3. Gontribution # 3 PAC Recolpt? | |YES  4.Date of Recelpt 06/10/18

Name & Address:

RAVINDER SAINI

1030 POINTE PLACE BLVD.
ROCHESTER, Ml 48307

5, If over $100.00 cumulative, pleage provide:

occupation BUSINESS OWNER  grmpioyer SELF-EMPLOYED
Buslness Address 1030 POINTE PLACE BLVD., ROCHESTER, Mi 48307
Typa of Contribution: [¢/] Direct I:]_Loan from a person Fund Ralser

;500.00 ,500.00

Click Here for Memo Itemization

3, Contribution # 4 PAC Recelpt? [:] YES 4, Date of Recelpt 08/26/18
Name & Address

LOREN MANNINO
443 MADISON
GROSSE POINTE FARMS, MI 48236

8, If over $100,00 cumulative, please provide:

.50.00 _50.00

Click Here for Memo ltemization

Occupation Employer
Busineas Address
Type of Contribution:; Direct DLoan from a person . Fund Ralser
g Page Subtotal {$610.00

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

7

Page of \ \

Enter this total on
line 3a of Summary
Page.
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IAR MICHIGAN DEPARTMENT OF STATE
M BUREAU OF ELECTIONS
o ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. Committoe Name

0000000000

PAGE. 11/ 20

139623

CTE-PAULA VERTICCHIO

Enter contributor's name and address. If contribution is from an Individual, entar last name, firet name,
middle initlal. Check box to Indicate If contribution Is from a Political Committee or an Independent

8. Amount 7. Gumulative for

Election Cycle for Each

Contributor (Thraugh
]

Committee (PAC) Report gll contributions regardiess of amount,
3. Contributlon # 1

PAC Racalpt? D YES
Name & Address:

TIFFANY PAWLOS
48096 CLAREMONT DRIVE
MACOMB, Mi 48042

5, if over $100.00 cumulative, please provide;

4, Date of Recelpt 07/19/18

Occupation Employer

Business Address

.60.00 ,90.00

Click Here for Memo ltemization

Type of Contribution: v Diracl Loan from a pereon Fund Ralser
3. Contributlon #2 PAC Recolpt? [ ] YES 4. Date of Recelpt 07/19/18
Name & Address
MARY CORBIN
1725 CAMERON ROAD

ALLENTON, Ml 48002

-|8. If over $100.00 cumulative, ptease provide:

Employer,

Occupation

Business Addrase

Type of Contribution: Dlrecl

D Loan from a person Fund Ralser
SASARMY i

,60.00 ,60.00

Click Here for Memo Itemization

3. Contribution # 3

PAC Recalpt? D YES 4. Date of Recelpl 07/19/18
Name & Addrass:

AMY HOGAN
51201 SIOUX DRIVE
MACOMB, Mt 48042

5. If over $100.00 cumulative, please provide:

Occupalton Employer

Buelness Address
Typs of Contilbution: Direct D Loan from a person

Fund Ralsor

:20.00  .80.00

Click Here for Memo Itemization

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

CARLA BADYNA
220565 WILMOT
EASTPOINTE, MI 48021

5. If over $100.00 cumulativa, please provide:

4. Date of Racelipt 07/19/18

.30.00 . 30.00

Click Here for Memo Itemization

Occupation Employer
Buslness Address
Type of Contribution: Direct DLoan from a pereon Fund Ralser
Page Subtotal

Grand Total of All Schadulas 1A
(Complete on last paga of Schedule)

8

Page 0

s

$170.00

Enter this total on
line 3a of Summary
Page.
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f&.‘ MICHIGAN DEPARTMENT OF STATE
é‘ﬁﬁ

PAGE. 12/ 20

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139623
SC HEDULE 1A 1. Commiittas L.D. Number
CANDIDATE COMMITTEE 2. comminee Name CTE-PAULA VERTICCHIO
Enter contributor's name and address. If contribution [s from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middie Inittal. Check box to Indicate If contribution is rom a Political Committee or an Independent Elaction Cycle for Each
Commilttee (PAC) Report all contributions regardiess of amount. Contributor (Through
3. Conltribution # 1 PAC Recalpt? D YES 4. Dats of Recelpt (07/19/18
Name & Address:
EMILY MUGLIA
49840 MILLER CT.

CHESTERFIELD, Ml 48047

8, I over $100.00 cumulative, please provide:

,30.00

. 30.00

Click Here for Memo ltemization

SHELBY TOWNSHIP, Ml 48317

5. If over §100.00 cumulative, please provide:

Occupation Employer
Business Address e __
Typs of Contrlbution: || Direct Loan from a person  |¢| Fund Ralser
3. Contribution #2 - PAC Recelpt? D YES 4. Dato of Receipt 07/19/18
Name & Address
MARYBETH THEISS
6704 DONNYBROOK +30.00

, 30.00

Click Here for Memo Itemization

Qccupation Employer

Bualness Addrasa

Type of Contribution: D"‘GCI [:] Loan from & person Fund Ralser
3. Contributlon # 34 PAC Racalpt? Tj YES 4. Dale of";:elpl 07/19/18
Name & Address:

SUSAN KRUK

39521 VINNIE CT.
CLINTON TOWNSHIP, Ml 48038

5. i over $100.00 cumulative, please provide:

+30.00

Click Here for Memo ltemization

+30.00

Ocoupation Emplaysr,

Business Address e

Type of Contribution: Direct Il_oan from a person Fund Ralger
3. Contribution # 4 PAC Racelpt? E] YES 4, Dato of Recelpt 07/19/18

Name & Address

DENISE JACKS
46355 ROCKFORD DRIVE
SHELBY TOWNSHIP, Ml 48315

5. If ovar $100,00 cumulative, please provida:

ation CLERK Employer

Business Address 10 N. MAIN, MOUNT CLEMENS, Mi 48043
Type of Contribution: Direct [:| Loan from a person Fund Ralser

Occup MACOMB COUNTY GOVERNMENT

.50.00

. 150.00

Click Here for Memo Itemization

Page Sublotsi

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

Page of

$140.00

Enter this total an
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

{

-1,
aas?

1. Commlites 1.0, Number

0000000000

PAGE. 13/ 20

139623

CANDIDATE COMMITTEE

2. Commities Name CTE-PAULA VERTICCHIO

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 Politicat Commitiee or an Independent
Commiltee (PAC) Report all contributions ragardiess of amount,

7. Cumulative for
Elaction Cycle for Each
Contributor (Through

te of racelpt

6. Amount

3. Contribution # 1
Name & Address:
BOB BAUER

51860 LILLIAN
CHESTERFIELD, Mi 48047

6. If over §100.00 cumulative, please provide:

Ocoupation BUILDER employer SELF-EMPLOYED
Business Address 5160 LILLIAN, CHESTERFIELD, M| 48047
Type of Contributlon: Dlrecl D Loan from a person 7

PACRecelpt? | |YES 4. Dale of Recoipt 07/19/18

Fund Ralger

.60.00

Click Here for Memo Itemization

.210.00

3. Contribution #2

Nameo & Address
JESSICA GORAL
26357 MAPLERIDGE
CHESTERFIELD, Ml 48051

B. If over $100.00 cumutative, pleane provide:

PAC Recelpt? D YES 4. Date of Recelpt 07/19/18

Occupation Employer
Business Address
Typs of Contribution: Dlrect D Loan from a person Fund Ralser

,60.00 ,60.00

Click Here for Memo {temization

3. Contribution # 3
Name & Address:

JEFF CHASE
73463 LASSIER ROAD
ROMEQ, M| 48065

5, If over $100.00 cumuiativa, ploase provide:

PAC Recelpl? D YES 4. Dato of Recelpt ()7/19/18

Occupation Employer

Business Address
Type of Conirlbuﬂ Diract

Loan from a person

/| Fund Ralser

+30.00 s 30.00

Click Here for Memo Itemlzation

3. Contribution # 4
Name & Addrers

BRENT JEX
PO BOX 271
WASHINGTON, Ml 48094

§. If over $100.00 cumulative, please provide:
LAW ENFORCEMENT

PAC Recelpt? [_'] YES 4. Date of Receipt 07/19/18

Employer OGSO

Business Addrese 1200 N. TELEGRAPH, PONTIAC, M|
Type of Contribution: [/] Diract [/] Loan trom & person [] Fund Ralsar

Occupation

(159976 1599.76

Click Hers for Memo ltemlzation

Page Subtotal

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

10 |

Page of

$1,749,76

Enter this total on
line 3a of Summary
Page.
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BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committese |.D. Number 139623

CANDIDATE COMMITTEE 2. commineaName @ 1 E-PAULA VERTICCHIO

LR MICHIGAN DEPARTMENT OF STATE
&

Enter contributor's name and address. If contribution ls from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middie Initial. Check box to Indlcate If contribution s from a Political Commilttee or an Independent Election Cycle for Each
Commlttee (PAC) Report gll contributions regardless of amount. Contrlbutor (Through

date of recalpt)

3. Contribution # 1 PAC Receipt? D YES 4. Data of Racelpt 04/24/18
Name & Address:

PAULA VERTICCHIO
PO BOX 271 .
WASHINGTON, MI 48094 ;1642.60 | 1642.60

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Octupation COURT FINANCE MGR Employer MACOMB COUNTY GOVERNMENT

Auciess Address 10 N. MAIN, MOUNT CLEMENS, Mi 48043

Type of Contribution: v Dlrect Loan from & person Fund Ralser

3. Contribution #2 PAC Recelpt? D YES 4, Date of Recsipt
Name & Address

§. it over $100.00 cumulative, please provide: , Click Here for Memo ltemization

Occupation Employer,

Business Address
Type of Contribution: DDlreol D Loan from a person G Fund Ralser
I

R
3. Contribution # 3 PAC Recalpt? L—_] YES 4, Date of Recelpt
Name & Address:

S

' ’ Click Here for Memo ltemization
5. i ovar $100.00 cumulative, please provide:

Occupatlon Employer

Business Address
Type of Contrlbution: D Direct D_Loan from & porgon D Fund Ralser

3, Contribution # 4 PAC Reacelpt? D YES 4. Date of Recelpt
Name & Address

5. If ovor $100.00 cumulative, please provide: . N
$ P P Click Here for Memo ltemization

Occupatlon Employer

Business Address
Type of Contribution; I:I Direct [:] Loan from & person D rund Ree
Page Subtotal [$1,842.80

Grand Total of All Schedules 1A 1$6 352,36
(Complete an last page of Schedula)

Enter this total on
line 3a of Summary
1
Pege 1 of 1 1 Page.
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Aug.22.2018 11:50 PM 0000000000 PAGE.
fé&}z MICHIGAN DEPARTMENT OF STATE
f&@ BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Committee I. D. Number 139623
%f gf)an rﬁ)aagnﬁgq;g%s a{%om cmgma {e::g?fsa ot 4. Type of in-Kind Contributlon (Check applicable box) 7. Amount or 8. Cumulative
name first, Check box to Indlcate If contribution 5 Date of Recelpt C::L':ﬂrke' g’;jf(‘.ﬂ“"%ugh
'g;r’gmlge':"("e“gg g:mc’:l:‘;z ;; an Illggegz?:i?m ehgi.::sg Address of Vendor from whom goods or services were date In ftom 5)
Reportgf] in-kind contributions. P
Contribution # 1 PAC Recelpt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: )
¥'| Goods Donated or Loaned Services Donated
BLAKES ORCHARDS e [ s75.00 (735.00
5590 VAN DYKE D Goads or Services Purchased by Candidate or Others

ALMONT, MI 48003

if over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others- LOAN
Description GIFT BASKET

5. Date Of Recelpt, 08/07/18
8. Vendor Name & Address:

BLAKES ORCHARDS
6580 VAN DYKE
ALMONT, MI 48003

Click Hera for Memo ltemization

Contribution # 2 PAC Roceipt? [_| Yes
Name & Address

PASTA E' PASTA
48712 GRATIOT
CHESTERFIELD, MI 48051

If over $100.00 cumulative, please provide:
Qccupation:

Empioyer Name & Address:

Fund Ralser Contribution

4, D Endorsement or Guarantee of Bank Loan

Goods Donatad or Loaned D Servicer Donsted

D Goods or Sarvices Purchased by Candidate or Othere $75.00
D Goods or Services Purchased by Candidate or Others- LOAN

Description GIFT BASKET
5. Date Of Recelpt: 06/06/18

6. Vendor Name & Address:

PASTA E' PASTA
48712 GRATIOT
CHESTERFIELD, Ml 48051

s 75.00

Click Here for Memo ltemlization

Contribution #3
Name & Address:

BRENT JEX
PO BOX 271
WASHINGTON, Ml 48094

If over $100.00 cumulative, please provide:

Oceupation: | AW ENFORCEMENT

Employer Nama & Address:

0CSO
1200 TELEGRAPH
PONTIAC, Mi

Fund Ralser Contributlon

PAC Reacelip!? D Yes 4 D Endorsament or Guarantee of Bank Loan

, 124.95

Goods Donatad or Loaned I:] Services Donated

;124.95

DGoods or Ssrvices Purchased by Candidate or Others
E]Goods or Services Purchased by Candlidate or Others- LOAN
basaripton FOAM CAN COOLERS

5. Date Of Recelpt: 07/19/18

6. Vandor Name & Addreas:
TOTALLY PROMOTIONAL
450 S 2ND STREET
COLDWATER, OH 45828

Click Hare for Memo llemizatlon

Page Subtotal $27495 $27495
Grand Tota! of all Schedulas 1-IK
(Complete on last page of Schedule) $27495
Enter this total
on line 6 of Summary
Page
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@ MICHIGAN DEPARTMENT OF STATE
) BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1, Committee 1. D. Number 1 39623
CANDIDATE COMMITTEE » committes Name < § E-PAULA VERTICCHIO

3. Name and address of person or vendor to whom pald 4. Purpoge (Requirad Information) 6. Date 8, Amount

Expenditure #1

Neme GOTPRINT.COM 06124118 ¢ 81.98

Addreaa Purpose: BUSINESS CARDS Date

7651 N. SAN FERNANDO ROAD
BURBANK, CA 91505

DFund Ralser

gCheck box If this axpendlture |s payment of
ebt or obligation reported on previous

Click Here for Memo ltemizatlon 'Wpe

11525A STONEHOLLOW DRIVE #100
AUSTIN, TX 78758

D Fund Ralser

statament
Expanditure #2
Name ALLIED SHIRTS 9724118 $159.89
Address Purpose: T-SHIRTS oo

L;JCheck box if this expenditure le payment of
abt or obllgation reported on previous
statement

Click Hera for Mamo itamization Type

Expenditure #3
Name |TAl IAN AMERICAN CULTURAL SOCIETY

| Address
43843 ROMEO PLANK ROAD
CLINTON TOWNSHIP, Ml 48043

D Fund Ralser

06/29/18
Date

Purposs: BANNER

DCheck box If thia expenditure Is payment of
dabl or abligation reported on previous

Click Here for Memo ltermization Type

$300.00

ROMEQ, M| 48065

D Fund Ralger

gtatement
Expend|ture #4
Name ~ 1
YOUNGER'S IRISH TAVERN o7/1Ds;/l1a s 373.12
Addross Purpose: FUNDRAISER ate
120 S. MAIN

Check box if this expenditure i payment of
abt or obligation reported on previous
otatement

Click Here for Memo ltamization Type

Expenditure #5
Name PAULA VERTICCHIO

Addrass
PO BOX 271
WASHINGTON, M| 48094

D Fund Relser

04/24/18
Date

FILING FEE

Purpose:

@bt or obligation reportad on previous
statamem

Memo ltemization Balow R ¢
Check box If thie expenditure Is payment of MACOM-B CounTy v

-r CLEMENS my

$100.00

304

1 of;l_

Page

Subtotal this page

Grand Total of all Schedutes 18
(Complete on |ast page of Schedula)

$1,014.99

Enler this total
on line 8a of
Summary Page
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2y MICHIGAN DEPARTMENT OF STATE
”ﬁy BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 1 39623
SCHEDULE 1B 1. Committes |. D. Number
CANDIDATE COMMITTEE 2. Commities Name © TE-PAULA VERTICCHIO
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 6. Date 6. Amount
[~ Expenditure #1
Name PAULA VERTICCHIO 00/08N8  $297.72
Addrae Purpose: FUNDRAISER RESTAURANT FEE Date "
PO BOX 271
Memo Itemization Below m
WASHINGTON, MI 48094 Ao REST 4 6»&.
Qcheck box If this expendlture ls payment of Ro»zs Hatl RopD
Fun < Ralser s;: (le ::e%\:ngallon reported on previous MACOMB ML 4302
Expenditure #2
Neme PAULA VERTICCHIO 081218 apg 74
Date -
Address Purpose: SIGNS
PO BOX 271 '
Memo ltemization Below
WASHINGTON, MI 48094 Bareh o 160 "
QCheck box If thls expenditure Is payment of ¢} 525A STONE o LLowd ™ 100
D Fund Ralser s‘ea (;ronrecr"b;llgatlon raportad on previous Austin, TX ~73158
Expenditure #3
Name
$
Address Purposs: Date
Click Here for Memo Hemization Type|#
DCheck box if this expenditure la payment of
debt or obligation reporied on previous
D Fund Ralser statement
Expenditure #4
Name
Dale
Address X Purpose;
Click Hare for Memo Nemization Type
g Check box If this expenditure |s payment of
abt or obllgation reported on previcus
D Fund Ralger statement
Expanditure #8
Neme
$
Address Purpose: Date
Memo Itemization Below
Gheck box If this expenditure Is payment of
abt or obllgation reported on previous
D Fund Ralser statement
Sublotel this pege | $OG7.43
Grand Total of all Schedules 1B
(Complete on last page of Scheduls) $1 ’982'42

Enter this total
on Hne 8a of

Summary Paga
2 2

Page of



Ang.22.2018 11:52 pM 0000000000 PAGE. 18/ 20

6,“‘:( MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commities L. Number | 32023

SCHEDULE 1E
CANDIDATE COMMITTEE 2. Committag Name CTE-PAULA VERTICCHIO

This Schedule ltomizea:

aDobts and obllgations owedhy or forgiven the committes OR b, D Debts and obllgations owed 1o or forgiven by the commilties.
{Check either a or b. Use only for the purpose checked.)
3, Name and Malilng Addresa of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financlal Insthutian to whom debt ie owad. (Doscription) each payment payment 1o Balance at close
5. Indicata date deht was date on debt | of this perlad
Check box to Indicate whether debt ls owed to an Ihcurred (Iltem 8 minue
incorporated business. If debt is a bank loan, please 6. Indicate orlginal amount Item 8)
provide information regarding the endorsers or of debt
uarantors, If any.
Debt #1 Corp?| Yos
SV I ¢ Tyne, LOAN 06/12/18 500,00
PAULA VERTICCHIO ' . _ 06/14/18 5 500,00
PO BOX 271 > M'—M—ﬂm;;m'/ e
WASHINGTON, Mi 48094 | 0424118 - 06/08/18 831000 | ., 410,00 332.60
. g 1, . §_ooeor
6. Orlginal Amount of Debt: $ _—
5 1,642.60 [_Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp?]— [Yes ) N
Owed to or by: L] 4. Type: LOA S
BRENT JEX 5. Date Dobt Waa Incuvred: 3
PO BOX 271 7110/18
WASHINGTON, M) 48094 6. Ol Aot o Debt: 8 s 0.00 s 1,589.76
a9, $
5 1.599.76 . [Jroraven
If bank loan, name of endorser or guaranlor: Amount Endorsed: $
MR
Debt #3 Corp?) Yea .
Owed to or by: D 4. Type: §
5. Dafe Debt Was Incnrred: $
—_ — $
6. Qriginal Amount of Debt: s $ 3
$ ‘ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $

Page Subtotal (Outstanding debt) w

Grand Total of all Schadules 1E
(Complete on last page of Schodule showing amounts owad by or to the committes) $1 '932'36
Enter this total

on line 12a "owed

by™ or line 12b
A debt ar obligation must be shown on thle Schedule if thare was an outstanding amount owed on It at the closing date of *owed to" of the
this Campalgn Statement or It was forglven during the period covered by this Campuaign Statoment. Summary Page

Paga 1 of 1
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& MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS
FUND RAISER SCHEDULE 1F 1. Committea 1.D. Number
CANDIDATE COMMITTEE 2 Commitee Name CTE-PAULA VERTICCHIO
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending | 8, Type of Fund Ralsing Activity 6. Address and Neme (if any) of the
or Participating (whichaver s place where the activity was held.
greater) QS:EENH’;EST%U%ANT & BAR

. 20333 HALL ROA

06/08/18 MACOMB, MI 48042

41 APPETIZERS/MEET&GREET D
Privale Residence

7. Total Contributions $2 ) 070 ! OO
8, Other Regeipts $1 50 00
9, Gross Recelpts (Add lines 7 and 8) $2v22000
10. Total Cost of Event $31 203
{Total Cost Includes In-Kind Contributions and All Expenditures Made For the Event)
11. l:] Check if event was a joint fund ralser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split

(%) (%)

. The committee is required to flle a separate Fund Raiser Schedule for each fund raising event held during the

period covered by the Campaign Statement.
. Receipts and expenditurss listed on a Fund Ralser Schedule must also be reported on the ltemized Contributions

Schedule (1A), itemized In-Kind Contributions Schedule (1-1K), Itemlzed Expenditures Schedule (1B) and the
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FUND RAISER SCHEDULE 1F

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

2. Committes Name

1. Committes |.D. Number

0000000000

139623

PAGE. 20/ 20

CTE-PAULA VERTICCHIO

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

07/19/18

4. Number of Individuals Attending
or Particlpating (whichever Is
greater)

43

6. Typa of Fund Ralsing Activity

APPETIZERS/MEET&GREET

6. Address and Name (if any) of the

place where the activity was held,
YOUNGER'S IRISH TAVERN
120 S. MAIN STREET
ROMEOQ, MI 48065

Lyl Privale Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10, Total Cost of Event

$460.00

$124.95

$584.95

$373.12

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

11. [_] Check if event was a joint fund ralser and complete the following:

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)

o The committee is required to file a separate Fund Ralser Schedule for each fund ralsing event held during the
period covered by the Campaign Statement.

. Recelpts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contrlbutions
Schedule (1A), temized In-Kind Contributions Schedule (1-K), temized Expenditures Schedule (1B) and the
Summary Page.

. Esach committee that participated In a joint fund raiser must file a Fund Ralser Schedule for the avent.

Page 2 of 2




