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MICHIGAN DEPARTMENT OF STATE

A G BUREALU OF ELECTIONS
& 48 OC1 ¢
CANDIDATE COMMITTEE o FOR OFFICIAL USE ONLY
COVER PAGE RO
Report " o . . -
m%%?ea?#%r%g;%'gsisgﬁgggd mﬁo?é'?é'é’ﬁgriné‘n%"gaii%’éi?e‘,” 3. This Statement covers From: 07121118 o 1072011 8
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L
138748 St. Pierre Cecil D.

2. Committee Name

Committee to Elect Cecil St. Pierre District 3

4a. Office Sought Including District # or Community Served (If applicable)
Warren City Council District 3

=

4b. County of Residence MACOMB

5. Committee's Mailing Address
32595 Sabrina Ct.
Warren, Ml 48093

Area Code and Phone (586) 216-1885

if the address in this box is different from the committee
mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing offical.

6. Treasurer's Name & Residential Address
Lisa St. Pierre

32595 Sabrina Ct.

Warren, M 48093

Area Code & Phone (586) 216-1885

7. Treasurer's Business Address
32595 Sabrina Ct.
Warren, Ml 48093

Area Code and Phone (586) 21 6-1885

8. Designated Record Keeper's Name and Address {If the commiittee has a
Designated Recond Keeper)
NA

Area Code and Phone

9. TYPE OF STATEMENT
9a. [ _JPre-Election OR ob.[_JPost-Election

DCaucus 9d. [.:]

Date of Elecfion, Convention or Caucus

Required ONLY if candidate
is not on the batlotfor the

current year:

" : ; ; . by discharged and forgiven, and na longer coliectible from
Pre-Election or Post-Election Statement relates to: a the committee. The committee has no oustanding assets,
P {_]July Quarterly awes no lates fees or has any custanding debt.

rimary
X JOctober Quarter!
[ lcenerat Y Further, if the dissolution cannot be granted, that this be
i considered a request for the Reporting Waiver.
[ Jeonvention
[ lspeciat oc. ;
DAnnua Statement {__) Effective date of dissolution
DSchoot Coverage Year

ge

DBy checking this item 1AWe certify any outstanding debt
oy the committes 1o the candidate or his or her Spouse is here

Amendrment to Campaign Statement
{Complete item 8a, 9b, 9c or Se to
indicate which Statement is being
amended.}

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

Current Treasurer or
Designated Record keeper

Lisa St. Pierre

10. Veritication; \We certify that all reasonable diligence was used in the preparation of this state
mylour knowledge and belief the contents are true, accurate and complele.

10/24/18

Date

Type or Print Name

Cecil St. Pierre

10/24/18

Date

Candidate

Type or Print Name /

Siggatué"/




$A55  MICHIGAN DEPARTMENT OF STATE
4<%  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0. Number 138748

2. Committee Name

Committee to Elect Cecil St. Pierre District 3

RECEIPTS

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

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Schedule 1-IK, Colurmn 7}

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

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

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

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢}

INCIDENTAL EXPENSE DISBURSEMENTS
{Cfficeholders Only)

10. Disbursements
a. lemized {Schedule 1C, Column 6}

b. Uniternized {less than $50.01 each - no Schedule)

44. 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

cay s 26,750.00

{30) § NOT APPLICABLE

@3c) § $26,750.00

6y s _$26,750.00

@ s 50.00

@y s $0.00

oy s $4.657.01

@) s $0.00

ey s $20.85

o) s $4,677.86

(10a)$ $000

{10b.} § $0.00

a1y s $0.00

(12a)$ $0.00

(120ys $18,527 11

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 fine 16 from line 15)

Coturmn il
Cumulative this election cycle

gy s $26,750.00

19y s $0.00
w20y s $26,750.00

(21)s $0.00
©2)8 $0.00

235$4,677.86

24y $0.00

BALANCE STATEMENT
13y s $17.737.37

(14y+ 5 $26,750.00

15y = 5 $44.487.37

a6y. s $4.677.86

47y s $39,800.51




Jass MICHIGAN DEPARTMENT OF STATE
AT%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.O. Number 138748
. i St. Pi istri
CANDIDATE COMMITTEE 2. Commitiee Name Committee to Elect Cecil St. Pierre District 3
Enter contributor's name and address. ¥ contribution is from an individuat, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Commiftee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
date ofroceint)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 08/01/18
Name & Address:

Harvard Development LLC
596 N. Lapeer Rd.
Lake Orion, Ml 48362 ,100 , 100

5. 1f over $100.00 cumulative, please provide:

Click Here for Memo ltemizationa

Qccupation Employar

Business Address

Type of Contribution: Direct D L.oan from a person v/| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/02/18

Name & Address

Northstar Engineering LLC

11341 Meadowbroak s 100 $ 100

Warren, M1 48093

5. if over $100.00 cumulative, plaase provide: Click Here for Memo ltemization
Qccupation Employer.

Business Address

Type of Contribution: DDireck D Loan from & person Fund Raiser

3. Contribution# 3 ~ PAC Receipt? D YES 4. Date of Receipt 08/02/18

Name & Address; ’

Legacy Mgmt. Séwice Group LLC
30078 Schoenherr 200 $ 200
Warren, Ml 48088

. Click Here for Memo ttemizationB
5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: [_] Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? El YES 4. Date of Receipt 08/02/18
Name & Address
Warren Police Officers Association

11304 Fourteen Mile Rd.

,200 , 350

Warren, M| 48093

8. If over $100.00 cumulative, please provide: . L
3 P P Click Here for Memo !Zemlzatxona

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

Page Subtotal [$600.00

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

5 (:fj O tine 33 of Summary
Pane of

Page.




W/ -”if MICHIGAN DEPARTMENT OF STATE
4% BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 138748
SCHEDULE 1A 1, Committee 1.D. Number

CANDIDATE COMMITTEE 2. Commitee name O 1 E C€CIl St. Pierre District 3
Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Armount 7. Cumulative for
middle inifial. 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. Confribution # 1 PAC Receipt? DYES 4, Date of Receipt 8/05/18
Name & Address:

Gratiot Ave. Business Assoc. LLC
59 Walnut St. Ste 206
Mt. Clemens, Mi 48043 ,400 . 9950

5. If over $100.00 cumulative, please provide:

Click Here for Memo hemization

Qceupation Employer

Business Address .

Type of Contribution: Direct Loan from a person /| Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt 08/02/18
Name & Address

Red and Biue PAC
718 Berkshire +300 s 300

Grosse Pointe, M| 48230

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

Business Address

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

3. Contribution # 3 PAC Receipt? YES 4 Date of Receint 08/20/18

Name & Address:

Clark Hili PAC 500

500 Woodward Avenue Suite 3500 $ $ 800

Detroit, M| 48226

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

Occupation Employer
Business Address
Type of Contribution: Q Direct D&ﬁn from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4 Date of Receipt 07/19/18
Name & Address
Pipefitters Local 636 PAC
30100 Northwestern Highway 300 500
Farmington Hills, MI 48334 § $
5. I over $100.00 cumulative, please provide: Click Here for Memo | temization@
Occupation Employer
Business Address
Type of Contribution: D Direct D L.oan from a person Fund Raiser

Page Subtotal i$1,500.00

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

Enter this total on

L‘_ line 3a of Summary
Pane of \3 O

Page.



{&'n MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 138748
SCHEDULE 1A 1. Committee 1.0, Number

CANDIDATE COMMITTEE 2. commuee name O TE C€CHl St. Pierre District 3
Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumylative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Eilaction Cycle for Each
Committee (PAC) Report ail contributions regardless of amount. Contributor (Through

gdate of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (09/00/18
Name & Address:

BD & E Group LLC
30834 Club House Lane
Farmington Hills, Mi 48334

5. if over $100.00 cumulative, please provide:

,200

200

&

Click Here for Memo ltemization B

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a persan v’ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/01/18
Name & Address

GTR Companies LLC

65 Macomb Place, Suite F
Mount Clemens, M! 48043

5. If over $100.00 cumulative, please provide:

.200

.200

Click Here for Memao uemizationE}

Occupation Employer

Business Address

Type of Contribution: [:]Direct D Loan from a person Fund Raiser
3. Contribution # 3 o PAC Receipt? -E] YES 4. Date of R:c-e-ipt

Name & Address:

5. if over §100.00 cumulative, please provide:

Click Here for Memo ltemization

$

Occupation Employer,

Business Address

Type of Contribution: D Direct D Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? L__l YES 4. Date of Receipt

Name & Address

5. if over $100.00 cumulative, please provide:

QOccupation Employer
Business Address
Type of Contribution: E] Direct D Loan from a person E Fund Raiser

3

Click Here for Memo ltemizationB

Page Subiotal

Grand Total of Al Schedules 1A
{Compilete on last page of Scheduie)

S 0 30

$400.00

Enter this total on
line 3a of Summary
Page.



£a&s MICHIGAN DEPARTMENT OF STATE
Ao p  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitfee 1.D. Number

2. Committee Name

138748

Committee 1o Elect Cecil St. Pierre District 3

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 Committes or an Independent
Committes (PAC) Report all contributions regardless of amount.

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

8. Amount

3. Corntribution # 1

PAC Receipt? UYES
Name & Address:

4. Date of Receipt 0O/06/18

Abdullai, Zana
34631 Sarah Beth Ln.
Livoinia, Ml 48152

§. If over $100.00 cumulative, pigase provide:
occupation Head of Cockpit employer_1YAC and Electromechanical

Business Address 1000 Chrysler Dr. Auburn Hills, Mi

D Loan from a person Fund Raiser

Type of Contribution: Direct

325 325

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Apone, Anthony
52849 Seven Oaks Dr.
Shelby Township, Ml 48316

5. If over $100.00 cumulative, please provide:
occupation 1€al Estate Investor empioyer S€Hf

Business Address 4741 24 Mile Rd. Shelby Twp., Ml 48316
D Loan from a person Fund Raiser

PAC Receipt? D YES 4. Date of Receipt 08/02/18

Type of Contribution: [_|Direct

250 250

Click Here for Memo ltemization B

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 08/01/1 8

Name & Address:
Arcori, Joseph
47507 Milonas Dr.
Shelby Township, Mi 48315

5. if over $100.00 cumulative, please provide:
Oceupation REtIred

Business Address
Type of Contribution: g Direct

Employer

D-Loan from a person Fund Raiser

;1000 1000

Click Here for Memo ttemizationB

3. Contribution# 4
Name & Address

Aubrey, Anthony
43459 Chardonnay Dr.
Sterling Heights, Ml 48314

§. if over $100.00 cumulative, please provide:

Oceupation Pawn Broker

PAC Receipt? D YES 4. Date of Receipt 07/31/18

Motor City Pawn

Employer
Business Address 20010 Gratiot Roseville, Ml 48066

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

.200 350

3

Click Here for Memo ltemization

Page Subtotal

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

G . 30

Pane

$1,775.00

Enter this total on
line 3a of Summary
Page.




&« MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138748
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commities Name Committee 1o Elect Cecil St. Pierre District 3

Enter contributor's name and address. {f contribution is from an individual, enter last name, first name, §. 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 coniributions regardless of amount. Contributor (Through

d%

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt Q8/02/18
Name & Address:
Aubrey, Mark
6200 25 Mile Rd.
Sheloy Twp., M1 48316 200 +200
5. if over $100.00 cumulative, please provide: . s

. fick Here for Memo itemization

Oceupation Manager Employer Motor City Pawn Brokers Cic o Hem! E}
Business Address 20910 Gratiot Roseville, M| 48066

Type of Contribution: Direct D Loan from a person ¢/| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 18/06/18
Name & Address
Bacall, Eddie
7091 Orchard Lake Rd., Ste. 260 200 + 200
West Bicomfield, M1 48322
5. i aver $100.00 cumulative, piease provide: Click Here for Memo ltemizaﬁona
Ocoupation €81 Estate Developer  empioyer Self

Business Address 7091 Orchard Lake Rd., Ste. 260 West Bloomfield, MI 48322

Type of Contribution: DD‘;rect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? I:] YES 4. Date of Receipt 38/02/18
Name & Address:

Badalamente, Frank

32056 Margaret Ct. $ 1 00 1 75
Warren, MI 48093 — ¥

Click Here for Memo ltemizationE]

5. 1f over $100.00 cumulative, please provide:

Oecupation Administration Employer City Of Warren

Business Address One City Square Warren, Mi 48093

Type of Contribution: g Direct []_Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/23/18
MName & Address

Bianchini, Jeffery
8350 Fairfax Dr. 200
Sterling Heights, M| 48312 §

5. If over $100.00 cumulative, please provide:

200

3

Click Here for Memo ltemization

Occupation P IUMber/Owner Employer BISON Plumbing
Business Address 29780 Ryan Rd. Warren, Mi 48091
Type of Contribution: D Direct DLoan from a person Fund Raiser

Page Subtotal |$700.00

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

Enter this total on

1‘7 3 O fine 3a of Summary
Paae af * Page.




£

MICHIGAN DEPARTMENT OF STATE

‘(‘_';i BUREAU OF ELECTIONS
e snoad
ITEMIZED CONTRIBUTIONS 138748
SCHEDULE 1A 1. Commitiee 1.0. Number
CANDIDATE COMMITTEE 2 Commities Name Commitiee t0 Elect Cecil St. Pierre District 3
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumutative for
middie initial. Check hox to indicate if contribution is from a Political Commitiee or an independernt Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
W
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt NB/02/18
Name & Address:
Bommarito, Thomas
48049 James Dr. 100 100
Shelby Township, M1 48317 s $

5. i over $100.00 cumulative, please provide: . e
- . . Click Here for Memo ttemlzatlon
Occupation Administration Employer C‘ty of Warren

Business Address @€ City Square Warren, M| 48093

Type of Contribution: D Direct Loanfromaperson  |¥/| Fund Raiser

3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt 07/20/18

Name & Address

Brodie, Richard 200

23142 Sherwood 3 50

Warren, MI 48091 3 $

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

Occupation President Employer. Wico Meta

Business Address 23 142 Sherwood Warren, M1 48091

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

3. Contribution# 3 PAG Receipt? D YES 4, Date of Receipt 08/02/18

Name & Address:

Brown, Amy Lee
3688 Forge Dr 3200 s 200
Troy, M1 48083

. Click Here for Memo itemization
5. If over $100.00 cumulstive, please provide: ]
occupation CEOQ/Lab Operator  emptoyer ABKO Labs, LLC
Business Address 25900 Dequindre Warren, M1 48091
Type of Contribution: D Direct Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/03/18
Name & Address

Burg, J.D.
5748 Brookside Ln. 250
Washington, M 48094 &

5. If over $100.00 cumulative, please provide:

250

$

Click Here for Memo itemization B

Occupation_Manufacturer Employer Self
Business Address 2/ 48 Brookside Ln. Washington, Ml 48094
Type of Contribution: D Direct D Loan from a person Fund Raiser

Page Subtotal |$750.00

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

Enter this total on

. . line 3a of Summary
w B0

Pace Page.



&y MICHIGAN DEPARTMENT OF STATE
{ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

138748

2. Committee Name

CANDIDATE COMMITTEE

Committee o Eiect Cecil St. Pierre District 3

Enter contributor's name and address. Hf contribution is from an individual, enter fast name, first name,
middle initial. Check box to indicats if contribution is from a Political Committee or an Independent
Committee {PAC) Report ali contributions regardiess of amount.

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt

3. Contribution £ 1
Name & Address:
Burns, Steven
55899 Serene Dr.

Macomb, M1 48042

&, If over $100.00 cumulative, please provide:
Occupation Manufacturer Employer Self

55899 Serene Dr. Macomb, M1 48042

Loan from A person v

PAC Receipt? YES 4. Date of Receipt (08/24/18

Business Address

Type of Contribution: Direct Fund Raiser

1000 1000

Click Here for Memo !temiza’iion

3. Contribution #2
Name & Address
Campbell, Douglas
11865 Belmont Ave.
Warren, M| 48089

5. U gver $100.00 cumulative, please provids:

PAC Receipt? D YES 4. Date of Receipt 07/31/18

Qccupation Employer

Business Address

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

100 100

Click Here for Memo itemization

3. Contribution #3
Name & Address:

Charara, Hassen
25135 Newton St.
Dearborn, Ml 48124

5, If over $100.00 cumulative, please provide:
Owner

PACReceipt? | | YES 4. Date of Receipt 07/24/18

Employer ChArara Assest LLC
Business Address 25135 Newton St. Dearborn, M1 48124
Type of Contribution: g Direct g Loan from a person Fund Raiser

QOcoupation

;400 . 400

Click Here for Memo ltemizazion[ﬂ

3. Contribution# 4
Name & Address

Choulagh, Avis
48528 Isola Dr.
Shelby Township, Ml 48315

5, if aver $100.00 cumuiative, please provide:

Aftorney

PAC Receipt? D YES 4. Date of Rceipt 08/02/18

The Law Firm of Avis Choulagh

Ccocupation Employer

32059 Utica Rd. Fraser, Ml 48029
DLaan from a person Fund Raiser

Business Address
Type of Contribution; D Direct

1000 . 1000

Click Here for Memo ttemization

Page Subtotal

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

Pana 9 of ':3@

$2,500.00

Enter this {otal on
line 3a of Summary
Page.




Zakl; MICHIGAN DEPARTMENT OF STATE
#5%  BUREAU OF ELECTIONS

b

e
ITEMIZED CONTRIBUTIONS 138748
SCHEDULE 1A 1. Commitiee .13, Number
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cunulative for
middle initial. Check box to indicate if contribution is from 2 Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receigt.)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt O8/24/18
Name & Address:
Dalessandro, Quirino
28117 Groesbeck Hwy.

Roseville, Ml 48066 200 ,200

§. i over $100.00 cumulative, please provide:
occupation Chairperson Employer_-8N20 Holdings

Business Address 28 135 Groesbeck Hwy. Roseville, Ml 48066

Type of Contribution: DDirect D Loan from a persor Fund Raiser

Click Hera for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/02/18

Name & Address

Dallo, Cart

12790 Blue Lakes Circle 900 . 500
Shelby Township, M1 48318

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemizationa
Occupation Owner Employer 17th Strest Grille

Business Address 3705 17 Mile Rd. Sterling Heights, M| 48310

Type of Contribution: DDirec( D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? El YES 4. Date of Receipt 07/25/1 8

Name & Address:

Dugan, Thomas

6629 Powers Ct. 100 <175

Shelby Township, M1 48317

5. If over $100.00 cumulative, please provide:

Occupation AdMinistrator Employer DipONio Contracting
Business Address 51173 Simone Industrial Dr Shelby Township, Ml 48316
Type of Contribution: D Direct gu)an from a person Fund Raiser

3. Contribution # 4 PAC Receipt? [j YES 4. Date of Receipt 08/06/18
Name & Address

Finstrom, Jonathan

14917 Gratiot Ave. 1000 1000
Detroit, MI 48205 : ;100

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemizaﬁonB

Click Here for Memo Itemizationa

Oceupation Manufacturer Employer Self
Business Address 14917 Gratiot Ave. Deiroit, Ml 48205
Type of Contribution: D Direct D l.oan from a person Fund Raiser

Page Subtotal |$1 800.00

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

Enter this total on
C) line 3a of Summary
Paoe / of 5@ Page.



; &‘}j‘ MICHIGAN DEPARTMENT OF STATE
'2 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee LD. Number 138748
CANDIDATE COMMITTEE 2. Commitiee Name Committee to Elect Cecil St. Pierre District 3
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. 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 regardiess of amount. Contributor (Through
date of rec_gigt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 08/02/18
Name & Address:

Fontana, Anthony
4429 Eleanor
Troy, M| 48085

5. if aver $100.00 cwmuiative, please provide:
Occupation ASSistant Controller  grpoper City 0f Warren

ausiness Adaress ‘ne City Square Warren, Mi 48093

100 175

Click Here for Memo ltemization B

Type of Contribution; Doirect Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/02/18
Name & Address

Foumnier, Brandon
28311 Oakmonte Circle West
New Hudson, M| 48165

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

100 100

Click Here for Memo ttemizationB

Sterling Heights, M1 48313
§. i over $100.00 cumulative, pleass provide:

Occupation Administrator Employer City Of Warren
Susiness Address One City Square Warren, MI 48093

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

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

3. Contribution# 3 PAC Receipt? EI YES 4. Date of Receipt )7/30/1 8

Name & Address:

Frizzell, Kenneth

13002 Concord s 100 175

Click Here for Memo Itemization B

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/02/18
Name & Address

Frost, Clifford
2629 Irma St.
Warren, M| 48092

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

100,100

Click Here for Memo ltemization

Page Subtotal

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

30

Paae of

$400.00

Enter this total on
line 3a of Summary
Page.




ats MICHIGAN DEPARTMENT OF STATE
B BUREAU OF ELECTIONS

o ITEMIZED CONTRIBUTIONS 138748
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Commitise Name Committee 1o Elect Cecii St. Pierre District 3
Enter contributor’s name and address. If contribution is from an individuat, enter last name, first name, 6. Amount 7. Cumaulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycie for Each
Committee {PAC) Report ali contributions regardiess of amount. Contributor (Through
date of recaigq
3. Contribution #1 PAC Receipi? D YES 4. Date of Receipt (37/30/18
Name & Address: -

Garoufalis, Leslie
25525 Collingwood Dr.

South Lyon, MI 48178 .200 200
§. if over $100.00 cumulative, pleass provide: . L 1
. t -~
Gosupation Account Man ger Employer Lexicon, LLC Click Here for Memo Hemiza xon
Business Adgress 20925 Collingwood Dr South Lyon, M 48178
Type of Contribution; DDirec: D Loan from a person ¢'| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/24/18
Name & Address
Garwood, Craig
12405 Canterbury s 100 s 175
Warren, MI 48093
5. If over $100.00 cumulative, pleasa provide: Click Here for Memg itemization

Ocoupation POIICE Lisutenant  empioyer City Of Warren
Business Adaress Oné€ Gity Square Warren, Ml 48093

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

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 07/25/18

Name & Address:

Gauss, Curtis

458 W. Bernhard Ave., Apt. 2 +100 175

Hazel Park, M| 48030

5. If over $100.00 cumuiative, please provide:

Oceupation PTOPEMY INSPECtor  gmpioyer City Of Warren

Business Address ©One City Square Warren, Mi 48093

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/26/18
Name & Address

Gjonaj, Viktor
14523 Bournemuth Dr. 500
Shelby Township, MI 48315 $

5. If over $100.00 cumulative, please provide:

Click Here for Memo ttemizationB

500

$

Click Here for Memo ItemizationB

Occupation_BIOKEr Employer Signature Assoc.
Business Address 14523 Bournemuth Dr. Shelby Township, Ml 48315
Type of Contribution: D Direct DLoan from a person Fund Raiser

Page Subtotal 1$900.00

Grand Total of All Schedutes 1A
{Complete on last page of Schedule) -
Enter this total on

p ] line 3a of Summary
/2, 30

Page.

Pans



a#s MIGHIGAN DEPARTMENT OF STATE
Lo BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee {0 Number 138748
CANDIDATE COMMITTEE 2. Committee Name Committee 1o Elect Cecil St. Pierre District 3
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, &. Amount 7. Cumuiative for
middls initial. Check box to indicate if contribution is from a Political Committee or an Independent Etection Cycle for Each
Committee (PAC) Report gll contributions regardiess of amount. Gontributor (Through
date of receipt)
$. Contribution # 1 PAC Recefp(?DYES 4, Date of Receipt 08/01/18
Name & Address:
Gibbs, Byron
30059 Mirage Ct.

Warren, M! 48083

5. if over $100.00 cumulative, please provide:
Occupation Consultant Employer Self

,200 200

Click Here for Memo \temizationB

Business Address 30059 Mirage Ct. Warren, M 48093

Type of Contribution: D Direct D Loan from a person V| Fund Raiser
3. Contribution #2 PAC Receipt? |:] YES 4. Date of Receipt 08/02/18
Name & Address

Gorak, Joseph
13188 Van Pamel Dr.
Shelby Township, MI 48315

5. H over $100.00 cumulative, please provide:

100 175

Click Here for Memo ltemization

Occupation Retired Employer

Business Address

Type of Contribution: DDirect I:l Loan from a person Fund Raiser
N i

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt 08 f02/18

Name & Address:

Grot, Stanley

11927 Hiawatha Dr,
Shelby Township, Ml 48315

5. If over $100.00 cumulative, please provide:

;100 175

Click Here for Memo ltemization

Occupation Clty Ciefk Employer Sh9|by TOWF\Ship

Business Address 22700 Van Dyke Ave, Sheiby Charter Township, M1 48316
Type of Contribution: E Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/25/18

Name & Address

Gula, Joseph

44255 Constellation Dr.
Sterling Heights, M| 48314

5. If over $100.00 curmulative, please provide:

Occupation Employer

100 . 100

Click Here for Memo itemization

Business Address

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

Page Suttotal |$500.00

Grand Total of All Schedules 1A
{Compiete on last page of Schedute)

B0

Paas af

Enter this total on
fine 3a of Summary
Page.



)
£

. MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 138748
SCHEDULE 1 A 1. Committee 1.D. Number
CANDIDATE COMMITTEE o Committee Name Committee to Elect Cecil St. Pierre District 3
Enter contribulors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumudative for
middie intial. 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 raceipt)
3. Contribution # 1 PAC Receipt?m YES 4. Date of Receipt (08/06/18
Name & Address:

Hani, Salam
3171 Farmdale Dr.

Sterling Heights, Mi 48314 s 200 $ 200

§. if over $100. umulative, please provide: N
Occu:aﬁc : 000:1 ;uuanitve please p m; o Archaeopteris LLC Click Here for Memo Hemizat:onB
Business Address 3171 Farmdale Dr. Sterling Heights, M1 48314

Type of Contribution: Direct uLoan from a person /| Fund Raiser

3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt 08/02/18

Name & Address

}i{ggsn ?éezgf?é?d Dr. s 200 $ 500
Rochester, M1 48307

5. |f over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation ReﬁrEd Employer

Business Address

Typa of Contribution: DDifeat D Loan from a person Fund Raiser

3. Contribution # 3 _E\C Receipt? ﬁ YES 4. Date ;;dpt 08/02/18

Name & Address:

o708 Gatoway 100 100

Plymouth, Ml 48170

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

Occupation Employer,

Business Address

Type of Conmbutionﬂ Direct [li.ean fram a person Fund Raiser
3. Confribution #4 PAC Receipt? E] YES 4. Date of Receipt 08/02/18
Name & Address

Hertz, Edward

4418 Bayberry Ct. 200
Warren, M1 48092 +20 . 390

5. If over $100.00 cumulative, pisase provide:

Occupation Owner Employer Able Towing

Click Here for Memo itemizationB

Business Address 3782 Brockhamway Sterling Heights, Ml

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

Page Subtotal 1$700.00

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

Enter this total on

2 r fine 3a of Summary
. 20 ‘

Pane o Page.



ouie MICHIGAN DEPARTMENT OF STATE
ER BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138748
SCHEDULE 1A 1. Committes LD. Number
CANDIDATE COMMITTEE 2. Commities Name Commitiee o Elect Cecil St. Pierre District 3
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 Cach
Committee {PAC) Report all contributions regardless of amount. Contributor (Through
date of receint)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (38/02/18
Name & Address:
Heriz, Brian
3107 Garrick Ave. 400 400
Warren, M1 48091 s $

5. If over $100.00 cumulative, please provide:
Occupation WNer Employer Macomb Towing

Business Address 3107 Garrick Ave. Warren, Mi 48091

Click Here for Memo itemization

Type of Contribun‘an:DDired D Loan from a person | Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt 07/31/18
Name & Address

Jacobs, Michael

56194 Nickelby +200 + 200
Sheiby Township, M| 48316

5. If over §100.00 curnulative, please provide: Click Here for Memo ltemization
Occupation Aﬂomey Employer Self

Business Address 0194 Nickelby Shelby Township, Ml 48316

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 07/13/18

Name & Addrass:

James, Harold

25020 Pineview ;100 ;175

Warren, M| 48091

Click Here for Memo ltemizationa
8. i over $100.00 cumulative, please provide:

Oceupation Retired Employer
Business Address
Type of Contribution: g Direct D-Loan from a person Fund Raiser
3. Contribution # 4 PAC Recsipt? D YES 4 Date of Receipt 07/21/18
Name & Address
Jarvis, William
5050 N. Ocean Dr., Apt. 1003 200 400
Singer Island, FL 33404 § $

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employee of Jarvis Properites Employer Jarvis Properities

Susiness Address 41800 Executive Dr. Harrison Township, Ml 48045
Type of Contribution: D Direct DLoan from a person Fund Raiser

Page Subtotal {$900.00

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

Enter this total on

; 2 fine 3a of Summary
Panea / 5 of ':)O Page.



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SC HEDULE 1A 1. Commitiee 1.0, Number
CANDIDATE COMMITTEE 2. Committee Name

138748

Committee fo Elect Cecil St. Pierre District 3

Enter contrbutor'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
Commitice {(PAC) Report ali contributions regardiess of amount.

6. Amourd 7. Cumulative for
Election Cycle for Each

Contributor (Through
date of receipt

3, Contribution #1

PAC Receim—?D YES

4. Date of Receipt 08/02/18

Name & Address:
Jerjis, Nawar
31899 Bristol Ln.
Farmington Hills, M 48334

5. If over $100.00 cumulative, please provide:

1000 ,1000

Click Here for Memo Itemizationa

Sterling Heights, Ml 48310
5. If over $100.00 cumulative, please provide:

Empiloyer

Qccupation

Business Address

Type of Contribution: DDirect
—

D Loan from a person Fund Ralser

Occupation OWNEr gmployer IN & Out Development LLC

Business Address 31899 Bristol Ln. Farmington Hills, M1 48334

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/18/18

Name & Address

Kaiser

2063 Gamel ,100

.100

Click Here for Memo ltemization

3. Confribution# 3

PACReceipl? | |YES 4. Date of Receipt 08/02/18
Name & Address:

Kirk, Robert

19500 Hall Rd., Ste. 100

Clinton Township, Mi 48038

5. If over $100.00 cumnulative, please provide:

Attorney Employer OB

19500 Hall Rd., Ste. 100 Clinton Township, M1 48038

D_Lian from a person Fund Raiser

Occupation

Business Address
Type of Contribution: gEifect

5750 . 750

Click Here for Memo itemizationB

3. Contribution#4
Name & Address

Korkis, Latif
47639 Nola Dr.
Macomb, Mi 48044

5. i over $100.00 cumuiative, please provide:
Manufacturer

PAC Receipt? D YES 4. Date of Receipt 08/02/18

Self
47639 Nola Dr. Macomb, M 48044
D Loan from a person Fund Raiser

QOccupation Employer

Business Address
Type of Contribution: D Direct

200 200

$ $

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedufes 1A
{Complete on last page of Schedule}

Panei 6’7 of 30

$2,050.00

Enter this total on
line 3a of Summary
Page.



ki MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
""""" ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Commitiee 1.D. Number
CAND‘DATE COMM’TTEE 2. Commitlee Name

138748

Commitiee to Elect Cecil St. Pierre District 3

Committee (PAC) Report all contributions regardiess of amount.

Enter contributors nrame and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Palitical Committee or an independent

6. Amount 7. Cumulative for
Election Cydle for Each
Contributor (Through

date of receipt

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 08/02/18

Name & Address:
Laughren, Shery!
1981 Crosswick Rd.
Bloomfield Hills, Ml 48301

8. If over $100.00 cumutative, please provide:
Occupation Attorney Employer Berry Moorman

susiness Address 535 Griswold #1900 Detroit, MI 48226

Type of Contribution: DDiract

D L.oan from a person v'| Fund Raiser

100 175

Click Here for Memo ltemizationB

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/02/18

Name & Address

Lentine, Anthony
39343 Lorien Dr.
Sterling Heights, M| 48313

5. If over $100.00 cumulative, please provide:
Occupation Owner Employer Lecom

Business Address 29377 Hoover Warren, M1 48093

Type of Contribution: DDirect D Loan from a person Fund Ralser
B — —

300  ,300

Click Here for Memo ltemiza’tion[-j

3. Contribution # 3

PAC Receipt? D YES 4. Date of Receipt 08/31/18
Name & Address:

Lentine, Joseph

5843 Juliann Ct.

Washington Township, Mi 48094

5. If over $100.00 cumulative, please provide:

Ocoupation Owner Employer LECOM

Business Address 29377 Hoover Warren, M1 48093

Type of Contﬁbutio@ect E] Loan from a persoh Fund Raiser

300,600

Click Here for Memo itemizationE]

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/02/18
Name & Address

Lize, Lara
6594 Little Turkey Run
Shelby Township, Mt 48317

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

A

100 100

Click Here for Memo temization B

P:me/7 nf 30

Page Subtotal i$800.00

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

Enter this total on
line 3a of Summary
Page.



A MICHIGAN DEPARTMENT OF STATE
Sl BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

ﬁ-

1. Committee |.D. Number

2. Committee Name

138748

Committee to Elect Cecil St. Pierre District 3

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 o7 an Independent
Committes (PAC) Report all contributions regardiess of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

gateotreceig)

8, Amount

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 08/02/18

Name & Address:
Lubanski, Craig
4158 Richfield Dr.
Sterling Heights, Mi 48314

5. If over $100.00 cumulative, please provide:

Cccupation Emgployer
Business Address —
Type of Contribution: Direct D Loan from a person v'| Fund Raiser

100 100

Click Here for Memo ltemization

3. Contribution #2
Name & Address
Macdonald, Michael
18890 Dan Quentin Dr.
Lathrup Village, Mi 48076

5. If over $100.00 cumulative, please provide:

VP

PAC Receipt? D YES 4. Date of Receipt 07/30/18

Employer Hubble, Roth and Clark
555 Hulet Dr. Bloomfield Hills, Ml 48302

Fund Raiser

QOccupation

Business Address

Type of Contribution: DDirect
I

D Loan from a person

400,400

Click Here for Memo ltemization

3. Contribution #3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 08/02/18

Maleszyk, Robert

35387 Kensington

Sterling Heights, M! 48312

§. 1f over $100.00 cumulative, please provide:
Controller Employer City Of Warren

Business Address One City Square Warren, MI 48093
Fund Raiser

Occupation

D Loan from a person

100 475

Click Here for Memo ttemizationE]

3. Contribution # 4
Name & Address

McAdams, Wilburt
1235 Dufrain Ave.
Pontiac, M| 48342

5. If over $100.00 cumulative, please provide:

Type of Contribution; D Direct
PAC Receipt? D YES 4. Date of Receipt 08/02/18

Occupation Employer

Business Address
Type of Contribution: D Direct

DLoan from a person
MU —

Fund Raiser

100 100

Click Here for Memo ltemization

Page Subtotal

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

Pane/ 5 of 30

$700.00

Enter this total on
line 3a of Summary
Page.



i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138748
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name Committee 1o Elect Cecil St. Pierre District 3
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, &. 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
3. Cordribution # 1 PAC Receipt? D YES 4, Date of Receipt 08/01/18
Name & Ac{dress: )
McDaniel, Patrick
50243 Livingston Dr. 175
Northville, M1 48168 ;100 s
5. If over $100.00 cumulative, please provide: . I .
12, -
occupation InSUTance Broker  gmyoyer Hylant Group Click Here for Memo [temization
Business Address 2401 Big Beaver Ste. 400 Troy, Ml 48084
Type of Contribution: D Direct D Loan from a person ¥’| Fund Raiser
3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt )8/02/18
Name & Address

Michaels, Mary
17020 Maumee - s200 . 350
Grosse Pointe, Ml 48230

5, if gver $100.00 cumutative, please provide: Click Here for Memo !temizatian
Occupation Attorney Employer City of Warren

Business Adaress ONne City Square Warren, Mi 48093

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

3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 08/02/18

Name & Address:

Miller, Arthur

11139 Olive St. ;200 350

Warren, Ml 48083

5. 1f over $100.00 cumulative, please provide:
Ocoupation LObbyiSt Employer Self
Business Address 11138 Ofive St. Warren, Mi 48093

Type of Contribution: Dzirect D-Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/23/18
Name & Address

Mollicone, Matthew
61743 Bradbury Run 100
Washington, Mi 48094 $

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemizationB

250

3

Click Here for Memo ltemization

Occupation OWNET Employer State Barricades
Business Address 81743 Bradbury Run Washington, M 48094
Type of Contribution: D Direct D Lpan from a person Fund Raiser
Page Subtotal |$600.00
Grand Total of All Schedules 1A
{Comglete on last page of Schedule) -
Enter this total on
2,0 tine 3a of Summary
Pane /7 of !‘36’) Page.




4 & » MICHIGAN DEPARTMENT OF STATE
4

BUREAU OF ELECTIONS
o ITEMIZED CONTRIBUTIONS 138748
SCHEDULE 1A 1. Committea |.D. Number
CANDIDATE COMMITTEE 2 Committes Name Committee to Elect Cecil St. Pierre District 3

Enter contributors name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for

middie initial. Check bax to indicate if contribution is from a Palitical Commitiee 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? YES 4. Date of Receipt (08/02/18
Name & Ad&res.s:
Morgan, Timothy
31647 Flynn Ave. 100
Warren, MI 48092 +100 s
5, If over $100.00 cumulative, please provide: . o as ]

P P Click Here for Memo ltemization

Occupation Employer )
Business Address .

Type of Contribution: Direct Loan from a person /| Fund Raiser
3. Contribution #2 PAC Receipt? [:] YES 4. Date of Receipt 08/31/18
Name & Address
Murphy, Everett
15669 Loreto St. s100 . 175
Roseville, M| 48066
5. If over $100.00 cumnulative, please provide: Click Here for Memo ltemization
ocoupation AdMinistrator Empioyer C1TY Of Warren
Business Address One City Square Warren, Ml 48093
Type of Contribution: E]Direct D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 18/02/18
Name & Address:
Ott, Paul

60454 Bates Rd. 900 500
Lenox, Ml 48048

Click Here for Memo itemization
§. If over $160.00 cumuiative, pleasa provide:

Occupation 1 OWINg employer OffiCia Towing
Business Address 80454 Bates Rd. Lenox Mi 48048
Type of Contribution; D Direct : Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/26/18
Name & Address
Palmer, Richard
11295 Tara Dr. 50 125
Warren, Ml 48093 t $

8. If over $100.00 cumulative, please provide:

Retired

Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: D Direct D L.oan from a person fund Raiser
- Page Subtotal {$750.00

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

Enter this total on
P line 3a of Summary
Paae Z O nf 3 {"/ Page.



SSia MICHIGAN DEPARTMENT OF STATE
3

: BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138748
SCHEDU LE 1A 1. Committee §.D. Number
CANDIDATE COMMITTEE 9 Commities Name Committee to Elect Cecil St. Pierre District 3
Enter contribulor's name and address. if contribution is from an individual, enter last name, first name, &, Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Pelitical Committes or an Independent Election Cycle for Each
Committee {(PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recaipt? D YES 4. Date of Receipt (08/02/18
Na‘me & Address:
Pike, Andrea
5818 Applewood Apt. 909 100
West Bloomfield, MI 48322 100 R

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

QOccupation Employer
Business Address -
Type of Contribution: Direct D Loan from a person v Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/17/18
Name & Address
Pispidikis, John
50629 Amesburg Dr. +400 « 550
Novi, M1 48374
5. i over $100.00 cumuiative, please provide: Click Here for Memao hemizationB
Occupation Chiropractor Employer Spinal Recovery Center
Business Address 2243 Twelve Mile Rd. Warren, MI 48092
Type of Cantribution: DDifect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 07/30/18
Name & Address:

Potter, David
3821 N. Adams Rd. 200 350
Bloomfiled Hills, M1 48304

§. If over $100.00 cumulative, please provide:
Occupation SENIOT Civil Engineer  empioyer Fishbeck, Thompson, Carr & Huber
Business Address 39500 Mackenzie Dr. Suite 100 Novi, M| 48377

Click Here for Memo ltemization B

Type of Contribution: Direct []-Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/20/18
Name & Address
Rasty, Aaron
2480 Sheridan Rd. 200 200
Highland Park, IL 60035 § s

8 100, ive, pl ide: . L
8. If over $100.00 cumfnlatwe please provide ‘ Click Here for Memo Itemization B

Occupation_M@NAaging Member Employer ATK Holdings

Business adaress 1309 Buck Shoals Rd. Hamptonville, NC 27020

Type of Contribution: D Direct D L.oan from a person Fund Raiser

Page Subtotal |$900.00

Grand Total of Alt Schedules 1A
{Complete on last page of Schedule}

Enter this totaf on

line 3a of Summary
Paoe Z \ of 30

Page.




+adl; MICHIGAN DEPARTMENT OF STATE
<“«‘ BUREALU OF ELECTIONS

’ ITEMIZED CONTRIBUTIONS

e

SCHEDULE 1A 1. Commitiee 1.0. Number 138748
CANDIDATE COMMITTEE 2. Committee Name Commitiee 1o Flect Cecil St. Pierre District 3
Enter contributor's name and address. if contribution is from an individual, enter jast name, first name, 8. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report gll contributions regardiess of amount. Contributor (Through
dateotreceipt
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 08/27/18
Name & Address:
Read, Lauri
1063 Maryland St. 100
Grosse Pointe Park, Ml 48230 s 100 $

5. If over $160.00 cumulative, please provide: . s
Click Here for Memo ltemization E

Qceupalion Employer
Business Address —
Type of Contribution: D Diract Dj.oan fromaperson |V} Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/31/18
Name & Address
i nk
gé%%{aEs;s}:aBig Beaver $ 200 $ 400
Troy, M1 48083
5. Uf over $100.00 cumulative, please provida: Click Here for Memo ltemizaﬁonB
Ocoupation CONSUltaNt Employer iONCEl INC
Business Address 2899 East Big Beaver Troy, M148083
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Conmbution#3 __PAC Receipt? [Jves  4opateor R;pt 08/02/18
Name & Address:
?éb?'fia‘éufé'?e Rd. Ste. 379 400 ;700

Troy, M| 48085

Click Here for Memo ltemization B
&, W over $100.00 cumulative, please provide:

Occupation OWNEX employer JR Services
Business Address 55 E Long Lake Rd. Ste. 379 Troy, Mi 48085
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/18/18
Name & Address
Richardson, Vicki
33769 Clearview . 100 100
Fraser, M| 48026 %
§. if over $100.00 cumulative, please provide: Click Here for Memo ItemizationB
Occupation Employer
Business Address

Type of Contribution: D Direct I:] Loan from a person Fund Raiser
T Page Subtotal |$800,00

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

Enter this total on

27 ~ % iine 32 of Summary

Paca Page.



.« MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 138748

CANDIDATE COMMITTEE 2 Committee Name Commitiee 1o Elect Cecil St. Pierre District 3

Enter contributor's name and address. 1 contribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for
middle initial, Check box to indicate if contribution is from a Political Commitiee or an independent Election Cyde for Each
Committee (PAC) Report gll contributions regardless of amount. Contributar (Through

date of receipt

3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt 08/02/18
Name & Address:

Roe, Jamie
49378 Camarosa Ln.
Macomb, M1 48044 .100 . 100

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

Click Here for Memo ltemizaiionB
Qcecupation Employer

Business Address
Type of Contribution: | | Direct D Loanfromaperson [V Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/24/18
Name & Address

Rose, Roy

55620 Woodridge Dr s 200 s 300
Shelby Township, Mi 48316 '

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization B
Civil Engineer Employer Anderson, Eckstein & Westrick

Occupation

Business Adaress 51301 Schoenherr Shelby Township, Mi 48315

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

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 08/02/18
Name & Address:

Rotondo, Robert
4149 Berkshire Dr. 100 ;100
Sterling Heights, MI 48314

5. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization B

Occupation Employer

Business Address

Type of Contribution. DDiFect D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/02/18
Name & Addrass

Rue, Mark

2457 Bridle Trail 100
Milford, MI 48381 s ., 100

5. If over $400.00 cumulative, please provide:

Click Here for Memo Hemization

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

Page Subtotal |$500.00

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

Enter this totaf on

e . line 3a of Summary
F’fmgg = of 230 Page.



xse MICHIGAN DEPARTMENT OF STATE
45 ~ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 138748
CANDIDATE COMMITTEE 2. Commitiee Name Comimittee to Elect Cecil St. Pierre District 3
Enter contrbutor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
micdie initial. Check box to indicate if contribution is from a Politicat Committee or an Independent Election Cycle for Each
Committee (PAC} Report ali contributions regardless of amount. Contributor (Through
W
3. Contribution #1 PAC Receipt? D YES 4. Date of Receipt (07/26/18
Name & Address:
Saph, Stephens
44 Macomb PL. 200 200
Mt. Clemens, Ml 48046 5 0 )
8. If over $100.00 cumulative, please provide: . N
: Here for Memo lt mtzatlonl
oceupation Insurance Agent Empioyer 1NICKe! Saph Inc Click Here for ¢ M
Business Address 68 Clinton St. Mt. Clemens, M1 48043
Type of Contribution: Direct Loan from a parson »| Fund Raiser
3. Conlribution #2 PAC Receipt? D YES 4. Date of Receipt 08/15/18
Name & Address

Scherbarth, Douglas

16966 Fairfield +400 . 400
Livonia, Ml 48154

5. 1f over $100.00 cumulative, please provide: Ciick Here for Memo ltemization
oceupation Manufacturer Employer Sl

Business Address 16966 Fairfield Livonia, M| 48154

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

3. Contribution # 3 -PAC Receipt? -E-:] YES 4. Date of Receipt )8 /02/18

Name & Address:

Y675 Fainway Dr. 100 175

Birmingham, M1 48009

5. 1f aver $100.00 cumulative, please provide:

Occupation AftOrney Empioyer BEITY Moorman
Business Address 255 E Brown St. Ste. 320 Birmingham, M1 48009

Type of Contribution: g Direct D Loan from a person Fund Raiger

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/20/18
Name & Address

Scott, Robert

11400 Chicago Rd. 200
Warren, MI 48093 $ N 275

5. i over $100.00 cumulative, please provide:

Click Here for Memo ItemizationB

Click Here for Memo ltemizationB

Occupation_Administrator Employer 1ty Of Warren
Business Address ON€ City Square Warren, M1 48093
Type of Contribution: D Direct D Loan from a person Funé Raiser

Page Subtotal |$900.00

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

Enter this total an

N, line 3a of Summary
Paae ‘QL/ nf 36’} Page.



iy MICHIGAN DEPARTMENT OF STATE
Z{:«; BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 338748
CANDIDATE COMMITTEE 2 Commitie Name Committee 1o Elect Cecil St. Pierre District 3
Erter comnbutors name and address, If contribution is from an individual, enter fast name, first name, 8. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cydle 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 08/01/18
Name & Address:

Shammami, Majid
1945 Deli Rose Rd.
Bloomfield, Ml 48302

5. If over $100.00 cumulative, please provide:

.200 950

- Bt

Birmingham, Mi 48009

5. If over $100.00 cumulative, please provide:
Occupation AttOrNEy employer Sl

Business Address 370 E Maple Birmingham, Ml 48009

Type of Contributior: DDirecl D Loan from a person Fund Raiser
DT MR

Occupation CPA Employer Shammami and Kasgorgis Click Here for Memo Itemization
susiness Address 30075 Greenfield Rd. Ste 200 Southfield, M1 48076
Type of Contﬁhuﬁon;Dﬁem Loan from a person /| Fund Raiser
3. Contribution #2 PAG Receipt? [ | YES 4. Date of Receipt 07/30/18
Name & Address
hifman, Howar
gm EaM’apI?a ard +300 . 600

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 08/02 18
Name & Address:

Simiar, Mark
19613 Apple Creek
Clinton Township, M1 48038

5. I over $100.00 cumulative, piease provide:

5199__._.., $1OO

Click Here for Memo Itemization

QOccupation Empioyer

Business Address

Type of Contribution: g Direct I ! Loan from a person Fund Raiser
3. Contribution # 4 PAC Recaipt? D YES 4. Oate of Receipt 08/02/18
Name & Address

Smith, Michael

15 Woodland

Grosse Pointe, Mi 48236
5. If over $100.00 cumulative, please provide:

Oceupation_1Ea Estate Investor ¢ over O Star Properties

Business Address 28000 Van Dyke Suite 100 Warren, Mi 48093
Type of Contribution: D Direct D Loan from a person Fund Raiger

.200 450

3

Click Here for Memo temization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Sched uie}

Paaezé’ nf 30

$800.00

Enter this total on
line 3a of Summary
Page.



;,&g‘ 5 ACHIGAN DEPARTMENT OF STATE
cifli BUREAU OF ELECTIONS
o ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name

138748

Committee to Elect Cacil 81. Pierre District 3

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 gli contributions regardless of amount.

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

8. Amount

3. Contribution # 1

4. Date of Receipt (08/02/18
Name & Address:

PAC Receipt? D YES

Smith, Stephen
4497 Hawthorn Dr.,
Auburn Hills, M1 48236

5. i over $100.00 cumulative, please provide:
Qeccupation Business Owner Employer

23700 Amber Ave, Warren, Mi 48089

Loan from a person v

Wavy Holdings/Great Lakes Cultivations

Business Address

Type of Contribution: Diract

Fund Raiser

200,200

Click Here for Memo ltemizationB

3. Contribution #2

Name & Address
Stearns, Michael
703 Jackson Ave
River Forest, 1L 60305

5, if aver $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 07/26/18

Occupation Empioyer

Business Address

Type of Contribution: DDirect
TR,

D Loan from a person Fund Raiser
voton

100,100

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES 4. Date of Receipt 08/02/18
Name & Address:

Stramaglia, Louis

3202 Auburn Rd.

Shelby Township, Ml 48317

5. If over $100.00 cumulative, ploase provide:
Owner employer FOUr Bears Hall and Catering

Business Address 3202 AuburnRd. Shelby Township, M1 48317
Type of Contribution: D Direct g Loan from g person Fund Raiser

Occupation

;200 ;350

Click Here for Memo ltemizationB

3. Contribution # 4
Name & Address

Sulejmani, Matt
16400 Bell Creek Lin.
Livonia, Mi 48154

5, If over $100.00 cumulative, please provide:
Owner

PAC Receipt? D YES 4. Date of Receipt 09/07/18

Occupation Employer Bellagio Banguet Center

4100 14 Mile Rd. Warren, MI 48092
DLcan fram a person Fund Raiser

Business Address
Type of Contribution: D Direct

675 . 1000

Click Here for Memo !temizationB

Page Subtotal

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

Pnnez C" of *-%

$1,175.00

Enter this total on
line 3a of Summary
Page.




£ MICHIGAN DEPARTMENT OF STATE

138748

y"%‘{ BUREAU OF ELECTIONS
’ ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COM MITTEE 2. Committee Name

Commitiee to Elect Cecil St. Pierre District 3

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
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for £ach
Contributor (Through

date of receigtz

8. Amount

3. Contribution # 1
Name & Address:
Tabbi, Rick
3780 Heavenly Lane

Warren, Ml 48082

5. if over $100.00 cumulative, please provide:
Occupation Retxred

PAC Receipt? D YES 4. Date of Receipt Q8/02/18

Employer

D Loan from a person v

Business Address
Type of Contribution:

Direct Fund Raiser

300

Sl —

.300

Click Here for Memo nemizaﬁon

3. Contribution #2
Name & Address

Tanielian, James
32411 Mound Rd.
Warren, Ml 48092

5. If over $160.00 cumulative, please provide:
Attorney Employer Self

32411 Mound Rd. Warren, M| 48092
D Loan from a person Fund Raiser

PAC Receipt? D YES 4. Date of Receipt 07/26/18

Occupation

Business Address

Type of Contribution: DDirect

,1000 1000

Click Here for Memo itemizationB

3. Contribution# 3
Name & Address:

Tardiff, Michael
65 Moross Rd
Grosse Pointe Farms, M| 48236

5. If pver $100.00 cumulative, please provide:
Occupation Consultant NWTT Holdings
Business Address 65 Moross Rd. Grosse Pointe Farms, M1 48236

Type of Contribution: Direct Fund Raiser

PACReceipt? | |YES 4 Date of Receipt 08/01/18

Employer

Loan from a person

300 .300

Click Here for Memo Itemization

3. Contribution # 4 PAC Recsipt? D YES 4. Date of Receipt 08/23/18
Name & Address

Tobin, Robert
17513 Maumee
Grosse Pointe, M| 48230

5. if over $100.00 cumulative, please provide:
Architect

Employer ODETt TObIN & Assoc
2201 E 12 Mile Rd. Warren, Ml 48092
DLoan from a person Fund Raiser

Occupation

Business Address
Type of Contribution: Direct
L

.200 350

$

Click Here for Memo Htemization E

Page Subtotal

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

Pnne‘zr’ of 30

$1,800.00

Enter this total on
line 3a of Summary
Fage.



a8 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 138748
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2 Commitiee Name Committee 1o Elect Cecil St. Pierre District 3
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inifial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (FAC) Report all contributions regardless of amount. Contributor (Through
date of receigq
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recaipt )8/02/18
Na.me & Address:
Vinson, Ethan
3440 Sherbourne Rd.

Detroit, MI 48221 200 3900

B ey e provide Click Here for Memo ltemization
Oceupation AttOrNey Employer_CitY Of Warren

Business Address One City Square Warren, Ml 48093

Type of Contribution: DDirect D Loan from a person V/| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (}7/22/18
Name & Address
Vitale, Gaetano
3585 Wedgewood Dr. +200 + 200
Rochester Hills, Mi 48306
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
 Owner Andiamo's
Qccupation Employer
Business Address 14 Mile Rd. Warren, M1 48093
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 07/26/18
Name & Address: ’
Warack, Peter
15145 Mill Creek Dr. s100 ;175

Sterling Heights, MI 48312

Click Here for Memo ttemization|~]
5. if over $100.00 cumulative, please provide:

Oecupation AdMinistrator employer City of Warren
Business Address One City Square Warren, M1 48093
Type of Contribution: D Direct E.Loan from a person Fund Raiser
3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt 07/26/18
Name & Address
Wierenga, Ron
60 E Monroe Unit 1602 100 100
Chicago, IL 60603 . s

5. If over $100.00 cumulative, please provide: . .
s umulative, please p Click Here for Memo temization| ]

Occupation £mployer

Business Address

Type of Contribution: D Direct [:] Loan from a person Fund Ralser
Page Subtotal |$600.00

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

Enter this total on

23 y 3 c, line 3a of Summary

Pann Page.



&)
v

AR MICHIGAN DEPARTMENT OF STATE
¢ BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 138748
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name Committee 1o Elect Cecit St. Pierre District 3
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 # contribution Is from a Political Committee or an Independent Election Cydle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
_date of receipt)

3. Contribution #1

PAC Reteipt? D YES
Name & Address:

4. Date of Receipt 38/24/18

Wilson, Gordon
49572 Compass Point Dr.
Chesterfield, M1 48047

5. if over $100.00 cumulative, please provide:

Occupation Engineer Employer Anderson, Eckstein and Westrick

Business Address 51301 Schoenherr, Shelby Township, M| 48315

Type of Cantribution: D Direct

D L.oan from a person v/| Fund Raiser

250

s - -

100

Click Here for Memo itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/02/18

Name & Address

Wright, Randolph
255 E Brown St. Ste. 320
Birmingham, MI 48009

5. ¥ over $100.00 cumulative, please provide:
Occupation Attorney Employer Berry Moorman

Business Address 255 E- BI'OW{T St- Ste. 320

Type of Contribution: DDlrect D Loan from a person

Fund Raiser

100,175

Click Here for Memo ltemization

3. Contribution# 3

PAC Recsipt? D YES
Name & Address:

4. Date of Receipt 08/02/18

Zemens, Raymond
12908 LaSalle Lane
Huntington Woods, M1 48070

§. If over $1060.00 cumulative, please provide:

Occupation REAILOT Employer GlODal Realty

Ausiness Address 31581 Gratoit Roseville, Ml 48066

Type of Contribution: D Direct D_Loan from a person J Fund Raiser

;200 : 450

Click Here for Memo itemizazionEi

3. Contribution # 4

PAC Receipt? D YES 4. Date of Receipt 07/28/18
Name & Address

Zuniga, Tomas
8220 Rathbone St.
Deetroit, Mi 48209

5. If over $100.00 cumulative, please provide:

Owner Zuniga Cement

Occupation

Employer

Business Adiress 24620 Schoenherr Ste. 100 Warren, MI 48089

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

500 800

Click Here for Memo temization E

Page Subtotal

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

Pamf’{ ﬁ of ‘»/

$800.00

Enter this total on
line 3a of Summary
Page.




oake MICHIGAN DEPARTMENT OF STATE

2 BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138748
SCHEDU LE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name Committee to Elect Cecit St. Pierre District 3

Enter contributors 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 receipt

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt )8/02/18
Name & Address:
Anthony, George
42372 Royal Lane 50 50
Clinton Township, M| 48038 $ $

5. if over $100.00 cumulative, please provide: . N

P P Click Here for Memo Item;za’uon

Qccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? E] YES 4. Date of Recsipt
Mame & Address

$ $

§. W over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.

Business Address

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

AT M
3. Contribution # 3 PAC Receipt? D YES 4 Date of Receipt
Name & Address:
S $

Click Here for Memo Remization Ei

§. if over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: Direct D Loan from a person ngund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

§ $,

5. I over $100.00 cumulative, please provide: . o
P P Click Here for Memo ItemlzatnonE]

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a pemcng il
Page Subtotal |$50.00

Grand Total of All Schedules 1A $26!750‘00
{Complete on last page of Schedule)

Enter this total on
) line 3a of Summary
P:mej O of 5 C‘“} Page.



. MICHIGAN DEPARTMENT OF STATE

g%r& BUREAU OF ELECTIONS
‘TEMlsZgSEEDXUP LEEN—:) éTURES 1. Committee |. D. Number 1 38748
CANDIDATE COMMITTEE 2. Committee Name COMMittee to Elect Cecil St. Pierre District 3
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) LS. Date 8. Amount
Expenditure #1
nName Mass Mailing 07R418 agg )
Address Purpose: Frinting Date ——

35468 Mound Road
Sterling Heights, M1 48310

Click Here for Memo Hemization Type

qct'teck box if this expenditure is payment of
del

14115 E. 14 Mile Rd.
Sterling Heights, M1 48312

[JrFund raiser

Fund Raiser stat; ?rfe?n?ﬁgaﬁm reported on previous
Expenditure #2
Name Gf. Malachy 07131418 s 100.00
i i Date —_—
Address Purpose: OIgN at Festival

Click Here for Memo Hemization Type

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

7096 E. Fourteen Mile Rd.
Warren, Ml 48093

statement
Expenditure #3
Name Andiamos Banquet Hall 080218 4319700
Addrass Purpose: Hall and Food for Fundraiser Date —

Click Here for Memo {temization Type

DCheck box if this expenditure is payment of

15632 Flanagan
Hoseville, M| 48066

Fund Raiser 2;1:; z:eont{:ligaﬁon reported on previous
Expenditure #4
Neme REM Printing 07/3
0/18
. ——  570.00
Address purpose: TNt Tickets

Click Here for Memo ttemization Type

Check box if this expenditure is payment of

ebt or obligation reported on previous
Fund Raiser statement y P P
Expenditure #5
Name Party Paradise 08/02/18
Address Pumpose: Decorations for Fundraiser Date $ 1_2,7_95_
39090 Van Dyke Ave. _ .
g teriing Heigh ts. M| 48313 Click Here for Memo ltemization Type
Check box if this expenditure is payment of
Ebt or obligation reported on previous
Fund Raiser statement

Subtotal this page | $3 870.85

Grand Total of ail Schedules 18
{Compilete on last page of Schedule}

Enter this total
on fine 8a of
Summary Page



“&4 MICHIGAN DEPARTMENT OF STATE
/T BUREAU OF ELECTIONS

T

ITEMIZED EXPENDITURES ¢ comto 0 o 198748
CANDIDATE COMMITTEE 2 Commitee Name COMMittee to Elect Cecil St. Pierre District 3
3. Name and address of person or vendor to whom paid 4, Purpose (Required information) 5. Date 6. Amount
Expenditure #1 - " = — — -
Name Dollar Tree 080118 . 45 40
Address Purpose; DEcOTations for Fundraiser Date —

13233 15 Mile Rd.
Sterling Heights, M1 48312

Fund Raiser

Click Here for Memo Hemization TypeB

D Check box I this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2
Name Vistaprint

Address
275 Wyman St.
Waltham, MA 02451

Fund Raiser

0806118 £ 903.76

Date

Purpose: Thank You Cards Fundraiser

Click Here for Memo itemization Type

QCheck box if this expenditure is payment of
&bt or abligation reported on previcus

28401 Mound
Warren, Ml 48080

Fund Raiser

siatement
Expenditure #3
heme USPS 08/21/18 $60.00
Address Purpose: Postage for Thank You Cards Date —_—

Click Here for Memo lemization Type

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

2843 E. Grand River #240
East Lansing, Ml 48823

D Fund Raiser

statement
Expenditure #4
Name ommittee to Retain Elizabeth Clements 09/12/18
' —_— % 100.00
Address Purpose: Donation -

Click Here for Memo Hemization TypeB

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

11304 E. 14 Mile Rd.
Warren, M! 48083

D Fung Raiser

statement
Expenditure #5
Name FQP Wouters Lodge 124 09/30/18 0
Address Purpose: Membership Dues o 180.00

Click Here for Memg itemization TypeB

;Lcr\eck box if this expenditure is payment of
aht or obligation reported on previous
statement

Subtotal this page | $586.16

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

Enter this total
on line 8a of
Summary Page



¢ MICHIGAN DEPARTMENT OF STATE

~ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Cominitiee 1. D. Number 1 38748
CANDIDATE COMMITTEE >, Commitee Name COMMIttee to Elect Cecil St. Pierre District 3

3. Name and adgress of person or vendor to whom paid 4. Purpose (Required Information} 5. Date 6. Amount
:“Em;—;enditureﬁ1 = = == = - = =

Name Mcrest 10/05/18 s 100.00

Address pupose: DONation Date —_—

20415 Erin St.

Rosevill e, M! 48066 Click Here for Meme temization TypeE'}

ch\eck box i this expenditure is payment o
e

DFun d Raiser statfa geit;ligaﬁon reported on previous
Expenditure #2 )
Name Committee to Elect John James 101118 £ 400.00

4 Date T
Addrass Purpose: Donation
PO BOX 27363 v

Click Here for Memo ltemization Type{ ¥ |
LANSING, MI 48909 we[]
QCheck box if this expenditure is payment of
D Fund Raiser s; te:}rec:\t;hganon reported on previous
Expenditure #3
Name
$

Address Purpose: Date

Click Hers for Meme Itemization TypeB

DCheck box if this expenditure is payment of

bliaation t .
D Fund Raiser n:?at:te ?ﬂreon thgamon aporied on previous
Expenditure #4
Name

Date
Address Purpose:

Click Here for Memo ltemization TypeB

Check box if this expenditure is payment of

D . &bt ar obligation reported on previous

Fund Raiser statement

Expenditure #5

Name

Address Purpose: Date

Cick Here for Memo ltemization Type

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

D Fund Raiser statement

Subtotal this page | $200.00

Grand Totat of all Schedules 1B
{Complete on last page of Schedule) $4’ 657 01

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE

138748

BUREAU OF ELECTIONS
DEBTS AND OBLlGATlONS 1. Committee 1.D. Number
SCHEDULE 1E
CANDIDATE COMMITTEE 2 Commitee Name

Committee to Elect Cecil St. Pierre District 3

This Schedule itemizes:

aDOebts and abligations owedby or forgiven the committee OR

b. Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

1f bank loan, name of endorser or guarantor:

Amourt Endorsed: §

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Cutstanding
financial institution to whom debt is owed. {Description) each paymemnt payment to Balance at close
5, Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed fo an incurred {em 6 minus
incorporated business. If debt is a bank loan, piease | 6. Indicate original amount item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?‘ !Yes
Owed to or by: 4. Type: Loan ¢ 0.00
Cecil St. Pierre Date Debt Was 1 .
' 3. i "
32595 Sabrina Ct. 5 Date Debt Wos Incurred
Warren, MI 48093 R — 18.527.11
g 18 527.11 $ s,
8. Qriginal Amount of Dabt: $ Em—
s 18,527.11 [Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt#2 Corp? Yas
Owed 1o or by D 4, Type: $
5. Date Dbt Was Tncurred: $
¥
6. Original Amount of Debt: $ $
$
g ; [Clroraiven
If bank joan, name of endorser or guarantor: Amount Endorsed: $
Debt 23 Curp?l lYes .
Qwed 1o or by: 4. Type: 3
5. Date Debt Was Incurred: $
$
6. Qriginal Amount of Debt: s 5 3
$ D FORGIVEN
3

Page Subtotal (Outstanding debt)

Grand Totat of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the commiittee)

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

.yl

$18,527.11

$18,527.11

Enter this total

on line 12a "owed
by™ orfine 12b
"owed to" of the
Summary Page
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FUND RAISER SCHEDULE 1F 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2 Committee Name COMMittee to Elect Cecil St. Pierre District 3
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) Adiamos Banquet Hall

08/02/18 7096 E. 14 Mile Rd.

125 Cockta" Party D Warren, M1 48093

Private Residence
7. Total Contributions $26,75000
8. Other Receipts $000

9. Gross Receipts (Add lines 7 and 8) $26,75000
10. Total Cost of Event $4,71 8 . 0 1

(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 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 itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), itemized Expenditures Schedule (1 B) and the
Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

/ of_ég

Page



