MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed inted in ink and si i :
theptreasurer (or z%'si;na)t(gg re%i)?glllgeplgrl)nan%ncaﬁlglgz?el.}y 3. This Statement covers From: 10/21/19 to 12/131/19
1. Committee 1.0. Number 4, Candidate Last Name First Name M.l
138079 Pearl Kenneth A
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name CLINTON TOWNSHIP TRUSTEE
CTE KE N N ETH P EARL 4h, County of Residence MACOMB
5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address ~
<>
38316 Santa Barbara Kenneth Pearl L';:";
Clinton Township, Ml 48036 38316 Santa Barbara — =
. . [
Clinton Township, M 48036 o o
I'.'I
Area Code and Phone (568) 4658641 =
i the addégss in this{hboé is diﬁerentffrom the committes o
mailing address on the Statement of Organization, mail ma
be sent to this address by the filing officiai. y Area Code & Phone (586) 465-8641
7. Treasurer's Business Address

Y

Same

Area Code and Phone

L=
8. Designated Record Keeper's Name and Address (If the com%fﬁee has a
Designated Record Keeper)

9. TYPE OF STATEMENT

Area Code and Phone

9a. [ ] pre-Election OR 9b.[_JPost-Eiection

currerd year:
Pre-Election or Post-Election Statement relates to:

Required ONLY if candidate
is not on the ballotfor the

9e. Dissolution of Candidate Committee

DBy checking this item I/We certify any outstanding debt

by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
ul the committee. The commitiee has no oustanding assets,
. El uly Quarterly owes no lates fees or has any oustanding debt.
Danary
L—_]General l:lOctober Quarterly
DConvenlion

[ Jspeciat
DSchool
DCaucus

ad. [

Date of Election, Convention or Caucus

10. Verification: \We certify that all reasonable diligence was used in the pre

9¢- [X] annual Statement ( 2019

Amendment to Campaign Statement
{Complete ltem 9a, 9b, 9c or Se o

indicate which Statement is being
amended.)

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

i i tion
Coverage Year Effective date of dissoluti

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

mylour knowledge and belief the contents are true, accurate and complete/

Current Treasurer or
Designated Record keeper

Kenneth A Pearl

Type or Print Name

p%wion of this staterrent and attaghed schedules (if any) and to the best of
Pl

Candidate

Kenneth A Pearl

Type or Print Name

01/06/2020

Avthnrite aranted nindar B A 28R nf 1974

01/06/2020

Signature




A4 MICHIGAN DEPARTMENT OF STATE

€35 BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 138079

2 Committee Name @ 1 E KENNETH PEARL

RECEIPTS

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

4. Other Receipts {Scheduie 1A -1, Column 6)

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

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

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

EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column &}
b. Memized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (iess than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officenclders Only)

10. Disbursements
a. ltemized (Schedule 1G, Column 6)

b. Unitemized {less than $5C.01 each - no Schedule)

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed ta the Committee {Schedule 1E)

Column |
This Period

Gy s 4,605.00

(3b) § NOT APPLICABLE

o) 5 $4.605.00

(4) §

sy s $4,605.00

6.) $

(7) $

6a) s $787.68

(8b.} $

(8c) §

o) s $787.68

(10a.) $

{10b.} %

(11.y $

(12ay5_$6,796.34

(12b.) $

Column 1l
Cumulative this election cycle

{(19.)%
205 $9,045.00

(21)%

(22.)%

235 $3,967.54

(24 %

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporiing 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 iine 16 from line 15}

BALANCE STATEMENT

(14)+ $ $4,605.00

(15~ 3 36.603.14

isy. s $787.68




“haye MICHIGAN DEPARTMENT OF STATE
K_}: . BUREAU OF ELECTIONS

R
ITEMIZED CONTRIBUTIONS 138079
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name 1 = RENNETH PEARL
Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributer (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 11/19/2019
Name & Address:
Carolyn Dorian
35900 Gratiot
Clinton Township, Ml 48035 . 250.00 . 450.00

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

Occupation OWNer Employer_D0rian Ford
Business Address 32900 Gratiot Cli_njon Township, Ml 48036
Type of Contribution: D Direct || Loan from a person |7| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 11/19/2019
Name & Acddress
Jack Dolan
22600 Hall Road Suite 205
Clinton Township, MI 48038 g 20000 $ 60000
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oceupation 2 HOmey Employer_Y Ok, Dolan & Tomlinson

Business Address 22600 Hall Road Suite 205 Clinton Twp., MI 48038

Type of Contribution: DDirect [__—] Loan from a persen Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 11/19/2019
Name & Address:
Timothy Tomlinson

22600 Hall Road Suite 205 200.00 ,200.00

Clinton Township, Ml 48038

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

Occupation AltOMEY Employer ¥ OrK, Dolan & Tomlinson
Business Address 22600 Hall Road Suite 205 Clinton Twp., Ml 48038
Type of Contribution: D Direct D Loan from a person Fund Raiser
. |3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 11/19/2019
Name & Address
Peter Thomas
5018 Seven Lake Drive 5.
Washington Township, Ml 48095 $ 1 OOOO $ 1 0000

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

Occupation Employer

Business Address

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

- Page Subtotal [750.00

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

Enter this total on

line 3a of Summary
Page t of /[ Page.



9{&,;}, MICHIGAN DEPARTMENT OF STATE
m BUREALU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

138079

CTE KENNETH PEARL

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

Committee (PAC) Report all contributions regardiess of amount.

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

6. Amaunt

3. Contribution # 1

Name & Address:
Patricia Harris

15863 Kingsten
Fraser, Ml 48026

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 11/27/2019

Qccupation Employer
Business Address
a . ”_'—‘
Type of Contribution: Direct D l.oan from a persen

|7| Fund Raiser

7000  ,70.00

Click Here for Memo Itemization

3. Contribution #2
Name & Address
Ronald Syme, Jr.
38690 Long
Harrison Twp., Ml 487045

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt 11/27/2019

Business Address

Type of Contribution: DDirect r_—l Loan from a person

Fund Raiser

,40.00 . 80.00

Click Here for Memo ltemization

3. Contribution # 3
Narne & Address:

Roy C. Rose

55620 Woodridge Dr.
Shelby Township, M| 48316

PAC Receipt? [:] YES

5. If over $100.00 cumulative, please provide:

QOccupation Engmeer Employer

4. Date of Receipt 11/27/2019

Anderson, Eckstein & Westrick, It

Business Address

51301 Schoenherr Rd. Shelby Township, Ml 48380

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

Fund Raiser

;10000 200.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address
Scott P. Lockwood
950 Southdown Rd.
Bloomfield Hills, Ml 48304

PAC Recelpt? D YES

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

Occupation Employer

4. Date of Receipt 11/27/2019

Business Address

Type of Contribution: D Direct EI Loan from a person

Fund Raiser

,100.00 _100.00

Click Here for Memo ltemization

Page_Z; of __.L/_

Page Subtotal

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

310.00

Enter this total on
line 3a of Summary
Page.




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

SR MICHIGAN DEPARTMENT OF STATE
jie=)

R

1. Committee |.DD. Number

2. Committee Name

138079

CTE KENNETH PEARL

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

Commitlee (PAC) Report all contributions regardless of amount,

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of re@ipt)

6. Amount

3. Contribution # 1

Name & Address:
Nancy Duemling

20776 Moxon Dr.
Clinton Township, Ml 48036

PAC Receipt? D YES

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

4. Date of Receipt 11/27/2019

Qccupation Employer
Business Address
Type of Contribution: Direct | | Loan from a person V| Fund Raiser

,40.00  ,40.00

Click Here for Memo ltemization

3. Contribution #2

Name & Address
Kristine Toy

3423 Wheel Wright Dr.
Galena, OH 43021

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

QOccupation Empioyer

4, Date of Receipt 11/27/2019

Busginess Address

Type of Contribution: DDirecl I:l Lean from a person

Fund Raiser

,100.00 . 100.00

Click Here for Memo ltemization

3. Contribution # 3

Name & Address:
Stephen R. Saph, Jr.
44 Macomb Place

Mt. Clemens, M! 48043

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

Occupation Agency Prmmple Employer

4. Date of Receipt 11/27/2019

Nickel & Saph, Inc.

Business Address

44 Macomb Place Mt. Clemens, Ml 48043

[:l Loan from a person

Fund Raiser

$250.00 . 410.00

Click Here for Memo Itemization

Type of Contribution: [l Direct
3. Contribution # 4 PAC Receipt? YES
Name & Address

Sheet Metal Workers Local 80 PAC
17100 W. Twelve Mile Road 2nd Floor
Southfield, M| 48076

5. i over $100.00 cumulative, please provide:

4. Date of Receipt 11/27/2019

Qcgupation Empioyer
Business Address
Type of Contribution: |:] Direct D Loan from a person Fund Raiser

,100.00 _100.00

Click Here for Memo ltemization

roge. B I

Page Subtotal

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

490.00

Enter this total on
line 3a of Summary
Page.




P
-~

Y g

MICHIGAN DEPARTMENT OF STATE
BUREAU CF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

&

b

£

Vg™

1. Committee 1.D. Number

2. Committee Name

138079

CTE KENNETH PEARL

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
migdle initial, Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 12/03/2019

Robert Kirk
19500 Hall Rd. Suite 100
Clinton Township, Ml 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct

Fund Raiser

j Loan from a persen

,100.00  (100.00

Click Here for Memo ltemization

3. Contribution #2
Name & Address
Robert Huth, Jr.
18500 Hall Rd. Suite 100
Clinton Township, Ml 48038

PAC Receipt? D YES 4, Date of Receipt 12/03/2019

5, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Fund Raiser

Type of Contribution: DDirect I:I Loan from a person

,100.00  100.00

Click Here for Memo ltermization

3, Contribution # 3
Name & Address:
Debbie Boone
35806 Foxwood Ct.
Harrisan Township, Ml 48045

PAC Receipt? D YES 4. Dale of Receipt 12/03/2019

5. If over $100.00 cumulative, please provide:

Occupaticn Employer

Business Address
Type of Contribution: D Birect

Fund Raiser

D Loan from a person

;80.00 ,80.00

Click Here for Memo Itemization

3. Contribution # 4
Name & Address
Scott Chabot
41605 Lexington
Clinton Township, Ml 48038

PAC Receipt? |:I YES 4. Date of R:z:eipl 12/03/2019

5, If over $100.00 cumulative, please provide:

Engineer Anderson, Eckstein & Westrick, I

Occupation

Employer
51301 Schoenherr Road Shelby Township, Ml 48315

Fund Raiser

Business Address
Type of Centribution: El Direct

D Lean from a person

,100.00 _420.00

Click Here for Memo ltemization

Page Sublotal

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

Page ﬁof _iL

380.00

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




aky MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

Shicincol
ITEMIZED CONTRIBUTIONS 138079
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commities Name 1= KENNETH PEARL

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

middle initial. Check box fo indicate if contributicn is from a Political Committee or an Independent Election Cycle for Each

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

date of receipt)

3. Contribution # 1 PAC Receipt? L__] YES 4. Date of Receipt 12/03/2019
Name & Address:

Charles Towner

39757 Brylor CT.

Clinton Township, Ml 48038 250.00 500.00

$ : L3 .
5. If over $100.00 cumulative, plecase provide: Click H for M ltemizati
IC ere ror Memo itetmizaton

Qccupation Anomey Emplayer Towner & Towner

Business Address 387 70 Garfield Siit_e 100 Clinton Township, Ml 48038

Type of Contribution: D Direct Loén from a person \/ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 12/03/2019
Name & Address
Thomas Mill
38578 Gainsborough Drive 1 25 00
Clinton Township, Mi 48038 $ ) $ 225.00
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

i Macomb County Sheriff

OCCUpatiDn Protectlve sery, Ofﬁcer Employer ty
Business Address 43965 Elizabeth Rd. Mt. Clemens, Mi 48043
Type of Contribution: DDirect |:I Leoan from a person Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 12/03/2019
MName & Address:
Gregory Buss
12900 Hall Road Suite 322 s 100.00 100.00
Steriing Heights, Ml 48313 — s 7T

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

Qccupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 12/03/2019
Name & Address
Gary Cynowa
45451 Fielding St

Macomb, Mi 48042 $40. 00 . 40.00

s 00.00 lative, please provide: A T
. Ifover 1 cumulative, please p Click Here for Memo ltemization

Qccupation Empioyer

Business Address

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

Page Subtotal |515.00

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

Enter this total on

line 3a of Summary
Page 5 of ’l Page.



Zagy MICHIGAN DEPARTMENT OF STATE
Q5% BUREAU OF ELECTIONS

et s
ITEMIZED CONTRIBUTIONS 138079
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitee Name 1= KENNETH PEARL

Enter contributor’s name and address. H contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative far

middle initial. Check box to indicate if confribution is frem a Political Committee or an independent Election Cycle for Each

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

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 12/03/2019
Name & Address:;
Antheny Pype
49531 Cosimo CT
Macomb, M1 48042 250.00 250.00

$ ’ $
5. If over $100.00 cumulative, piease provide: Click H for M ttemizati
- IC ere 1or vliemo Itemi, 1on

Occupation Owner Employer Garfield & Canal Service

Business Address 10933 Canal Rd._gllnton Township, M|_48038

Type of Contribution: D Direct L.oan from a person \/ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 12/03/2019
Name & Address
Gerald Petty
36431 Nantucket Dr. 200.00 200 00
Clinton Township, Ml 48035 $ $
5. If over $100.00 cumulative, please provide: Click Here for Memo liemization
Occupation Retired Empioyer

Business Address
Type of Contribution; DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 12/03/2019
Name & Address:
Vito Strolis
205 North Gratiot $20000 55000
Mt. Clemens, MI 48043 —_ ¥

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

Qccupation Owner Employer Ruehle’s
Business Address 209 North Gratiot Mt, Clemens, M| 48043
Type of Coniribution: l:] Direct :l Loan from & persen Fund Raiser
3. Cantribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/03/2019
Name & Address
D.M. Irons
18656 Cranbrook
Clinton Township, Mi 48038 ; 80.00 . 80.00

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

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

Page Subtotal [730.00

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

Enter this total on

line 3a of Summary
Page A of l’ Page.
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"155:?}' MICHIGAN DEFPARTMENT OF STATE
M5 BUREAU OF ELECTIONS
fi-iy
ITEMIZED CONTRIBUTIONS 138079
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2 commitiee Name 1 = KENNETH PEARL
Er_ﬂer cPr]t_rihu!or‘s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Raceipt? D YES 4. Date of Receipt 12/03/2019
Name & Address:
J.R. Irons
18656Cranbrook

Clinton Township, MI 48038 40.00 . 40.00
-

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

Occupation Employer
Business Address .
Type of Contribution; || Direct { | Loan from a person 7| Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt 12/03/2019
Name & Address

Laura Cardamone

17187 Canvasback ;80.00 , 80.00

Clinton Township, Mi 48038

S. 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? D YES 4. Date of Receipt 42/03/2019

Name & Address:

Mark Deldin

41258 Windmill Street +90.00 ; 00.00

Harrison Township, Ml 48045

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

Occupation Employer
Business Address
Type of Contribution: I:l Direct [:l Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 12/03/2019

Name & Address
Stavros Toma
47677 Milonas Dr

Shelby Township, MI 48315 $40.00 . 40.00

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

Occupation Employer

Business Address

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

Page Subtotal [210.00

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

Enter this total on

,7 : line 3a of Summary
Page of I’ Page.



gy MICHIGAN DEPARTMENT OF STATE
.‘{\'L‘:‘}; BUREAU OF ELECTIONS

‘“’:l
ITEMIZED CONTRIBUTIONS 138079
SCHEDULE 1A 1. Committee |.D. Number
CAND'DATE COMMITTEE 2. Committee Name CTE KENNETH PEARL

Enter contributor's name and address. If contributian is from an individual, enter last name, first name, 8. Amount 7. Cumulative for

middle initial. Check box fo indicate if confribution is from a Political Committee or an Independent Election Cycte for Each

Committee {PAC) Report ail contributions regardless of amount, Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 12/03/2019
MName & Address:
Jill Ross-Blair
20901 N. Miles

Clinton Township, M| 48036 80.00 ; 80.00
: 80.

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

QOccupation Empicyer
Business Address __
Type of Contribution: ] Direct D Loan from a person |7| Fund Raiser
3. Contribution #2 PAC Receip!? [] YES 4. Date of Receipt 12/03/2019

Name & Address
Patrick Moran

26421 Harbour Pointe Dr. $ 1 0000 $ 10000

Harrison Township, Ml 48045

5. If over $100.00 cumutative, please provide: Click Here for Memo ltermnization

Occupation Employer

Business Address

Type of Contribution: |:|Direcl D Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. Dateof Receipt 12/03/2019
Name & Address:

Raymond Glime

14750 Lakeside Circle Apt. 431 +40.00 .40.00

Sterling Heights, MI 48313

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

Cccupation Employer
Business Address
Type of Contribution: | ] Direct [ Loan from a person Fund Raiser
3. Contribution # 4 PAC Recaipt? D YES 4. Date of Reecipt 12/03/2019

Name & Address
Ehlzabeth Vogel

593 University PL.
Grosse Pointe, MI 48230 ,00.00 . 50.00

i rovide: . L.
5, |f over $100.00 cumulative, please p Click Here for Memo Itemization

Occupation Emplayer

Business Address

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

Page Subtotal [270.00

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

Enter this total on

i line 3a of Summary
Page g of ” Page.



oY

T\&?I MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTICNS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

EAG

1. Committee 1.0>. Number

138079

CTE KENNETH PEARL

CANDIDATE COMMITTEE 2. Committee Name
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 Commiitee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 12/03/2019
Name & Address:
Clinton Township Fire Fighters PAC
42601 Romeo Plank
Clinton Township, Ml 48038 200.00 400 00
$ ; ] :

5. If over $100.00 cumulative, please provide:

Qceupation Employer

Business Address

Type of Contribution: Direct l_oan from a person

]

Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address
Rick Flynn

43225 Chardonnay
Sterling Heights, M| 48314

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

Retired Employer

4. Date of Receipt 12/03/2019

Cecoupation

Business Address

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

Fund Raiser

,100.00  ,200.00

Click Here for Memo ltemization

3. Contribution #3
Name & Address:
Kolby Milter
1918 Hartfand Woods DR
Howell, Ml 48843

PAC Reaceipt? I::l YES

5, If over $100.00 cumulative, please provide:

CEO

Occupation Employer

4, Date of Receipt 12/03/201%

MedStar Ambulance Services

Business Address

380 N. Gratiot Ave Clinton Township, Ml 48036

Type of Contribution: D Direct I:l Loan from a person

Fund Raiser

,100.00 150.00

Click Here for Memo ltemization

3. Caontribution # 4

Name & Address

James Wise Living Trust
15120 Vincent Dr.
Sterling Heights, Ml 48313

PAC Receipt? D YES

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

Occupation Employer

4. Date of Receipt 12/03/2019

Business Address

Type of Contribution: EI Direct D Loan from a person

Fund Raiser

,100.00 _100.00

Click Here for Memo ltemization

Page iof L

Page Subtotal

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

500.60

Enter this total an
line 3a of Summary
Page.




”*'fhlt“j‘ MICHIGAN DEPARTMENT OF STATE
e

(% BUREAU OF ELECTIONS
it ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 38079
CANDIDATE COMMITTEE 2 Committee Name 1 £ KENNETH PEARL
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Centributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 12/03/2019
Name & Address:
Dana Gire

37567 Radde

Clinton Township, MI 48036 50.00 . 150.00
; 90.

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

Occupation Employer

Business Address

Type of Contribution: | [Direct j Loan from aperson |V} Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 12/09/2019
Name & Address

Peter Peacock

1313 Yorktown ; 100.00  180.00

Grosse Pointe Woods, MI 48236

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

Aﬁorney Employer FPeacock Law

Business Address 10 First Street Mt. Clemens, M| 48043
Type of Contribution: DDirect D Loan from a person Fund Raiser

Occupation

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipl 12/16/2019
Name & Address:

William Sowerby

37860 Saddie LN +00.00 ,50.00

Clinton Township, MI 48036

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

QOccupation Employer

Business Address
Type of Contribution: I:l Direct I:] t.oan from a person Zl Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 12/16/2019
Name & Address
Philip Ruggeri

554764 Saint Regis Dr
Shelby Township, M| 48315 ; 100.00 ; 180.00

5. If over $100.00 cumulative, please provide:

Attorney

- . . Click Here for Memo ltemization
Philip Ruggeri & Associates

Qccupation Employer

Business Address 43231 Schoenherr Rd. Sterling Heights, Ml 48313
Type of Contribution: D Direct |:| Loan from a person Fund Raiser

— Page Subtotal [300.00

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

Enter this total on
line 3a of Summary

Page _&‘of I_[ Page.



MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

pezi
iy

et

1. Commitiee [.D. Number

2. Committee Name

138079

CTE KENNETH PEARL

Committee {PAC) Repoit all contributions regardless of amount.

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

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

6. Amount

3. Contribution # 1

Name & Address:
Andrew Patzert

21175 Harrington ST
Clinton Township, Ml 48036

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

Retired

Cccupation Employer

4. Date of Receipt 12/22/2019

Business Address

Type of Contribution: Direct

Loan from a person

v

Fund Raiser

.150.00  ,150.00

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES

Name & Address

5. if over $100.00 cumulative, please provide:

Employer

4. Date of Receipt

Occupation

Business Address

Type of Contribution: I:]Direct D Loan from a person

D Fund Raiser

Click Here for Memo ltemization

3. Contribution# 3

PAC Receipt? D YES
Name & Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt

Business Address

Type of Contribution: [] Direct D Loan from a person
— M

D Fund Raiser

$ 3

Click Here for Memo ltemization

3. Contribution # 4

PAC Receipt? D YES
Name & Address

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

Cccupation Employer
Business Address
Type of Contribution: D Girect DLoan from a person D Fund Raiser

Click Here for Memo ltemization

Page _[Lof _/L.

Page Subtotal

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

150.00

4805, o

Enter this total on
line 3a of Summary
Page.




o

%R MICHIGAN DEPARTMENT OF STATE
M BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

138079
CTE KENNETH PEARL

17600 Clinton River Road
Clinton Township, Ml 48038

Fund Raiser

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

Name Floodz Bar & Grill at Fern Hill Golf Club 120319 ¢ 74370
Address pupase: F00d for Fund Raiser Date -

Click Here for Memao ltemization Type

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

2844 Livernois Rd
Troy, Ml 48099

Fund Raiser

statement
Expenditure #2
Name |JS Postmaser A4S ¢ 55,00
Date -
Address Purpose: POStage

Click Here far Memo Itemization Type

Ia-__BlCheck box if this expenditure is payment of
ebt ar obligation reported on previous

45600 Utica Park Blvd.
Utica, MI 48315

Fund Raiser

statement
Expenditure #3
Name Sam's Club 1210319 <48 08
Address Purpase: cake Date

Click Here for Memo ltemization Type

I__—ICheck box if this expenditure is payment of
debt ar cbligation reported an previous

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose: __

Click Here for Mema ltlemization Type

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

statement
Expenditure #5
Name
Address Purpase: Date
Click Here for Memo Itemization Type
gCheck box if this expenditure is payment of
ebt or obligation reported on previous
Fung Raiser statement

Subtotal this page

$787.68

Grand Total of all Schedules 1B
{Complete on tast page of Schedule)

$787.68

Enter this total
on line 8a of
Summary Page




_ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

CTE Kenneth Pearl

2. Committee Name

138079

This Scheduie iternizes;

aDebts and obligafions owed by or forgiven the committee OR

{Check either a or b. Use oniy for the purpase checked.)

b D Debts and obligations owed 1o ar forgiven by the committee.

3. Name and Mailing Address of persen, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutsianding
financial insfitution {o whom debt is owed. {Description} each payment payment to Balance at close
5. indicate dale debl was date on debt | of this period
Check box fo indicate whether debt is owed to an incurred: - -- {ltem & minus
incorporated business. If debt is a bank loan, please §. Indicate onginal amount Itern B)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?, Yes
Owed to or by: D 4. Type: Loan 1217717 ¢10008.00
Kenneth Pearl 5. Date Debt Was Incurred: 2/5/13 § 1000.00
38316 Santa Barbara 9/9/16 211 21 g 0
Clinton Township, Ml 48038 _— ' ! s 5000 2500.00 5 3500.00
&. Original Amount of Debt- 3 o e
s 6000.00 [ JForaiven
$
if bank loan, name of endorser or guarantor. Amaount Endorsed: §
Debt #2 Corp? Yes Loan
Owed to or by: |:| 4. Type: $
Kenneth Pearl 5. Date Debt Was Incurred: g
38316 Santa Barbara 9/22116
Ciinton Township, MI 48036 §. Original Amount of Deb: : s g 116.34
116.34 3
¥ . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?  jYes Loan
Owed to or by: D 4 Type: $
.Date Debt Was [ d:
Kenneth Peari 5. Date Debt Was Incurre 3
38316 Santa Barbara 9/30/16 5.
Clinton Township, Ml 48036 6. Original Amount of Debt: 5 5 2680.00
$ .
3_2680.00 [ Iroraiven
$

i bank loan, name of endorser or guaranior: Amount Endorsed: §

‘ 6296.34
Page Subtotal {Outstanding debf)

Grand Total of all Schedules 1E
{Complete on jast page of Schedule showing amounts owed by or to the commitiee);

Enter this [otal

on line 12a "owed
by™ or fine 12b -
“"owed 0" of the

A debt or obligation must be shown on this. Schedule if there was an outstanding amount owed on it at the closing date of
Summary Page

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of 2




: ‘,“3:--',}\__ MICHIGAN DEPARTMENT OF STATE
4;‘;_’;) BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

CTE Kenneth Pearl

2. Commitiee Name

138079

This Schedule itemizes:

a Debts and obiigations owedby or forgiven the committee ‘OR

(Check either a or b. Use only for the purpose checked.)

b. D Debts and obfigations owed !o or forgiven by the commiftee.

3. Name and Mailing Address of person, vendor or
financiat institution to whom debt is owed.

4. Type of Obligation
(Description)

7. Date and amount of

" each payment

8. Cumulative
payment to

8. Qutstanding
Balance at close

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

2 of2

Page

5. Indicate date debt was date on debt of this period
Check bex to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debt is a bank joan, please | 6. Indicate original amount liemn 8)
provide information regarding the endorsers or of deht
guarantors, if any.
Debt #1 Corp? Yes Loan
Owed to or by: L——’ 4. Type: g
Kenneth Pear 5. Date Debt Was Incurred: 3
38316 Santa Barbara 11/14/16
3
Clintor: Township, Ml 480363 —_— s $ 500.00
§. Original Amount of Debt: -
$
s 500.00 [ JForeiven
b
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: D i 4 Type: 3
5. Date Debt Was Incurred: 5
. § [
B. Original Amount of Debt: % ¥
$
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: ) Amount Endorsed: §
- Debt #3 Corp? Yes .
Owed to or by: [:l 4 Type: $
5. Date Debt Was Incurred: 3
_—_— $
8. Original Amount of Debt: $ $
5
3 D FORGIVEN
3
if bank toan, name of endorser or guarantor. Amount Endorsed: §
_ 500.00
Page Subtotal (Outstanding debt)
Grand ;jr%tal oftaiImSchedule_'E:.t 15 6796.34
howing amounis owe ortothecommittee}) . 1
(Complete on last page of Schedule showing ¥ i Tes o]

on line 12a "owed
by™ or line 12b
“owed to" of the
Summary Page




A% MICHIGAN DEPARTMENT OF STATE

Lot BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee L.D. Number

2 committee Name ‘< 1 E KENNETH PEARL

138079

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

12/03/19

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

52

5. Type of Fund Raising Activity

Birthday Fundraiser

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

Floodz Bar & Gril!
17600 Clinton River Rd
|:| Clinton Twp., Mi 48038

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts {(Add lines 7 and 8)

10. Total Cost of Event

$4,605.00

$4,605.00

$787.68

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

11. |:| 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 (1B) and the

Summary Page.

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



