g@}% MIGHIGAN DEFARTMENT OF STATE
=
gy

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must ba leglble, typed or printed in Ink and signed b! 3. This Siat t :
‘ lhepueasumr (or signar{gd raco?d keeper) and cangklate.v This Statement covers fom 1042119 . o 123119 .
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L
138800 Flynn Michael J
4a, Office Sought Including District # or Community Served (If applicable)
2. Committee Name Shelby Township Treasurer
Michael Flynn for Treasurer |, .. «residenc Macome
5. Commitiee'’s Mailing Address &. Treasurer's Name & Rasidential Address
PO Box 81522 Michael Fiynn ~
Rochester, Ml 48308 54089 Rienas Lane -
. e
Shelby Township, Ml 48315 =
Ly
- Hamd
Area Code and Phone (248) 808-1506 v
If thl? add(nj‘ncalss In Ihis“POE tl:ldil’fenﬁinlrf‘lg))m the ct?mmillei? Fom 1Y
mailing address on the ement of anization, mail ma i
B sent 10 his address by the fillng officlal. Y Area Code & Phone (248} 608-1506 e .
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Malling Address (if the éﬁr'gmittee n.g;a
Designated Record Keeper) Pl P
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT 9e, Dissolutlon of Candidate Committee
: i Required ONLY if candidate
9a. [ |pre-Erection OR 9b.[_JPost-Election | is not on the ballotfor the [ 1By checking ihis item UWe certify any outstanding debt
‘ current year: gy gigc?‘ommgtee Jl} the w?hndir?dale c:r his or her s :;us[e is here
g ; a1 R jby discharged and forg and no longer collecible from
Pre-Election or Post-Election Statement relales lo: he commifiee. The commiliee has no outstanding asssts,
. [ Jouly Quartery owes no lates fees or has any oulstanding debt.
Danary
- October Quarterl
[ Jcenerat [ lociober Quarterty Further, if the dissolutien cannct be granted, tha this be
) lconsidered a request for the Reporting Waiver.
[Jcoavention
[Clspecial 9¢. (K] annuat Statement 2019
DSchool Coverags Year Effective date of dissclution
gd. [_] Amendment to Campaign Statement
D(;aucus (Complete ltem 9a, 8b. 8corSe fo . isposition of resic
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended ) Schedule 1B and the Summary Page.
Date of Eleclion. Convention or Caucus

10. Verification: AWe certify that a) reasonable diligence was used in the preparalion of this stalement and atiached schedules {if any) and lo the best of
Imy\our knovwdedge and betiaf tha conltents are true, accurate and complete.

Current Treasurer or Michael Flynn - &21/” bato 01/03/20

Desigitated Record Keeper !
Type or Print Name Signature
i @‘——-"'——"
candiaae Michael Flynn . W ot 01103120
Typa or Print Name Signature

Authority granted under P.A. 388 of 1976



3{9_}“( MICHIGAN DEPARTMENT OF STATE
L&é& BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Comniiliee 1.D. Number 138800

RECEIPTS

3. Conlributions
a. flemized {Schedule 1A - Column 6)
b. Unitemized (ess than $20.01 each - no Schedule)
¢. Sublotal of "Conlributions™

4, Other Recelpts (Schedule 1A -1, Column 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-Ui, Column 7Y

7. In-Kind Expenditures {Schedule 18-1K, Colurnn 6}

EXPENDITURES
8. BExpenditures
a. Hemized (Schedule 1B, Column 6)
b, ltamized Get-Qut-the-Vote (Schedule 1B-G)

¢. Unitemized {lass than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursemanis
a, ltemized (Schedule 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12, Debts and Obligations

a. Cwed by the Commiftee (Schedule 1E)
b. Owed to the Committea (Schedule 1E)

Column |
This Pariod

ey s 15,825.00

(3b) & NOT APPLICABLE

@y s _$15.825.00

(4} %

) s _$15,825.00

o) s $2.698.09

) $

{8b) $

{8} $

©) $ $458.72

(10a) §

(0035

(i1} §

(122) $

zn) s _$20,964.45

13. Ending Balance of last report fifed

(Enter zero if no previous reports have baen filed.)
14, Amount received during reporting perod

{Line 5, Tolal Contribulions & Other Receipts}

15. SUBTOTAL Add fines 13 and 14

16. Amounl expended during reporting period
(Add linos 9 and 11)

17. ENDING BALANCE
{Sublract line 16 from line 15)

Colurmn Il
Cumuialive this election cycle

{1833
(19)%
(2008

(21§
(22)%

23)$

{24.) 8

BALANCE STATEMENT

(13) s $0.00
(14)+ 8 $15,8256.00

(15)= 5. $15:825.00

(16)- $ $45872

a7y s $15.366.28




‘Q; MICHIGAN DEPARTMENT OF STATE
225;‘:)5 BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commit(ee 1.D. Number 138800
CANDIDATE COMMITTEE 2. commites Name _MiiChae€! Flynn for Treasurer
Enter contributor’s name and address. If contribution s from an individual, enter last name, fitst 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

Commiltee (PAC) Report all coniributions regardiess of amount.

Contributor (Through
- - - dale of receipt)
3. Canlribulion # 1 PAC Receipt? YES 4. Dalo of Recaipt 10/23/19
Name & Address:

Clark-Hill PAC

500 Woodward Ave, STE 3500
Detroit, MI s 200 . 200

5. If over $100.00 cumulative, please provide:

_ Click Here for Memo ltemization
QOccupation Emgloyer

Buslness Address

Type of Contribution: ( Direct D Loan from a person \/ Fund Rals;er

3. Contribution #2 PAG Receipt? DYES 4. Date of Recelpt 10/23/19
Name & Address
Beth M. Case
264 Ridgemont Rd $ 200 s 500
Grosse Pointe, M| 48236

6. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

OCCUDBUDR IT COﬂSUltanl Emp[oye; BPI
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 3 PACReceip? [ |YES  4.Date of Recelot 10/23/19
Name & Address:
John Axe 300 300
481 Kercheval Ave $Y7Y 0 ¢MYV
Grosse Point Farms, Ml 48236 Click Here for Memo Hemizats
6. If ovar $100.00 cumulative, please provide: ck Here for Memo femization
Occupation Altorney Employer Clari-Hil
Business Address
Type of Conlribution: irecl D Loan from a person Fund Ralser
3. Conlribulion # 4 PAGRecoit? [ ]YES 4. Dale of Recelpt 10/23/19
Name & Address

Dave Piccinini
6101 Windemere Ln s 100 . 100
Shelby Township, Ml 48316

5. If over $100.00 cumulative, please provide:

Click Here for Memo {temization

Qccupation Employer

Business Address
Type of Contribution: [y/] pirect []Loan from a person i
Page Subtotal | $1.100.00

Grand Tatal of Al Schedules 1A $1 5,825.00
(Complete on last page of Scheduls)

Enter this totat on
1 1 5 line 3a of Summary

Page of Page.




gy MICHIGAN DEPARTMENT OF STATE
}@ BUREAU OF ELECTIONS :
ITEMIZED CONTRIBUTIONS 138800
SCHEDULE 1A 1. Commitiee .D. Number
CANDIDATE COMMITTEE 2. commities Name _MiCha€! Flynn for Treasurer
Enter contribuler’s name and address. I contribulion is from an individual, enter last name, ficst name, 6. Amount 7. Cumuiative for
middle initial. Check box {o Indicate If contribution is from a Paliticat Committee or an Independent Election Cycle for Each
Commillee (PAC) Report g]| contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribuiion # 1 PAC Receipt? D YES 4. Date of Recelpt 10/23/19
Name & Address:

John H. Bologna
19135 Saxon Dr.
Beverly Hills, M] 48025 ¢ 200 ¢ 000

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

Real Estate Self Click Here for Memo lemization
Occupalion

Employer

Business Address

Type of Contribulion: f Direct Laan from a person v/ Fund Raiser

3. Contribution #2 PAG Receipt? [:| YES 4. Dale of Receipt 10/23/19
Name & Address

Kimberly Balcastro
11427 Heatherwood Ct. 5 200 s 200

Shelby Township, Mi 48315

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

Dafranchesco's
Occupallon Restaurateur Employer

Business Address

Type of Contribwlion: Direct D Loan from & person Fund Raiser

3. Contribuion#3  PAC Receipt? EI YES 4. Date of Receipt {0/20/19
Name & Address:

John Flynn
4621 SW 23rd Ave s 1000 , 1000
Cape Coral, FL 33914

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

Gegupation Retired Employer

Business Add

Type of Conldbutlon: !recl D Loan from a person Fund Raiser

3. Conlribution # 4 PAG Recelpt? |:| YES 4, Dale of Receipt 10/29/19
Name & Address

Cathy Flynn _
4621 SW 23rd Ave s 1000 . 1000

Cape Coral, FL 33914

5. [t over $100.00 cumutative, please provide:

Click Here for Memo ltemization
Retired

Qccupation Employer
Business Address

Type of Contribution: [7] Direct [ Jroan from a person Fund Raiser

: Page Sublotal $2,700.00
Grand Total of All Scheduies 1A $1 5,825.00
{Complete on last page of Schedute) -
Entfer this total on
2 1 5 line 3a of Summary

Page of Page.




ity MICHIGAN DEPARTMENT OF STATE
&a@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committge 1.D. Number 1 38800
CANDIDATE COMMITTEE 2. commitename _MiChael Flynn for Treasurer
Enter contribulors name and address. If contribulion s from an individual, enter lagt name, first name, | 6. Amount 7. Cumvulative for,
middle initial. Check box to indicate H contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contribulions regardless of amount. Contributor (Through
date of receipl)
3. Conlribution # 1 PAC Receipt? D YES 4. Dato of Recsipt  10/29/18
Name & Address:
John Dishow
54226 Triverion Lane 200 200
Shelby Township, MI 48315 $— - 0

5. If ovar $100.00 cumulative, please provida: i L.
Click Here for Memo ltemization

Qccupation Realtor Employer Self

Business Address -
Type of Contrbution: / Direct D Loan from a person f Fund Raiser

3. Coniribution #2 PAC Receipt? [/] YES 4. Date of Recelpt 10/31/19
Name & Address

Flagstar PAC _
5151 Corporate Drive s 200 s 200
Troy, Mi 48098 :

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

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Raceipt 40/31/19
Name & Address:

Gordon Wilson 100
49572 Compass Point Dr. $
Chesterfield, Ml 48047

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

. 100

Click Here for Mema Itemization

Qccupation Employer

Business Address

Type of Conlribution: [,/] Direct Diaan from a person Fund Raiser

3. Confribution # 4 PAC Receipt? L__I YES 4. Date of Receipt {0/31/19
Name & Address

Jason Arlow
5709 Amorld Rd. s 100 . 100
Cottrevilie, Ml 48039

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct |:| Loan from a person Q Fund Raiser
Page Subtotal | $600.00
Grand Total of All Schedules 1A [$15,825.00
{Complete on las\ page of Schedule} -
Enter this fotal on
3 1 5 line 3a of Summary

Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

(&)
1. Commiftee 1.0. Number

2, Commiittes Name

138800

Michael Flynn for Treasurer

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

Occupation Employer
Business Address
Type of Contributfon: Direct D Loan from a person Fund Raiser

Enler coniribuior's name and address. if contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box 1o indicate if contribution is from a Political Commiitee or an Independent Etection Cydle for Each
Commitiee (PAC) Repont all contributions regardless of amount. Conlributor {Through
date of receipt)
3. Conliibution # 1 PAC Recelpt? D YES 4. Date of Recelpt  10/31/19
Name & Address:
Scott Lockwood
950 Southdown Rd. 100 100
Bloomfield Hills, Mi 48304 $ &

Click Here for Memo ltemization

3. Coniribution #2

PAC Receipt? D YES
Name & Address

4, Date of Receipt {10/31/19

Stephen Pangori
6106 Rosebud Ln.
Clarkston, M| 48348

6. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

Type of Gontributien: DDlrsc! I:l Loan from a person D Fund Raiser
e ——

. 100 ; 100

Click Here for Memo ltemization

3. Contibution#3 ~ PACRecsipt? [ JVES  4.Datoof Receint {0/31/19

Name & Address:

Vanessa Hayes
49072 Brennen Dr.
Macomb, Ml 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Conlsibution: Dg'red D Loan from a person g Fund Raiser

100 100

Click Here for Memo Itemization

3. Contribution # 4

Name & Address

Louis Ciotti

1315 Main Street
Royal Oak, MI 48067

5. If over $100.00 cumulative, please provide:

PAC Receipt? EI YES 4. Date of Recelpt 10/31/19

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a persen Fund Raiser

,100 . 100

Click Here for Memo ltemization

Page Subfotal

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

4

Page_____ of

15

$400.00
$15,825.00

Enter this total on
ling 3a of Summary
Page.




,qf} MICHIGAN DEPARTMENT OF STATE
g
=

&} BUREAU OF ELECTIONS
' ITEMIZED CONTRIBUTIONS 138800
SCHEDULE 1A 1. Commiiftes 1.D. Number
CANDIDATE COMMITTEE 2. commitiea Name _MIICh@6! Flynn for Treasurer
Entar contributor's name and address. i contsibution {s from an Individual, enter last name, first neme, 6. Amount 7. Cumulative for
middle initial. Check box lo Indicate if contribution is from a Politica) Committee or an Independent ’ Efection Cycle for Each
Committes (PAC) Report all contributions regardless of amount. Contritndor (Threugh
date of receipl)
3. Contribution # 1 PAC Recelpt? lj YES 4. Date of Receipt  11/08/19
Nama & Address:
Mark Thurber
2496 Canoe Circle 100 100
Lake Orion, Ml 48360 & %

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

Occupation _ Employer
Busingss Addrass __
Type of Contdbuiion: |y |Direct Loanfromaperson  |v/| Fund Raiser
——
3. Contribution #2 PAC Receiplt? l:l YES 4. Date of Receipt 11/08/19
Name & Address
Carol Thurber
2496 Canoe Circle . s 100 s 100
Lake Grion, Ml 48360
5. if over $100.00 curnulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Dlrect D Loan from a person Fund Raiser
3. Conlribulion#3 PAC Receipl? D YES 4, Date of Recelpt 14/08/19
Name & Address:
Stephen Saph 200
PO Box 46907 ¥ 5200
Mt. Clemens, Ml 48046 Click Here far M Hemizal
5. [f over $100.00 cumulatlve, please provide: ik Here for Memo flemization
Occupation INSUTaNce Agent Employer Nicke! & Saph
Business Address
Type of Contribution:; D Direct I:I Loan from a person Q Fund Raiser
3. Contribution # 4 PAC Receipl? D YES 4. Date of Recelpt 11/13/19
Name & Address
Phillip Ruggeri
55764 Saint Regis Dr. ., 1000 . 1000

Shelby Township, Ml 483156

§. If over $100.00 cumulative, please provide:

Click Hare for Memo Itemizalion
Occupation Attorney

Employer Self

Business Address

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

Page Sublotal | 81 400.00

Grand Tota! of All Schedules 1A 1§15 825.00
(Compiete on last page of Schedute)

Enter this total on

tine 3a of Summary
Page_?_of 1 5 Page,




Zidy MICHIGAN DEPARTMENT OF STATE
)&—5( BUREAU OF ELECTIONS
ey

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committea [.D. Number

2. Commiltee Nama

138800

Michael Flynn for Treasurer

5. If over §100.00 cumulative, please provide:

Occupation Home Builder Employer Lombardo Homes
Business Addrass _
Type of Conlribution: 71 Direct D Loanfromagerson (¥ | Fund Raiser

Enler contribulor's name and address. If contsibubion 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 Commitlee or an Independant Election Cycie for Each
Committee (PAC) Report all contributions regardless of amount. Contribulor (Through
date of receigt[
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  11/13/19
Name & Address:
Anthony Lombardo
21881 Homestead Dr. 1000 1000
Macomb, Ml 48044 § $

Click Here for Memo Itemization

3. Contribution #2
{Name & Address

Debbie Duda
54155 Rienas Ln.
Shelby Township, Ml 48315

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4, Date of Receipt 11/14/19

Occupation Employer
Business Address
Type of Contribution: Dlrect D Loan from a person Fund Raiser

. 100 ¢ 100

Click Here for Memo ltemization

3. Contribution # 3

Name & Address:

Jerry Moffitt

5802 Vincent Trail
Shelby Township, MI 48317

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

PAC Receipt? D YES 4. Data of Recalpt {1/14/19

Alidade

Qccupation Employer

Business Address
Type of Contribution: Direct

Q-Laan from a parson

Fund Raiser

200 200

Click Here for Memo Itemization

3. Condribution # 4
Nameo & Address

Ben Aloia
48 S Main
Mt. Clemens, MI 48043

8. 1f ovar $100.00 cumulative, please provide:
Attomey

PAC Receipi? D YES 4. Date of Receipt 14/14/19

Self

Cccupation Employer

Business Address
Type of Contribution: m Direct
e

DLoan from a person Fund Raiser

200

$ $

200

Click Here for Memo ltemization

Page Subtotal

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

6

Page of

18

$1,500.00

$15,825.00

Enter this total on
line 3a of Summary
Page.




,3:‘&;1 MICHIGAN DEPARTMENT OF STATE
)

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 138800
SCHEDULE 1A 1. Commiittee 1.0, Number
CANDIDATE COMMITTEE » commites Name _MiCh@€l Flynn for Treasurer

Enter contnbulor's name and address. If contribuBion is from an individual, enter last name, firet name, 6. Amount 7. Cumulative for

middle initial. Check box to Indicate if contribution 1s from a Palitical Commities or an Independent e Eleclion Cycle for Each

Commiflee (PAC) Report all contributions regardiess of amount. Contributor (Through

. date of reaeiElI

3. Conlribution # 1 PAC Receipt? YES 4. Dale of Receipt  {41/14/19
Name & Address:

Stan Grot for Michigan Republicans

11927 Hiawatha 5 200
Shelby Township, M| 48315 3 00 $

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupaltion Employer

Business Address

Type of Contribution: |v/{Dlrect Loan from a person und Raiser

3. Contribution #2 PAC Recelpt? D YES 4, Dale of Recelpt 11/14/19
Name & Address

Roce Juncevic
52756 Blue Ridge s 100 s 100
Shelby Township, Mi 48316

5. 3f over $100.00 cumulative, piease provide: Click Here for Memo ltemization

Occupalion Employer

Business Address

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

3. Contribution # 3 PAC Recsipt? D YES 4. Date of Receipt {4/14/19
Name & Addrass:

Dilja Juncecvic 0
52756 Blue Ridge s 10
Shelby Township, MI 48316

8. If over $100.00 cumulative, ploase provide:

. 100

Click Here for Memo [temization

Qccupation Employer

Business Address

Type of Gonlribulion: Direct D Loan from a person und Raiser
3. Contribufion# 4 PAG Receipt? D YES 4. Date of Recelipt 11/14/19
Name & Address

Steve Mancini
37532 Hidden Valley Ct . 200 . 200
Clinton Township, Mi 48036

5. If over $100.00 cumulative, please provide:
Real Estate Developer

Click Here for Memo ltemization

Occupation Employer Self

Business Address

Type of Contribulion: Direct DLoan from a person und Ralser
Page Sublolal | $600.00

Grand Totat of All Schedules tA :1$15,825.00
{Complete on last page of Schedule)

Enter this total on
7 15 line 3a of Summary
Page of Page.




iy MICHIGAN DEPARTMENT OF STATE
é‘;li BUREAU OF ELECT/ONS
e

ITEMIZED CONTRIBUTIONS 138800
SCHEDULE 1A 1, Commiftes I.D. Number
CANDIDATE COMMITTEE 2. commitee Name _MiCh@EI Flynn for Treasurer
Erter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulalive for
middle inilial. Check box to indicate if contribulion is from a Political Cominitiee or an independent ‘| Election Cycle for Each
Commillee (PAC) Report all contributions regardiess of amount, Conliibutor (Through
date of receipl)
3. Contribution # 1 PAC Recsipt? D YES 4. Dale of Receipt  11/14/19
Name & Address:
Conde Gonzalez
53220 Oak Grove 100
Shelby Township, Ml 48315 $ 100 3

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Cccupation Employer

Business Address

Type of Contribution: v |orrect Loan from a person ¥'| Fund Ralser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 11/14/19
MName & Address

Miwa Gonzalez
53220 Oak Grove ¢ 100 s 100
Shelby Township, Ml 48315

5. 1f aver $100.00 cumulative, please provide: Click Here for Memo ftemization

Cccupation Employer.

Business Address

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

3. Conbibution #3 PAC Receipt? D YES 4. Date of Recelpt {1/{4/19
Name & Address:
Pauia Filar

5500 24 Mile s 200
Shelby Township, Mi 48316

6. If over $100.00 cumulative, please provide:

+ 200

Click Here for Memo itemization

Occupation Real Estate Agent Employer_Century 21

Business Address

Type of Conlribution: Direct &oan from a person Fund Raiser
3. Contribuion#4 ~ PACReceipt? [ ] vES 4. Date of Receipt 11/14/19
Namo & Address

Lucia Di Cicco

6180 Century Ct. - 4200 : 200
Shelby Township, Ml 48316

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

Click Here for Memo ltemization

Occupalion Employar Self

Business Address

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

Page Subtotal | $600.00

Grand Tolal of All Schedules 1A 1415 825.00
{Complete on last page of Schedule) .
Enter this tolal on

line 3a of Summary
8 of 1 5 Page.

Page




3{-@3{ MICHIGAN DEPARTMENT OF STATE
A:'.

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 138800
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. committes Name _MIiCh@€! Fiynn for Treasurer

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

middle iniial. Check box to indicate if conlribulion is from a Potitical Commiitee or an Independent Eleclion Cycle for Each

Committee (PAC) Report all contributions regardless of amount, Conlributor (Through

- date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  11/14/19
Name & Address:

Eugene Lovell

24300 Little Mack 200 200

St. Clair Shores, Ml 48080 § %

5. If aver $100.00 cumulative, please provide: " .
occupation Banker Employer First State Click Here for Memo Itemization
Business Address _

Type of COnln'bLﬂiOnd Loan from a persan Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Dale of Receipt 11/14/19
Name & Address

Ryan Fantuzzi

360 Minot 5100 s 100
Romeao, Mi 48065

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

Business Address

Type of Gontribution: Dlrect I:] Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? [ [YES 4. Date of Receipt {1/14/19
Name & Address:

Stavros Toma 500

47677 Milonas Dr $ s200

Shelby Township, M1 48315

i or Memo Itemizatt
5. If over $100.00 cumulative, please provide: Click Here for emization

Ocoupation Property Manangement  empioyer Se

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 11/14/19
JName & Address

Gene Dagostini
38700 Van Dyke 500 500

Sterling Heights, M 48312 $

5. It over $100.00 cumulative, please provide:

Occupation Commercial Realestate Employer self

Click Here for Memo ltemization

Business Address

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

Page Subtotal | $1,300.00

Grand Total of All Schedules 1A | $15,825.00
{Complata on last page of Schedule)

Enter this total on
9 15 line 3a of Summary

Page of Page.




TR MICHIGAN DEPARTMENT OF STATE
5&‘%@} BUREAU OF ELECTIONS
()
ITEMIZED CONTRIBUTIONS 138800
SCHEDULE 1A 1. Commiitee [.D. Number
CANDIDATE COMMITTEE 2. commites Name _MiCh@€! Flynn for Treasurer
Enter contributors name and address. !f contribution is from an individual, entec last name, first name, 6. Amount 7. Cumulalive for
middla initial. Check box to indicale if conlribution is from a Polilical Commiittee or an Independent Election Cycle for Each
Commillee (PAC) Reporl all contributions regardtess of amount. Contributor (Thraugh
: date of reoeigll
3. Contrbution # 1 PAC Receipi? Dwss 4. Date of Receipt  41/14/19
Name & Address:
Jeff Rasawehr
221 Baldwin 600 800
Birmingham, Ml 48009 § $

5. if ovar $100.00 cumulative, please provide:

F self Click Here for Mamo ltemization
QOccupation armer Employar

Business Address

Type of Conln'bulio Direct D Loan from a person 7 Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 11/14/19
Name & Address
Kathy Kirk
19500 Hall Road s 000 s 500
Clinton Township, Mi 48038 ‘

§. If over $100.00 cumulative, please provide: Click Here for Memo [temization
Home Heath Care Employer_EXECUtive Care

Occupation

Business Address

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

3. Gontribution #3 PAC Racaipt? [:l YES 4. Date of Receipt {4/14/19
Name & Address:

Greg lacobelli
53639 Christy Dr. s 900
Chesterfield, MI 48051

6. If ovar $100.00 cumulative, please provide:

. 500

Click Here for Memo ltemization

Ompaﬁon HOYY\B Bu“der Empmyar Self
Business Address
Type of Contribution: /] Direct D Loan from a person Fund Ralser
3. Contribution # 4 PAC Recelpl? D YES 4. Date of Receipt 11/14/19
Name & Address
Rob Huth
19500 Hall Road 500 500

5 $

Clinton Township, M| 48080

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Attornay Kirk & Huth

Qccupation Employer

Business Address -
Type of Contribution: [/] pirect [ Loan fiom a persan i
Page Subtotal [$2 100.00

Grand Total of All Schedules 1A | $15 825.00
{Complete on last page of Schedule)

Enter this total on

10 o 15 tine 3a of Summary

Page f Page.




fgﬁ{ MICHIGAN DEPARTMENT OF STATE
o

BUREAU OF ELECTIONS
) ITEMIZED CONTRIBUTIONS 138800
SCHEDULE 1A 1. Committee 1.0, Mumber
CANDIDATE COMMITTEE 2. commites Name _MIiCha€L Flynn for Treasurer
Enter conlnbulor's name and address. If confribullon [s from an individual, enter fast name, first name, 6. Amount 7. Cumutative for
middla initizl. Check box lo Indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Commitles {PAC) Report all contributions regardless of ampunt. Contributor (Through
dale of raceiph)
3. Contribulion #1 PAC Receipt? Ij YES 4. Date of Receipt 11/14/19
Name & Address:
Fadi Hanna
11693 Squiers Blvd 150
Utica, MI 48315 ) $ 150 3

5. If over $100.00 cumulative, please provide:

. Click Here for Memo lfemization
Occupation ENginesr Employer Ford

Business Address

Type of Conlribution: / Direct D Loan from a person 7| Fund Raiser

3. Conlribution #2 PAC Receipt? D YES 4. Date of Recelpt 11/14/19
Name & Address

Carol Koehn
45926 Meadow Ln N s 75
Macomb, Ml 48044

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

Occupation Employer

Business Address

Type of Contribution; DIfect D Lean from a person Fund Raiser

3. Contribution # 3 PAC Recelpl? D YES 4. Date of Receipt 14/14/19
Name & Address:

Greg Gagnon

52690 Blue Ridge $ 100
Shelby Township, Ml 48316

5. If over $100.00 curmulative, please provide:

, 100

Click Here for Memo ltemization

Occupation Employer

Business Address
Typa of Contribution: m Direct I:I Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YeES 4. Date of Receipt 11/14/19
Name & Address

Mike Torres

5865 Jackelyn Ct. ¢ 300 . 300
Washington, M| 48094

5. If over $100.00 cumulative, please provide:

. Click Here for Memo Itemization
Occupation Commercial Realestate Employer Seff

Business Address

Type of Conlribution: Direct D Loan from a person und Raiser

Page Subtotal | $625.00

Grand Total of All Schedules 1A 1$15,825.00
{Complete on last page of Schedule)}

Enter 1his total on
tine 3a of Summary
Page Lof 1 5 Page.




BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

}”“ET MICHIGAN DEPARTMENT OF STATE
G 4

SCHEDULE 1A 1. Committee 1.0 Number 138800
CANDIDATE COMMITTEE 2. commives Name _MIiCh@€! Flynn for Treasurer
Enter contributor's name and address. Il contdbution is from an Individual, enter last name, first name, 8. Amount 7. Comulallve for
middla initial. Check box to indicate if conlribution is from a Political Commitlee or an Independent Election Cycle for Each
Commiltee (PAC) Report all contribulions regardless of amount. Conlributor (Thraugh
date of reoe[al]
3. Contribution # 1 PAC Receipt? D YES 4. Dale of Recelpt  {1/14/19
Name & Address:
Tony Ferlito
51410 Milano Dr. 100
Macomb, M| 48042 $ 100 3

&. If over $100.00 cumulatlve, please provide:

Click Here for Memo ltemizalion
Cccupation Emplaoyer

Business Address

Typs of Contribution: |y |Oirect Loan from a person  |v/| Fund Raiser

3. Contribulion #2 PAC Receipt? [:| YES 4. Date of Recelpt 11/14/19
Name & Address

Laurie Walborn
PO Box 183397 - s 100 s 100
Utica, MI 48318

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

Occupation Employsr

Buslness Address

Type of Contribution: Dired |:| Loan from a person Fund Raiser

3. Contribulion # 3 PACReceipt? [ |YES  4.Date of Receipt 11/14/19
Name & Address:

Aloysius Koszewski
27665 Daniel Ct s 100
Harrison Township, Ml 48045

6. If over $100.00 cumutative, please provide:

. 100

Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Gontribution: [/ ] Direct . D Loan from a person Fund Raiser

4. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 11/14/19
Name & Address

Raquel Moore

53066 Sophia 100 ., 100
Shelby Township, M| 48316

5. If over $100.00 cumulative, please provide:

Click Here for Memo Remization

Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person Fund Raiser

Page Sublotal | $400.00

Grand Total of All Schedules 1A 1$15,825.00
{Complete on last page of Schedule)

Enter this tatal on

line 3a of Summary
12 _ 15

Page



&k MICHIGAN DEPARTMENT OF STATE
é&;}ﬁ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 38800
CANDIDATE COMMITTEE 2. commitiee Narme_MIICH@E! Flynin for Treasurer
Enter contdbutor's name and address. ¥ conlsibution is fram an individual, enter last name, first name, 6. Amount 7. Cumutativa for
middie initial. Check box to indicate if contribuion is from a Political Commiltee or an independent Eleclion Cycle for Each
Commillee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt) .

3. Conirbulion # 1 PAC Receipt? !j YES 4. Date of Receipt 11/14/19

Name & Address:

Larry Rocca

38299 Moravian 100 100

Clinton Township, Ml 48036 5 $

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

Click Here for Memo [temizaticn
Qccupation Employer

Business Address

Type of Contribulion:nirect D Loan from a parson Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 11/14/19
Name & Address

Robert Rotundo
4149 Berkshire . s 100 . 100
Sterling Heights, Mi 48314

5. If over $100.00 cumutative, please provide:

Click Here for Memo Remization
Oceupation Employer.

Business Address

Type of Contribution; Dlrecl D Loan from a persan Fund Raiser

3. Contribution # 3 PACReceipl? [ |YES  4.Date of Recaipt 11/14/10
Name & Address:

John Cole :
11562 Scarboro s 100 s 100
Shelby Township, M| 48315 :

ClickH emo i
§. If over $100.00 cumutative, please provide: ere for M ltemization

Gcecupation Employer

Business Address

Type of Contribution: [,/] Direct E-Loin from a person Fund Ralser

3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt 11/14/19
Name & Address

Tom Holtz

13490 Diegel 100 . 100
Shelby Township, Ml 48315

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Conlribulion: Direct DLoan from a person Fund Raiser
I — —

Page Subtotat |$400.00

Grand Total of All Schedules 1A 1$15,.825.00
(Complete on las! page of Schedule)

Enter this total on

line 3a of Summary
13 15

Page Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Gommittes 1.0, Number

2. Committes Name

Enter contributor’s name and address. 1f contribution is from an individual, enter last nama, fivst name,
middle inilial. Check box to indicate if contribution Is from a Political Comenittee or an Independent
Committee {PAC) Report all contributions regardless of amount,

3. Contribution # 1
Name & Address:

Gary Gula

43120 Utica Rd

Sterling Heights, Mi 48314
5. if over $100.00 cumufative, please provide:
Realtor

PAC Recelpt? [j YES 4. Dale of Receipt

1118119

QOccupalion Employer Gula GrouD

Business Address

Type of Conlrbutlon: ( Direct / Fund Raiser

Loan from a person

138800
Michael Flynn for Treasurer
6, Amount 7. Cumulative for
Election Cycle for Each
Conlributor (Through
date of recelgl]
200 + 200

Click Here for Memo ktemization

3. Contribulion #2
Name & Address

PAC Recelpt? [ ] YES 4. Date of Receipt 11/21/19

Louis Stramaglia

3202 Auburn Rd.

Shelby Township, MI 48317

5. If over $100.00 cumulative, please provide:
Ocoupation COMMercial Realestate  empioyer Self

Business Addrass

Type of Contribution: Direcl

Fund Raiser

I:] Loan from a peison

£ 200 s 200

_Click Hare for Memo ltemization

3. Conlibylion# 3

PACRecoipt? || vES
Name & Address:

4. Date of Receipt {2/06/19

Frank Lalama
101 8. Main St. STE 200
Rochester, Ml 48307

5. If over $100.00 cumulative, please provide:

Occupation €24 Estate Employer Yanguard Really

Business Address
Type of Contribution: Direct

gLoan from & persan

Fund Ralser

200 5200

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

PAC Raceipl? D YES 4, Date of Receipt 12/10/19

Yousif Seman
41374 Marksway Ct.
Sterling Heights, Ml 48314

5. If over $100.00 cumuiative, please provide:

Occupation Real Estate Employer Self
Business Address
Type of Contribution: n Direct DLoan from a person Fund Ralser
I I

500

% $.

500

Click Here for Memo Itemization

Page Subtotal

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

14,15

Page

$1,100.00

$15,825.00

Enter this total on
lina 3a of Summary
Page.



3{@37 MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS
e

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

138800

CANDIDATE COMMITTEE 2. commitee Name _IMiiCh1@6! Flynn for Treasurer
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6, Amaunt 7. Cumutative for
middle {nillal. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commiites (PAC) Report alt contributions regardless of amount. Conlributor (Through
daie of receipt)
3. Contribution # 1 PAC Receipl? D YES 4. Dale of Receipt 12/18/19
Name & Address:
Anthony Apone
52849 Seven Oaks 1000 1000
Shelby Township, Mi 48316 & %

§. If over §100.00 cumutative, please provide:
Occupation Xas lights

Business Address

Employer

bella luce

Type of Contribution: / Direct

Loan frem a person

\/ Fund Raiser

Click Here for Memo Hemization

3. Contribution #2

PAC Recelpt? D Y
Name & Address

8. If over $100.00 cumulative, please provide:

ES

4. Date of Receipt

Occupation Employer
Business Address
Type of Conlribution; I:IDlrecl D Loan from a person I:l Fund Raiser

Click Here for Memo ltemization

3. Conlribution #3
Name & Address:

8. If aver $100.00 cumulative, please provide:

PAC Receipt? EI YES

4. Date of Receipt

Occupation Employer
Business Address
Type of Contibution: | _| Direct [} Loan from a person [ ] Fund Raiser

3

Click Here for Memo ltemizalion

3. Contribution # 4
Name & Address

5. If over $100.00 cumulative, please provide:

PAG Receipt? El YES

4. Date of Receipt

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: l:l Direct DLoan from a person D Fund Raiser
Page Subtotal [$1 000.00
Grand Tolal of All Schedules 1A 1$15 825.00
lete on last page of Schedule,
(Comp pag ) Enler this tolal on
: line 3a of Summary

Page 15 of 15 . Page.




MICHIGAN DEFPARTMENT CF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1K

1. Commiltee I. D. Number 138800

Michael Flynn for Treasurer

CANDIDATE COMMITTEE 2. Commitlee Name ha
3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box 7. Amount or X i
i contribution Is from an individual, enler last ype (Check applicat ) Fair Market %r%t:?cl:jfgve
name first. Check box to indicate if contribullon  5- Date of Receipt Value Cycla (Through
is from a Political Commitiee or an Independent 5, Name & Address of Vendor from whom goods or senvices were date in ltem 5)
Commiltee {Bath are commoniy called PACs). purchased
Report 2ll in-ind conlributions.
Contribution #1 PAC Recelpt? Yes 4. [ ] Endorsement or Guaraniee of Bank Loarn
Name & Addre:.ss: Goods Donaled or Loaned D Services Donated 72.06 72.06
Southeast Michigan Leadership $ : *

PO Box 81522
Rochester, M| 48308-1522

If over $100.00 cumulative, ploase provide:
Occupation:

Employer Name & Business Address:

Fund Ratser Contribution

D Goods or Semvices Purchased by Candidate or Others
] Goods or Services Purchased by Candidate o Others- LOAN
Description Printing

5. Date Of Recsipt: 1114119

6, Vendor Name & Addrese:
Youniquecards

42876 Wilsharon
Sterling Heights, Ml 48316

Click Here for Memo Hemization

Contribution # 2 PAC Recelpt? [/] Yes
Name & Address

Southeast Michigan Leadership
PO Box 81522
Rochester, M1 48308-1522

If over $100.00 cumulative, please provide:
Qccupation:

Employer Name & Address:

Fund Raiser Conirbution

4. D Endorsement or Guaranlee of Bank Loan
Goods Donated or Loaned L__I Senices Donated
D Goods or Services Purchased by Candidate of Others

$ 76.03

s 148.09

D Goods or Services Purchased by Candidate or Others- LOAN
Description Event Hostess Uniforms
11/14/19

5. Dale Of Receipt:

B. Vendor Name & Address:

ebay.com

Click Here for Memo ltemization

Conteibution #3
Name & Address:

Southeast Michigan Leadership
PO Box 81522
Rochester, Mi 48308-1522

If over $100.00 cumulative, please provide:
Qccupation:
Employer Name & Address:

El Fund Raiser Contribution

PAC Receipt? D Yes

4[] Endorsement or Guarantee of Bank Loan
DGoods Donated or Loanad Services Donaled

s 750

 898.09

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
Description Musicians

5. Date Of Receipt: 11/14/19
6. Vendor Name & Address:

Click Here for Mamo ltemization

Phil Lesky
3082 Norcott
Kego Harbor, M1 48320

Page of

Page Subfotal

Grand Total of all Schedules 1-IK
{Complete on last page of Schedule)

$898.09

$2,698.09

Enter this total

on line 6 of Summary

Page




CHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

2"1'MI

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-1K

1. Committee . D. Number 138800
Michael Flynn for Treasurer

CANDIDATE COMMITTEE 2. Commiltee Name
3. Nama and Address from whom recejved 4. Type of In-Kind Contribution (Check a licable box 7. Amount or X i
1 contribution is from an individual, enler last P ¢ o } ‘ Falr Market ?orcmu&‘#zxw
name first. Check box to indicats if conibution 5. Date of Receipl Value Cydle (Thiough
is from a Political Commiltee or an Independent 6. Name & Address of Vendor from whom goods ar services were date in lem 5)
Committee {Both are commonly called PACs). purchased
Report all in-kind conlribulions.
Contribution # 1 PAC Receipt? Yes 4. [ | Endorsement or Guarantee of Bank Loan
Name & Address: . _ [] Goods Donated or Loaned Services Donated 150 1048.09
Southeast Michigan Leadership 5 $ .

PO Box 81522
Rochester, Ml 48308-1522

if over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

Fund Raliser Contribution

D Goods or Services Purchased by Candidate or Others
D Goods or Services Furchased by Candidate or Others- LOAN
Description Event Hostess

5. Date Of Recalpt: 11/14/19
6. Vondor MName & Address:
Kristen Laski

50396 Madison Dr.
Macomb, Ml 48044

Click Here for Meme Itemization

Contribution # 2 PAC Recelpt? [/] Yes
Name & Address

Southeast Michigan Leadership
PO Box 81522
Rochester, MI 48308-1522

If over $100.00 cumulative, please provide:
CQccupation:

4, E] Endorsement or Guarantes of Bank Loan
D Goagds Donated ar Loaned Services Donated 150
D Goods or Senvces Purchased by Candidale or Clhers $15

s 1198.09

[[] Goods or Servces Purchased by Candidate or Others- LOAN
Description Event Hostess

5. Dale Of Receipt: 11/14/19

38400 Van Dyke Ave
Sterling Heights, MI 48312

if over $100.00 gumulative, please provide:

Ocoupation: Banquet Hall Owner
Employer Name & Address:

Penna's of Sterling

Employer Name & Address:
. 6. Vendor Name & Address:
LindseyCicala Click Here for Memo ltemization
1692 Crestline
Rochester Hills, Ml 48307
Fund Raiser Contribution
Conftribution #3 PAC Receipt? D Yes *+ D Endorsement or Guarantee of Bank Loan 750
Name & Address: Geods Donated or Loaned D Services Donated $ 750 $
Anthony Penna Jr.

DGoods or Services Purchased by Candidale or Others
DGoods or Services Purchased by Candidalte or Others- LOAN
Description Fo0d & Beverage
5. Date Of Receipt: 11/14/18

6. Vendor Name & Address:

Penna's of Sterling

Click Here for Memo ftemization

3?33?13' f:'éngﬁtkse W 48312 38400 Van Dyke Ave
' Sterling Heights, MI 48312
DFund Raiser Conlribution
Page Subtotal $1 ,05000
Grand Total of all Schedufes {-1K
(Complete on 1ast page of Schedule) $2'698'09
Enter this total
e on line 8 of Summary
. g Page
Page 2 of 3 .,‘ .

& %



MICHIGAN DEPARTMENT OF STATE

t‘gﬁ;
( BUREAU OF ELECTIONS

&

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee I. D. Number 138800

2 Committes Name Mlichael Flynn for Treasurer

3. Name and Address from whom received 4, Type of In-Kind Contribution {Check applicable box} 7, Amount or 8. Cumulative
If contribulion is from an individual, enter last .y S o Fair Markel for Eleclion
name first. Check box o indicale if contribution ~ 5- Date of Recelpt Valus Cycle (Thiough
is from a Political Committee or an Independent . Name & Address of Vendor from whom goods o services were date in Htem 5)
Committee {Both are commonly called PACs). purchased

Report gll In-kind conbributions.

Conkribution # 1 PAC Receipt? I:l Yes 4. D Endorsament or Guarantee of Bank Loan

Namo & Address: [] Goods Donated or Loaned Services Donated 750 750

Anthony Penna Sr. D Candid Othe $

38400 Van Dyke Ave Goods or Services Purchased by Candidate or s

Sterling Heighis, Ml 48312
If over $100.00 cumulative, please provide:

Occupalon: Banquet Hall Owner
Employer Name & Business Address:

Penna's of Sterling
38400 Van Dyke Ave
Steriing Heights, M1 48312.

D Fund Ralser Contribution

D Goods or Services Purchased by Candidate or Others- LOAN
Descrption [00d & Beverage

5. Date Of Recoipt: 11/14/18
8. Vendor Nameo & Addrese:
Penna's of Sterling

38400 Van Dyke Ave
Sterling Heights, Ml 48312

Click Here for Memo llemization

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

If over $100.00 cumulatlve, please provide:
Qccupalion:

4. E] Endorsemnent or Guarantee of Bank Loan
D Goods Donated or Loaned D Senvices Danaled

D Goods or Services Purchased by Candidate or Others $

D Goods or Services Purchased by Candidate or Others- LOAN
Descriplion

5. Date Of Receipt:

Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo ltemization
[ ] Fund Raiser Gontdbution
Contibution #3 PAC Receipt? || Yes 4 [] Endorsement or Guarantee of Bank Loan

Name & Address:

If over $100.00 cumulative, please provide:
QOccupation:
Employer Name & Address:

D Fund Raiser Contribution

DGnods Donated or Loaned [} Services Donated $

DGoods or Sarvices Purchased by Candidale or Others
DGoods ar Services Purchased by Candidale or Others- LOAN
Descriplion
5. Date Of Receipt:
6. Vendor Name & Address:

Click Hete for Memo ltamization

Page 3 of 3

Page Subtolat

$750.00

Grand Total of all Schedules 1-IK;
{Complete on last page of Schedule)

$2,698.09

Enter this total

on ling & of Summary

Page




{AA5 MICHIGAN DEPARTMENT OF STATE
{@’j}- BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Commiltaa Name

138800

Michael Flynn For Treasurer

3. Naime and address of person or vendor to whom paid

4. Purpose (Required Information} | 5.Dale 6. Amount |

Expenditure #1
Name PayPal

Address

2211 N. 1 st St
San Jose, CA 95131

11/16/18

$ 39.20
Credit Card Processing Date _

Purpase:

Click Here for Memo ltemization Type

Check box if this expenditure is payiment of

42816 Willsharon St.
Sterling Heights, Ml 48314

Fund Raiser :;I:L:nret:'t:tlgation reported on previous
Expendilure #2
Name
Walmart /28119 4 28.09

H inti Dato LEEE—
Address Purpose; EvENt Pictures Printing
51450 Shelby Pkwy Click Here for Memo itemization Type
Shelby Township, Ml 48315

gCheck box if this expenditure is payment of
Fund Raiser slaa t:e:nre onltallgation rapofted on previous
Expenditure #3
Name FElite Photgraph
graphy 11/28M19 $200
Address Purpose: Event Photgraphy Date
14129 Rick Dr , Cllck Here for Memo [temization Typs
Shelby Township, Ml 48315 n
Check box if this expenditure is payment of
Fund Ralser :;l:z ::e c:\I:hgahon reported on previous
Expendilure #4
Name .
YouNique Cards 11/29/19

Address Purpose:_FTiNtiNg T

Click Here for Memo llemization Type
Q’Check box If this expenditure is payment of
&

t or obligation reported on previous

Fund Raiser statement 9 P !
Expenditure #5
Name Walmart 1200818 (oo
Address Purpose: Mailing Supplies Date e
51450 Shelby Pkwy Click Here for Memo flemization Type
She[by TOWI’IShip, Mi 48315 {;L(‘,heck box if this expenditure is payment of

[abt or obligation reported on previous
Fund Raiser statement

2

Page of

Subtotal this page | $403.72

Grand Total of all Schedules 18
{Complate on last page of Schedule} ! $45872 ‘

Enter this total
on line 8a of
Summary Page




(&% MICHIGAN DEPARTMENT OF STATE
(l; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committes [. D, Number

2. Committee Name

138800

Michael Flynn For Treasurer

3. Name and address of person or vendor to vihom paid

4. Purpose (Requirad Infermation) | 5, Dale 8. Amount |

Expenditure #1
Nems JSPS

Addrass

7755 22 Mile
Shelby Township, Ml 48317

Fund Raiser

DCheck box if this expenditure is payment of

12/10/19

$ 55.0
stamps Date

Purpose:

Click Here for Mamo Itemization Type

debt or obligation reported on previous

D Fund Rafser

stalement
Expendilure #2
Name
$
Date
Address Purpose:

Click Here for Memo Hemization Type

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

D Fund Raiser

statoment
Expenditure #3
Name
%
Address Purpose: Date

Click Here for Memo ltemization Type

DChack bax if this expenditure Is payment of
debt or obligation reported on pravious

D Fund Raiser

staternant
Expenditure #4
Mamg
" Date
Address Purpose;

Click Here for Memo Hemization Typa

Q)Check box if this expenditure is payment of
abt or abligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date

Click Here for Memo Hemization Type

gnct\eck box if this expendilure is paymeni of
ebl or obligation reported on previous
statement

Page of

Subtotal this page $5500
Grand Tofal of all Schedules 1B m

{Complete on last page of Schedule)

Enter this total
an line 8a of
Summary Page



ts

BUREAU OF ELECTIONS

e

DEBTS AND OBLIGATIONS

SCHEDULE 1E

CANDIDATE COMMITTEE

}"gjg MICHIGAN DEPARTMENT OF STATE

1. Committee L.D. Number

138800

2. Comiite Nome Michael Flynn For Treasurer

This Schedule itemizes:

aDDebls and obligations owed by or forgiven the commitiee OR

b. Debls and obligations owed lo or forgiven by the committes.
(Check either a or b. Use only for the purpose checked.)

{Complete onlast page of Schedule showing amounts owed by or to the commiltee)

A dobt or obligation must be shown on this Schedule If there was an outstanding amount owed on it at the closing date of
this Campaign Statomont or It was forgiven during the perlod covered by this Campalgn Statement.

Page ’[ of (_0

3. Name and Mailing Address of person, vendor or 4, ?ype of Obligalion 7. Dale and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance al close
5. indicate date debf was date ondebi | of this period
Check box o Indicate whether debt is owed to an Incurred (ltem 6 minus
incorporated business. ¥f debtis a bank loan, please | 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guaranlors, if any. _—
Debt #1 Corp?| Yes
Owed to or by; P D 4. Type: Loan 07]08]1 3 % 9204
Michael Flynn 5. Date Debt Was Incurred: $
Shaiby Township, MI 48316 Q61512 __ : 158,01
e ownshi .
Y P, 6. Original Amount of Debt: s $ 9204 s 00—
s 250.05 [ Jroreiven
$
if bank loan, name of endorser or guaranlor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by; D 4. Type: Loan $
Michael Flynn 5. Date Pebt Was Incurred: s
53218 Providence East 06/30/12
Shelby Township, Ml 48316 6. Original Amouut of Debt: $ s s 1513.96
1513. $
s_1513.96 [Mrorewen
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt£3 Comp? Yes
Owed to or by: D 4. Type: Loan $
Michael Flynn 5. Date Debt Was Incurred: 3
53218 Providence East 07/0512 s
Shelby TOW"Ship, Ml 48316 6. Qriginal Amount of Debf: s $ $ 924.29
s_924.29 [ roreven
5
If bank [oan, name of endorser or guaranlor: Amount Endorsed: §
Page Subtotal (Outslanding debl) $2'59626
Grand Totat of all Schedutes 1E| $20 964.45

Enler this tolal
on line 12a "owed
by™ orlina 12b
“owed to” of the
Summary Page




}é;-'%( MICHIGAN DEPARTMENT OF STATE

wrd  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE1E
CANDIDATE COMMITTEE

1. Committee 1.0. Number

2. Committee Name

138800

Michael Fl'ynn' For Treasurer

This Schedule itemizes:

aDDeb!s and obligations owed by or fargiven the commiitse OR

b. Debls and obligations owed g or forgiven by the commiltea.
{Check either a or b. Usa only for the purpese checked.)

if bank loan, name of endorser or guarantor.

Amount Endorsed: $

3. Name and Mailing Address of person, vendor ot 4, Type of Obligalion 7. Date and amount of 8. Cumulative 9. Outslanding
financial institution to whom debt is owed. ~ {Description) each payment payment lo Batance at close
5. Indicate date debl vras date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (Item & minus
incorporaled business. If debtis a bank loan, please | 6. Indicate original amount Itern 8)
provide informalon regarding the endorsers or of debt
guarantors, if any. .
Debt #1 Corp?| Yes
Owed ta or by: D 4. Type: loan $
Michael Flynn 5. Date Debt Was ncurred: 3
‘Z?.z?f ]:,Trowdet?'ce 51?2:3316 O7iopl1z s 1275.80
e ownsni .
Y P 6. Original Amount of Debt: s $ S —
s_1275.80 [Jroraiven
$
If bank loan, name of endorser ar guarantor: Amount Endorsed: $
Debt &2 Comp? Yes
Owed to or by: D 4. Type: 108N $
Michael Flynn 5. Date Peb{ Was Incurred: s
53218 Providence East 07110112
Shelby Township, Ml 48316 6. Orlglnal Amount of Bebt: 2 s ¢ 528.02
28.02 $
s_528.0 [ roreiven
%
If bank [oan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 . Corp Yes
Owed to or by: D 4. Type: loan $
Michael Flynn 5. Date Deht Was Incurred: $
53218 Providence East 07/16/12 s
Shelby Township, Mi 48316 6. Original Amount of Bebt;: . $ s 477.76
s 477.76 [roreven
$

Page Sublotal (Outstanding debt)

Grand Total of all Schedules 1E
(Completa on last page of Schedule showing amounts owed by or to the commitiea)

A debt or obligation must be shown on this Schedule If thare was an cutstanding amount owed on tat the closing date of
this Campalgn Statement or it was farglven during the perlod covered by this Campaign Statement.

— Page Z OI_Q

$2,281.58

$20,964.45

Enter this tolal

on line 12a "owed
by™ orline 12b
~gvred fo” of the
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

&
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitlee |.D. Number

2. Commiitee Name

138800

Michael Flynn For Treasurer

This Schedule itemizes:

aEIDebls and obligations owedby or forgiven the commitiee

OR

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

Page_z_ of _(F_

3. Name and Mailing Address of person, vendor or 4. Type of Cbligation 7. Date and amount of 8. Cumulafive 5. Cutstanding
financial instilution {0 whom debl is owed. {Description) each payment payment fo Balance at close
5. Indicate dafe debtwas date ondebt | of ihis period
Chack box to Indicate whether debl is owed to an incurred {item 6 minus
incorporated business. If debtis a bank loan, please | 6. Indicale original amount ltem 8)
provide information regarding the endorsers or of debt
guaraniors, if any. —
Debt #1 Corp? Yes
Owred to or by: L] 4. Type; 108D $
Michael Fiynn 5. Date De neorred: $
S e |, s |
e | .
y rownsnip, 8. Original Amount of Debt s $ S
s_ 2604.44 [Jroraven
$
If bank loan, name of endorser or guarantor: Amaunt Endorsed: $
Debt #2 Corp? Yos
Owred to or by: [:l 4. Type: loan $
Michael Flynn 5. Date Debt Was Incurred: s
53218 Providence East 07/28/12
Shelby Township, Ml 48316 6. Original Amount of Debt: $ s s 2288.68
]
s_2288.68 Croraiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt 43 Comp?p |Yes .
Owed to or by: D 4. Type: loan $
Michael Flynn 5. Date Debt Was Incurred: $
53218 Providence East 08/5/12 s
§_576.46 [ roraiven
$
If bank foan, name of endorser or guarantor: Amount Endorsed: $
Page Sublotal (Outstanding debt) w
Grand Totat of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee} $20’964'45
Enter this total
on fine 12a "owed
by™ ortine 12b
A dobt or obligation must be shown on this Schedule If there was an outstanding amount owed on It at the closing date of =owed lo” of the
this Campalgn Statement or it was forgiven during the perlod coverad by this Campalgn Statement. Summary Page




BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIBATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

138800

1. Committee |.D. Number

Michael Flynn For Treasurer

2. Committea Name

This Schedula itemizes:

aDDebls and obligalions owed by or forgiven the commiliee

OR
{Check either a or b. Use only for the pumose checked.)

b. DDeb!s and obligations owed fo or forgiven by the commitige.

If bank loan, name of andorser or guarantor:

Amount Endorsed: §

3. Name and Mailing Address of person, vender or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quislanding
financial institution to whom debt is owed. (Descriplion} each payment payment to Balance at close
5. indicafe date debl was date cndebt ] of this paried
Check box to indicate whether debl is owed to an incurred {item & minus
incorporated business. if debtIs a bank loan, please | 8. Indicale odginal amount Item 8)
pravide Information regarding the endorsers or of debt
| guarantors, if any.
Debt #1 Comp? Yes
Owed to or by: [:I 4. Type: loan $
Michael Flynn 5. Date Debt Was Incurced $
53218 Prowdel?ce East 01/30/13 .
shelby Township, M1 48316 — 5 s_93.87
6. Original Amount of Debt: $ -
s 53.87 [ Jroreiven
$
If bank ioan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Com? Yes
Ovwred fo or by: l:] 4 Wm:L $
Michae! Flynn 5. Date Deht Was Incurred: .
54089 Rienas Lane 06/26/13
Shelby Township, Ml 48315 6. Ortginal Amount of Debt;: 5 s s 26.02
26.02 $
$ (Clroraven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3° Corp Yes )
QOwed to or by: D 4. Type: l0AN $
Michae! Flynn 5. Pate Debt Was Incorred: s
54089 Rienas Lane 2/1/14
_ $
Shelby Township, Mi 48315 S s ’ #2309
e ownshnip,
y P $_53.89 [Jrorewen
5

Page Subtolat (Outstanding debt)

Grand Total of all Schedules 1E:
(Camplate on last page of Schedule showing amounts owed by ar to the commillae)

A dobt or obligation must he shown on this Schedule If there was an outstanding amount owed on it at the closing dafo of
this Campalgn Statemont or it was forgiven during the period covered by this Campaign Statement.

Page l/, of (ﬂ

$133.78
$20,964.45

~Enter this lotal

on lina 12a "owed
by™ orline 12b
"awed lo” of the
Summary Page




#o 5
}%I MICHIGAN DEPARTMENT OF STATE
=¥  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Commiltee Name

1. Committee I.D. Number 1 38800

Michael Flynn For Treasurer

This Schedule itemizes:

aDDebts and obligalions owedby or forgiven the commitlee CR

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

3. Name and Maifing Address of person, vendor or

If bank lean, name of endorser or guarantor:

Amount Endorsed: $

4, Type of Obligation 7. Date and amount of 8. Cumulalive 8. Oulstanding
financial institution to whom debt is owed. {Description) each payment payment to Balanca af close
5. Indicate dale debl was date ondebt | of this period
Check box to indicale whether debt is owed to an incured (item 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ltem 8}
provide information regarding the endorsers or of debt
guarantors! if any.
Debt #1 Corp Yes
Owed to or by: ?I:] 4. Type: Loan s
Michael Flynn 5. Date Debt Was Jogucred: s
54089 Rienas L_ane 01/26/15 s
Shelby Township, Ml 48315 — s $. 150
6. Original Amount of Debt: s I
s_150.00 [ Jroraiven
$
If bank loan, name of endorser or guarantor; Amount End d:$
Debt #2 Corp?[ JYes
Owed to or by: [:l 4. Type: Loan 5
Michael Flynn 5. Date Debt Was Incurred: $
54089 Rienas Lane 1/30/15
Shelby Township, Ml 48315 6. Original Amount of Dabf: s $ g 5712
$
s, 57.12 [ leoraiven
$
If bank loan, name of endorser _?_r’guarantor: Amount Endorsed: $
Debt #3 Corp? Yes )
Owed to or by: D amype:loan $
michael flynn 5. Dafe Debt Was Incarred: $
54089 rienas lane 6/26/15 5
shelby township, mi 48315 6. Original Amount of Debt: s s g _26.02
§. 26.02 [ 1roraiven
$

Page Subtotal (Oulstanding debf)
Grand Tolal of all Schedules 1E

(Complete on tast page of Schedule showing amounts owed by or to the oor_nmiltee)

A debt or obligation must be shown on this Schedule if thers was ar outstanding amount owed on It at the closing date of
thls Campalgn Statement or it was forgiven during the perlod covered by this Campalgn Statement.

Page éﬂr of (‘9

$233.14

$20,964.45

Enler this lolal

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




F o "\'.
@ MICHIGAN DEPARTMENT OF STATE
45 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE1E . .
CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

2. Committee Name

138800

‘Michael Flynn For Treasurer

This Schedule itemizes:

a]_JDebts and obligations owedby o forgiven the committee ~ OR

b. D Debls and obligations owed to or forgiven by tho commiites.
(Check either a or b. Use only for the purpose checked.)

8. Cumutative

If bank loan, name of endorser or guarantor:

3. Name and Maliling Address of person, vendor or 4, Type of Obligation 7. Date and amounf of 9. Qutslanding
financial institution to whom debt is owed. (Description) each payment payment lo Balance al cloze
5. Indicate date debi was date ondebt } of \his pesiod
Check box to indicate whether debt is owed to an incurred {Item 5 minus
incorporated business. If debtis a bank loan, please | 6. Indicate original amount Item 8)
provide information regrarding the endorsers or of debt
guarantors, if any. .
Debt#1 Gorp? Yas
Owad to orby: I__—l 4. Type: Loan $
Michael Flynn $. Date Delt Was lucurred: s
54089 Rienas Lane 10/09/15 .
Shelby Township, M1 48315 T s g _7000.43
6. Original Amount of Debt: s [
s 700043 [ ]Foraiven
3
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to ar by: D 4. Type: 108N $
Michael Flynn 5. Date Debt Was Incnrred: s
54089 Rienas Lane 7/22/16
Shelby Township, Ml 48315 6. Qriginal Amount of Debt: $ s §_3244.95
3244.95 $
$ [lrorawven
$
If bank loan, name of endorser or guarantor: Amounl Endorsed: $
Debi£3 Corp?l 'Yes
Owed to or by: 4. Type: loan $164.77
Michael Flynn 5. Date Dgbt Was Incarred: $
54089 Rienas Lane 8/19/16 .
Shelby Township, M| 48315 8. Orlninal Amount of Dabt: s s $ 4.73
s_169.5 D FORGIVEN
3

Amount Endorsed: $

{Completa on last page of Schedule showing amounts owed by or {o the commitiee)

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

oo b

Page Subtotal (Outstanding debt) w

Grand Total of at Schedules 1E $20,964.45

~Enler Tis otal
on line 12a "owed
by™ orline 12b
*owed to” of the
Suimmary Page




S5 MICHIGAN DEPARTMENT OF STATE
&@{ }

BUREAL OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee 1.D. Number

138800

2. committes Name MicChael Flynn for Treasurer

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

11/14/19

4. Number of Individuals Attending
or Participaling (whichever is
grealer)

5. Type of Fund Raising Activity

8. Address and Name {if any) of the
place whete the activity was heid.

Penna's of Sterling
38400 Van Dyke Ave, Sterfing

75 Dinner Heights, Ml 48312
Private Residence
7. Total Contributions $1 5’825'00
8. Other Receipts
9. Gross Receipts {(Add lines 7 and 8) $1 5!82500
10. Total Cost of Event $2,698-09

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

11. [:I Check if event was a joint fund raiser and complete the following:

Co-Spdnsor(s)

Contribution Split

Expenditure Spilit

(%) (%)

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

. Receipls and expsenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Conlributions
Schedule (14), Itemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the
Summary Page.

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

Page 1 of 1




