3{_&’_4}‘ MICHIGAN DEPARTMENT OF STATE
G 5
GH

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFIGIAL USE ONLY
COVER PAGE

Report must be legible, typed or printed In ink and signed b . Thi ;

P Paasiiar {or GasIghBIEa redord Keapar) Brd candiaate.” | > T Stalement covers FIOm: 7,56, o 08124120
1. Commillee |.D. Number 4. Candidate Last Name First Name M,
139793 MEKOSKI TERENCE H

4a. Office Sought Including District # or Communily Served {If applicabla)

2. Commillee Nama SHERIFF

TERENCE MEKOSKI FOR MACOME COUNTY SHERIFF
4b. County of Residence NIAGCOMB E

5. Commitlee's h'daillng Address 6. Treasurer's Name & Resldentiat Address 5 i'#
42211 Garfield Road, #238 Paula Verticchio a2

Slinton Township, MI 48038 P.O. Box 271 g
Washington, Ml 48094 -

Area Code and Phone {686) 277-1136
If the address In this box is different from the commiitee
mailing address on the Statement of Organization, mail may

oe sent lo this address by the filing official. Area Code & Phone a 5 .g
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the commitzea%?‘
: H Designated Record Keeper}
EaglaBgirS%h'o Paula Verticchio s
S P.O. Box 271

Washington, Mi 48094 Washington, MI 48094

Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT 9e. Dissolution of Candidate Commitice
) Required ONLY if candidate
9. [ Jpre-Election OR 9b.[X]|Post-Election | is not on the ballotfor the [ 1By checking this item We certify any ouistanding debt
cutrent yaar: l;g g'ile c(}:tomlggtee dto‘ thawcandldgte oz his ar hfﬁ' Sﬁg;m? ig hare
: : 1 : . scharged and forgiven, and ro longer colleclible from
“re-Election or Post-Election Statement telates lo: July Quarter the committee. The crgmmit!ee has nonguslanding assels,
[_July Quartery lowes no laies fees or has any oustanding debt.
Epflmary
DOctober Quarterly . . )
:]Ganeral Further, if the dissolution cannot be granted, that this be
) considered a request for the Reporting Waiver.
}Ccnvenlm
jSp ecial s E]Annuai Statement { }
DSchooi CoWgeYear Effective date of dissciution
aq. D Amendment o Campalgn Statement
[ caucus (Comptets Item 93, b, 9¢ of 9e fo _
indicate which Statement is being Note: Tha disposition of residual funds must be reported on
amended.) Schedule 18 and the Summary Page.
Date of Election, Convention or Caucus
08/04/20

10. Verification: WWe certify ihat all reasonabls dillgence was used in the preparation ol\thls statemant and atiached schedules (f any) and to the best of
mylour knowledga and belief the contents are lrue, accurate and complets, =~

Cufrent Treasurer or : H
Designated Record keeper PaUIa VerthChIO ! Date 8/ 25[ 20
Type or Print Name
Terence H. Mekoski 7@-./4 M/ i 8/25/20
Candidate ' / i< A e Dete
Tvpa or Print Name Slgnature

Aulhority granted under P.A. 388 of 1976



A MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

2. Committee Name

1. Commitiee 1.C. Number 139793

TERENCE MEKOSKI FOR MACOMB COUNTY SHERIFF

RECEIPTS

3. Confributions
a. temized (Schedule 1A - Column 6)
b. Unjtemized (less than $20.01 each - no Schedule)
¢, Subtotal of "Ceniributions”

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

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

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

7. In-Kind Expenditures (Schedule 1B-K, Column 8}

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column ©)
b, temized Get-Out-the-Vote {Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Scheduls)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehoiders Only)

10. Dishursements
a. temized (Schedule 1C, Column 8)

b. Unitemized (less than $50.01 sach - no Schedule}

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10D)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commitiee (Schaduls 1E)
b. Owed to the Commitiee (Schedule 1E)

Column |
This Pericd

(s 3 _15.250.00

(3b) & NOT APPLICABLE

30y §_915,250.00

@ 5 $0.00

) s _$15,250.00

) s $3,031.36

(7} % $0.00

6oy s $12.745.80

8b) $ $000

(5c) s $0.00

o) s $12,745.80

(10a.) % $0.00

(106 § $0.00

ury s $0.00

(12a)s_$9,000.00

(12bys $0.00

13. Ending Balance of fast report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
{Lina 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
{Bubtract ine 16 from line 15)

Column I
Cumulative this election cycle

105 $90,941.06
(19ys $0.00
20,5 $90,941.06

(218 $1 1 ,15777

(2255 $88,692.50

(24,3 $0.00

BALANCE STATEMENT
13y ¢ $8.744.36

4y + s $15,250.00

sy s $12,745.80

ary s $11,248.56




+ady MICHIGAN DEPARTMENT OF STATE
¥ BUREAU QF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes |.D. Number 1 39793
CANDIDATE COMMITTEE 2. Comrittes Name [ o o O KAGOMR COUNTY SHERIEF
Enter contributor’s name and address. If contributicn 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 Commitiee or an Independent Election Cycle for Each
Commitlee (PAC) Report all contributions regardless of amount. Confributor {Through
date of raceEv{)
3. Contribution # 1 PAC Recsipt? D YES 4. Date of Receipt 07/20/20
Name & Address:
David Szydlowski
1744 Deepwood Circle 1350.00
Rochester, Ml 48065 $ 250.00 s .
5. If over $100.00 cumulative, plaase provida: Click H for M o
Oecupation De puty Sheriff Employer 0CSO ick Here for Memo itemization
susiness Address 12071 N Telegraph, Pontiac, Ml 4834
Type of Contribution: v Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/20/20
Name & Address
Dov Lustig

240 Daines Street $50000 $ 500.00

Birmingham, Ml 48009

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
oocupation AttOINEY Erployer —UStig Law Firm

Business Address 240 Daines Street, Birmingham, M1 48009

Type of Contribution: Dil‘ect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Recelpt? D YES 4, Date of Receipt 07/23/20
Name & Address:

David Jays

25810 Hickory Blvd., #603 +90.00  .50.00
Bonita Springs, FL 34134

. I Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct EI Loan frofm a person g Fund Raiser
3. Contribution # 4 PAC Recaipt? D YES 4. Date of Receipt )7/23/20
Name & Address
Marie Gehringer
13329 Wyndemere Cir, Unit 24 100.00 100.00
Sterling Heights, M1 48313 3 $

\ . lative, please vide: . I
5. if over $700.00 cumulative, pleass provide Click Here for Memo ltemization

Cecupation Employer

Business Address

Type of Contribution: Direct DLoan from & person Fund Raiser

Page Subtotsl {$000.00

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

Enter this total on
1 1 6 line 3a of Summary
Paga of . =-= Page.



‘{Eé' MICHIGAN DEPARTMENT OF STATE
278, BUREAU OF ELECTIONS

A
ITEMIZED CONTRIBUTIONS 139793
SCHEDULE 1A 1. Committee 1.D. Number
TERENCE MEXOSK) FOI OMB
CANDIDATE COMMITTEE 2. Committee Name Y1 TOR MASONE COUTY SHERITF

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

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

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

date of receipt) ]

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt (J7/23/20
Name & Address:
Christine Glodich

36815 Park Place Dr.
Sterling Heights, Mi 48310

5. If aver $100.00 cumulative, plaase provide:

.10.00  ,10.00

Click Here for Memo ltemization

Name & Address:

Irene Marek
14915 Dover Ct.
Shelby Twp, Ml 48315

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution: Diract D Loan from a person lFund Raiser

Occupation Employer
Business Addrass
—
Type of Contribulion:irect Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4, Date of Receipt (}7/23/20
Name & Addrass
Jay Robb
4180 18 1/2 Mile Rd. +100.00 ,100.00
Sterling Heights, Ml 48314
5. If over $100.06 cumulative, please provide: Click Here for Memo [temization
Oceupation Employer
Business Address
Type of Contribution: Direct D Lean from a person D Fund Raiser
S
3. Contribution # 3 PAC Raceipl? D YES 4. Date of Receint ()7/23/20

,25.00 25,00

Click Here for Memo ltemization

3. Contribution # 4 PAC Recsipt? |:| YES 4. Date of Receipt 07/28/20
Name & Address

Max Fellsrman
14612 Alpena Drive
Sterling Heights, Ml 48313

5, If over $100.00 cumulative, please provide:

Consultant

City of Warren

Qccupation Employer

Business Acdress 1 City Square, Warren, Ml 48089
Type of Contribution: H Direct DLoan from a parsan D Fund Raiser

,50.00 325,00

Click Here for Memo ltemlzation

Page Subtotat

Grand Total of A1l Schedules 1A
(Complete on last page of Schedule)

$185.00

Enter this total on
line 3a of Summary
Page.



MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0}. Number 1 39793
TERENCE MEKOSKI F COMB COUNTY SHERIFF
CANDIDATE COMMITTEE 2. Committee Name oR WA Y S
Enter contributor’s name and address. i confribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initlal. Check box to indicate if contribution is from a Politicai Committee or an Independent Election Cycle for Each
Committae (PAC) Report all contributions regardless of amount. Contributor (Through
date of receim

3. Confribution # 1 PAGC Receipt? D YES 4. Date of Receipt (7/27/20
Name & Address:

Carol Biondo
56390 Birkdale
Macomb, Mi 48042

5. If over $100.00 cumulative, please provida:

.250.00 ,450.00

Sterling Heights, Ml 48314

5. If over $100.00 cumuliative, please provide:

Oocupation Owner Employer Decor Statuette inc. Click Here for Memo lternization
Business Address 43742 Mound Road, Sterling Heights, Mi 48314

Type of Contribution: || Direct Loan from a person B Fund Ralser

3. Contrioution #2 PAC Recaipt? D YES 4. Date of Recelpt 07/27/20

Name & Address

Micha

2788 ok Tra .100.00 ,100.00

Click Here for Memo ltemization

Occupation Ermployer

Business Address

Type of Contribution: Direcl El Loan from a parson D Fund Ralser
3. Comrbuion#3 _ PAC Receipt? [ ] vES 4. Date of Recalpt (17/27/20

Name & Addrass:

Michelene Trosper
45410 Nottingham
Macomb, Ml 48044

5. If over $100.00 cumulative, please provide:

Cocupation Emplayer

Business Address

Type of Contribution: Direct uLcan from a person g Fund Ratser
I

:100.00  ;100.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/29/20
Name & Address

John McNamara
23336 Courlland Ave.
Eastpointe, M| 48021

5. If over $100.00 cumulative, please provide:

,50.00 | 50.00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person u Fund Raiser )
R
Page Subtotal |$500.00
Grand Total of All Schadules 1A
(Complete on last page of Schedule) -
Enter this total on
3 1 6 line 3a of Summary

Page of . Page.



w&\ MICHIGAN DEPARTMENT OF STATE
el

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139793
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. Committes Name | oo e oor FOR MACOMB COUNTY SHERIFF
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
riddle inltial. Check box to indicate if contribution Is from a Poiitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of receiEtz
3. Contributicn # 1 PAC Receipt? D YES 4, Date of Receipt Q7/29/20
Name & Address:
Motaz Haddad
34691 Kimberly Drive 50.00
Sterling Heights, MI 48312 .00.00 ¢ OU.
5. If over $100.00 cumulative, please praovide: . L
Click Here for Memo lemization
Occupation Employer
Business Address -
Type of Contribution: V| Direct E Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [:] YES 4. Date of Recsipt (17/29/20
Name & Address

Robert Kowalewaki

22464 Louise ¢ 100.00 100.00

St. Clair Shores, Ml 48081

5. If aver $100.00 cumulative, please provide:

Click Here for Memo lternization

Qccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 B PAC Recaipt? L—_l YES 4. Date of Receipt (j7/30/20
Name & Address:

Francesca Biondo ‘
16273 Kingsway Drive s100.00 g 200.00
Macomb, M|l 48044

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

Occupation MaNAager Employer Creative Counters Inc.
Business Address 51458 Oro Drive, Shelby Township, Ml 48315

Type of Contribution: Direct t.oan from a parson Fund Raiser

3. Coniribution # 4 PAC Receipt? D YES 4. Date of Recelpt 07/30/20
Name & Address

Jim Safiedine
4767 Stoneleigh Drive 500.00
Bloomfield Hills, Ml 48302 ¢

5. If over $100.00 cumulative, please provide;

Qccupation Owner Employer Safiedine Oil

. 500.00

Click Here for Mamo temization

Business Address 4767 Stoneleigh Drive, Bloomfield Hills, M1 48302
Type of Contribution: Direct DLo_an from a person Fund Raiser

Page Subtotal |$750.00

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

Enter this total on

4 1 6 line 32 of Summary
Page_ ~ of . Page.




£Eiz MICHIGAN DEPARTMENT OF STATE
e f

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139793
SCHEDULE 1A 1. Cammittee 1.D. Number
CANDIDATE COMMITTEE 5. Committas Neme TERENCE MEKOSKI FOR MAGOMB COUNTY SHERIFF
Enter contributor's name and address. ¥ contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middie. initial. Check box 1o indicate If contribution is from a Political Committea or an Independent ' Election Cycle for Each
Committee (PAC) Repert all contributlons regardless of amount, Contributor (Through
d%
3. Contribution # 1 PAC Receipt? HYES 4. Date of Receipt 7/30/20
Name & Address:

Thomas Sokol
20331 Vine Drive
Macomb, Mt 48044

5. If over $100.00 cumulative, please provide:
Occupaton S€If Employed EmpioyerSOKO! Insurance

Business Address 2037 1 Hall Road, Macomb, M| 4804

Type of Contribution: |¥ | Direct D Loan from a person v’} Fund Raiser

.100.00 ,300.00

Click Here for Memo Hemization

3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt 07/30/20
Name & Address

Pauline Basilico
12970 Michael Drive
Shelby Township, Mi 48315

5. If over $100.00 cumulative, please provide:
Retired Employer

Occupation

Business Adcdress

,150.00 ,275.00

Click Here for Memo ltemization

Dearborn, M1 48124

5. If over $100.00 cumutative, please provide:

Occupation OWNer Employer 088t Convenience Stores
Business Address 22977 23 Mile, Macomb, Mi 48042

Type of Coniribution: Direct D Loan from 2 person Fund Raiser

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

3. Contribution # 3 PAC Raceipt? D YES 4, Date of Receipt 07/30/20

Name & Address:

Alan Harajli

700 Ridgemont $900.00  .500.00

Click Here for Memo itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/30/20
Name & Address

Charles Regan Shaw PLC
54802 Boyce Canyon
Macomb, Ml 48042

5, If over $100.00 cumulative, pleass provide:

Charles Regan Shaw

Employer Charles Regan Shaw PLC

Business Address 16950 18 Mile Road, Suite 2, Clinton Township, Mt 48038

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

Occupation

,250.00 , 250.00

Click Here for Memo ltemization

Page Subtotal

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

5 18

Page of

$1,000.00

Enter this total on
line 3a of Summary
Page.



BUREAU OF ELECTIONS

g MICHIGAN DEPARTMENT OF STATE
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee [.D. Number 139793
TERENCE MEKOSKI FOR MACOME COUNTY SHERIFF
CANDIDATE COMMITTEE 2. Committee Name:
Enter confributor's name and address. If contribution is from an individual, enter last name, first nama, 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 ail contributions regardless of amount, Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (J7/30/20

Name & Address:
Qlivia R. El Akkari

26584 Harvest Drive

Chesterfield, M 48051 .300.00 ,300.00

5. if over $100.00 cumulative, please provide:
Occupation Owner Empioyer
Business Adaress 186 N. Gratiot, Mount Clemens, Ml 48043

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

PG Marathon Click Here for Memo {temization

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 7/30/20
Name & Address

Elias Diamonds

484 W. 14 Mile Road :100.00 ,100.00

Troy, Mt 48083

5. If over $100.00 cumulative, please provide: Click Here for Memo |temization
Peter Ansava/Elias Diamonds
Occupation Owner Employet

Business Address 484 W. 14 Mile Rﬂad, Troy, Ml 48083
Type of Contribution: Direct |:| Lean from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 07/30/20
Name & Address:

Joni Nabih Warra
25525 W. 8 Mile Road +250.00 . 250.00
Redford, Mi 48240

5. If over $100.00 cumulative, please provide:
Occupation Owner Employer Royce Lighting
Business Address 34899 Bretton Drive, Livonia, Mt 48152

Type of Contribution: Direct [ l L.oan from a person Fund Rafser

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/30/20
Name & Address

Cloud Networks Professionals

GDSaargc?rts,nM?oggam 20000, 500.00

] ida: L
5. If aver $100.00 cumulative, please provide Click Here for Memo ltamization

Occupation Owner Employer Farely Hayjau/Cloud Network Professionats
iiness Adchose 38701 7 Mile Road, Suite 290, Livonia, MI 48152
Type of Contribution: Direct D Loan from a person Fund Raiser

Page Subtotal |$1,150.00

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

Enter this total on

line 3a of Summary
F‘ageﬁ__of 1 6 Page.

]



BUREAU OF ELECTIONS

@ MICHIGAN DEPARTMENT OF STATE
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 139793
TERENCE MEKOSKI FOR MACOME COUNTY SHERIFF
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
middie initial. Check box to indicate If contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report gll contributions regardless of amount. Contributer (Through
date of recsipt}
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 07/30/20

Name & Address:
Josephine Szydlowski
PO Box 380622
Clinton Township, MI 48038 :200.00 ,400.00

5. It over $100.00 cumulative, please provide:

Oocupation Administrative Assistant g . Henry Ford Hospital Click Here for Memo itemization
Business Address 19899 19 Mile, Clinton Township, Ml 48038
Type of Contribution; || Direct Loan from a person 7 Fund Raiser
3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt 07/30/20
Name & Address
Larry Jones

80854 Woodridge Ln. 3 100.00 $ 100.00
Romeo, Ml 48065

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

Business Address

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

3. Contribution # SAM_ PAC Recaipt? ﬁ YES 4. Date of Receipt (7/30/20

Name & Address:

Mark Grabow

20425 - 25 Mile Road s100.00 . 100.00
Macomb, Ml 48042

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

Qccupation Emplayer

Business Address

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

3. Contribution # 4 PAC Raceipt? D YES 4. Date of Receipt 07/30/20
Name & Address

Hussein Jawad

5016 Heather Drive, Apt. 111 200.00 . 200.00

$ -

Deaborn, MI 48126

8. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Self—Employed Employer

Business Address 016 Heather Drive, Apt. 111, Deaborn, Ml 48126
Type of Contribution; Direct D Loan from a person Fund Raiser

Page Subtotal {$600.00

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

Enter this total on

7 1 line 3a of Summary
Page of _ _6 Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.0. Number 1 39793
TERENCE MEKGSKI FOR MAC NTY SHER
CANDIDATE COMMITTEE 2. Committes Name FORMASOMS oY P
Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 8. Amount 7. Cumulative for
middle initlal. Cheack box to indicate if contribution is from a Political Committee or an Independent Elaction Cycle for Each
Committee {PAC) Repert gil contributions regardless of amount. Contributor {Through
date of receigtz
3. Contribution # 1 PACRoceipl? | |YES 4. Dateof Receipt (7/30/20
MName & Address:

Mohamed Al-Lahham
37643 Fiore Trail
Clinton Township, Ml 48036

5. If ovar $100.00 cumulative, please provide:

,1250.00  (1250.00

Clinton Township, Ml 48036

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

Click Here for Memo ltemization

Occupation SWNEr Empioyer 8 Bach Property

Business Address 20741 Gratiot, Roseville, Mi 48066

Type of Cantribution: |# | Direct D Lean from a parson |7 Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/30/20
Name & Address

Mustafa Al-Lahham

18500 Tara Drive

;125000 1250.00

Click Here for Memo ltemization

Occupation Gwner Employer City Automotive

Business Address 21427 Gratiot, Eastpointe, mt 48036

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Coniribution # 3 PAC Receipt? D YES 4. Date of Rec:ipt 07/30/20
Name & Address:

Amar Toma

53188 Pondview Drive

Shelby Township, Ml 48315

5. If over $100.00 cumuiative, please provide:

Otcupation Self Employed Employer AMAr Toma Holdings
Business Address 45185 Market Street, Shelby Township, Mi 48315

Type of Centribution: Direct D Loan from a parson Fund Raiser

,250.00 | 1000.00

Click Here for Memo ltemization

3, Contribution # 4 PAC Receipt? D YES 4. Date of Receipt Q7/30/20
Name & Address

Ali Jawad
201 Hamphire Court
Dearborn, Ml 48124

5. if over $100.00 cumulative, please provide:

Cccupation Owner Employer Armada OH & GaS Company

Business Address 3335 Greenfield Road, Melvindale, M 48122
Type of Contribution: Direct DLoan from a person Fund Ralser

,500.00 , 500.00

Click Here for Memao ltemization

Page Subtotai

Grand Total of All Schedules 1A

{Complete on |ast page of Schedule)

Page 8 of 16

$3,250.00

Enter this total on
line 3a of Summary
Page.




BUREAU OF ELECTIONS

@ MICHIGAN DEPARTMENT OF STATE
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0, Numbar 1 39793
CANDIDATE COMMITTEE 2 Committes Name TERENCE MEKOSKI FGR MACOMB COUNTY SHERIFF
Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie‘initial. Check box to indicate if contribution is from a Pofitical Commitiee or an Indepandent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of recei'g’()
3. Contribution # 1

PAC Receipt? E] YES 4. Date of Receipt 07/30/20
Name & Address:

Oussama A. Siblani

5706 Chase Road

Dearborn, Ml 48126

5. If over $100.00 cumulative, please provide:

Oocupation P ublisher Employer Arad American Newspaper
Busiress Address 5?0—6 Chase ROE’, Dearborn, Ml 48126

.250.00 ,250.00

Click Here for Memo ltemization

Royal Oak, Ml 48067

5. If over $100.00 cumuiative, pleasa provide:

Attorney Derrick E. George, Esq.

Occupation Employer

Business Address 444 South Washington, Royal Oak, Ml 48067
Type of Conkribution: Diract Fund Raiser

D Loan from & person

Type of Contribution: |V | Direct Loan from a person V| Fund Raiser
3. Contribution #2 PAG Receipt? D YES 4, Date of Receipt 07/30/20
Name & Address
Derrick E. George
444 South Washington $ 500.00 $ 500.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt )7/30/20

Name & Address:
1Randy Babi
2598 lvanhoe Drive

Woest Bloomfield, Ml 48324

5. If over $100.00 curnulative, please provide:

Occupation Attorney Employer BaDI Law Firm PLLC

Business Address 5424 E. Twelve Mile, Suite 200, Warren, Mi 48093
Type of Contribution: Direct Fund Raiser

Loan from a person

:250.00  ;250.00

Click Here for Memo itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/30/20
Name & Address

Amer Shaba
49727 Decker
Shelby Township, Ml 48317

5. If over $100.00 cumulative, please provide:

Self employed

QOccupation

Employer
Businass Address 29727 Decker, Shelby Township, M1 48317
Type of Contribution; Direct |:| Loan from a persan Fund Raiser

.500.00 , 500.00

Click Here for Memo itemization

Page Subtotal

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

16

Page of -

$1,500.00

Enter this total on
line 3a of Summary
Fage.




£y MICHIGAN DEPARTMENT OF STATE
B BUREAU OF ELECTIONS

g
ITEMIZED CONTRIBUTIONS 139793
SCHEDULE 1A 1. Committee 1.D. Numbar
TERENCE B MACOMB
CANDIDATE COMMITTEE 2, Commities Name |1 oo e 0o FOR MAGOMS COUNTY SHERF?
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6, Amount 7. Cumulative for
middle initizl. Check box to indicata if contribution is from a Political Committes or an Independent Elaction Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through

date of receiet]

3. Contribution # 1 PAC Receipt?]j YES 4. Date of Receipt (7/30/20

Name & Address:

Elizabeth Fredal
44056 Ginkgo Drive
Sterling Heights, Mi 48314

5. If over $100.00 cumulative, please provide:

,75.00  ,75.00

Click Here for Memo ltemization

QOccupation Employer

Business Address ___

Type of Contribution: rect Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/30/20

Name & Address

William Ml Matouk
63 Michaux Court
Grosse Pointe Woods, Ml 48236

5. I over $160.00 cumulative, please provide:
Occupation Self employed Employer,
Business Address 53 Michaux Court, Grosse Pointe Woods, M|l 48236

Type of Contribution: Direc-t D Loan from a person Fund Raiser
i A

,500.00 ,500.00

Click Here for Memo temization

3. Contribution # 3 PACReceipt? [ |vEs 4. Date of Receipt 08/03/20
Name & Address:

Renee Murad
56412 Newport Drive
Shelby Township, Mi 48316

5. I over $100.00 cumulative, please provide:

:25.00 25,00

Click Here for Memo ltemization

QOceupation Employer

Business Address

Type of Contribution: Direct D:oan from a person g Fund Raisar
3. Contribution # 4 PAG Recsipt? D YES 4. Date of Receipt 08/03/20
Name & Address

Bryan Winsten
34701 E. Wilma Ct.
Chesterfield, Ml 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

,100.00 , 100.00

Click Here for Memo itemization

Page Sublotal

Grand Total of All Schedules 1A
(Compiete an last page of Schedule}

Page io of 16

ey

$700.00

Enter this total on
line 3a of Summary
Page.




“""-"51 MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee 1.0, Number
CAND'DATE COMMITTEE 2. Committee Name

139793

TERENCE MEKQSK! FOR MACOMB COUNTY SHERIFF

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middie initiat. Check box te indicate if contribution is from a Political Committee or an Indepsndent
Committee (PAC) Report ali coniributions regardless of amount.

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

date of receigt]

3. Gontribution # 1
Name & Address:

PAC Receipt? D YES 4, Date of Receipt Q8/04/20

Amar Toma
53188 Pondview
Shelby Township, Ml 48315

5. If over $100.00 cumulative, pleasae provide:
Occupation Self empioyed Employer Amar Toma Holdings

45185 Market Street, Shetby Township, Ml 48315

D Loan from a person v

Business Address

Type of Contribution: Direct

Fund Raiser

; 1000.00

.500.00

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Lula Gjurashaj
55973 Red Cedar Court
Shelby Township, Ml 48315

5. If over $100.00 cumulative, please provide:
Occupation Manager

Business Address 41111 Van Dyke, Sterling Heights, Ml 48314
Type of Contribution: Direcl Fund Raiser

PAC Recelpt? D YES 4. Date of Receipt 08/04/20

Ford Motor Company

Employer,

D Loan from a person

.500.00 500.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 38/04./20

Name & Address:

Anne Polizzi
7089 24 Mile Road
Shelby Township, Ml 48316

5. If over $100.00 cumulative, please provide:
Self employed Empioyer P 8IEMMO Construction

Business Addrass 7089 24 Mile Road, Sheiby Township, Mi 48316

Type of Contribution: Diract Dll_oan from a person Fund Raiser
T I

Qceupation

;300.00  300.00

Click Here for Memo [temnization

3. Contribution # 4
Name & Address

Matthew Aubrey
53400 Tundra Drive
Shelby Township, Ml 48316

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

PAC Recaipt? D YES 4. Date of Receipt 08/04/20

Occupation Employer Tap & Barrel

50055 Van Dyke Rd, Shelby, Ml 48317
D Loan from a person Fund Raiser

Business Address
Fype of Contribution: Direct
I

,250.00 . 850.00

Click Here for Memo ltemization

Page Subtotal

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

$1550.00

Enter this total on
line 3a of Summary
Page.



T‘Q:LI MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Numbar

2. Committee Name

139793

TERENCE MEKOSKI FOR MACOMB COUNTY SHERIFF

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

Committee (FAC) Report all contributions regardless of amount,

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt) |

6. Amount

3. Contribution # 1

PAGC Receipt? D YES
Name & Address:

4, Date of Recsipt ()8/04/20

Emilic Torres
55660 Whitney Court
Shelby Township, Ml 48315

5. If over $100.00 cumulative, please provide:

Occupaticn Retired Employer

Business Address

Type of Contribution: v Direct ﬂLoan from a parson V| Fund Raiser

,200.00 ,400.00

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? |:| YES

4, Date of Receipt 08/04/20

Name & Address

Tommy Haiji

6935 Valley Spring Road
Bloomfield Township, Ml 48301

5. If over $100.00 cumulative, plaase provide:

Occupation Employer

Business Address

Type of Contribution: Dlrect D Lean from a person

Fund Raiser
i

.100.00 ,100.00

Click Here for Memo ltemization

3. Contribution # 3

PAC Reveipt? || vES
Name & Address:

4. Date of Receipt 08/04/20

Domenico Gaglio
60550 Kittle Road
Washington, M| 48094

5. If over §100.00 cumulative, please provide:

Cccupation Employer

Business Address

Type of Contribution: Direct
M

ﬂ Loan from a person Fund Raiser

;100.00  ,100.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4, Date of Recsipt 08/04/20

Name & Address
Max Fellsman
14612 Alpena Drive
Sterling Heights, Ml 48313

5. If over $100.00 cumulative, please provide:

Consultant City of Warren

Qecupation Employer

1 City Square, Warren, M 48088

Business Address

Type of Centribution: Direct

D Loan from a person Fund Raiser
S —

50.00 . 325.00

Click Here for Memo kemization

Page Subtotal

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

16

Page of

$450.00

Enter this tatal on
line 3a of Summary
Page.




£y MICHIGAN DEPARTMENT OF STATE
BT BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee |.D. Number 1 39793

SCHEDULE 1A
TERENCE MEKOSKI FOR MACOMB COUNTY SHERIFF
CANDIDATE COMM'TTEE 2. Committee Name NTY
Enter contributor's name and address. If contribution is frem an individual, enter |ast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee {(PAC) Report gl| contributions regardless of amount. Contributor (Through
date of receigq
3. Contribution # 1 PAC Recsipt? E YES 4. Date of Receipt (8/04/20
Name & Address:

Ermira Coboj
57550 Schoenherr Road
Washington, M1 48094

5. If over $100.00 cumulative, please provide:

.500.00 500.00

18193 Pine Hill Drive
Macomb, M| 48044

5. If aver $100.00 cumulative, please provide:

Ocsupation Hair Dresser Ermployer Six Salon Click Here for Memo ltemization
Business Address 308 W. Sixth Street, Royal Oak, MI 48067

Type of Contribution: T; Direct Loan from a persen '-l; Fund Raiser

3. Contibution #2 PAG Receipt? || YES 4. Date of Receipt 08/04/20

Name & Address

Mark Mhilii

+500.00 1000.00

Click Here for Memo ltemization

46080 Snowbird
Macomb, Ml 48044

5. If pver $100.00 cumulative, please provide:

Occupation Retired Employer

Business Address

Floor Maintenan
Occupation Owner Empioyer_| 00 ain ce LLC
Business Address | 8193 Pine Hill Drive, Macomb, M} 48044
Type of Contribution: D"re[" D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? I:] YES 4. Date of Receipt 07/34/20
Name & Address:
Maria Chirco

,50.00 300.00

s_:_:&a_i.__.

Click Here for Memo itemization

Type of Contribution: Direct man from a person und Raiser

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

Nancy Tiseo
16155 Vista Woods Lt.
Clinton Township, Ml 48038

5. If over $100.00 cumulative, please provide:

Retired

Business Address

Occupation Empioyer

4. Date of Receipt 08/06/20

,200.00 . 250.00

Click Here for Memo ltemization

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

Page Sublotal |$1,250.00

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

Enter this total en
line 3a of Summary
Page.




Ji&s MICHIGAN DEPARTMENT OF STATE
c BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee {.D. Number 1 39793
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last nams, first name, 6. Amount 7. Cumulativa for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Election Cycle for Each

38870 Ryan Court
Harrison Township, Mi 48045

5. If over $100.00 cumulative, please provide:

Comrniitee (PAC) Report a|| contributions regardiess of amount, Contributor {Through
date of raceipt)
3, Contribution # 1 PAC Reacsipt? D YES 4. Date of Receipt (08/06/20
Name & Address:
Linda Thorp

.100.00

Click Here for Memo itemization

100.00

g 7'

Occupation Employer

Business Address

Type of Contribution: irect Loan from a person ﬂ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt J8/06/20
Name & Address

Carol Stewart
162 Mark Drive
Mount Clemens, Ml 48043

5. If over $100.00 cumutative, please provide:

Qccupation Employer

Business Address

.25.00

. 25.00

Click Here for Memo ttemization

Sterling Heights, Ml 48314

5. If over $100.00 cumulative, pleasa provide:

Occupation Retired Employer

Business Address

Type of Contribulion:Direcl D.Loan from a person g Fund Raiser

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

3, Contribution #3 PAC Receipt? D YES 4. Data of Recelpt O8/06/20

Name & Address:

Roger Lonsway

41800 Prunum 5200-00 g 200.00

Click Here for Memo ltemization

3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt O8/06/20
Name & Address

Cathi Humphreys
21921 Lakeshire
St. Clair Shores, Ml 48081

5, If aver $100.00 cumulative, please provide:

,20.00

. 20.00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person g:und Raiser
M -
Page Subtatal ($345.00
Grand Total of Ali Schedules 1A
Complete on last page of Schedule
( P pag ) Enter this total on
1 line 3a of Summary

Page of _,1_6_ Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 1 39793
CANDIDATE COMMITTEE 2, Commities Name |- o et FOR MACONS DOUNTY SR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box io indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions ragardless of amount. Coentributor {Through
date of receipt)

3. Confributicn # 1 PAC Receipt? D YES 4. Date of Receipt 8/06/20
Name & Address:

Rose Ann Kandt
13320 Hartlein

Warrren, Ml 48088 s 10.00 10.00

g T

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

Qecupation Employer
Business Address -

Type of Contribution: V| Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Recsipt? D YES 4. Date of Receipt 08/06/20
Name & Address
Robert Little

14625 Shirley :100.00 ,325.00
Warren, Ml 48088

5. If aver $100.00 cumulative, please provids:

Click Here for Memo ltemization

Oceupation Retired Employer

Business Address

Type of Contribution: [¢/]Direct [ Jioan fomaperson [ ] Fund Raiser
3. Contribution # 3 - PAC Receipt? D YES 4. Date of;;ipt 08[06/20
Name & Address:

Terry Champion

38714 Arcola DrivE | +80.00  .80.00
Sterling Heights, Ml 48312 —

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Emgployer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Ralser
3. Contribution # 4 PAC Recelpt? [:I YES 4, Date of Receipt 08/06/20
Name & Address
Linda Luctonen
38714 Arcola Drive 80.00 80.00
Sterling Heights, Ml 48312 $ $

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

Occupation Employear
Business Addrass
Type of Contribution: Direct DLoan from a person D Fund Raiser

Page Subtotal [$270.00

Grand Total of Al Schedules 1A
(Complete on last page of Schedule}

Enter this tofal on
line 3a of Summary
Page 5 of-—76_ Page.




g MICHICGGAN DEPARTMENT OF STATE
F7E BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDU LE 1A 1, Committee 1.D. Number 1 39793
CANDIDATE COMMITTEE 2 Gommiltes Narne TERENCE MEKOSK! FOR MACOMB COUNTY SHERFF
Entar contribulor's name and address, If contribution is frorn an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle Initial. Chack box to Indicate if contribution is from a Palitical Comemittee or an Independent Election Cycle for Each
Commitiea (PAC) Raport all contributions regardiess of amount. Coniributor (Through
date of recaiet:

3. Contribution # 1 PAC Receipt? YES 4, Date of Raceipt 08/12/20
Name & Address:

Lucido for a Brighter Tomorrow PAC
6303 26 Mile, Suite 203

Washington, Ml 48094 .100.00 350.00

§ — 71"

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

Occupation Empioyer

Business Address

Type of Contribution: [V | Direct __I Loan from a person V| Fund Raiser
3. Contribution #2 PAC Receipt? ]:] YES 4. Date of Receipt 08/17/20
Name & Address

Lyda Stanzione

3779 Decade Street +500.00 ,500.00
Las Vegas, NV 891212

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Retired Empicyer

Business Address

Type of Contribution: [V ]Direct _g Loan from a person Q Fund Raiser
3. Contribution # 3 _;c Receipl? D YES 4. Date of Receipt )8/48/20
Name & Address:

Mark Szydlowski

5742 Murfield Drive 3 250.00 $ 250.00

Rochester Hills, Ml 48306
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization

Occupation SAIES Empioyer Mark Allen & Associates
Business Address 5742 Murfield Drive, Rochester Hills, MI 48306

Type of Contribution: ! Direct ﬂ Loan from a persan Q Fund Raiser

a. Contribution # 4 PAC Receipt? D YES 4, Date of Recelpt
Name & Address

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

QOccupation Employer

Business Address
Type of Contribution; D Direct D Loan from a person D Fund Raiger

e Page Subtolal {$850.00

Grand Total of All Schedules 1A 1$15,250.00
(Camplete on last page of Schedule)

Enter this total on

1 line 3a of Summary
Page ,_1_6_ of 6 Page.




‘-'é}j_i“i MICHIGAN DEPARTMENT OF STATE
() BUREAL OF ELECTIONS

N

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-K

CANDIDATE COMMITTEE

1. Committee 1. D. Number 1 39?93

TERENCE MEKOSK! FOR MACOMB COUNTY SHERIFF

2. Gammittee Nams

s from a Political Committee or an independent
Comittee (Bath are commonly called PAGs).
Reportal in-kind contributions.

3. Name and Address from wham recaived 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
it contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution - Date of Receipt Value Cycle (Through

6. Name & Address of Vendor from whom goods or services were date in item §)

purchased

Contribution # 1 PAC Receipt? D Yes
Name & Address:

Eddie Jawad
19040 24 Mile Road
Macomb, Ml 48042

If over $100.00 cumulative, please provide:
Qccupation:

Employer Name & Business Address:
Jawad Group Management
46820 North Avenue

Macomb, Ml 48042

Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan
Goods Donhated or Loaned D Services Donated

,2077.48 (207748

D Goods or Services Purchased by Candidate or Gthers
D Goods or Services Purchased by Candidate or Others- LOAN
Descripton FOOd & Drinks

5. Date Of Receipt. 97/30/20

6. Vendor Name & Address:

Costco, Shelby Township, Mi

Alie's Lebanese Grill, Sterling Heights, M!

TGF Cigar Martini Lounge, Shelby Township, Ml

Click Hera for Memo itemization

Contribution # 2 PAC Receipt? [_| Yes
Name & Address
Amar Toma

53188 Pondview Drive

Shelby Township, Ml 48315

i over $100,00 cumulative, please provide:
Occupation:

Employer Name & Address.

Amar Toma Holdings

45185 Market Street

Shelby Township, Ml 48315

Fund Raiser Contribution

4. D Endorsement or Guararee of Bank Loan
Goods Donated or Loaned D Services Donated 3 9
D Goods or Services Purchased by Candidate or Others $317.98

+ 317.96

D Goods or Services Purchased by Candidate or Others- LOAN
Desaription F00d & Drinks
5. Date Of Receipt: 06/04/20

8. Vendor Name & Address:
BRB's Party Store, Shelby Township, M

Kroger, Shelby Township, Mi
Hungry Howie's Pizza, Shelby Township, Ml

Click Here for Memo ltemization

Contribution #3
Name & Address:

Mark Mhilli
18193 Pine Hill Drive
Macomb, Ml 48044

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

Floor Maintenance LLC

18193 Pine Hill Drive
Macomb, Ml 48044

Fund Raiser Contribution

PAC Recelpt? D ves *+ D Endorsement or Guarantee of Bank Loan

;31796  ,317.96

Goods Donated or Loaned [T services Donated

I:]Goods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
bescription 7000 & Drinks

5, Date Of Receipt: 08/04/20

6. Vendor Name & Address:

BB's Party Store, Shelby Township, Ml
Kroger, Sheiby Township, Ml

Hungry Howie's Pizza, Shelby Township, Ml

Ciick Here for Memeo ltemization

Page Subtotal 1 $2.713,40 | $2,713.40

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

Enter this total
on line & of Summary
Page




&y MICHIGAN DEPARTMENT OF STATE
-.ﬁ:?; BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

139793

1. Committee |. . Number

TERENGE MEKOSKI FOR MACOMB COUNTY SHERIFF
CANDIDATE COMMITTEE 2, Cammittee Name
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable b LA t i
if centribution is from an individual, enter last ype . ution (Check applicable box) ;alrn’}zurr;etor :},:;E;:?ct;iig::ve
name first. Check box to Indicate if contribution 5. Daté of Recelpt Value Cycle (Through
is from a Political Committes or an independent &, Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commanly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Recalpt? D Yes 4. D Endorsement or Guarantee of Bank Lean
Name & Address: . .
v'| Goods Donated or Loaned Services Donated
Ronald Torres ] - 5 317.96 $ 317.96

51929 Watkins Glen Drive
Macomb, Ml 48042

K over $100.00 cumulative, please provide:
Ocoupation:

Employer Name & Business Address:
Gardner White Furniture

4945 Dixie

Waterford, MI 48328

Fund Raiser Contribution

]:l Geads or Services Purchased by Candidate or Others

D Goods or Setvices Purchased by Candidate or Others- LOAN
Beseription Food & Drinks

5. Date Of Receipt: 08/04/20

8. Vendor Name & Address:

BB's Party Store, Shetby Township, Mi
Kroger, Shelby Township, M

Hungry Howie's Pizza, Shelby Township, Ml

Click Here for Memo liemization

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

if over $100.00 cumulstive, please provide:
Qccupation:

Empioyer Name & Address:

L__l Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
D Goaods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo itemization

Contribution #3
Name & Address:

§f over $100.0¢ cumulative, pleass provids:
Oceupation:

Employer Name & Address:

D Fund Raiser Contribution

PAC Recelpt? D Yes

4.

D Goods Donated of Loaned D Services Donatad 3

Endorsament or Guarantee of Bank Loan

I:IGOOGS ot Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
8. Vendor Name & Address:

Click Hare for Memo lternization

Fage

Page Subtotal $31 7.96

$317.96

Grand Total of all Schedules 1-1K $3 031 36
' .

(Complete on last page of Schedule),

| W ——————G R

Enter this total

on line 6 of Summary

Page



A MICHIGAN DEPARTMENT GF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 139793
SCHEDULE 1B 1, Committee |, B. Number
CANDIDATE COMMITTEE 2. Committes Name TERENCE MEKOSKI FOR MACOMB COUNTY SHERIFF
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Data 6. Amount
Expenditure #1
Name 07/20/20
me STRIPE ilelied 4 99 35
Address Purpose: Service Fee (All done In house) Date

510 Townsend Street
San Francisco, CA 84103

El Fund Raiser

Click Here for Memo ltemization Type

qcmck box if this expenditure is payment of
Gebt or obligation reported on previous

520 S. Grand Ave., 2nd Floor
Laos Angeles, CA 90071

D Fund Raiser-

statement
Expenditure #2
Name i 3 07/20/20
Nation Buiider S $83.00
rdhose Purpose: Adverising/Marketing (AU dore in house) Date

Click Here for Memo temization Type

QCheck box if this expenditura is payment of
&bt or obllgation reported on previous

San Francisco, CA 94103

[:l Fund Raiser

staternant
Expenditure #3
heme STRIPE 07/28/20 s1.75
Address Pupose: SOrVice Fee (Al done in house) Date _—
510 Townsend Street

Click Hera for Memao Itemization Type

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

Expenditure #4
Neme STRIPE

Address

510 Townsend Street
San Francisco, CA 94103

D Fund Raiser

07/28/20
Date

$3.20

Service Fee (All done in house)
Purpose;

Click Hare for Memo itamization Type

gCheck box if this expenditure is payment of
2bt or obligation raported on previous

12220 Hall Road
Sterling Heights, MI 48313

Fund Raiser

statement
Expenditure #5
Name Party City 07/30/20
Fundraiser Supplies (7730)  —ome— S 1484
Address Purpose: | unarar ppies Date —_—

Click Here for Memao ltemization Type

gChack box if this expenditure is payment of
@bt or obligation reported on previous
statement

Subtetal this page $‘| 25.14

Grand Totat of all S¢hedules 18
(Complete on last page of Schedule)

Enter this total
an line 8a of
Summary Page



E‘Ei\‘g MICHIGAN DEPARTMENT OF STATE
4

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D, Number 1 39793
CANDIDATE COMMITTEE 2. Commitiee Nams TERENGE MEKOSKI FOR MACOMB COUNTY SHERIFF
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date B, Amount
Expenditure #1
name Office Max/Office Depot . 07/30/20 ¢ 37.09
Address Purpose: Office Supplles pate
44835 Schoenherr

Sterling Heights, M1 48313
DFund Raiser

Cliek Hera for Memo temization Type

qcmck hox if this expenditure is payment of
debt or obligation reported on previous

510 Townsend Street
San Francisco, CA 94103

D Fund Ralser

statement
Expenditure #2
name STRIPE 072920 . 4 g4
; H Date E—
Address Purpose: service fee (all done in house)

Click Here for Memo Itemization Type

QCheck box if this expanditure is payment of
BBt or obllgation reported on previous

1600 Amphitheatre Pkwy
Mountainview, CA 94043

D Fund Raiser

statament
Expenditure #3
Name Google LLC 08/03/20  ¢a4 0
Address Purpose: Advertising/Markefing (all done In houee) Date —_—

Click Here for Memo Hemization Type

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

Expenditure #4
Name Eacebook

Address

1 Facebook Way
Menlo, CA 94025

D Funid Raiser

08/03/20
Date

s 500.00

Advectizing/Marketing (alf done in house)
Purpose:

Click Hare for Memo ltemization Type

gCheck box if this expenditure is payment of
Bbt or obligation reparted on previous

San Francisco, CA 94103
Fund Raiser

statement
Expenditure #5
rame STRlPE 08/03/20
Address Purpcse: sarvice fos {7/30}(all dong in house) TDate 5 22 . 35
510 Townsend Street

Click Here for Memo ltemization Type

>heck box if this expenditura is payment of
2bt or obligation reported on previous
statement

Page of —— _

Subtotal this page | $646.95

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

Enter this total
on line 8a of
Summary Page



Ry MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B 1. Commitiee |. ©. Number 1 39793

CANDIDATE COMM[TTEE 2. Committes Name TERENCE MEKOSKI FOR MACOMB COUNTY SHERIFF

3. Name and address of person or vendor ta whom paid 4. Purpose (Required {nformation) 5. Date 6. Amount
Expenditure #1
name STRIPE 0T™20 - 53.20
Address Purpose: Service Fae (all done in house) Date
510 Townsend Street

San Francisco, CA 94103

E]Fund Raiser

Click Here for Memo ttemization Type

q‘Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2

Name SQUARE

Addrass
601 Mission St., Suite 210
San Francisco, CA 94103

Fund Raiser

08/04/26
Date

$27.60

Service Eee {all done in house)&/4
Purpose:

Click Here for Memo ltemization Typa

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

1 Facebook Way
Menlo, CA 94025

D Fund Raiser

statement
Expenditure #3
N
ame FacebOOk 08/05/20 s 250 00
Address Purpose: AdvertisingMarketing (all done in house) Date

Click Here far Memo emization Type

DCheck box If this expenditure is payment of
debt or obligation reported on previcus
staternent

Expenditure #4
Name SQUARE

Address

001 Mission St., Suite 210
San Francisco, CA 94103

I:] Fund Raiser

08/06/20
Date

s 13.11

Service Fee (all done in house}
Purpose:

Click Here for Mema Itemization Type

gCheck box if this expenditure is payment of
Sht or obligation repotted ofi previcus
staternent

Expenditure #5
Name STRIPE

Address
510 Townsend Street
San Francisco, CA 84103

[} Fund Raiser

08/06/20

Service Fee (all done in house} Date

$3.20

Purpose!

Click Here for Memo Itemization Type

gCheck pox if this expenditisre is payment of
bt or obligation reported on previous
statement

Page of

Subtotal this page | $297 .11

Grand Total of all Schedules 18
{Complete on last page of Schedule)

Entar this total
on line 8a of
Sumrary Page




FRY MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

139793

TERENCE MEKOSKI FOR MACOMB COUNTY SHERIFF

San Francisco, CA 94103

DFund Raiser

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) % Date Y pr
Expenditure #1
Name 07/29/20

STRIPE | 0729120 4 5
Address pupose: SETVice Fee Dale
510 Townsend Street

Click Here for Memo itemization Type

[;_l Check box if this expenditure is payment of
ebi or obligation reporied on previous

1 Facebook Way
Menlo, CA 94025

D Fund Raiser

statemant
Expenditure #2
Name Facebook 08/10/20 s 400.00
Web Advertising (all done in houss) Date _—
Address Purpose:

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
Bbt ar obligation reported on previous

16850 Collins Ave., Ste 112-212
Sunny lsles, FL 33160

D Fund Raiser

statement
Expenditure #3
Name \/IP Marketing Pros 08/14/20 ¢ 5025.00
Address Purpose: Advertising/Marketing {all dore in houss) Date -

Click Here for Memo itemization Type

I:]Check nox if this expenditure is payment of
debt or abligation reported on previcus
staterment

Expenditure #4
Name \/iP Marketing Pros

Address

16850 Collins Ave., Ste 112-212
Sunny lsles, FL 33160

D Fund Raiser

08/17/20

§ 5825.00
Date E——

Advertising/Mariceting (29 done in house)
Purpcse:

Click Here for Memo ltemization Type

gChﬁck box if this expenditure s payment of
bt or obligation reporied on previous

1 Facebook Way
Menlo, CA 94025

D Fund Raiser

statement
Expenditure #5
Neme Facebook 08/18/20
Web Adverlising {all done in house) ’T""""_ $ 4231 0
Address Purpcse: ate —_—

Click Hera for Mema ltemization Type

Check hox if this expenditure Is payment of
2ot or chiigation reported on previous
staterment

Page of

Subtotal this page | $11,676.60

Grand Total of ali Schedules 1B
(Complete on last page of Schedule) 512:74580

Enter this total
on ling §a of
Summary Fage
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JA8%  MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee L.D. Number

2. Committee Name

139793

TERENCE MEKOSKI FOR MACOMB COUNTY SHERIFF

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

07/30/20

or Participating (whichever is
greater)

68

4. Number of individuals Attending

5. Type of Fund Raising Activity

MEET & GREET

8. Address and Name {If any) of the
place where the activity was held.

Eddie Jawad
19040 24 Mile Road

; Macomb, M| 48042
. Private Residence

7. Total Contributions
8. Other Receipts
9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

$8,750.00

$0.00

$8,750.00

$2,114.67

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

11 D Check if event was a joint fund raiser and complete the following:

Page

1

Co-Sponsor(s)

Contribution Split
(%)

2

of

Expenditure Split
(%)

The committee is required to file a separate Fund Raiser Schedute for each fund raising event held during the
period covered by the Campaign Staternent.
Recaipts and expenditures listed on a
Schedule (1A), ltemized In-Kind Contributions Schedule {
Summary Page.

Each committee that participated in a join

Fund Raiser Schedule must also be reported on the ltemized Contributions
1-IK), temized Expenditures Schedule {1B) and the

t fund raiser must file a Fund Raiser Schedule for the event.




¥4 MICHIGAN DEPARTMENT OF STATE
@a BUREAU OF ELECTIONS

139793

FUND RAISER SCHEDULE 1F 1. Committee L.D. Number
CANDIDATE COMMITTEE 5. Committes Name VERENCE MEKOSKI FOR MAGOMS COUNTY SHERIFF
- USE A SEPARATE SHEET FOR EACH EVENT -

3, Dale Event Was Held 4, Number of Individuals Attending 6. Type of Fund Raising Activity 6. Address and Narme (If any) of the
or Participating (whichever is place where the activity was held.
greater) Amar Toma

08/04/20 53188 Pondview Drive

34 MEET & GREET Shelby Township, Ml 48315
7 Private Residence

7. Total Coniributicns $3’ 000 ' 00

8. Other Receipts $0 00
9. Gross Receipts (Add lines 7 and 8) $3 ,00000

10. Total Cost of Event $981 48

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

11. D Check if event was a joint fund raiser and complete the fotiowing:

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 @ Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), itemized In-Kind Contributions Schedule (1-1K), itemized Expenditures Schedule (1B) and the
Summary Page.

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

Page 2 of 2




