@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
, . . b = r—
e eoarer (or GLSIgHAlEe fecchd Kecro ar enfiaaeery [ 3This Statement covers From: 110 1o 0719720
1. Committee 1.D. Number 4. Candidate Last Name First Name ML
139353 Rocca Larry
4a. Office Sought Including District # or Gommunity Served (If applicable)
2. Committee Nama Treasurer - Macomb County
CTE La rry ROCC& 4b. County of Residence MACOMB
5. Committee's Mailing Address 6. Treasurer's Name & Residentlal Address
38299 Moravian Kurt Broadbridge g
Clinton Township, Mi 48036 45619 Thorn Tree Lane §§ n
Macomb, Ml 48044 e o
R
@ -
Area Code and Phone gg ?_) =
i s e o erant from the commitee hg m
g?sgr%?o?h? address by the filing offical. ) Area Code & Phone (248) 854-1019 5 § o
7. Treasurer's Business Address 8. Designated Record keepers Name and Mailing Addrass ({4 lh@gqummeegs a
Designated Record keepar) ar 3y
45619 Thorn Tree Lane n/a B2 e
Macomb, M| 48044 IEx @D

Area Code and Phone (586) 330-9829

Area Code and Phone

9. TYPE OF STATEMENT
8a. [X] pre-Election OR b.[_JPost-Elaction

Date of Elaction, Convention or Caucus

08/04/20

10. Verification: '\We certify that all reasonable dili

Required ONLY if candidate

i not on the ballot for the [JBy checking this item 1We certity any outstanding debt
current year: g; she cci:;mmittee d“:' thewcandiﬁ:te O{o his or heuresalggzlxs?m is here

, ! . . ischarged and forgiven, and no nger co e from
Pre-Electicn or Post-Election Statement relates to: the commitiee. The committee has no oustanding assets,
[Jprimary [JJuly Quarterly owes no lates feesor has any oustanding deht.

October Quarter}
[ IGeneral [ ] y Further, if the dissolution cannot be granted, that this be
Dconvemion considered a requast for the Reporting Waiver.
pecel - DAnnual Statement (-"-—-) Effective date of dissolution

[schoot Coverage Year
[Joaucus od. [_] Amendment to Campaign Statement

{Complete item 9a, 9b, 9¢ or Be to
indicate which Statement ig teing
amended.)

%e. Dissolution of Candidate Committee

Note: The disposition of residual funds must be reported on
Schedule 18 and the Summary Page,

Current Treasurer or

Designated Record keepar Kurt Broadbridge

) gance was used in the preparation of this statemant and attached schedules {If any) and to t f
my\our knowledge and belief the contents are true, accurate and complate. (Famy to the best o

| N

712112020

Type or Print Name

Gandidate Larry Rocca

rjﬁaiure —
! a’}ﬁ@@[‘d/ owe 71212020

Date

Type or Print Name

V lS!gnaturA /

Authority granted under P.A. 388 of 1578



A% MICHIGAN DEPARTMENT OF STATE

'

BUREAU OF ELECTIONS
1. Committee 1.D. Number 139353
SUMMARY PAGE i CTE Larry Rocca
CANDIDATE COMMITTEE 2 Commitiee Nama A
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions

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

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES

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

8. Expenditures
a. temized (Schedule 1B, Column 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. itemized (Schedule 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12, Debts and Obligations

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

ey s 5,820.00

(3b) $ NOT APPLICABLE
(3c) & $5,82000

(5) $ _$5,820.00

6) $ $79445
) s $0.00

@2y 5 $9:334.21

@) s $0.00
@c) s $0.00
o) s $9,33421

(10a.) $ $0.00

(to)s _$0.00

(1) s $0.00

(12a)s_$36,000.00

(12b) s $0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Recsipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add fines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

8y s $113,335.00

(19)s_$0.00
20)s $113,335.00

213 $4,259.06
(22)% $000

(23)5 $33,963.93

(243 $0.00

BALANCE STATEMENT
(13) § $83,049.70

(14) + $_$5,820.00

(15)= ¢ $88,869.70

(6. 3 $9,334.21

(17) ¢ $79,535.49




£idly MICHIGAN DEPARTMENT OF STATE
4% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C IE LAMTY Rocca
Enter contributor's name and address. If contributien is from an individual, enter last name, first name, 6. Amount 7. Cu_mu!ative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. g°g“§“‘°' (Tthrough
%
3. Contribution # 1 PAC Receipt? Erves 4. Date of Receipt  02/06/20
Name & Address:
Carl Marlinga
5228 Caraway
Sterling Heights, Ml 48314 : 500.00 &500,00
. .00 lative, vide: . L
. Wover $1oo' ‘.:umu five, please pro Click Here for Memo Itemization
Occupation Circuit Court Judge Employer_Macomb County
Business Address 40 North Main, Mt. Clemens, MI 48043
Type of Contribution: irect D Loan from a person ._Dﬂnd Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/02/20
Name & Address
Tony Gallo
703 East Gunn Road $ 200.00 1300.00
Rochester, Ml 48306 $

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Owner

Gallo Companies

Occupation Employer

Business Address_6303 26 Mile Road, Suite 200, Washington Township, MI 48094

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

3. Contribution # 3 PACReceipt? [ YES 4. Date of Receipt g3/02/20

Name & Address:

Jeffrey Bianchini

11465 Bruce North Lane s 100.00 . 100.00
Bruce Township, Mt 43065 A,

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

Business Address /@

Type of Contribution: Direct LLoan from a person g Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/02/20

Name & Address

Kathy Bianchini

11465 Bruce North Lane

Bruce Township, MI 48065 ¢ 100.00 . 100.00

5. If over $100.00 cumulative, please provide:

; Click Here for Memo ltemization
Occupation na

Employer n/a

Business Address n/a

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

Page Subtotal | $900.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on
1 7 line 3a of Summary
of __ _ Page.

Page




Ljae MICHIGAN DEPARTMENT OF STATE
)@ 3

: BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C 1 E LAITY Rocca
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cl{mulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent E!ectr_on Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {l’hrough
date of receipt) ‘
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  03/02/20
Name & Address:
Robert Binson
7356 Voemner
Center Line, Ml 48015 . 100.00 . 100.00

5. If over $100.00 cumulative, please provide:

/ Click Here for Memo Itemization
Occupation n/a Employer na

Business Address n/a

Type of Contribution: rect D Loan from a person D fFund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/02/20
Name & Address
James Lahcod Sarkis
3?35&23’&52"&. 48304 520000, 200.00
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Owner Employer The Palazzo Grande
Business Address 94660 Van Dyke Avenue, Shelby Township, Ml 48316
Type of Contribution: Direct D Loan from a person [:I Fund Raiser
3. Contrbuion#3 _ PAC Recelpt? [Jves  4.pae of Recapt 03/09/20
Name & Address:
35600 Long ;100.00  100.00
Harrison Township, M1 48045 -
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation n/a Employer n/a

Business Address /@

Type of Contribution: [ /] Direct g-lian from a person Q Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/09/20

Name & Address

Thomas Guastello

34120 Woodward

Birmingham, MI 48009 s 100.00 s 100.00

5. If over $100.00 cumulative, please provide:

o Click Here for Memo Itemization
Occupation a /a

Employer n

Business Address n/a
Type of Contribution: Direct D Loan from a person g Fund Raiser
R N

Page Subtotal | $500.00

Grand Total of All Schedules 1A
(Complete on Iast page of Schedule)
Enter this total on
2 7 line 3a of Summary
Page of Page.




}!&\Eg MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _CTE LAy Rocca

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

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

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

date of faceipt)

3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt  03/09/20
Name & Address:

Stephen Pangori

8106 Rosebud Lane

Clarkston, Mi 48348 . 200.00 L450_00
5. If over $100.00 cumulative, please provide: . L
Occupation President Employer Anderson, Eckstein and Westrick, Inc. Click Here for Memo Itemization

Business Address 91301 Schoenherr Road,Shelby Township Ml 48315

Type of Contribution: rect ﬂLoan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/09/20
Name & Address

Joseph Vicari

37523 Hidden Valley Court s200.00 s 300.00

Clinton Township, M| 48035

5. If over $100.00 cumulative, please provide:
Owner Employer_ViC2ri Restaurant Group

Click Here for Memo ltemization
Occupation

Business Address _/ 096 East 14 Mile Road, Warren, Ml 48093

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

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

Ralph Maccarone lIl

13021 Basilisco Chase Drive $ 20000 $ 95000

Shelby Township, MI 48315

4. Date of Receipt 03/09/20

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

Business Address V@

Type of Contribution: !rect ﬂLoan from a persan Q Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/09/20
Name & Address

Basil Nafsu
3189 Farmdale Drive

Sterling Heights, Ml 48314 s 100.00 . 100.00

5. If over $100.00 cumulative, please provide:

n/a wa Click Here for Memo Itemization

Occupation Employer

Business Address n/a

Type of Contribution; Direct D Loan from a person I ! Fund Raiser
A M

Page Subtotal | $700.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on
3 7 line 3a of Summary
Page.

Page of




x@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1 A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _C 1 E LAITY Rocca
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is fram a Political Committee or an Independent Electipn Cycle for Each
Committee (PAC) Report all contributions regardiess of amaount. Contributor (Through
date of recej
3. Contribution # 1 PAC Receipt? | /] YES 4. Date of Receipt 03/12/20
Name & Address:
Clark Hill PAC
500 Woodward Avenue, Suite 3500
Detroit, Ml 48226 ; 200.00 . 1050.00
5. 0.00 fative, ple: ide: . N
Hover$10 c'fmu 3t ploass prov Click Here for Memo ltemization
Occupation Committee ID: 507352 o, _MVa
Business Address n/a
Type of Contnbutio Direct Dioan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/12/20
Name & Address
John Axe 300 00 300 00
481 Kercheval Avenue . .
Grosse Pointe Farms, Ml 48236 S $
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Clark Hill
Occupation_Partner Employer_ar
Business Address 900 Woodward Avenue, Suite 3500, Detroit, Ml 48226
Type of Contribution; Direct D Loan from a person I:l Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 3/12 120
Name & Address:
Joseph Vicari
37523 Hidden Valley Court s 200.00 500.00
Cinton Township, Ml 48036 —_— %
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Oceupation OWner Employer_Yicari Restaurant Group

Business Address 7096 East 14 Mile Road, Warren, Mi 48093

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

3. Contribution # 4 PAC Recsipt? D YES 4. Date of Receipt 03/12/20
Name & Address

Steve Mancini
37532 Hidden Valley Court

Clinton Township, Ml 48036 +200.00 s 990.00

5. If over $100.00 cumulative, please provide:

. Click Here for Memo Itemization
Occupation President

Employer Ric-Man Construction

Business Address 38000 Van Dyke Avenue, Suite 100, Sterling Heights, Ml 48312
Type of Contribution: [¢/] Diract [ ]Loan from a person [[] Fund Raiser

Page Subtotal $900.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this totai on
4 7 line 3a of Summary
Page of__ Page.




,5:“ :I MICHIGAN DEPARTMENT OF STATE
@.‘ 3

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _C 1 E LAY Rocca
Enter contributor's name and address. If contribution is fram an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Elecﬁpn Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? | /[YES 4. Date of Receipt 03/13/20
Name & Address:
Stan Grot for Michigan Republicans
11927 Hiawatha Drive
Shelby Township, MI 48316 . 150.00 . 600.00

5. If over $100.00 cumulative, please provide:

Occupation Committee 1D: 517987 Employer /@ Click Here for Memo ltemization

Business Address n/a

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/13/20
Name & Address
10th Congressional District 750 00 750 00
3543 Merwin Road . .
Lapeer, Ml 48446 $ S
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Ocoupation COMMittee ID: 501506 Employer V@

Business Address n/a
Type of Cantribution: Direct D Loan from a person [:I Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 03/19/20
Name & Address:
Albert Lorenzo

37281 Woodside Lane s 000.00 s 750.00

Clinton Township, Mi 48036

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

Business Address /@

Type of Contribution: [/ Direct g Loanfromaperson [ | Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/24/20
Name & Address

Stephen Saph Jr.
68 Clinton Street

Mt. Clemens, Ml 48043 ¢ 100.00 . 100.00

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

Occupation /a

Employer n

Business Address_MV/2
Type of Contribution: Direct D Loan from a person Q Fund Raiser

Page Subtotal | $1 500.00

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

Enter this total on
5 7 line 3a of Summary

Page of Page.




.S,:&:ig MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _C 1 E LAY Rocca

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

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

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

date of receipt)

3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt (06/13/20
Name & Address:
John Camago
20099 Thorofare Road

Grosse lle, MI 48138 . 100.00 . 100.00

5. If over $100.00 cumulative, please provide:

n/a

Occupation /3 Employer

Loan from a person D Fund Raiser

Business Address na

Type of Contribution: Direct

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? D YES 4. Date of Receipt 06/13/20
Name & Addrass

Susan Wiggins
8711 N. Vince Drive
Citrus Springs, FL 34434

§. If over $100.00 cumulative, please provide:

n/a
Occupation n/a Employer
Business Address nfa
Type of Contribution: Direct D Loan from a person D Fund Raiser

2000 . 20.00

Click Here for Memo ltemization

3. Contribution#3

PAC Receipt? [:l YES
Name & Addrass:

4. Date of Receipt 0g/18/20

Michelle Smith
32465 Linderman Avenue
Warren, M| 48093

6. If over $100.00 cumulative, please provide:

/a Employer V@

Qﬂ&n from a person

Occupation n

Business Address V/a
Type of Contribution: Direct

Fund Raiser

5 25.00 + 25.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Sheila Raybin

16207 Monticello Drive
Clinton Township, Ml 48038

PAC Receipt? D YES 4. Date of Receipt 06/24/20

§. If over $100.00 cumulative, please provide:

Occupation Software Tester General Motors

Employer
Business Address 30001 Van Dyke Avenue, Warren, Ml 48091
Type of Contribution: |y/| Direct D Loan from a person g Fund Raiser

10000 _ 650,00

Click Here for Memo Itemization

Page Subtotal

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

6 7

Page of

$245.00

Enter this total on
line 3a of Summary
Page.




}*f:\j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1 A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C 1 E LAITy Rocca
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receietz .
3. Contribution # 1 PAC Receipt? YES 4. Date of Recelpt (06/24/20
Name & Address:
Bruno Chiaparro
348 Newbenty Lane
Howell, MI 48443 ; 25.00 s 25.00

§. if over $100.00 cumulative, please provide:

n/a Click Here for Memo Itemization
Occupation n/a Employer

Business Address n/a

Type of Contribution: irect QLoan from a person I—I Fund Raiser

3. Contribution #2 PAC Receipt? [ /] YES 4. Date of Receipt 06/24/20
Name & Address

Realtors Political Action Committee of Michigan

720 North Washington Avenue $ 1 00000 $ 1 00000

Lansing, MI 48906

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation ID: 000449 Employer_/3

Business Address _1/@

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

3. Contribution# 3 -PAC Reeeipt?ﬁ YES 4. Date of Receipt 07/06/20

Name & Address:

40;';81 }b(izgt?terwood Lane $ 5000 $ 5000
Macomb, M1 48044 -

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

Business Address V@

Type of Contribution: ct g-lian from a person E Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

$ $

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

Occupation Employer

Business Address

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

Page Subtotal | $1 075.00

Grand Total of All Schedules 1A 820.0
(Complete on last page of Schedule) $5,820.00

Enter this total on

7 7 line 3a of Summary

Page of Page.




y’&s"i; MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139353
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Commitiee Name V1 E LaMMy Rocca
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expendﬂu@ . — — ——
Name Macomb County Clerk 01/13/20 s 100.00
Address purpose: © iling Fee Date

120 N. Main Street
Mt. Clemens, Ml 48043

Ia__lCheck box if this expenditure is payment of
e

Click Here for Memo Itemization Type

17955 E. 11 Mile Road
Roseville, Ml 48066

gCheck box if this expenditure is payment of
3

DFund Raiser ce’ tte rc:‘re(r:‘tl)ligatlon reported on previous

Expenditure #2

Name \ets Returning Home 02/05/20 750.00
: Date -

Address Purpose: SPonsorship

Click Here for Memo Itemization Type

7096 E. 14 Mile Road
Warren, M1 48092

DCheck box if this expenditure is payment of

. t or obligation reported on previous
D Fund Raiser statement
Expenditure #3
Name Andiamos
02/07/20 $ 500.00
Address Purpose: Deposit for Fundraiser (Postponed dut to COVID-18) Date EEEE—

Click Here for Memo itemization Type

45580 North Jefferson Avenue
Selfridge ANG Base, M| 48045

EI Fund Raiser

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

Fund Raiser gteal:; rt::e?‘tt)lig:jation reported on previous

Expenditure #4

Name Frank Krause 02/13/20

Address Purpose: 27 o Fenasaer Posipond dus o CODL10) Date * 100.00

g:?uitg:nsl%:/mﬁg,shﬁt 48044 Click Here for Memo Itemization Type
gCheck box if this expenditure i§ payment of

Fund Raiser stea nta |11);;‘;:‘&:[igation reported on previous

Expenditure #5

Name Selfridge Base Community Council 02/13/20

Address Purpose: SPONsorship ~oae  $750.00

Click Here for Memo ltemization Type

1 4

Page of

——

Subtotal this page

Grand Total of all Schedules 1B
(Compilete on last page of Schedule)

$2,200.00

Enter this total
on line 8a of
Summary Page



-

& MICHIGAN DEPARTMENT OF STATE
I/

y BUREAU OF ELECTIONS
e
ITEMIZED EXPENDITURES _ 139353
SCHEDULE 1B 1. Committee . D. Number
CANDIDATE COMMITTEE 2. Committee Name C 1 E Larry Rocca
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
[ Expenditure #1 —
Name Buscemi / Utica 02/19/20 ¢ »50.00
Address Pumpose: Sponsored Pizza for Event Date
3:212 '-Il\?ln 42%?3' Click Here for Memo Itemization Type
gCheck box if this expenditure is payment of
. ebt or obligation reported on previous
DF""d Raiser statement
Expenditure #2
Name REM Printing LLC 03/03/20 ¢ 599.00
Address Purpase: Priing (Postporied dus to COVID-16) Date
1R50632;€ i::;a';;g:goggeet Click Here for Memo emization Type
Check box if this expenditure is payment of
ebt or obligation reported on previous
Fund Ralser statement
Expenditure #3
Name ppiahi t Tl
Michigan Ballet Theater | 03/04120 ¢ 560 00
Address Purpose: SPonsorship Date

1800 S. Livernois
Rochester Hills, Ml 48307

D Fund Raiser

Click Here for Memo itemization Type

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

21852 23 Mile Road
Macomb, M! 48042

D Fund Raiser

statement
Expenditure #4
Name : :
The ltalian Tribune 04/14/20
—sm— $277.00
Address Pupose: Advertisement ate I

Click Here for Memo Iltemization Type

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

Macomb, MI 48044

statement
Expenditure #5
N
ameé The Home Depot 05/14/20 114148
Address Purpose: Sign Poles Date 1141.48
20777 Hall Road

Click Here for Memo Itemization Type
Check box if this expenditure is payment of

. ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page $2.567.48
. .
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
2 4 Summary Page

Page of




+&&¢ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1393563

1. Commiittee I. D. Number

2. Committee Name CTE Larry ROCC&

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

— ——

Expenditure #1
Name The |talian Tribune

Address

21852 23 Mile Road
Macomb, Ml 48042

DFund Raiser

4. Purpose (Required Information)

I 5. Date 6. Amount

05/14/20 ¢ 277.00
Purpose: Advertisement Date _—

Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

1430 Southbound Gratiot Avenue
Mt. Clemens, Ml 48043

statement
Expenditure #2
Name Printing by Johnson 05/117/20 ¢ 3090.00
: Dat -
Address Purpose: S'gns =

Click Here for Memo Itemization Type

Q‘Check box if this expenditure is payment of

1340 Poydras Street, Suite 1770
New Orleans, LA 70112

D Fund Raiser

. ebt or obligation reported on previous
_.D.F""d Raiser statement
Expenditure #3
Name Anedot
d 06/12/20 $4.20
Address Purpose: Credit Card Processing Fee Date

Click Here for Memo itemization Type

l:,Check box if this expenditure is payment of
debt or obligation reported on previous

21852 23 Mile Road
Macomb, Ml 48042

D Fund Raiser

statement
Expenditure #4
Name The Italian Tribune 06/12/20
5 $ 420.00
Address Purpose: Advertisement ate E—

Click Here for Memo ltemization Type

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

1430 Southbound Gratict Avenue
Mt. Clemens, Ml 48043

D Fund Raiser

statement
Expenditure #5
Name Printing by Johnson 06712/20 $772.00
Address Purpose: Signs pate .

Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
t or obligation reported on previous
statement

3 4

of

——

Page

Subtotal this page $4.563.20

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

Enter this total
on line 8a of
Summary Page



Bt MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139353
SCHEDULE 1B 1. Commiittee |. D. Number
CANDIDATE COMMITTEE ». Committee Name C1E Larmy Rocca
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
[~ Expenditure #1 o = =
Name Anedot 06/15/20 s 1.28
Address Purpose: Credit Card Processing Date -

1340 Poydras Street, Suite 1770

Click Here for Memo ltemization T
New Orleans, LA 70112 ik e zation Type

gCheck box if this expenditure is payment of

ebt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Neme: Anedot 07106120 ¢ , o5
' i i Date
Address purpose: CTedit Card Processing

1340 Poydras Street, Suite 1770

Click Here for Memo {temization T'
New Orleans, LA 70112 ype

QCheck box if this expenditure is payment of

D Fund Raiser o tnte ;re%?liga(icn reported on previous
| Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type
L—_ICheck box if this expenditure is payment of

. debt or obligation reparted on previous
E] Fund Raiser statement
Expenditure #4
Name
— $
Address Purpose: Date

Click Here for Memo ltemization Type

Check box if this expenditure is payment of

D X ebt or obligation reported on previous
Fund Ralsel' statement
Expenditure #5
Nams
——— 3
Address Purpose: Date

Click Here for Memo ttemization Type
I;Jb Check box if this expenditure is payment of

t iaati -
I:I Fund Raiser stea (e::eonl:tsga ion reported on previous
Subtotal this page $3.53
Grand Total of all Schedules 1B
(Complete on tast page of Schedule) $9 !334 21
Enter this total
on line 8a of
4 4 ' Summary Page

Page of




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Committee 1.D. Number 139353
SCHEDULE 1E
- CTE Larry Rocca
CANDIDATE COMMITTEE % Commitiee Name ry
This Schedule itemizes:

aDebbs and obligations owed by or forgiven the committee

OR

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

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount itam 8)
provide information regarding the endorsers or of debt
|_guarantors, if any.
Debt #1 Corp? Yes L id
Owed to or by: D 4. Type: ~%2" from Candidate $
Owed To:
Larry Rocca 5. Date Debt Wag Incurred:
38299 Moravian
Clinton Township, MI 48036 2819 ¢ 36,000.00
6. Original Amount of Debt: $ -
Owed By: CTE Larmry Racea $
Committee ID: 139353 ¢ 36,000.00 [ Jroreiven
$
If bank loan, name of endorser or guarantor; 1/a Amount Endorsed: $ 0.00
Debt #2 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
6. Criginal Amount of Debt: 3 $ $
3
2 $ D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?| Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
E——— 3
6. Original Amount of Debt: s $ $
$ [:l FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) $36’000'00
Grand Total of all Schedules 1E
(Gomplete on last page of Schedule showing amounts owed by or to the committee) $36’000‘00
Enter this total

A dabt or obligation must be shown on this Schedule if there was an outstandin
this Campaign Statement or it was forgiven during the perlod covered by this C.

Page 1 of 1

g amount owed on it at the closing date of
ampaign Statement.

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




