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ge. Dissolution of Candidate Committes
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the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the comymitiee. The committee has no oustanding assets,
owes no fates fees or has any oustanding dabt.

Further, if the dissolution cannot be granted, that this be
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Note: The disposition of residual furkis must be reported on
Schedule 18 and the Summary Page.
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__ Anthony G. Foriini ! % 09/03/20
Candidate Date
: Type or Print Name / Seﬂre
Authority granted under P.A. 388 of 1976




AEt  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number 139892

SUMMA -
CANDIDATE COMMITTEE 2 Gommitoe Name CTE Anthony G Forlini
RECEIFTS Column | Colurmn B
3. Contributions This Period Cunulative this election cycle

a. Hemized (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 14K, Column 7}

7. In-Kind Expenditures (Schedule 1B-IK, Column 5)

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

INCIDENTAL EXPENSE DiSBURSEMENTS
{Officeholders Only)

10. Dishursements
a. Remized (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. Debis and Obligations

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

ey s 12,491.00

(3b) §_ NOT APPLICABLE

ey s $12,491.00

@) s _$0.00

sy s $12,491.00

&) S $250.00

@y s $0.00

@ay s $9.022.96

@b) 5 _$0-00

8c) § $0.00

o) s $9,022.96

{10a) % $000

(tony s _$0.00

1) s $0.00

(12a)s_$250.00

¢2bys $0.00

13. Ending Balance of last report filed
({Enter zerc if no previous reports have been filed.)
14. Asnourtt received duting reporting period
(Line 5, Total Confributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16, Amount expended during reporting period
{Add lines § and 11}
17. ENDING BALANCE
{Subtract ine 16 from line t5)

(tays $57.639.52

¢19y s $0.00
20y s $57.639.52

@1)s $750.00
@25 $0.00

23y5 $19,510.78

24 3 $0.00

ALA TA
13) $ $34.660-?0

(14)+ 5 $12,491.00

(15)= 5_$47,151.70

46y~ s $9,022.96

7y $ $38,128.74




7ai MICHIGAN DEPARTMENT OF STATE

@{{ BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 3
SCHEDULE 1A 1. Committee LD. Number 139892
CANDIDATE COMMITTEE 2. Committee Name _C 1 & Anthony G Forlini

Enter contributor’s name and address. 1f contribution is from an individual, enter last name, Sirst name, 6. Amount 7. Cumutative for
middle initial. Check hox to indicate if contribution ks from a Political Committee or an Independent Blection Cycle for Each

Committee (PFAC) Report all confributions regardiess of amount. Contributor (Through

date of mceigq

3. Contribition # 1 PAC Receipt? D YES 4. Date of Receipt  (J7/20/20
Name & Address:;

Frank Lovasco
5541 Meadow Lane
Shelby Twp., Mi 48316 3 150.00 3 150.00

5. i over $100.00 cumdative, please provide:
Occupation Appraiser Empioyer_Sell
Business Address 5541 Meadow Lane, Shelby Twp., MI 48316

Click Here for Memo liemization

decwmmjm D { oan from a person J Fund Raiser

3. Contribution #2 PAC Receipt? Dvss 4. Date of Receipt (7/20/20

Name & Address

Eric Ventimiglia

1401 S. Joyce St. Apt. 819 s 15.00 s 15.00

Arington, VA 22202
5. H over $100.0¢ cumulative, please provide:

Employer.

Click Here for Memo itemization

Occupation

Business Address
Type of Contribution: [¢/|Direct [ ] Loan from a person Fund Raiser
PAC Reoeipt? D YES 4. Date of Receipt 7/20/20

3. Cordribution # 3
Name & Address;
Christopher Loria
44125 Riverview Ridge Dr.
Clinton Twp., Ml 48038

5. if over $100.60 cumulative, piease provide:

$150.00  150.00

Click Here for Memo ltemization

Occupation Retired Empioyer,
Business Address
Typechamlibuﬁm:Dired DLnanﬁmaperson Fund Raiser

3. Contribution# 4

PAC Recelpt? E] YES
Name & Address

4. Date of Receipt 7/20/20

David Hoin
52806 Muirfield Dr. s290.00  250.00
Chesterfield Twp., Mi 48051
5 if 100.00 cumulative, :
over$ oo laase provide Chick Here for Memo temization

Occupation Properly Manager Ermployer €

Business Address 02006 Muirfield Dr. Chesterfield Twp., Ml 48051

Type of Contribution: [¢] Direct [ ILoan from a persan Fund Raiser

Page Subltotal | $565.00
Grand Total of Alf Schedules 1A
(Complete on last page of Schedule) o e ol o
_1 Ene 3a of Summary
Page_ of Page.




sais MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee 1.0). Number 989
CANDIDATE COMMITTEE 2 Commitiee Name _C 1 E Anthony G Forlini
Enter contributor's name and address. Iif 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 Poliical Committee or an Independent Election Cycle for Each
Committee (PAC) Report gl contributions regardiess of amount. Contributor (Through
date of i
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (07/20/20
Name & Address:
Carol Budchuk
38397 Huron Pointe
Harrison Twp., Ml 48045 $ 150.00 3 150.00

5. if over $100.00 cumulative, pisase provide:

Click Hers for Memo temization

Occupation Refired Employer

Business Address

TWQOfDirBd D Loan from a person v'| Fund Raiser
3. Contribution #2 PAC Recesipt? D YES 4. Date of Receipt (7/20/20
Name 8 Address

Thomas Hayes
4964 Deer Creek Circle
Washington Twp., Ml 48094

5. H over $100.00 cumulative, pleass provide:

; 100.00

. 100.00

Click Here for Memo Hemization

Oceupation Employer

Business Address

Type of Contribution: Direct ] Loan from a person Fund Raiser
3. Contrbution #3 PAC Receipt? D YES 4. Date of Receipt g7/20/20
Name & Address:

Mary Drabik

900 S. Lapeer Rd.
Oxford, M} 48371
5. I over $100.00 cumulative, please provide:

+100.00

, 100.00

Click Here for Memo Bemization

Occupation Employer,
Business Address

TypeofContfihu&w:Dﬂ'Gd’ E.Losﬂffmapemon Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/20/20
Name & Address

Gilbert Enwyia
61138 Wedgewood Dr. :100.00 100.00
Washington Twp., Ml 48094

. .00 ulative, please provide:
8. If over $100.00 cum Click Here for Memo Remization

Occupation Employer

Business Address

Type of Contribution: [v/] Direct [ Jioan from a person Fund Raiser
Page Subtotal | $450.00
Geand Total of All Schedules 1A
(Complete on last page of Schedule) e Bis ol o
2 fine 3a of Summary
Page Qf____,_ Page.




A, MICHIGAN DEPARTMENT OF STATE
)' j BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
CANDIDATE COMMITTEE 2. Committes Name _C 1 = Anthony G Forlini
Enter contributor's name and address. I contribution s from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle iniial. Check box to indicate if contribution is from a Political Committee or an independent Blection Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
dategfrecsipn |
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  07/20/20
Name & Address:
Lorenzo Cavaliere
30078 Schoenherr
Wairen, Ml 48088 ] 250.00 3 250.00

5 i over $100.00 cumulative, please provide:
Occupation Frincipal Employer_CaVvaliere Companies

Business Address 30078 Schoenherr, Wasmen, Mi 48088
Type of Contribution: Dired D Loan from a person Fund Raiser

Click Here for Memo itemization

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt (07/22/20
Name & Address

Lisa Fistler:
33375 31 Mile Rd.
Lenox Twp., Mi 48050

5. if over $100.00 cumulative, please provide:

Occupation Empioyer.
Business Address
Type of Contribution: [y |Direct [ Jt0an from a person Fund Raiser

:100.00  100.00

Cilick Here for Memo ltemization

3. Contribution # 3
Mame & Address:

Christine Malzahn
225 N. Main
Romeo, M! 48065

5. i over $100.00 cumulative, please provide:
Ocoupation P resident Employer_Village of Romeo
Business Address 121 W. St. Clair, Romeo, MI 48065

TypeafCemribuﬁon:Dimd E-Lfanf;mnapersm Find Raiser

PAC Receipt? D YES 4. Date of Receipt (7/22/20

190.00  150.00

Click Here for Memo Hemization

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

John Ezzo

1405 Combermere Dr.

Troy, Ml 48083

5. i over $140.00 cumulative, please provide:

CEO

Ermot New Image Bidg. Services

Occupation

1405 Combermere Dr., Troy, Ml 48083
[ Jtoan trom 2 person Fund Raiser

Business Address
Type of Contribution: {f | pirect

.1000.00 _ 1000.00

Click Here for Memo Hemization

Page Sublotal

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

of

Page

$1.500.00

Enter this total on
line 3a of Summary
Page.




’g‘ E‘.-I MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
CANDIDATE COMMITTEE 2. Commitee Name 1 & Anthony G Fortini
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Chedk box to ndicate if contribution is from a Pofiical Committee or an Independent Election Cydle for Each
Committee (PAC) Report gll confributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (07/24/20
MName & Address:
Raiph Maccarone Il
13921 Basilisco Chase
Shelby Twp., Ml 48315 & 100.00 3 350.00

5. ¥ over $100.00 cumulative, please provide:
Click Here for Memo {temization

Occupation Attomey Empioyer_Self

Business Address 39+ 1 Basilisco Chase, Shelby Twp., MI 48315

Type of Contribetion: L D Loan from a person f Fund Raiser

3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt 07/24/20

Name & Address

7804 Long lsland CL ,500.00  500.00
Fair Haven, Ml 48023

5. ¥ over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Advisor to CEO Employer_T 1M Corporation

Business Address 0000 Bethuy Rd., Fair Haven, Ml 48023

Type of Gontribition: Direm _D.Loanﬁnmaperson Fund Raiser

3. Contribution # 3 PACReceipt? | 1YES 4. Date of Receipt 07/24/20

Name & Address:

16220 Lioyd St. $250.00 ,250.00

Clinton Twp., Ml 48038
5, ¥ over $100.00 cumulative, please provide:
Occupation_INSUrance Sales Employer_Self

Click Here for Memo ltemization

Business Address
Typeofmnion:niﬂ!d Dmm&mn Fund Raiser

3, Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/24/20
Name & Address

Marylou Levell
22137 Trombley St. 4 100.00 . 100.00

St. Clair Shores, Mt 48080

5. W over $106.00 cumulative, ploase provide:
ove Click Here for Memo Itemization

Qcoupation Employer
Business Address
TypeafConmbuﬁon:[xm DLnanfrmnaperson Fwﬁﬂaiser

Page Subtotal | $950.00

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

Enter this total on
line 3a of Summary

Page 4 of Page.



gé;g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 13089
SCHEDULE 1A 1. Commitee 1.D. Number 2
CANDIDATE COMMITTEE 2. Commitee Name _C £ Anthony G Forlini
Enter contribttor's name and address. If contribution is from an individusl, enter last nare, first name, &. Armount 7. Cumuiative for
middie initial. Check box to indicate if contribution is from a Political Committee or an independent Etection Cyde for Each
Commitiee (PAC) Report gl contributions regardiess of amount. Contributor (Through
d%
3, Contribution # 1 PAC Receipt? D YES 4, Date of Receipt  07/27/20
Name & Address:
Terri North
42668 Elizabeth Place
Clinton Twp., Ml 48038 $ 100.00 ¥ 100.00

5. I over $100.00 cumulative, please provide:
Ceaupation Employer
Business Address _
TypeofContihuﬁmDied D Loanfromaperson v/ | Fund Raiser

3. Contribution #2 PAC Receipt? L__]YES 4. Date of Receipt 07/27/20
Name & Address

Click Here for Memo itemization

David Nummer

36561 Hathaway $ 150.00 5 150.00
New Baltimore, Ml 48047

5. H over $100.00 cumulative, please provide; Click Here for Memo ltemization
Oocupation CIVil Engineer Employer_'vade Trim

Business Address 25261 Northline Rd, Taylor, Mi 48180

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

3. Contribution # 3 PACReceipt? | |YES  4.Date of Receipt 07/27/20
Name & Address:

Nancy Trompics
26071 South Lake Dr. $150.00  150.00

Harmrison Twp., Ml 48045
5. H over $100.00 cumulative, ploase provida:

Click Here for Memo itemization

. tion Retired Employer
Business Address

Type cf Contrivion: [ /] Direc [ Jtoanfomapeson /] Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt (07/27/20
Name & Address
Rabert Little

14625 Shirley Ave. 100.00 100.00
Warren, Mi 48089 —_— s

5. K over $100.00 cumuiative, please provide:

Click Here for Memo Itemization

Ocoupation Employer
Business Address
Type of Condribution: aim DLoanfmmapen;on Fund Raiser

Page Subtotai $560.00

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

Enter this total on
Fre 3a of Summary

Page o of Page.

rrrrer——




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0, Number __1 99892

CANDIDATE COMMITTEE 2. Committee Name < 1 &= Anthony G Forlini

Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Ciamulative for
middie iniial. Check bax to indicate if contribution is from a Poltical Committee or an Independent Election Cydle for Each
Committee {PAC) Report afl confributions regardiess of amount. Contributor {Through

date of receipt)

@ MICHIGAN DEPARTMENT OF STATE

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  7/29/20
Name & Address:

Tim Pierson

49514 Regatta St.
New Baltimore, Ml 48047 g 150.00 5 150.00

§. If over $100.00 cumulative, please provide: ] o
Occupation Owner Employer Quality Lumber Click Here for Memo itemization

Business Address 49514 Regatta St., New Baltimore, Mi 480f
Type of Contribution: Dﬁw D L.oan from a person ¥'| Fund Raiser

3. Gonrituttion #2 PAC Receipt? Dvss 4. Date of Receipt §7/29/20
Name & Address

Jeff Farrington
8830 Summers Ct. 5 100.00 $ 100.00

Utica, Mt 48317

5. i over $100.00 cumuiative, plaase provide: Click Here for Memo ftemization
Occupation Employer
Business Address

Type of Contribution: Direcz [ ioan from 2 person Fund Raiser

3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt g7/20/20
Name & Address:

Francesco Fregolt
49191 Dunhill Dr. $500.00
Macomb, Mi 48044

5. if over $100.00 cumulative, please provide:

Cooupation Student Employer N/A
Business Address
TypeotContxﬂJuﬁon:Dim Loan from a person Fund Raiser

3. Contribution # 4 PACReceipt? [ | YES 4. Date of Receipt 07/20/20
Name & Address

Robert Steinwascher

50168 Oxford ¢ 150.00 . 150.00
Macomb, Ml 48044 -

5. i over $190.00 cumulative, please provide:
0 ion HR Mar. Emplayer Superior Ambulance Service

. 500.00

Click Here for Memo ltemization

Click Here for Memo ftemization

Business Address 2000 Centerwood Dr., Warren, Mi 48091
Type of Contribution: ¢/ | Direct [ Jtoan from a person Fund Raiser
Page Subtotal | 2900 00

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

6 line 3a of Summary
of Page.

Page




.,,,‘E 2‘51 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee LD. Number __ 199092
CANDIDATE COMMITTEE 2. Committes Name 1 £ Anthony G Forlini
Enter contritagers name and address. I contribution 8 from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initiaf. Check box to indicate if contribution is from a Political Committee or an independert Election Cydle for Each
Committee (PAC} Report all contributions regardiess of amount. Contributor (Through
date of receint)
3. Contribution # 1 PACReceipt? | |YES 4. Date of Receipt '
Name & Address: D ° 07/29/20
Michael Nelson
38659 Reimold
Harrison Twp., Ml 48045 4 20.00 . 90.00
5. Hf over $100.00 cumulative, please provide:
. Click Here for Memoc ltemization
Occupation Empioyer
Business Address
Type of Contribution: Dkat:l D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 07/29/20
Name & Address
Shannon Peltier
36186 Edman +151.00 . 151.00
Harrison Twp., Ml 48045
5. ¥ over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ocoupation -eNding Specialist Employer_Chase Bank
Business Address 49303 Van Dyke, Utica, Ml 48317
Type of Contribution: Dir’ect DLoanfmmaperson Fund Raiser
3. Contribution # 3 PACReceipt? [ YES 4. Date of Receipt g7/29/20
Name & Address:
John Digiorgio
22455 McPhail Rd. $150.00  150.00
Armada, Ml 48005 _
5. If over $100.00 cumulative, pi o Click Here for Memo Hternization
Occupation Construction Employer ECM
Business Address 22455 McPhail Rd., Armada, MI 48005
Type of Contribution: [ /] Direct Dmanfmmewemon Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/31/20
Name & Address
Patrick Haggerty
38531 Thomwood 550.00 . 50.00

Harrison Twp., Ml 48045

5. i over $100.00 cumulative, pisase provide:
Click Here for Memo itemization

Oceupation Employer
Business Address
Typeof()onmmﬁmzom E]tmnfmmapemon Fund Raiser

Page Subiotal { $401.00

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

Enter this tolal on
fine 3a of Summary

Page of Page.




faal MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Commiltee L. Number
CANDIDATE COMMITTEE 2. Committes Name = 1 E Anthony G Forlini

Enter contribulor’s name and address. 1 conbribution s fom an individual, enter last name, first name, 6. Amount 7. Cumulative for

middte initial, Check tax to indicaie if contribution is from a Political Commitiee or an independent Election Cyde for Each

Committee (PAC} Report gll contributions regardless of amount. Contributor (Through

date of feceipt) |

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  7/31/20

Name & Address:

Salvatore Cavaliere

45673 Heather Ridge Dr.

Macomb, Ml 48044 +250.00  250.00
5. If over $100.00 cumulative, ploase provide: . o
Occupation Owner Employer Signature Bidg. Click Here for Memo Htemization
Business Address 30073 Heather Ridge Dr., Macomb, MI 48044

Type of Contribution: Direct D Loan from a person v'| Fund Raiser
3. Contribution #2 PAC Receipt? szs 4. Date of Receipt 07/31/20
Name & Address

Pasquale Casasanta

53657 Romeo Plank Rd. s200.00  200.00
Macomb Twp., Ml 48042
5. If over $100.0C cumulative, pleasa provide: o Click Here for Memo ltemization
Occupation Owner Employer Michigan Insurance

Business Address 47 798 Van Dyke, Utica, MI 48317

Type of Contribution: Direct D Loan from a person n Fund Raiser
3. Confribution #3 PAC Receipt? D YES 4. Date of Receipt 7/31/20
Name & Address:

Jim Wallace

8161 Kendall Rd. s200.00  200.00
Columbus, Mi 48063 _ _
5. If over $100.00 cumulative, please provide: Click Here for Memo lternization
Occupation VP Employer NEW Image Bldg. Services

Business Address 1405 Combermere Dr., Troy, Ml 48083
Typeu(Couuibaﬁon:Dimet D_Loanﬁmapemm Fund Raicer

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/31/20
Name & Address

Jordon David

920 lronwood Dr., Apt. 342 < 70.00 70.00
Rachester, Ml 48307 $

5. if over $100.00 cumutative, plaase provido:

Click Here for Memo lemization
Otcupation Employer
Business Address
Type of Contribution: [¢/] Oirect [_Juoansom sperson  [/] Fund Raises
Page Subtotal | $720.00
Grand Total of Al Schedules 1A
Complete on [ast page of Scheduie!
¢ ) Enter this total on
8 fine 3a of Summary

Page of Page.




fEE‘I MICHIGAN DEPARTMENT OF STATE

BUREAU QOF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Conmitee 0. Nurmber _ 199092
CANDIDATE COMMITTEE 2. Commitiee Name _C ' E ANthony G Forlini

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

middie inifal. Check bax {o indicate if contribiion s from a Polfiticat Committee or an Independert Election Cycle for Each

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

date of w&

3. Contribistion # 1 PAC Receipt? | |YES 4. Date of Receipt  (37/31/20
Name & Address:

Kathy Elliot
27442 Clark Circle

New Baltimore, Ml 48051 $ 50.00 $ 150.00

5. if over $100.00 cumuiative, please provide:
Occupation INvestor Advisor Rep. Empioyer Trivelioni Asset Management

Business Address 29 N- Main St., Mt. Clemens, Mi 48043
Type of Contribution: Dﬁ'ect D Loan from a person Fund Raiger

3. Contribution #2 PAC Receipl? DYES 4. Date of Receipt 07/31/20
Name & Address

William Elliot
27442 Clark Circle +90.00 s 00.00
New Baltimore, Ml 48051

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

Click Here for Memo Htemization

Business Address
Type of Contribution: Direct DLaanfmmepemn Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES 4. Date ofReceipt g7/31/20
Name & Address:

Gina Cavaliere
4897 Chicago Rd. s 100.00
Warren, Ml 48092

5. If over $100.00 cumulative, please provide:

. 100.00

Click Here for Memo Hemization

Qccupation Employer
Business Address
TypeafConz:ibuﬁm;Drm Loanfmmape!sm g Fund Raiger

3. Contribution # 4 PAC Receipt? D YES 4. Data of Receipt 08/03/20
Name & Address

Nicholas Aiutlo

42870 N. Walnut 200.00 200.00
Clinton Twp., Ml 48036 e el

5. If over $100.60 cumulative, please provide:
QOwner Employer Nici's Towing

Click Here for Merno ltemization
Cccupation

Business Address ‘12870 N. Walnut, Clinton Twp., Ml 48036
Type of Contribution: Dimct Di-ﬁanfmmaperson Fund Raiser
Page Subtatal | $400.00

Grand Total of All Schedules 1A
Complete on last page of Schedule
¢ ) Ender this total on

9 tine 3a of Summary
Page_ ____of Page.




Zide MICHIGAN DEPARTMENT OF STATE
)’ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee LD, Number

139892

CANDIDATE COMMITTEE

2 Committee Name < | E Anthony G Forlini

Enter contributor's narne and address. f cordvibution is from an individual, enter last name, first name,
mi¢idle initial. Check box to indicate if contribution is from a Political Committee or an Independernt
Commitiee (PAC) Report ali coniributions regardiess of amount.

8. Arnount

3. Contribution ¥ 1
Name & Address:

Franco laderosa
37135 Aspen Dr.
Farmington Hills, Ml 48335

5. if over $106.00 cumulative, please provide:

PAC Receipt? DYES 4, Date of Recgipt (B/05/20

Ocoupation Employer
Business Address
Type of Contribution: Direet Loan from a person Fund Raiger

10000 100.00

Click Here for Memo itemization

3. Contribution #2
Name & Address

Jonathan Swetech
43600 Garfield Rd.
Clinton Twp., Ml 48038

5. if over $100.00 cumulative, plaase provide:
Occupation Empioyer.
Business Address

Type of Contribusion: [y/]pirect [ Jicantomaperson [ ] Fund Raiser

PAC Receipt? Dves 4. Dote of Receipt 08/24/20

.100.00 . 100.00

Click Here for Memo Hemization

3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt g7/27/20
Name & Address:

Maresa Rimatzki

39365 Canterbury Dr.

Harrison Twp., Mi 48045

5. If aver $100.00 cumulative, please provida:
Ocoupation_reacher Employer Fraser Schools
Business Address 33466 Garfield, Fraser, MI 48026

Type of Condribution: Direct {oan from a person

Fund Raiser

$300.00 300.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/27/20

Name & Address

Michael Castillo

39326 N. Pointe Parkway
Harrison Twp., Ml 48045

5. i over $400.00 cumulative, please provide:

Occupation_PHYSician
Business Address 20910 Kelly Road, Suite B, Roseville, Ml 48066
Typeofwmibuﬁm:mea I:Il.oanﬁnmaperson Fund Raiser

Ermployer Cardiology Assoc. of M

15000 150.00

Click Here for Memo ltemization

Page Subtotal

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

10

Page of

$650.00

Enter this total on
line 3a of Summary
Page.




fi S{I MICHIGAN DEPARTMENT OF STATE

BUREAL} OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139
SCHEDULE 1A 1, Committes 1.D. Numbey 892
CANDIDATE COMMITTEE 2. Committee Name _C 1 & Anthony G Fordini
Enter contributor's name and address. If confribution is fiom an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie infial. Check box to indicate if_oonlrihuﬁonisﬁomaPo&ﬁmlComnﬁtteeoran Independent Election Cyde for Each
Committee {PAC) Report all confributions regardiess of amount. Centributor (Through
3. Confribution # 1 PAC Receipt? DYES 4, Date of i ——
. . O
Name & Ao, Receipt  07/27/20
Denise Williams
29410 Grandview
Hamson Twp., Ml 48045 $ 100.00 3 100.00
5. if over $100.00 cumulative, please provide: . .
Ocoupation Employer Click Here for Memo itemization
Business Address
Type of Contribution: Direct 1.0an from a person Fund Raiser
3. Contribution #2 PAC Receipt? Dv&s 4. Date of Receipt 07/27/20
Name & Address
Robert Williams
27332 Van Dyke s100.00  , 150.00
Warren, Mi 48093
5. If over $100.00 cumulative, ploase provide: Click Here for Memo ltemization
Occupation Retired Employer
Business Address
Type of Confribution: Direct D Loan from a persen Fund Raiser
3. Contribution # 3 PACReceip? | |YES  4.Dateof Receint g7/30/20
Name & Address:
Vincenzo Ciraulo
53425 Pondview Dr. s200.00 225000
Shelby Twp., MI 48315
5. M over $100.00 cumulati sdo: Click Here for Memo itemization
Occupation President Emgployer Ciraulo Brothers Building Co.
Business Address 53425 Pondview Dr., Shelby Twp., Ml 48315
Typequonsmion:Dima Loan from a person Fund Raiser
3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt 07/30/20
Name & Address
Denise Mathews
24070 30 Mile Rd. . 150.00 . 150.00
Ray Twp., Ml 48096
5. i over $100.00 cumulative, please provide:
) . Click Here for Memo Itemization
Occupation Financial Planner Employer infinex
Business Address 038 Preston Ave., Meriden, CT 06450
Type of Cantribution: [/] Direct [ JLoan from a person Fund Raiser
Page Subtotal $600.00
Grand Total of All Schedules 1A
{ on last page of uie) Enter this total on
11 fine 3a of Summary

Page of Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 4. Committee |.D. Number 9
CANDIDATE COMMITTEE 2 Committee Name 1 £ Anthony G Forlini
Enter contribuior's name and address. if conkribution s from an individua!, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check bax to indicate if contribution ks from a Politicat Committee or an Independent Election Cydle for Each
Committee (PAC) Report all contributions regardiess of amount. Coniribator (Through
date of receint) ‘

3. Contribution# 1 PAC Receipt? D YES 4. Oate of Receipt  07/30/20
Name & Address:

James Cresswell

32640 North River Rd.

Hamison Twp., Ml 48045 $ 150.00 $ 150.00

§. if over $100.00 cumulative, please provide: i L
Oocupstion Principal American Education Systems Click Here for Memo ltemization

Business Address 14 Belleview, Mt. Clemens, MI 48043

Typeofcmtribuﬁcn:oimd D Loan fom a person m Furd Raiser

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

Name & Address

Robert Hanson

59286 Kittle +150.00 [ 150.00
Washington Twp., Mi 48094

5. if over $100.90 cumulative, pleaso provide: Click Here for Memo itemization
Occupetion Manager Employer. Square Deal Building Supply

Business Address 7670 19 Mile Rd., Sterling Heights, MI 48314

Type of Contribusiom: |y | Direct [ ] Loan from a person Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Recoipt 07/30/20

Name & Address:

Charies Drummeond

38001 Lakeville s150.00  150.00
Harrison Twp., Ml 48045 i s
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
0 tion ENgineer Empiayer F0rd Motor Company

Business Address P-O- Box 6248, Dearbom, MI 48126

Typeochmrihuﬁm:Dim D_Loanfmmapemon Fund Raiser
3. Contribution # 4 PAC Receipt? [] YES 4_Date of Receipt 07/30/20

Name & Address

Isabeli Meldrum

521 Ruskin ¢100.00  100.00

Algonac, MI 48001

i 400.00 -
5. Bover$ cumulative, please provide Click Here for Memo ltemization

Occupation Employer
Business Address
Typeof(:ontribu!imzﬂ'n-ed Dt.oanfmmaperson FundRaisef
Page Subtotal | $550.00
Grand Total of All Schedules 1A
Complete on last page of Schedule
¢ ) Enter this total on
12 fine 3a of Summary

Page of Page.




)5&._,‘1 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 4
SCHEDULE 1A 1. Gommittes 0. Number _1 99092
CANDIDATE COMMITTEE 2. Commitiee Neme _= 1 E Anthony G Fordini

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

middie inftial. Check box to indicate if contribution is fiin a Political Committee or an independent Election Cycle for Each

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

sateofrecRit

3. Cortribution # 1 PACReceipt? | |YES 4. Date of Receipt 07/30/20 = |
Name & Address:

Ken Goike

22440 32 Mile Rd. '

Ray, MI 48096 +100.00  ,100.00

5. M over $100.00 cumuiative, please provide:

Ocoupation Employer Click Here for Memo ltemization
Business Address

Type of Contribution: Direci D Loan from a person J Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (37/30/20
Name & Address

William Robinson

28999 Oakmont Dr. $100.00 . 100.00
Chesterfield, Ml 48051
5. i over $100.00 cumulative, pieasa provide: Click Here for Memo ltemization
Occupation Emplayer

Business Address

Type of Contribution: Direct [:ILoanfromape!mn Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt g7/30/20
Name & Address:

Michael Garvonic

39757 Berkiey Dr. $100.00  100.00

Clinton Twp., M! 48038
5. if over $100.00 cumulative, please provide:

Occupation Empioyer,

Business Address
TypeochﬂBiruﬁmfﬁfed Dmﬂﬁmammn Fund Raiser

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

Click Here for Memo {temization

Linda Bums Torp

38870 Ryan Ct. . 100.00 100.00
Hamison Twp., Ml 48045 $

5. I over $100.00 cumulative, please provida:

Click Here for Memo ltemizafion

Qcoupation Employer
Business Address
TypeofCanﬂibuﬁon:D&red Dmefmnaperson Fund Raiser
Page Subtotal | $400.00
Grard Total of All Schedides 1A
Complete on last page of Schedule
¢ ) Enter this total on
1 3 line 3a of Summary

Page of Page.




iy MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name =1 £ Anithony G Fordini

Enter confributor's name and address. If contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumisdative for

middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycie for Each
Committes (PAC) Report all confributions regardiess of amount. Gomoﬂfamor(mmugh

_%‘

3. Contribution # 1 PAC Receipt? Dvss 4. Date of Receipt  07/30/20

Name & Address:

Frank Viviano
18090 Teresa Ct.
Macomb, Mi 48044

5. i over $100.00 cumuiative, please provide:

.100.00  ,100.00

Click Here for Memo Hemization

Occupation Empioyar

Business Address _—

Type of Contribution: Direct ﬂ;_oannunam v'| Fund Raiser
3. Caontribution #2 PAC Receipt? D YES 4, Date of Receipt 07/30/20
Narme & Address

Jane Gralewski
52594 Crestwood Ct.
Chesterfield, Ml 48051

5. ¥ gvaer §100.0¢ cumulative, please provide:

.100.00 . 100.00

Click Here for Memo itemization

Occupation Empioyer.

Business Address

Type of Contritsution: Direci _DLoanfmmapemn Fund Raiser
3. Contribution # 3 PACRecent? [ |YES  4.Date of Receint 97/30/20
Name & Address:

Frank Forner
41698 Windmill
Harrison Twp., Ml 48045

5. If over $100.00 cumulative, please provida:

$100.00  _100.00

Click Here for Memo ltemization

Occupation Employer.

Business Address

TypeafCantibuﬁon:Dimd E-Loanfrmnapemon Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/30/20
Name & Address

Kathleen Wochaski

43484 Riverway Dr.
Clinton Twp., Ml 48038
5. If over $100.00 cumulative, please provide:

,100.00  _100.00

Click Here for Memo Htemization

Qccupation Employer
Business Address
Type of Contribution: Dired DLoanfmmapermn Fund Raiser
Page Subtotal $400.00
Grand Total of Alf Schedules 1A
Complete on last page of Schedule
¢ ) Enter this total on
14 line 3a of Summary

Page of Page.




f- “3 MICHIGAN DEPARTMENT OF STATE

BURFAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139802
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name 2 1 & Anthony G Forlini
Enter contributar's name and address. if contribution is from an individuat, enter last name, first name, 6. Amourt 7. Cumudative for
middle initial. Check box to indicate if contribution is from a Pofitical Commities or an Independent Election Cycle for Each
Committee (PAC) Report alt contributions regariess of amours. gogn;nor {I’hmugh
%
3. Contribution # 1 PAC Receipt? Uvgs 4. Date of Receipt  (7/31/20
Name & Address:
Diana Scamardella
38450 Santa Anna
Clinton Twp., Ml 48036 $ 100.00 $ 100.00

5. If aver $400.00 cumulative, please provids:
Occupation Empiloyer
Business Address __

Type of Contribution: D%red Dmemmapexson v'| Fund Raiser

3. Contribution #2 PAC Receipt? ['_] YES 4. Date of Receipt 07/31/20
Name & Address

Click Here for Memo itemization

Angelo D'Alessandro
13046 Ruby Dr. $200.00 . 200.00

Shelby Twp., Ml 48315
5. H over $100.60 cumudative, pleaso provide: Click Here for Memo itemization
Oocupation Seif Employed Employer AQD Consuitants

Business Address 28 135 Groesbeck Hwy Roseville, Mi 48066

Type of Contribution: [/ JDirect [ oan from a person Fund Raiser

3. Contribution# 3 PAC Receipt? D YES 4. Date of Recelpt ()7/31/20
Name & Address:

Timothy McGuire
24166 Oak Grove Dr. s 200.00 s 300.00

Macomb, Mi 48042

5. H over $100.00 cumidative, plaase provide:

Occupation DESIGN Engineer Employer BAE Systems

Business Address 34201 Van Dyke, Sterling Heights, MI 48312
Typeof(:omm:uziomoim DLoanﬁunaperson pmga;se,

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/31/20
Name & Address

Click Here for Memo Bemization

Pauline Cambridge 100.00 100
24654 N. Meadow Dr. . .00
Harrison Twp., Mi 48045 e s
5. If over $100.00 cumulzative, pieass provide:

Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direet E]Loanﬁmapetmn Fund Raiser
Bl Page Subtatal | $600.00
Grand Total of All Schaedules 1A
Compiete on last page of Schedule!
¢ ? Enter this total on
1 7 fine 3a of Summary

Page of Page.




C@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee {.0. Number
CANDIDATE COMMITTEE 2. Commitee Name _C 1 E Anthony G Forlini

Enter confributor's name and address. H contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for

middle inifial. Check box o indicate if contribution is from a Poelitical Conurittee or an Independert Election Cycdle for Each

Committee (PAC) Report 2l contributions regardiess of amount, Contributor (Through

date ot e e

3. Contribution & 1 PAC Receipt? D YES  4.Dateof Receipt 07/31/20 '
Name & Address;

Michelle Bohren
8800 Continental Dr.
Taylor, MI 48180 +150.00  150.00

5. H over $100.00 cumutative, please provide:
Occupation CPA Employer Bohren and Associates

Business Address 14 Belleview St #103, Mt Clemens, Ml 48043
Type of Contribution: mrea D loanfomaperson |V Fund Raiser

Click Here for Memo itemization

3. Contribution $2 PAC Receipt? D YES 4, Date of Receipt 07/31/20
Name & Address

James Krause

41314 Conger Bay Drive
Harrison Twp., Ml 48045
5, If over $100.00 cumulative, please provide:
Retired

Occupation Empiloyer
Business Address
Type of Contribution: Direc{ D l.oan from a person Fund Raiser

:150.00 | 150.00

Click Here for Memo temization

3. Contribution#3
Name & Address:

John Kapousis
4893 Crystal Creek Lane
Washington, Mi 48094

5, if over $100.00 cumuiative, please provide:
Ocoupation Employer

Business Address
Type of Contibution: [ /'] Direct DLoanfmmaperson Fund Raiser

PACReceipt? [ |YES 4. Dete of Recoint g7/31/20

510000 100.00

Click Here for Memo Hemization

9. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/27/20
Name & Address

Kay Casey
25544 Sun Sail Ct.
Harrison Twp., Ml 48045

5. if over $100.00 cunmsdative, please provide:

Occupation

Empioyer

Business Address
Tyve of Contribution: Direct

E[Luanfmmepetson Q Fund Raiser

60.00 60.00

Click Here for Memo temization

Page Subloial

Grand Total of All Schedules 1A
{Complete an last page of Scheduie)

19

Page

$460.00

Enter this total on
line 3a of Summary
Page.



BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0, Number __ 199892

CANDIDATE COMMITTEE 2 Committee Name _C 1 = Anthony G Forlini

@ MICHIGAN DEPARTMENT OF STATE

Enter contributor's name and address. If contribution is from an individual, enter last narme, first name, §. Amount 7. Curnulalive far
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 rececw |

3. Contribution # 1 PAC Receipt? D YES 4. Dawof Receipt 07/27/20
Name & Address:

Tom Peggie

3832 Nash Dr.
Troy, Mi 48083 $ 150.00 $ 150.00

5. #f over $100.00 cumutative, plsase provide: N N
Occupation Sales Emploger Quality Lumber Click Here for Memo temization

Business Address 49514 Regatta, New Baltimore, MI 48047

Type of Contribution: Dired D Loan from a person _I Fund Raiser

3. Contribution #2 PAC Receipt? [‘_'I YES 4. Date of Receipt 08/05/20
Name & Address

Richard Stathakis
13883 Timbeerview Dr. s 100.00 s 100.00
Shelby Twp., Mi 48315

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

Business Address
Type of Confribution: D%neci Dmnﬁ'mnaperson D Fund Raiser

2. Contribution # 3 PAG Receipt? D YES 4. Date of Receipt (0g/05/20
Name & Address:

Jack Lucido
38831 Bellingham s90.00 . 50.00

Harrison Twp., Ml 48045
5. If over $500.00 cumulstive, please provide:

Click Here for Memo ltemization

QOcoupation Employer
Business Address
TypeafConh’i)uﬁon:Dim Dmmﬁmapman E;[ Fund Raiser
3. Contritution # 4 PAC Receipt? D YES 4. Date of Receipt 08/05/20
Name & Address
Peter Barbieri

52312 Matterhom Dr. s 75.00 75.00
Macomb, MI 48042 5

5. if over $100.60 cumulative, pleasa provide:

Click Here for Memo Hemization

Ocaupation Employer
Business Address
Type of Contributior: |/ | Direct E]Lmkumapersun Fund Raiser

Page Subiotal | $375 00

Grand Total of All Schedides 1A
(Complede on last page of Schedule)

Enter this total on
fine 3a of Sumrmary

Page_ ~ of Page.




}.'EE‘I MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee { D. Number 139892
CANDIDATE COMMITTEE 2. Commitee Name 1 = Anthony G Forlini

Enter contributor’s name and address. If contribution is froem an individual, enter last name, first name, 6. Amount 7. Cumittative for
middie iniial. Check bax to indicate if contribution: ks fioen u Political Committee or an Independent Election Cycie for Each

Commiltee (PAC) Report all contributions regardiess of amount. Contribetor {Through

: date of receugz !

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 8/05/20
Name & Address:

Frederick Teutsch

9370 Alidor Rd.

Schoolcraft, Mi 49087 3 100.00 § 100.00

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

Qccupation Empiloyer

Business Address

Type of Contribution: Direct DLoanfmmaperson D Fund Raiser

3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt O8/05/20

Name & Address

30075 Aynasiey ;10000 . 100.00
Clinton Twp., Mi 48038

5. If over $100.00 cumulative, ploasa provide: Click Here for Memo temization
Occupation Empiloyer

Business Address

Type of Contribution: Direc! [ Jicansomaperson [ | Fund Reiser

3. Confribution# 3 PACReceipt? [ |YES 4 Date of Receipt gg/05/20

Name & Address:

40498 Emorald Lane W. +250.00  250.00

Clinton Twp., Ml 48038

5.t over $100.00 cumulati ; e Click Here for Memo ltemization

o, President Employer_ Flastic Service Centers
Business Address 21445 Cario Drive, Clinton Twp., M! 48038
TweafConkihuﬁm:UM [ lioanfomapeson [ | Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 0B/05/20
Name & Address
Florent Muylaert
27165 Hickory St. :100.00 100.00

Harrison Twp., Mi 48045

5. if ovar $100.00 curmudative, ploase provide:
Click Here for Memo temization

Occupation Employer
Business Address
Tmﬂfcmmim'ect Dtoanfromaperson D Fund Raiser
N " Page Subtotal | £550 00
Grand Total of All Schedudes 1A
(Complets on tast page of Scheduie) Enter this total on
21 line 3a of Summary

Page of Page.




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 199892

CANDIDATE COMMITTEE 2. Commitiee Name = | E Anthony G Forlini

Enter contribitor's name and address. K contribution is from an individual, enter iast name, first name, 6. Amount 7. Curnulative for
middle initial. Check box to indicate if contribution is from a Pglitical Committee or an Independent Election Cyde for Each
Committee (PAC) Report all contribulions regantiess of amount. Contributor (Through

%

% MICHIGAN DEPARTMENT OF STATE

Name & Address:

Thomas Brisse
5400 Great Fosters Dr.
Oakland Twp., MI 48306 4100.00  ,100.00

5. if over $100.00 cumuiative, please provide:
Occupation Employer
fusiness Address

Type of Contribution: [Xretx D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 08/01/20
Name & Address

CTE Anthony G. Forlini for State Rep
39285 N. Blom s 20.00 ¢ 30,193.52

Harrison Twp., Ml 48045
5. i over $100.00 cumulative, please provide: Click Here for Memo Hemization
Occupation Employer.

Click Here for Memo ltemization

Business Address
Type of Cortribution: [/ |Direct [Jicanfomapeson [_] Fund Raiser

3. Contribution #3 PACReceip? [ |YES  4.Date of Receipt
Name & Address:

R

5. # over $100.00 cumulats . Click Here for Memo ltemization

Occupation Empiloyer
Businegs Address
Typeaf()omibuﬁm:DDm g&,nanﬁumapezson g Fund Raiser
3, Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

$ 5

5. f over $100.00 cum : Click Here for Memo Hemization

Oceupation Employer
Business Address
TypeofConm’buﬁm:E]Dim DLoanfrmnapersm D Fund Raiser
Page Subtotal | $120.00
Grand Total of All Schedules 1A 1§12 491.00
¢ on last page of ) Enter this total on
line 3a of Summary

Page 22 of 22 Page.




LI

&

BUREAL! OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Commitiee I. D. Number _| 39092
2 Commitee Name < 1 E Anthony G Forlini

If over $100.00 cumulative, pleasa providg:
Occupation:
Employer Name & Address:

[ Jruod Raiser Contribuion

CANDIDATE COMMITTEE
) from whom received 4T nKind Contribution (Check apphicabie :
T comrouion ts Tam an IAWIGURI, Snter st ype of in-4Gr ( box) Fam o | & Cumuiative
name first. Check box to indicate if contribution  5- Date of Receipt Vaive Cycle (Through
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods of services were date in ltem 5)
Committee {(Both are commonly calied PACs). purchased
Reportgll in-kind contributions.
Contribution # 1 PAC Receipt? {:]Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: Services D
Anthony Forlini D Goods Donated orLoaned [ ] $ 250.00 $ 250.00
41270 Co"ger Bay Drive DGoodsorSefvioesPurdzasedbyCarx!mman)thers
Harrison Twp., Ml 48045 Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: P = { i
Ocupation: Descrigtion RES€rvation Fee
Employer Name & Business Address: 5. Date Of Receipt. 07/20/20
Rep. Paul Mitchelt 6. Yendor Name & Addross: o
48701 Van Dyke Avenue Youngblood Vineyard Click Hars for Memo Htemization
Shelby Twp., Ml 48317 61829 Ray Center Rd.
[ ] Fund Raiser Contribution Ray, Ml 48096
Contribution # 2 PAC Receipt? [ ]Yes  4.[] Endorsement or Guarantee of Bank Loan
Name & Address
{1 Goods Donated or Loaned [ ] Services Donated
D&odsorServiwstmasedbyCamﬁdatecromers $ $
[7] Goods or Services Purchased by Candidate or Others- LOAN
f over $100.00 cumuiative, please provide: Description
oupation: 5. Date Of Receipt:
Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo temization
[ ] Fund Raiser Contribution
Contribution #3 PAC Receipt? D ves 4 D Endorsement or Guarantee of Bank Loan
Name & Address:

[ JGoods Donated or Loaned [ ] Services Donated $ $
[ Jooods or Services Purchased by Gandidate or Others
[Jeoods or Services Purchased by Casdidate or Others- LOAN

.
5. Date Of Receipt:
6. Vendor Name & Addross:

Click Here for Meme ltemization

Page Subltotal

$250.00

Grand Tolal of afi Schedules 1-1K
{Complete on last page of Schedule) $25000

Enter this total
enline 6 of Summary
Page




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139892
SCHEDULE 1B 1+ Commites 1 0. Number
CANDIDATE COMMITTEE 2. Committee Name C | E Anthony G Forlini

3. Name and address of person or vendor to whom paid 4. Purpose ("f!equ:zed Information) 5. Date 6. Amount
Expenditure #1 — — =
Name Triangle Printing 07720020 . 48560
Address Pupose: 1NN Date
30520 Gratiot Ave.

Roseviile, M| 48066

[ JFund Raiser

Click Here for Memo temization Type

DChed:boxifﬂisewudi&xeispaMof
debt or obligation reported on previous
statement

Expenditure #2
Name CC & G Newspapers

Address

13650 E Eleven Mile Rd.
Wamren, MI 48089

0720120
Purpose: NEWspaper Ads Date

$ 4633.00

Click Here for Memo Memization Type

I;Blcraeck box if this expenditure is payment of
{31

1 Hacker Way
Menlo Park, CA 94025

D Fund Raiser t on:ll:ligaﬁon reported on previous

Expenditure #3

Neme Facebook 0712020 4 90 0g
Address Pupose: ONline Marketing Date

Click Here for Memo Hemization Type
Dcmmﬁmisemiulmpaymaf

1 Hacker Way
Menlo Park, CA 94025

L__i Fund Raiser debt or obligation reported on previous
Expenditure #4 B
o™ Facebook 07/27/20
. . Tt $ 400.00
Address Pumose: Nline Marketing

Click Here for Memo ftemization Type
Check box if this expendifure is payment of

1601 Trapelo Rd.
Waitham, MA 02451

D Fund Raiser aar e::‘tbﬁgation reported on previous

Expenditure #5

Name Constant Contact 07129720

Address P . Marketing Servicss (all done inhouse) Date $95.00

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

ebt or obligation reported on previous
D Futd Raiser statement

Subiotal tés page | §5 563 50

Grand Total of all Schedules 1B

{Compiete on last page of Schedule}
Erder this total

on kne 8a of
1 3 Summary Page

Page of




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139892
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Committee Name © 1 E Anthony G Fordini
3. Name and addness of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1 T
Name Youngblood Vineyard 07/30/20 s 1551.84
Address Pupose: I undraiser Date
61829 Ray Center Rd. Click Here for Mema ltemization Type
Ray, M| 48096
DChed(_bex‘iﬂhisemendm ig payment of
DFundRaiser debt or chligation reported on previous
Expenditure #2
Name Karmma Jack 08/08/20 ¢ c00 00
Address P . Social Mecsa Merkating (sl done I house) Date

2915 John R St. #51/507
Detroit, Ml 48201

Click Here for Memo ltemization Type

Check box if this expenditure is payment of

1 Hacker Way
Menlo Park, CA 94025

] Funa Raiser

E] Fund Raiser ebt or ohligation reported on previous

Expenditure #3

o™ Facebook 081720 ¢ 446 o=
Address Purpase: Online Marketing Date

Click Here for Memo Itemization Type

DCMekboxiﬂhis expenditure is payment of
debt or cbligation reported on previous
staterment

Expenditure #4
Name Kama Jack

08/21120

— s 500.00
Address Purpose: Socka! Media Marketing (sif done in-houss)
2915 John R St. #51/507 1ok Horo e
Detroit, Ml 48201 Click for Memmo Remization Type
Check box if this expenditure is paymerit of
[:] ] t or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name Sign.A_Rama 08/24/20
Sians $318.00
Address Purpose: 19 Date
36886 Harper Click Here for Memo ltemization T
Clinton Twp., MI 48035 Check box i tis experdiure i paymen of e e
ebt or obligation reported on previous
[7] Fund Raiser statement
Subtotal this page | §3,215 49
Grand Total of ait Schedules 1B
{Complete on last page of Schedule)
Enter this total
on line Ba of
Summary Page
2 3

Page of




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B + Commite 0. s 199092
CANDIDATE COMMITTEE 2. Committes Name < 1 E Anthony G Forlini
3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 6. Amount
Expenditure #1 o e = = T
Name WinRed 080120 ¢ 29397
Address Pumose: T undraising Fees Date T
1776 Wilson Bivd., Suite 530 Click Hers for Memo ltemization Type
Arlington, VA 22219
%Check‘bmfifmi& expenditure is payment of

DFund Raiser t or obligation reposted on previous
Experfiture £2
Name GoDaddy.com 0801720 ¢ 20.00
Address Purpose: Yebsite/Domain Hosting Date T

14455 N. Hayden Rd., Ste. 226
Scottsdale, AZ 85260

[} Fund Raiser

gCheck baox if this expenditure is payment of
eDt or abligation reported on previous

Click Here for Memo itemization Type

Chedwxﬁmismendmgpaymemof

statement
Expenditure #3
Name
$
Address Purpose: Date
Click Hers for Memo itemization Type
DCheck bax if this expenditure is payment of
. debt or obligation: reported on previcus
[] Fund Raiser Satement
Expenditure #4
Name
—— i $
Date
Address Purpose:;

Click Hers for Memo ltemization Type

D i bt or obligation reparted on previous
Fund Raiser
Expenditure #5
Name
58S —— $
A Purpose: Dale
Click Here for Memo temization Type
Check hox if this expenditure is payment of
et of ion reported on previous
{ ] Funa Raiser obligation
Subtotal this page $243’97
Grand Total of all Schedules 1B
{Completa on last page of Schedule) $g,02296
Erder this total
on fine 8a of
3 3 Summary Page

Page of




o]
::‘:- J MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

gy

DEBTS AND OBLIGATIONS 1. commites 1D Number | 32892
SCHEDULE 1E .
) CTE Anthony G. Forlini
CANDIDATE COMMITTEE 2 Committes Name y
This Schedule itemizes:

aDebts and obligations owed by or fergiven the commiittes

OR

b. DDebts ang obligations owed fo or forgiven by the commities.
{Check sither a or b. Use only for the purpose checked.)

(Complete on fast page of Schedule showing amounts owed by or fo the

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

Page Subtotal (Outstanding debt)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Gate and amount of 8. Cumnulative 9. Outstanding
financial instittion to whom debt is owed, {Description) each payment paymant to Balance at closse
5. Indicate date debt was date ondebt | of this patiod
Check box to indicate whether debt is owed 0 an incurred (item 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate onginal amount ttem 8)
provide information regarding the endorsers or of debt
wguaranlom, if any.
Debt#1 (:ofp?[ ]Yas
Owed 1o or by: 4. Type: Loan $
Anthony G. Forlini X Wos focureed .
" . N
41270 Conger Bay Drive Mm“”——mmw o e
Harrison Twp., Ml 48045 O7/2020 $ ¢ 250.00
6. Original Amount of Debt: s e | P—m——
s 250.00 [ Jroraven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? as
Owed to or by: u 4. Type: 3
5. Date Debt Was Incurred: 3
6. Original Amount of Debt: $ $ 3
3
$ : [ Iroremven
If bank ioan, name of endorser or guaranior: Amount Endorsed: $
Debt #3 Corp? Yes .
Owed to of by: L] 4. Type: $
5. Date Debt Was tocarred: $
 —— $
6. Original Amount of Debt: s 3 3
3 D FORGIVEN
$
if bank ioan, name of endorser or guarantor: Amount Endorsed: §
$250.00

Grand Total of all Schedules 1E| $250.00

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

Page 1 of 1

committee)

Enter this total

on line 12a "owed
by™ or fine 12b
*owed fo" of the
Summary Page



;" ¢ MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Commitiee [.0. Number

2. Committes Name & 1 E Anthony G. Forlini

139892

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending | 5. Type of Fund Raising Activity €. Address and Name (i any) of th
or Pae:ﬁ;:ipating {whicheveris e R place where the activity vmn:g\gtd. ®
great Youngblood Vineyard

07/29/20 _ ] 61829 Ray Center Rd.

62 Wine Tasting Ray. M 48096
Private Residence

7. Totat Contributions $1 0’886'00

8. Other Receipts $000

9. Gross Receipts (Add lines 7 and 8) $1 0'886'00

10. Total Cost of Event $ 1 y 801 84

(Total Cost includes In-Kind Contributions and Ali Expenditures Made For the Fvent)

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

Co-Sponsor(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.

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (1A), ltemized In-Kind Coniributions Schedule (1-1K), itemized Expenditures Schedule (1B} and the
Summary Page.

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

Page 1 of 1




