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¥4 MICHIGAN DEPARTMENT OF STATE
A BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
; COVER PAGE
. legible, typed or printed in ink and signed b . This Stat :
! t?\:ptorga?&:‘r?gr %gelsi:na %1 reco‘r)d keeper) and candidate. y 3. This Stalement covers From 01/01/20 10 07/19/20
1. Commutiee |.D. Number 4. Candidate Last Name First Name M.I.
139860 Strolis Vito K
4a, Office Sought Including District # or Community Served (if applicable)
2. Committee Name Board Member - Local - County Commissioner District 9 =]
CTE Vlto Stro"S 4b. County of Residence MACOMB Eﬂ
5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address
205. N. Gratiot Heather DeBruyn
Mt. Clemens, M| 48043 167 Riverside Dr. e
Mt. Clemens, M| 48043 e ’;;:z
e S )\
+ M2 o
Area Code and Phone (586) 463-9283 ¢ 2§ C(:—
f the address in this box is different from the commitiee ' ™o -
nalllng address on the Statement of Organization, mail may 586) 463-9283 . = 4 -1
38 sent lo this address by the filing official. Area Code & Phone ( ) - : mo N e
= RO~
r. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the committeé has @g‘ t m
i205. N. Gratiot Designated Record Keeper) 5 5 v |
Mt. Clemens, MI 48043 Heather DeBruyn ;. 8 X
L ' 205. N. Gratiot g Zo
| Mt. Clemens, Ml 48043 g gm
2 g =z =
Area Code and Phone (586) 463-9283 Area Code and Phone (586) 463-9283 i
9. TYPE OF STATEMENT ) 9e. Dissolution of Candidate Committee
Required ONLY if candidate
92. [X]pre-Election OR 8b.[_Post-Election | is not on the ballot for the [I8y checking this item I/We certify any cutstanding debt
current year: by the committee to the candidate or his ar her spouse is here
»a-Election or Post-Election Statement relates la: &Vedgz%’; i gg agﬂ;"gg"‘!’:‘;‘jitg‘;"h’;‘; i?:%ﬁ'sxﬁﬁ%bgg?
. DJuly Quarterly owes no lates fees or has any oustanding debt.
Klprimary
October Quarterk
_lcenerat ] y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporling Waiver.
:}Ccnvenuon
:]Specia! 9c. D
Annual Statement { ) . .
jsmool Coverage Y 38 Year Effective date of dissolution
b od. [_] Amendment to Campaign Statement
DCaucus {Complete Itern 9a, 9b, S¢ or 9e to . P .
indicate which Statement is being Note: The disposition of residual funds must be reported on
s,, amended.) Schedule 1B and the Summary Page.

i.
? Date of Election, Convention or Caucus

i 08/04/20

0. Verification: \Wae certify that all reasonable diligence was used in the preparation of this slatement and attached schedules (if any) and to the best of
1ylour knowledge and belief the contents are true, accurate and complete.

wroesons  Hoather DeBryn | | ot DB n . T JOoZD
' L 4

Type or Print Name \Jsﬁﬁ';tﬁre
Candidate V'to StrOllS / ( Date -7%9 \//Z‘Z O
Type or Print Name \8(9\53% ! \Y 7/ !

Authority granted under P.A. 388 of 1976

https:/fmail.google.com/mail/u/0/?rlz=1R6GGLE _en___US892#inbox/FMfecgxwJlXBzLKrQNrHRZpzzCxVjMtXNv?projector=1&messagePartld=0.1 1N
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A8  MICHIGAN DEPARTMENT OF STATE
ey BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

Scan_20200724_2.png

1. Committee 1.D. Number 139860

2. Committee Name CTE VitO Strolis

RECEIPTS

| 3. Contributions

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

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

b. TOTAL GONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. in-Kind Contributions {Schedute 1-IK, Column 7)

7. In-Kind Expenditures (Schedute 1B-IK, Column 6)

EXPENDITURES
_8. Expenditures
a. ltemized (Schedule 18, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

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

;] INCIDENTAL EXPENSE DISBURSEMENTS

(Officahclders 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)

9. TOTAL EXPENDITURES (Add Line 83 + Line 8b + Line 8c)

Column { Column il
This Period Cumulative this election cycle

ay s 15,000.00

(3b) §___ NOT APPLICABLE

@3c) $ $15,000.00 (180
(4) 8 (1933
s) s $15,000.00 205 $15,000.00
6) $ $52,208.85 21)% $52,208.85

@©a) $ $52,208.85

(8b) $

(8c) 8
9) $ $52'20885 (23)$$52,208.85

(10a.}$

(10b.)$

(11) $ (24.) 8

(12a.)8

(12b)$

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 & Cther Receipts)
15. SUBTOTAL Add lines 13 and 14
46. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE

t (Subtract line 16 from line 15)

BALANCE STATEMENT
(13) § $0.00

(1a)+ s $67,208.85

(15)= 5 $67,208.85

(16)- s $92,208.85

7y s $15,000.00 .

https://mail.google.com/mail/u/0/?riz=1R6GGLE_en___US892#inbox/FMfcgxwJXBzLKrQNrHRZpzzCxVjMtXNv?projector=1&messagePartid=0.2
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#A¢  MICHIGAN DEPARTMENT OF STATE
3 BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS 139860
SCHEDULE 1-IK 1. Committee |. D. Number
: CANDIDATE COMMITTEE 2 Commites tame CTE VitO Strolis
?f g:nnt}l%a{}d Ad?‘ress fro{né.gfhgrn Irecetiv?? 5 4. Type of in-Kind Contributien (Check applicable box) 7. Amount or 8. Cumulative
ution is from an individual, enler la ) Fair Market for Election
name first. Check box to indicate if contribution 5 Date of Receipt Value Byels (Thicigh
isifrom a Pelitical Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in item 5)
Committee (Both are commoniy called PACs). purchased
Reportall in-kind contributions.
Caontribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
IN.5 Alldeok: [[] Goods Donated or Loaned ] Services Donated 1495 1495
Vito Strolis $ s
205 N.Gratiot [ soods or Services Purchased by Candidate or Others
Mt. Clemens, M| 48083 Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Descrition Billboard

Occupation: Owner
Employer Name & Business Address: 5. Date Of Receipt: 07/07/20

Ruehles 8. Vendor Name & Address:
205 N. Gratiot 5 star Qutdoor LLC Click Here for Memo Itemization
Mt. Clemens, MI 48083 PO Box 252755

D ) West Bloomfield, Ml 48325
Fund Raiser Contribution

Centribution # 2 PAC Receipt? D Yes 4. E_—_l Endorsement or Guarantee of Bank Loan
‘Name & Address
D Gooeds Donaled or Loaned I__—I Services Donated

Vito Strolis
) N.Gratiot D Goads or Services Purchased by Candidate or Others

$50,713.85 s 50,713.85

. Clemens, M| 48083 Goads or Services Purchased by Candidate or Others- LOAN
§o ’
“ff'over $100.00 cumulative, please provide: Description
" Becupation:
28 ¢ Owner 5. Dale Of Receipt:
“Employer Name & Address:
Ruehles 6. Vendor Name & Address:
205 N. Gratiot Click Here for Memo ltemization

Mt. Clemens, M| 48083

D Fund Raiser Contribution

Cantribution #3 PAC Receipt? [:l Yes 4 D Endorsement or Guarantee of Bank Loan
sl i Goods Donated or Loaned D Services Donated $ S

DGoods or Services Purchased by Candidate or Others

DGoods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide:
Cccupation:

5. Date Of Receipt:
E:pployer Name & Address:

B 6. Vendor Name & Address:
e Click Here for Mema Itemization

Description

und Raiser Contribution

g

Page Sublotal [ $52 208.85

Grand Total of all Schedules 1-1K
2,208.
(Complete on last page of Schedule) $52,200.85

Enter this total
on line 6 of Summary
Page

Page of

https://mail.google.com/mail/u/0/?rlz=1R6GGLE_en___US892#inbox/FMfcgxwJXBzLKrQNrHRZpzzCxVjMtXNv?projector=1&messagePartld=0.3 1M
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i MICHIGAN DEPARTMENT OF STATE
,‘E “\  BUREALU OF ELECTIONS

2
ITEMIZED CONTRIBUTIONS 139860
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Commitee Neme C1E Vit0 Strolis
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repart all contributions regardless of amount. Contributer (Througn
_date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 05/01/20
Name & Address:
Vito Strolis
205 N. Gratiot
Mt. Clemens, MI 48083 .15000 (15000
5. If over $100.00 cumulative, please provide: . o
: owner Ruehles Click Here for Memo [temizaticn
. | Occupation Emplayer
! | Business Adress 205 N. Gratiot, Mt. Clemens
L ] L1
i | Type of Contribution: V| Direct Loan from a person Fund Raiser
i |3/ Contribution #2 PAC Receipt? D YES 4. Date of Receipt
| [Name & Address
' |Inland Press
S S
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Cccupation Employer
Business Address
Type of Contribulion: DDifccl D Loan from a person D Fund Raiser
3, Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
$ $

if over $100.00 cumulative, please provide: ke forARRaR hemizaion

ife pation Employer
| Business Address
.| {Fype of Conlribution: D Direct D Loan from a person I:] Fund Raiser

- |3, Contributicn # 4 PAC Recelpt? [:] YES 4. Date of Receipt
Name & Address

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

Occupalion Employer

Business Address
Type of Contribution: [_] Direct [[Jioan froma person [ ] Fund Raiser
Page Subtotal |$15,000.00

Grand Total of All Schedules 1A |$15,000.00
(Complete on last page of Schedule} 3

Enter this total cn

| o

g

g 1 1 line 3a of Summary
#g Page.

https://mail.google.com/mail/u/0/?riz=1RBGGLE_en___US892#inbox/FMfcgxwJXBzLKrQNrHRZpzzCxVjMtXNv?projector=1&messagePartld=0.4 17
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& MICHIGAN DEPARTMENT OF STATE
ﬁ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Commiftee . D. Number

Scan_20200724_5.png

139860

SCHEDULE 1B
CANDIDATE COMMITTEE » cormities ame CTE. Vito Strolis
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 5 Star OQutdoor, LLC 07I0720 5 1495.00
prn— Purpose: Billboard Date =
e Click Here for Memo Itemization Type

West Bloomfield, Ml 48325

[:]Fund Raiser

DCheck box if this expenditure is payment of
debt or obligalion reported cn previous
statement

Expenditure #2
Name |nland Press
Address

2001 W. Lafayette Blvd
'Detroit, M1 48216

r ———

2 Fund Raiser

07/16/20 ¢ 1102.40

Date
— Door Hangers

Click Here for Memo Itemization Type

[_;]Check box if this expenditure is paymeant of
debt or obligation reported on previous

TR I T

2001 W. Lafayette Bivd
Detroit, Ml 48216

[[] Fund Raiser

staternent
“!Expendlture #3
1‘ me
fﬂ Intand Fress , 05127120 £3756.23
Address Purpase: Malilers Date

Click Here for Merno Itemization Type

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

Expenditure #4
Name |nland Press
Address

2001 W. Lafayette Blvd
Detroit, M1 48216

-

: ' ﬂ Fund Raiser

06/11/20

5 3625.01
Date il =R

Purpose: Thank you Mailers

Click Here for Memo Itemization Type

[; Check box if this expenditure is payment of
ebt or cbligation reported on previcus

- [2001 W. Lafayette Blvd
Detroit, Ml 48216

D Fund Raiser

statement
- | Expendilure #5
ame |nland Press 07/21/20 047 o1
| iAddress — Community Mailers Date 4047.91

Click Here for Memo ltemizalion Type

I;!}Check box if this expenditure is payment of
ebt or abligation reparted on previous
slatement

Page of

https://mail.google.com/mail/u/0/?rlz=1R6GGLE_en___ US8924#inbox/FMfcgxwJXBzLKrQNrHRZpzzCxVjMtXNv?projector=1&messagePartld=0.5

Subtotal this page $14,026.55

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

Enter this total
on line 8a of
Summary Page

11
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'55}; MICHIGAN DEPARTMENT OF STATE
.;5 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

1. Committee |, D. Number

Scan_20200724_6.png

139860
CTE VITO STROLIS

CANDIDATE COMMITTEE 2 Committes Name
'3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) I 5. Date 6. Amount
Expenditure #1
Name INLAND PRESS 06/23/20 s 3625.01
‘Address purpose: MAILINGS Rale G

2001 W. LAFAYETTE BLVD.
DETROIT, MI 48216

DFund Raiser

Click Here for Memo Itemization Type

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

13650 ELEVEN MILE RD
WARREN, MI 48089

D Fund Raiser

statement
Expenditure #2
Name G & G PUBLISHING, INC 06/22120 15 50
Dat R "
Aeiraas pupose: NEWSPAPER AD ate

Click Here for Memo ltemization Type

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

{6075 18 MILE RD
STERLING HEIGHTS, MI 48314
.

D Fund Raiser

O i i

. |  Expenditure #3 statement
[}em PIT STOP GRAPHICS 05/11/20 (880,00
B :§.ddress _— AR JaIEY 880.00

Click Here for Memo Iltemization Type

DCheck box if this expendilure is payment of
debt or abligation reported on previous

51315 GRATIOT, AVE
CHESTERFIELD, MI 48051

D Fund Raiser

statement
Expenditure #4
Name LHOME DEPOT 05/15/20 < 166.31
Address Purpose: SIGN POSTS Date B m—

Click Here for Memo ltemization Type

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

?HESTERFiELD. MI 48051

Lg Fund Raiser

statement
Expenditure #5
Name HOME DEPOT 05/18/20 1
{Address — SIGN POSTS Date $177.23
51315 GRATIOT AVE

Click Here for Memo Itemization Type

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

ETHND TN TR L

e
(S

.wf

2 3

Page of

https://mail.google.com/mail/u/0/?rlz=1R6GGLE_en___US892#inbox/FMfcgxwJXBzLKrQNrHRZpzzCxVjMEXNv?projector=1&messagePartld=0.6

Subtotal this page $6, 877.05

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

Enter this total
on line 8a of
Summary Page

17



7/24/2020

B MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

Scan_20200724_7.png

Purpose:

‘TEMlSZCESEEDquLEEN.? éT URES 1. Committee . D. Number 1 39860
CANDIDATE COMMITTEE 2 Commitiea Name C TE VITO STROLIS
3 Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 6. Amount
nditure #1
kffieme COMCAST 06717120 ¢ 21,250.35
i TV AD Date _—

Click Here for Memo ltemization Type

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

13650 11 MILE RD
WARREN, M! 48089

[Jrund raiser

statemeant

Expenditure #2

Name C & G PUBLISHING INC 0612420 5 0oa 50
Address Purpose: JOURNAL AD Date -

Click Here for Memo ltemization Type

[Check box if this expenditure is payment of
@bt or obligation reported on previous

statement
Expenditure #3
Name
|;"™ JOE DISANG 0415120 (4 000,00
Address Purpose; CAMPAIGN CONSULTANT Date —

12162 BANYON TRAIL
C|EAST LANSING, Mi 48823

Ctick Here for Memo Itemization Type

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

statement
2xpenditure #4
 [Reme AMERICAN GRAPHICS PRINTING 05125120
” ’} Date s M
Address Purpose: SIGNS
34895 GROESBECK HWY

CLINTON TWP., MI 48035

D Fund Raiser

Click Here for Memo itemization Type

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

CLINTON TWP., MI 48035

k

3 Fund Raiser

statement
Expenditure #5
Name AMERICAN GRAPHICS PRINTING 0518120
podross Puose: SIGNS —— 5322770
urpose:
34895 GROESBECK HWY —

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebt or obligation reperted on previcus
statement

https:/mail.google.com/mail/u/0/?riz=1R6GGLE_en___US892#inbox/FMfcgxwJXBzLKrQNrHRZpzzCxViMIXNv?projector=1&messagePartld=0.7

Subtotal this page | $31,305.25

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

Enter this total
on line Ba of
Summary Page

mn



