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3‘“@_{&{ MICHIGAN DERPARTMENT OF STATE

@l BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Cammitiee 1.D. Number 138356

2 Committee Name —itizens to Elect Joe Aragona

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized {less than $20.01 each - no Schedule)
c. Subtotat of “Contributions”

4. Other Receipts (Schedule 1A -1, Column 8)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions {Schedula 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 1B-I1X, Column &)

EXPENDITURES
8. Expenditures
a, itemized (Schedule 1B, Column B)
b. itemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - ne Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Cnly)

16. Disbursements
a. lemized {Schedule 1C, Column 6)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a * Ling 10b)

DEBTS AND OBLIGATIONS
12. Debts and Onligations

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

b. Owed to the Commitiee {Schedule 1E)

Column |
This Perind

ey ¢ 3,900.00

{(3b.) § NOT APPLICABLE

(3c.) 8 $3190000

(43 % $0.00

5y 3 _$3,900.00

o 5 3000

@y s $0.00

oy 5 $1.488.48

oy s $0.00

o) s $1,488.48

{10a.} & $0.00

(1003 8 $0.00

11y % $000

(2ays $6,021.24

t2pys $0.00

Column il

Cumuiative. this election cycle

ey s $14,300.00

(19_) & $0-\00

20y $14,300.00

(22.)% $OOO

(23)592,671.25

ey s $100.00

13. Ending Balance of last teport fileg
(Enter zero if no previous reports have been filed.)
14. Amount receivad during reporting periad
{(Line &, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines § anc 11)
17. ENDING BALANCE
{Subtract line 18 from line 15)

BALANCE STATEMENT

(ay+ 3 $3.900.00

(15)= ¢ _$13,139.73

tey. 5 $1,488.48
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ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Committes 1.D. Number

CANDIDATE COMMITTEE

139356

2 Commites Name < 111ZENS tO Elect Joe Aragona

Enter contributor's name and eddress.
- middle initial. Check box to indicate if cantribution is frem a Political Committee or an Independent
Commitiee (PAC) Report all contributions regardiess of amount,

If contributicn is from an individual, enter last name, first name,

8. Amount 7. Cumulative for
Election Cycle for Each
Contributar {Through

date of receipt)

Name & Address:

James Burton

13368 Banbury Ct.
Shelby Twp Mi 48315

Occupation Engineer

3. Contribution # 1 FAC Receipt? D YES 4. Date of Receipt ()7/30/20

3. If over $100.,00 cumulative, please provide:

Employer_UbDEIl, Roth, and Ciark Inc

Busness address 555 Hulet Dr. Bloomfield Hills, MI 48303

Type of Contribution: 10| Direct

D Loan from a person D Fund Raiser

100,200

Click Here for Memo ltemization

Narme & Address

Charles Towner
39575 Brylor Ct.
Clinton Twp M! 48038

Attorney

Occupation

3. Contribution #2 PAC Receipt? [ [ YES 4. Date of Receipt (8/14/20

5. If over $160.00 cumulative, please provide:

Employer_1 OWNeEr & Towner Pllc

Business Address <87 70 Garfield Rd STE 100 Clinton T\_Np Mi 48038

Type of Contribution: Direct

D toan from a person Fund Raiser

. 150 . 350

Click Here for Memo itemization

Name & Address:

Shaun Mansour
45709 Rathmore Dr,
Macomb M1 48044

Ccoupation Attomey

3. Contribution # 3 PAC Receipt? D YES 4, Date of Recelpt 18/18/20

5. If over 3100.00 cumulative, please provige; -

Employer Self—Erﬂ_p!oyed

Business Address 38550 Garfield Rd Clinton Twp Ml 48038

Type of Coniribution; Direct

D Loan from a person Z] Fund Raiser

;500 .500

Click MHare for Memao amization

Name & Address

Christopher Bacho

2975 totus Ct.

Sterling Heights, M1 48310

CEQ

Occupation

3, Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt 08/17/20

5. if over $100.00 cumulative, please provide:

Employer 1118 VaPOr Shop

Businass Address 42910 hayes Rd Clinton Twp Mt 48038

Type of Contributicn: Blrect

D Loan from g persen Fund Raiser

,500 500

S — 3

Click Here for Memo ltemization

Plage 1 of E

Page Subtotal [S'} 250.00

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

Enter this totai on
tine 3a of Summary

Page.




;-f—'_"q MICHIGAN DEPARTMENT OF STATE
2% BUREAL OF ELECTIONS
e ITEMIZED CONTRIBUTIONS 139356
SCHEDULE 1A 1, Committee 1.D. Number .
CANDIDATE COMMITTEE 2. Commitee Name < 1112ENS 10 Elect Joe Aragona
Enter contributor's name and address, If contribution is from an individual, enter last name, first nams, 6. Amount 7. Cumulative for

middle initial. Check hox to indicate if contribution is from a Politicat Committes or an Independent
| Committee (PAC) Repont all cortributions regardless of amount.

Etection Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receint? D YES 4. Date of Receipt 08/18/20
Name & Address: -

K.D. Kempkens
15881 Amore St.
Clinton Twp M| 48038

5. If over $100.00 cumulative, please provide:
Cocupation Director Employer_HUMane Society of Macomb

Business Aderass 11350 22 Mite Rd Utica M| 48317
= " 1

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

.250

.350

Click Here for Memo Itemizat‘mﬂa

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 08/18/20
Narme & Address

Anton Mansour
20456 Alexander Dr.
Macomb M} 48044

5. if aver $100.00 cumulative, please provide:

Geeupation —andscaper Empioyer BrO0Ke Ridge Landscaping
Business adress 4200 Kelly Rd Clinton Twp MI 48035

Type of Contribution; D‘\rect D Loan from a person Fund Raiser

.200

. 200

Click Hars for Meme ltemization B

3. Contribution # 3 BAC Receipt? D YES 4. Date of Receipt )8/ 8/20
Name & Address:

Khoder Abdallah
38229 Pinebrooke Dr.
Sterling Heights M) 48310

4. If over $100.00 cumulative, please provide.

:200

.300

Click Here for Memo itemization Ei

Occupation OWNer Empioyer s U&N Miguels

Business Adcress < 1342 Hall Rd. Clinton Twp Mi 48038

Type of Contribution: Zj Diract I:] Loan from & person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt D8/1 8/20

Name & Address

Scott Lockwood

950 Southdown Rd.
Bloomfieid Hills Mi 48304

5, If over $100.00 cumulative, please provide;

Oooupations ENGINEer Empioyer AANAerson, Exkston, & Westric

Business Address 2 1901 Schoenherr Rd Shelby Twp Mi 48315
Type of Contribution; Direct D Loan from a person Fund Raiser

.200

500

$

Click Here for Memo itemizationB

Page Subtotal

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

2 .1

Page

$850.00

Enter this total on

fing 3a of Summary

Fage.



“idty MICHIGAN DEPARTMENT OF STATE

T“‘} BUREAU OF ELECTIONS
SCHEDULE 1A 1. Committee 1.0, Number _
CANDIDATE COMMITTEE 2 commitse Name —111ZENS 10 Elect Joe Aragona
Enter contributor's name and address. [f contribution Is from an individual, enter last name, first name, 8, Amount 7. Cumuletive for

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

T
middie initial. Check box to indicale if contribution is from a Politicai Committee or an Independent F Election Cycle for Eacn
i date of receipt)

3. Contribution # 1 PAC Receint? D YES 4. Date of Recaipt 08/18/20)
Mame & Addrass:

Anthony Forlini
41270 Conger Bay '
Harrison Twp M1 48045 3 100 g 100

§. If over §100.00 cumulative, please provide:

Click Here for Mema ltemization

Qceupation Employer
Business Address _ .
Type of Contribution: v Direct [:l Loan from a person P Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (}J8/18/20
Name & Address i
Nancy Tiseo , ‘
16155 Vista Woods Ct. s 100 ; 100
Clinton Twp Mi 48038 —
5. If over $100,00 cumulative, please provide: Click Here for Memo ItemizationB
Occupation Employer

Business Address

Type of Contribution: Direcl D Loan from @ person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receiol )8/18/20
Name & Address: ~

Giuseppe Biondo
16273 Kingsway Dr. : 100 . 100
'Macomb M| 48044

5. tf over 3100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation. . Empioyer

Busingss Address ‘

Type of Contricution: [¢7] Direat E] Loan from a person [Z Fund Raiser
3. Contribution 4 4 PAGReceipt? [ | YES 4. Date of Receipt 08/18/20

Name & Address

Andrew Pikor

14380 Moravian Manor Cir. 100
Sterling Heights M1 48312 ¥

5. If over $100.00 cumulative, please provide:

Ocsupation _VVEIdET Dr Land Manufacturing LLC

Empiover

250

%

Click Here for Memo ltemization B

Type of Contribution: Direct D Loan frem a person Fund Ralser
o Page Subtotal 1$400.00

Grand Total of All Schedulas 1A
{Complete on last page of Schedule}

v Enter this total on
3 ; line 3a of Summary
FPage of Page.




MIGHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1, Committee 1.0, Number

2. Committee Name

138356
Citizens to Elect Joe Aragona

Enter contributor's name .and addrass. f contribution is from an individual, enter iast name, first name.
middie initial. Chack box to indicate if contribution Is from a Pelitical Commiites or an Independent

Commitige {PAC) Report all contributions regardless of amount,

7. Cumulatve for
Etection Cycle for Each
Ceontributor {Through
date of receipt}

6. Amount

3. Contribution # 1

PACReceipt? [ [YES 4. Date of Receipt (38/18/20

Name & Address:
Kyle McKee
22025 Rosedale St.

St. Ciair Shores M 48080

5. If over $100.00 cumulative, please provide:

Community Services Director Macomb County Public Works

Occupation Employer

.100

Click kera for Memec !temization

150

Business Address 21727, Dunham Rd. CIinton_Twp Mt 480636

Fung Raiser

Type of Contribution: ¥ Direct 1 Loan from a person v

i

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/18/20

Name & Addrass

Paul iffich
34285 Groesbeck Hwy
Clinton Twp MI 48035

5. f over $100.00 cumulative, please provide:

OCCupation Owner Emmoyer Ameﬁcan Auto InC

Business Address 54285 Groesbeck Hwy Clinton Twp Ml 48035

Type of Contribution: Direct D Laan from & person Fund Raiser

100,250

Click Here for Memo [temization B

3. Contribution # 3

PAC Receipt? | [YES 4, Dateof Recsint )8/18/20
Name & Address:

Ali Meslemani
1200 Shipman Blvd
Birmingham MI 48008

5. if over $100.00 cumulative, please pravide:

Cccupation Emplayer

Business Address

Type of Contribution: [ Direct [ toan from a persan

- Fund Raizer

s 100 . 100

Click Here for Mema itemizatinna

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/18/20

Name & Address

Lisa Valerio-Nowe
20761 Marvindaie St.
Clinton Twp MI 48035

5. It over $100.00 cumulative, please provide:

,100 100

1

Click Here for Memuo I[temization

Occupation Ernployer
Business Address
Type of Contribution: Direct D Loan from .a parson Fund Raiser

-Grand Total of All Schedules 1A
{(Compiete on fast page of Schedule)

Page 4 of 7

Page Subtotal

$450.00 |

Enter this total on
iine 3a of Surmmary
Fage.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.O. Number

2. Commiltes Name

139356

Citizens to Elect Joe Aragona

Enter contributar's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box o indicate i contribution is from a Pglitical Committee or an Independent
Commiltee (PAC) Report all contributions regardless of amount.

7. Cumuiative for
Election Cycte for Each
Contributoer (Through
date of receipt)

&, Amourit

4. Date of Receigl 08/1. 8/20 |

3. Contribution # 1
Name & Address:

Scott Gatti
19889 Apache Dr.
Clinton Twp Mi 48038

5. If over $100.06 cumulative, please provide:

PAC Receipt? D YES

Occupation Employar

Business Address

Loan from & persan v/| Fund Raiser

.100

Click Here for Memo Itamization E

.100

Type of Contribution: Direct

3. Contrinution #2 PAC Receipt? DYES
Name & Address

Mark Abraham

1910 lliinois Ave

Englewood Fi 34224

5. If over $100.0G cumulative, please provide:

4. Date of Receipt 08/1. 8/20

Employer

Occupation

Business Address

Type of Coniribution: Direct

Furia Raiser

D Loan from a person

100,100

Click Here far Memo ItemizationB

3. Contribution # 3

Name & Address:

Mark Macasco Jr.
53219 Pineridge Dr.
Chesterfield, Ml 48051

5. If gver $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 8/18/20

Ocoupation Employer

Business Address
Type of Coniribution: Direct

D i.oam from a person

Fund Raijser

:100 , 100

Click Here for Memo ltemizationB

3. Contribution # 4
Name & Addréss

John Johnson
49650 Compass Pointe Dr.
Chesterfield Ml 48047

5. if over $100.00 cumulative, please provide:
CEO
Business Address 02 Yvainut Mi Clemens M1 48043

Type of Contribution; Direct

PAC Receipt? D YES 4. Data of Receipt 08/18/20

Southeast MI Chamber of Commerce

Occupation Employer

DLoan from a person

Fund Raiser

.100 200

L3

Click Here for Memo liemization

Pa'ge Subtotal

Grand Total of All Schedules 1A
{Complets on iast page of Schedule)

Page of

$400.G0

Enter this toral an
fire 3a of Summary
Page.



mfl&%,f MICHIGAN DEPARTMENT OF STATE
)?Tz; BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiitee .D. Number 1 39356

CANDIDATE COMMITTEE 2 commitee name _—1HZENS 10 Elect Joe Aragona

Enter conlribuler's name and addrass, |f contribution is from an individual, enter fast narme, first name, 6. Amount 7. Gumulative for
middle initjial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Commitize (PAC) Report all contributions regardiess of amount, Contributor {Through

date of receipt)

3. Contrisution # 1 PACReceipi? | |YES 4 Dals of Recsipt_08/18/20
Mame & Address:

Robert Little
14625 Shirley

Warren Mi 48089 . 100 ; 100
5. If over $100.00 cumulative, please provide: . . N

Click Here for Memo ftemization B
Cecupation Employer

Business Address

Type of Contribution:  {#'| Direct

Loan from a person I_; Fund Raissr

3. Contribution #2 PAC Receipt? D YES 4. Date of Receint 8/18/20
Name & Address o

Lawrence Rocca

38229 Moravian Dr. 3 100 5 100
Ciinton Twp M! 48036

5. If aver $100.00 cumulative, please provide: Click Hare for Memgo Itemization

Occupation Employer

Business Address

Type of Contribution; Dire'ct D Loan from & person Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt 08/18/20
Name & Address: ’

Lucido for a Brighter Temorrow

6303 26 Mile Rd. STE 203 ;100 ; 200
Washington M| 48094

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

Business Addrsss

Type of Contribution; E Diract g Loan from a parson Fund Raiser
3. Contripution # 4 PAC Receipt? D YES 4. Dats of Recetot 0B/14720

Name & Address
John Crimens
41237 Cimarron St.

1
Ciinton Twp MI 48038 ;100 s 100

5. [f over $1C0.00 cumulative, please provide:

Click Here for Memo ItemizationB
Occupation

Empioyer

Business Address

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

e

Page Subtotal $4OODO

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

Enter this total on
6 ; line 3a of Surmmary
Pags _ of Page.




MICHIGAN DEPARTMENT GF STATE

i
'é;;}, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committes 1.D. Number

2. Committese Name

138356

Citizens to Elect Joe Aragona

Emer contributor's name and address. ¥ coniribution is from an individual, enter last name, first name,
middte initial. Check Zox to indicate if contribution is from a Paolitical Committee or an Independent
Committee (PAC) Report gli contributions regardless of amount.

8. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through
{  date of receipt)

3. Contribution # 1
Name & Address.

Coeupation

PAC Receipt? D YES

Joseph Szuvansky Jr.
37232 Kelly Rd
Clinton Twp MI 48036

5. If over $100.00 cumulative, please provide:

Business Address

Employer

4. Date of Receipt 08/ 8/20 .

Type of Contribution:

v

‘Direct

Loan from a person

Fund Raiser

,100 .100

Click Here for Memo ltemization

13. Contribution #2
Name & Address

Occupation

Frank Carswell Jr.
13399 Lakeshore Dr.
Fenton M 48430

5. If over $100.00 cumulative, please provide:

Property Manager

PAC Receipt? D YES

Employer

4. Date of Receipt ()8/18/20

Independent Management

Business Addrass 10398 Bealford Fenton Mi 48430

Type of Contribution: Direm

D Loan fram a person

Fund Raiser

100,200

Click Here for Memo itemization

3. Contribution # 3
Name & Address:

Ocoupation

PAC Receipt? D YES

gusiness Address

Employer

3. if over $100.00 cumulative, please provide:

4. Date of Recaipt

Typa of Contribution: [:

Direct

—

Loan from a person

D Fung Raiser

I

Click Here for Mamo H.c;m'\zation

3. Contribution # 4
Name & Address

Qcsupation

PAC Receipt? D YES

Business Address

5. If aver §100.00 cumulative, please provide:

Employer

i

4. Date of Recaipt

Type of Contribution: D Diract

D Loan from a persan

E] Fund Raiser

$ $

Click Hera for Memo IternizationB

7 7

Page of

Page Subtota

Grand Total of All Schedulss 1A
(Complete on last page of Schadule)

$200.00

$3,900.00

Entar this total an
fine 3a of Summary
Page.
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}%ﬁﬁ ‘MICHIGAN DEFARTMENT OF STATE
s in BUREAU OF ELECTIONS
dasise

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

139356

1. Committee 1. D. Number

2. Committee Name

Citizens to Elect Joe Aragona

Address
7231 Southfield Rd.
Detroit Mt 48228

[ JFund Resser

Maifing Supplies Purchase

Purpose:

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

3. Name and address of person or vendor to whom paid 4, Purpose {Required Informaticn) &. Date 8. Amount

Expenditure #1

Neme Accuform Print and Graphics 08712720 ¢ a5 00
Date -

Click Here for Memo ltemization Type

7231 Southfield Rd.
Detroit M| 48228

[ Fund Raiser

QCﬁeck box if this expenditure is payment of
debt or obligation reported on previcus
statement

statement
Expenditure #2
nName Accuform Print and Graphics 08112120 405
H D t ——
Address Purpose: theratgre Purchase ae

Click Here for Memo ltemization Type

Expenditure #3

Neme Accuform Print and Graphics

Address
7231 Southfield Rd.
Detroit M| 48228

[ Fund Raiser

Mailer Letter Printing

Purpose:

DCheck box if this expenditure ts paymeni of
debt or obligation reportad on previous
statemant

08/12/20
Date

$150.00

Click Here for Memo itemization Type

Expenditure #4
Neme Sajo's Restaurant

Address

36470 Moravian Dr.
Clinton Twp MI 48035

purpose: | 00d and Beverages

Check box if this expenditure is payment of

08i/18/20
Date

$ 574.48

Click Here for Memo emization Type

P.O. Box 380407
Clinton Twp. Ml 48038

D Fund Raiser

I;LCheck box if this expenditure fs payment of
ebt or sbligation reported on previous
statement

Fund Raiser S;tz; ;re%tt)ﬁgation reported on previols

Expenditure #5

Neme The Italian Tribune 08/21/20

Address Purpose: NEWSPaper Ad —fm—  °954.00

Cligk Here for Memo Itemization Type

1 1

Page of

Subtotal this page

Grand Total of all

{Complete on last page of Scheduls)

$1,488.48

Schedules 1B

$1,488.48

Enter this total
on line 8a of
Sumrnary Page



@ MICHIGAN DEPARTMENT OF 8TATE
- BJRBALL OF ELECTIONS
DEBTS AND OBLIGATIONS  + comymitee 10 number | 39398
SCHEDULE 1E . .
, Cliizens to Elect Joa Aragona
CANDIDATE COMMITTEE % Commitea Name : Areg

[ This Schoduie flemizes

ats and cbfigatons owgnly or farpivarn the committes aR
{Check ithar g or b: ;ﬁsacnly far fhe-urpese chacked.)

Debts 5ng abfigatera owed [0 or ‘neglven Dy the pommidens,

i bark Ioaa, nama ol endories of guaranion Ameurni Endosgd: $

3. Nazve snd Melng Addess of pETRen, vengor of 4, Type of Ofilgatice 7, Date and-ameunl ol T B Comdaea 1B Quistrnding
fingnclaljnsttlon o whom dobt s awad, {Drescriplion} gich paymant paymantio Balange gl cigse
5. ingleats dots dabl was : delo oncfudt | oftnle parfod.
Check boa ta|adicats whather dabit s owad to a0 Incurrad {lam § minys
Weamporaiet niness. ideblls @ bpnk kan, plaase | 6, latheats Grigifial amoun) ftan 8
provide Informiation regenfing the endorsers of of det.
yargntors, § eay, . !
Dontps . Cofp?i fim o o !
Cwatl 15 6r by 5. Type: 28N Of Goods. g
Jarmies Aragena .
15973 Amore §. Bage Debt SWay Ineyired-
Clinton Twp, M1 48038 arreng, - ¥ 0.00 39.18
- s % t P LA e
5. Qriglnal Amoyat of Dgty: . ——
g 39.18 [_{romaven |
' 8
W bark loan, pame of endorsar of guamnton — Amouet Endarsad: §
[ Dant #2 e s — ‘ i
Owed 1o ot by, [ 4 Type MOBNOISANKEY  142/23/18 $67.60 }
Josgph Aragona £ Pate Dt Was basucrsg: s |
40%033 Qrouion -tlar.8038 10/21/2016
nten Two. Ml 4 6. OrigingL & Lot Dapt: s s 67.80 5 555.08
& §
5. 753588 _""_“;“_—_ [Jrorawen
}i bank Joun, pams'olendorser or guasanion - Ameunt Engorsad: §
Dbt wam oty Yoz 4, Type: LoBN Of Guods s
-asaph Aragona 5. Date Dbt Bra Loceron: 5
42033 Caulon D, :
- 1316
Clinton Twp. Mi-48038 5 {Amenntel Duty: ---——-—--5-—-—~S 5 0.00 ¢ 2,808.20
s 2,808.30 D FORGIVER

Fega Subloni {Outstandng debl)

Grand Tota! of af Bchodul 5 tE
{Cempets on last pege of Schedule showing amaunts owed By oT to Ura com

A dabi or obiigaton must 5 shown en this Schedule If thara was an cutitanding smeun! ered or itat the cloning date of
tnis Campalgn Blatarmant or H was forpivan durlng tha pericd covarsd hy this Campalgn Ratement.

Py

Pegs 1 el

$3,633.56

]
“Entat 5 o

an ling:12a “owed
»y™ orling 120
"ownd 0" af the

Summary Page



’Efé} MICHIGAN DEPARTMENT OF STATE
4 o2 BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.0, Numbar

1383586

2, Committes Name | = 1UZENS t0 Elect Joe Aragong

- This Schedule flemizes:

a.f)ebﬁts and obligations owed by or forgiven the committee OR
(Check eitheraor b, Usa o

b, D.Debts and obligations owed to or forgiven by the commities,
Aty for the purnose checked.)

i bank loan, nama of endorsar or guaranton,

3. Nams and Maifing Address of person, vendar or 4. Type uf Obllgation 7. Date and amount of 8. Cumulative 9. Dutstanding
financlal institution to whom dett s owed. | (Bescription) aach payment paymani to Balance at close
5. Indicate datw debt was date onrdebl | of this perind
Gheek bax {o Ingleate whether dabt is owed to an incurred . {itam & minus
incorporated business. If debtisa bank loan, please | 6. Indicate atiginal amount ltem 8}
provide informatipn raganding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l  fYes :
Owed 1o or by, D 4. Type: Loan of Services 3
Joseph Aragona
42033 Coulon Dr 5. Date Debt Was Inenrred: %
Clinton Twp Mi 48038 10103718 0.00 5 2.162.68
8. Original Amount of Debe: s (A -
s 2,162.68 [_JForaiven
$
if bank loan, name of endorser or guarantor; Amount Endorsad: §
Daht #2 Corp \CH
Owed 1o or by: 7[:] 4 Type: Loan of Sarvices 3 '
Joseph Aragona 5. Date Debt Wes Incycred: ;
420333 Coulon Dr. 12/19/17
Clinton TWp M1 48038 8. Origlnal Amount of Debt: 3 3 0.00 5 76.00
175.00 5
§ . [_Jroraiven
if bank foan, nama of enderser or puarantor Amount Endorsed: $ -
Debt #3 Cerp?[ vYes L oa ‘
Owed o or by! ﬁ 4 Type: 108N of Bervices £ E
Joseph Aragona 5. Date Debt Was Tnoyrred: $ ‘
142033 Coulon Dr.
Clinton Twp M| 48038 10102719 3
on . >
'n wp €. Original Amount of Debt: A s 0.00 ¢ 50.00
s 50.00 L Jroraen
3

Ampurt Endarsed: &

(Comptlete on last page of Schedule shewing amoy

A-debt ar obligation must be shown on this Scheduls if the
this Campalgn Statement or it was forgiven during the per)

Fage 2 of 2

Fage Subtofn! {Duistanding debt)

Grand Total of alt Schegules 15
ntsr%r»lved by or te the committza} $6=021 24

ra was ah putstanding amount owad on it at the closing date of
od covered hy this Campalgn Statement.

$2,387.68

Enter this wota)

on line 12a “owad
by orline 12b
"owed 10" of the
Summary Page




=

FUND RAISER SCHEDULE 1F

“f MICHIGAN DEPARTMENT OF STATE
; BUREAL OF ELECTIONS

CANDIDATE COMMITTEE

2. Committee Name

139356

1. Committee 1.D. Number

Citizens to Elect Joe Aragona

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

08/18/20

4, Number of Individuals Attending
or Participating {(whichever is
greater)

40

5. Type of Fund Raising Activity

Restaurant Event

8. Address and Name {if any) of th
olace where the activity was held.

Sajo's Restaurant
38470 Moravian Dr
Clinton Twp M| 48035

Private Residence

7. Total Contributiohs

8. Other Receipts

$3,800.00

$0.00

9. Gross Raceipts {Add lines 7 and 8) $3 ! 800 . OO

10. Total Cost of Event

$574.48

(Totet Cost includes n-Kind Caontributions and All Expenditures Made For the Event)

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

Co-Sponser(s)

Contribution Split

Expenditure Split

(%) ()
. The committee is reguired fo file a separate Fund Raiser Schadule for each fund raising event held during the
period coverad by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Scheduje must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule {18} 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
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