% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE ~
ﬁ%pt?éta'é’é’?gr?gr%im re%%]%t?egpgin:nﬁngas &w 3. This Statsment covers From: 08/25/20 o 10/18/20
1. Conwnittee 1.D. Number 4. Candidate L.ast Name First Name M1
139892 Forlini Anthony G
4a. Office Sought Inciuding District # or Community Served (If applicable)
2. Committee Name Clerk
CTE Anthony G Forlini 4b. County of Residonce MACOME .
5. Committea's Mailing Address 6. Treasurer's Name & Residential Address .
39285 N. Blom Kenneth Verkest
Harrison Twp., Ml 48045 39285 N. Blom

Harrison Twp., Ml 48045

Area Code and Phone (586) 275-7703
If the address in this bax is different from the commities

b Sent 10 the addrese by the fing oy "= ™ | ama Code & Phone (586) 914-9944 ‘

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If th v 'U]‘j

39285 N. Biom Designaind Racord keeper) T
. Kenneth Verkest

Harrison Twp., Ml 48045 39285 N. Blom

Harrison Twp., Ml 48045

Area Code and Phone (250) 914-9944 Area Code and Phone (586) 914-9944
9. TYPE OF STATEMENT ] Se. Dissohution of Candidate Committoe
. Required ONLY if candidate
9. [X] Pre-Election OR 9b.[_Post-Election | is not on the baliotfor the I ]By checking this item 1We certify any outstanding debt
current year. g;g;ec?‘omnﬁtz:ﬁmqwmwlshmhiswhe‘fsdpigﬁgshem
. i , ischarged 'orgiven, and no fonger colle m
Pre-Election or Post-Election Statament refates to: the commiltee, The commiltee has no oustanding assets,
Mprimery DJWQ”M owes no lates fees or has any oustanding debt.
October Quanerty
[X]General ] ra [Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
{Iconvention
DSpedai 9¢.
, Cannuai statement ¢ Y;ar fective date of dissolut
[CIschool Coverage
Clcaucus N'D(cmmm:;wa sb.s?:ﬁ?sam
hdmwhid:Shéméntishemg Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Pags.
Date of Election, Convention or Caucus
1103420

10. Verification: 'We ceriify that all reasonable difigence was used in the preparation of this statement and sttached schedules (if any) and to the best of

{my\our knowledge and belief the contents are true, accurate and complets.
m&mﬁfm Kenneth Verkest , g - 10/23/20
Type or Print Name Signa
Candidate Anthony G. Forfini / Dt 10/23/20
Type or Print Name “ Signature

Authority granted under A, 388 of 1976



" MICHIGAN DEPARTMENT OF STATE

o BUREAU OF ELECTIONS

1. Commiltee L.D. Number 139892

CANDSIS:“TMEA ggngse 2. Commitss Name CTE Anthony G Forfini
R CGokamn | Column T
3. Contributions This Period Cumulative this election cycie

a. temized (Schadule 1A - Colurmn 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 3c + Line 4}

INKIND CONTRIBUTIONS & EXPENDITURES

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

8. Expenditures
a. temized {(Schedule 1B, Column 6)
b. temized Get-Out-the-Vote (Schedule 1B-G}
¢. Unitemized {less than $5{.01 esch - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehoiders Only)

140. Disbursements
a. Hemized (Schedule 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

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

(3b) NOT APPLICABLE
ey 5. $34,365.00

(4_) s $0-00
) 3 _$34,365.00

©) s 3000
@) s _$0.00

@ay s $39.766.18

@) s _$0.00
@) s $39,766.18

(10a) s $0.00

(obys $0.00

1) s _$0.00

(12a)s_$250.00

(2bys $0.00

13. Ending Batanoe of last report filed
{Enter zero if no previous reports have been filed.)
14. Amount received during mporting petiod
(Line 5, Total Contributicns & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11}
17. ENDING BALANCE
(Subtract fine 16 from line 15)

(18)% $92,004.52
(e s _$0.00
20ys $92,004.52

(22.) s $0.00

23y's $59.276.96

(245 $0.00

BALANCE STATEMENT
43y s $38,128.74

(14)+ s $34,365.00

(15)= 3% 572,493.74

(15_) -8 m,?&.18

(7) $ $32,727 56




Sije MICHIGAN DEPARTMENT OF STATE
BUREAL) OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee LD, Number _ | 39092

CANDIDATE COMMITTEE 2. Commites Name _C 1 E Anthony G Forlini

Enter contributor's name and address. If contribution is from an individual, enter last nrame, first name, 6. Amount 7. Cumulative for
middie inttial. Check bax to indicate if contribution is from a Political Committee or an Independent Election Cycie for Each
Committee (PAC) Report ali contributions regardiess of amount. Contributor (Through

date of
3. Contibuton#1  PACRecepf? | |YES 4.Dats of Recoit OB/25/20
Name & Address:

Willard McMachen

22251 Beech Knoll Dr.
Macomb, Mi 48044 ¢ 150.00 . 150.00

5. if over $100.00 cumuiative, pisase provide:
Occupation Real Estate Agent Employe
Business Address 22291 Beech Knol Dr. Macomb, Mi 48044

Type of Contribution: Diled D ioan from a person Fund Raiser

Self Click Here for Memo Jtemization

3. Contribution #2 PAC Receipt? YES 4. Date of Receipt O8/25/20
Name & Address

Macomb County Republican Committee
P.?)o.ogox 3333?2 opdbiican ~omm +2000.00 , 2000.00

Clinton Twp., Mi 48038
5. if over $100.00 cumutative, please provide: Click Here for Memo Hemization

Occupation Empioyer.
Business Address
Type of Contribution: Direct E] 1.oan from a person D Fund Raiser

3. Contribution #3 PACReceipt? [ YES 4 Date of Recsipt 0g/31/20
Name & Address:

Dr. Ronald Martella s 500.00

23703 Old Orchard Trail « 500.00

Bingham Farms, Ml 48025

5. i over $100.60 cumulative, pleass provide:

Occupation_Dentist Employer Seif

Business Address 2241 Hilton Rd. #1, Femndale, Ml 48220
TYPeof(:onttmutionBimd D-Lomﬁmapuson Fund Raiser

Click Here for Memo lternization

3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt 08/31/20
Name & Address

Ralph Maccarone il
13921 Basilisco Chase 100.00 , 450.00

Shelby Twp., M 48315 —

5 K $100.00 cumulative, 3
over pleasa provide: Ctick Here for Memo ltemization

Occupation Atlomey Employer Self
Business Address 1 392 1 Basilisco Chase Shelby Twp., Mi 48315
Type of Contribution: [V it~ [ ]0an from a person Fund Raiser
Page Subtotal | $2.750.00
Grand Yotal of All Schedules 1A
{Complete on last page of Schedule) T
1 19 line 3a of Summary

Page of Page.




Zixy MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _C 1 & Anthony G Forlini
[ Enter contiiutor's name and address. §f contribUtion & from an mdidual, enter kst name, st name, 6. Amount 7. Cumulstive for
middle initial. Check bax to indicate if contribution is from a Political Cammittes or an Independent Election Cycle for Each
Committea (PAC) Report all contritnions regardiess of amount. Contr;mtor {Through
%
3. Contribution # 1 PAC Receipt? Dves 4. Date of Receipt  09/08/20
Name & Address:
Roger Lonsway
41800 Prunum
Sterling Hgts., Ml 48314 $ 200.00 $ 200.00
5. Hover “"R"'?r;d“‘""m ploase provide: Click Here for Memo ltemization
Occupation 1€ Employer
Business Address
Type of Conlribution: DM D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 09/22/20
Name & Address
Christopher Butts
48073 Fuller Rd. 5 50.00 s 19.00
Chesterfield, Ml 48051
§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Typa of Contrbution: [v/]Direct [ Jioantomaperson [ | Fund Raiser
3. Contribution # 3 PACReceipt? | |YES  4.Date of Receint gg/23/20
Name & Address:
Gary Roncelli
69900 Hicks Rd. +9000.00  5000.00

Armada, Ml 48005

5. if over $100.00 cumulative, piease provide: Click Here for Memo ltemization

Occupation Director Empm Ronmm. inc.
Business Address 6471 Metro Pwy., Steriing Hgts., Ml 48312
Typeofcmuﬁonzﬂimd Dmmfrwnapemn D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/05/20
Name & Address
CTE Anthony G. Forlini for State Rep
39285 N. Blom s 15,000.00 . 45,173.52

Harmison Twp., Mi 48045

i 00.00 cumutati :
5. If over $100.00 cumulative, please provide Click Here for Memo Hemization

Oecupation Employer
Business Address
TmeofConﬁmﬁon:Dim;t Dl.oanfromapesmn Q Fund Raiser
Page Subtotal | $20,250.00
Grand Tota! of All Schedules 1A
last of Schedule
(Complete on last page ) T —
1 9 line 3a of Summary

Page of Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee 1D, Number
CANDIDATE COMMITTEE 2. Commitiee Name _C 1 E Anthony G Forlini
Enter contributor's name and address. i contribution is from an individual, enter last name, first name, 6. Amount 7. Curmulative for
middie iniial. Check box to indicate if contributian is from: 2 Poliical Committee or an Independent Election Cydle for Each
Committee (PAC) Report aii contributions regardless of amount. w grhmugh
3. Contribution# 1 PAC Receipt? DYEs 4. Date of Receipt 09721720
Name & Address:
Lori Neff
20860 McKishnie
Clinton Twp., MI 48035 ;10000  100.00

5. if over $100.00 cumulative, please provide:
Occupation Empiayer
Business Address

Type of Contribution: Dinwt D Loan from a person Fldeaiser

Click Here for Memo Hemization

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt (09/21/20
Name & Address

Steven Schuster
38401 Townhall
Harrison Twp., Ml 48045

5. K over $104.00 cumulative, please provide:

, 100.00

. 100.00

Click Here for Memo Hemization

Occupation Employer.

Business Address

Type of Contributian: [/ Direct [_] Loan from a person Fund Raises
3. Contrbution#3 _ PAC Receipt? [V]ves 4 Date of Receint gg21/20
Name & Address:

Join Jacobsen

401 N. Hayford Ave.

Lansing, Ml 48912

§. Iif over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct L.oan from a person Fund Raiser

;100.00

Click Here for Memo lternization

; 100.00

3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt 09/21/20
Name & Address

William Yerabek

3302 Marc Dr.

Sterling Hgts., Ml 48310

5. If over $100.00 cumulative, please provide:

. 100.00

Click Here for Memo Hemization

. 100.00

Occupation Employer
Business Address
Type of Contribution: [/] Direct [ JLoan from a pecson Fund Raiser
S R -
Page Subtotal {$400.00
Grand Total of All Schedules 1A
Complete on last page of Schedule,
¢ pege ) Enter this total on
3 19 line 3a of Summary

Page_ ~ _of___ Page.




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committea 1.0, Number __1 39892

% MICHIGAN DEPARTMENT OF STATE

CANDIDATE COMMITTEE 2. Commitss Name 1 & Anthony G Fordini

[ Enter confributor's name and address. If contribution i from an individual, enter last name, first name, . Amourt 7. Cumulative for

middie initial. Check box to indicate if contribution is from a Pofitical Committee of an Independent Election Cycie for Each

Committee {PAC)Y Report all contributions regardiess of amount. Confributor (Through
date of

3. Cantrioution # 1 PACRecept? | |YES 4. Date of Receit (09/21/20
Name 3. Address:

Jonathan Vandenbossche
39400 W. Archer
Harrison Twp., Ml 48045 s 100.00 s 100.00

§. H over $100.00 cumulative, please provide:

Qccupation Empioyer
Business Address
Type of Contrbution: Dired D Loan from a person v’} Fund Raiser

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 09/21/20
Name & Address

Keith Rengert
34080 Armada Ridge Rd. $20.00 s 20.00

Richmond, Ml 48062
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address
Type of Contribution: [y |Direct [ lioanomaperson  [¥] Fund Reiser
L _______ R

3. Contribution # 3 PACReceipt? [/]YES  4.Date of Receipt ngy3p/20
Name & Address:

Dr. Stephen Swetech
43868 Scoter Ln. s 90.00

. 150.00

Clinton Twp., Ml 48038

5. i over $108.00 cumulative, please provide:

Occupation P hysician Employer. Self

Business Address 13600 Garfield Rd., Clinton Twp., Ml 48038

Type of Contribution: Dired D-Loanfmm a person Fund Raiser

Click Here for Memo Itemization

3. Contribution # 4 PAGReceipt? [ ] YES 4 Date of Receipt 09/30/20
Name & Address

Jennifer Walker

37680 Mound Rd. s 100.00 . 100.00

Sterling Hgts., Ml 48310
5. if over $100.00 cumulative, piease provide:

Click Here for Memo temization
Octupation Employer
Business Address
Type of Contribution: Diract DLoanfromapetson Fund Raiser
Page Subiotat $270.00
Grand Total of All Schedules 1A
Compiete on last of Schedule
¢ on page ule) Enter this total on
4 1 9 line 3a of Summary
Page_ ~  of Page.



iy MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 130892
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2 Commitee Neme _C 1€ Anthony G Forlini

Enter contributor's name and address. if contribution is from an individual, enter last name, first name, &. Amount 7. Gumuiative for
middle initial Check box to indicate if contribution is from a Polltical Committes or an independent Election Cycle for Each
Committee (PAC) Report ali contributions regardiess of amount, Contributer (Through
date .
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt  09/30/20
Name & Address:
Gaetano Rizzo
65 Macomb Place
Mt. Clemens, Ml 48043 § 100.00 . 100.00
5. If $100.00 cumulative, please provide:
il Click Here for Memo Itemization
Occupation Empioyer
Business Address
Type of Contribution: Direct DLoanfromaperson | Fund Raiser
a. Contribution #2 PAC Receipt? ['_'I YES 4. Date of Receipt 09/30/20
Name & Address
Guy Rizzo Jr.
37516 Hidden Valiey Ct. ¢100.00 ,100.00

Clinton Twp., MI 48036

5. if over $1040.00 cumulative, pleases provide: Click Here for Memo Hemization

Qecupation Employer

Business Address

Type of Corntribution: Direc't L__] toan from a person Fund Raiser

3. Contribution # 3 PAG Receipt? [/]YES 4. Date of Receint gg/30/20

Name & Address:

Nick Rizzo

37516 Hidden Valley Ct. 10000 . 10000
Clinton Twp., Mt 48036 . -

5. If over $100.00 cumulative, . Click Here for Memo Hemization
Ccrupation Employer

Business Address

Type of Contribution: [/ | Direct D_Loan from a persan Fund Raiser
3. Contribution # 4 PACReceint? [ | YES 4. Date of Receipt 09/30/20

Name & Address

Wessam Akrawi

35214 Dodge Park s 100.00 ¢ 100.00
Sterling Hgts., Ml 48312

5. i over $100.00 cumulative, please provide:

Click Here for Memo Hermization
Occupation Empioyer
Business Address
Type of Contribution: [¢] Direct [ JLcan from a person Fund Raiser
M ——— -
: Page Subtotal | $400.00
Grand Total of All Schedules 1A
last of Schedule
{Complete on tast page ule) e o
5 1 9 line 3a of Summary

Page of Page.



Zid:y MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1398
CANDIDATE COMMITTEE 2 Commites Name _C1E Anthony G Forlini
Enter contributor's name and address. I contribution s from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie indial. Check box to indicate i contribution is from a Polibcal Committe or an Independent Election Cycie for Each
Committee (PAC) Report gl contributions regardless of amount. ' wm:wgh
%
3. Contribution# 1 PAC Receipl? [jves 4. Date of Receit 09/30/20
Name & Address:
Michelle Leake
48586 Sandifer
Shelby Twp., Ml 48317 $ 50.00 % 0.00
5. If over $100.00 cumulative, plaase provide:
] Click Here for Memo Remization
Octupation Employer
Business Address
Type of Contribution: Dilect D Loanfomaperson  |v/| Fund Raiser
3. Contribution #2 PAC Receipt? I:]YES 4. Date of Receipt (06/30/20
Name & Address
Sandra Haroutunian
35139 Bobcean Rd. 5 20.00 s 90.00
Clinton Twp., Ml 48035
5. i over $100.00 cumuiative, pleass provide: Click Here for Memo Itemization
Cccupation Employer.
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? || YES 4. Date of Recsipt ogragop
Name & Address:
Susan Coraci
6359 Ridge Hollow Ln. 10000  100.00
Davisburg, Ml 48350 ! o
5. If over $100.00 cumulative, o . Ciick Here for Memo Itemization
Oceupation Employer
Business Address
Type of Gontribution: Dimct DLounfmnapefson Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Bate of Receipt 09/30/20
Name & Address
Lisa Dubay _
32440 Woody s200.00  200.00
Fraser, Ml 48026 T
5. Wover ”mm‘mum please provide: Click Here for Memo Hemization
Occupation Retired Employer
Business Address
Type of Contrvution: [/] Direct [ Jioan from a person Fund Raiser
T T Page Sublotal | $400.00
Grand Total of All Schedules 1A
(Compiete on last page of Schedule) Ex&f ﬂl:fséotal po
3a of Summary
Page 6 of 19 Page.



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
CANDIDATE COMMITTEE 2 Commits Name _C 1 E Anthony G Forlini
Erter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Chack bax to indicate if contribution is from a Political Committee or an Independent Ejection Cycie for Each
Committee (PAC) Report all contributions regardiess of amount, Gonugfaw {ﬂnro:sgh
3. Contribation # 1 PAC Receipt? DYES 4. Date of Receipt  (19/30/20
Name & Address:
Rob Montilla
21754 Keroyl Ct.
Manomb. M 48044 .100.00  100.00

5. H over $100.00 cumulative, please provide:

Click Here for Memo ltemization

16381 Vandelay
Macomb, M] 48044

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

Empioyer,

Qecupation Employer

Business Address

Type of Contribution: Direct D Loanfromaperson |V | Fund Raiser
3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt 09/30/20
Name & Address

Anna Mekowski

Type of Contribution: [/ [Dicect

Drlmﬁomapemn Fund Raiser

4100.00  , 100.00

Click Here for Memo Itemization

3. Contribution#3
Name & Address:
Sam Kassab
3910 Coachwood Ln.

Rochester Hills, Ml 48309

5. if over $100.00 cumulative, please provide:

PAC Receipt? YES

4. Date of Receipt (09/30/20

Occupation Operator Employer Self
Busiess Address 0910 Coachwood Ln., Rochester Hifls, Mi 48309
TypeofCom-buﬁon:Dimd Dmanfmmapem Fund Raiser

$300.00  300.00

Click Here for Memo temization

3. Contribution # 4
Name & Address

Micheline Trosper

45410 Nottingham Dr.

Macomb, Ml 48044

5. i over $100.00 cumulative, please provide:

Oceupation

Business Address

PAC Receipt? Dvss

Employer

4. Date of Receipt (9/30/20

Type of Confribution: Direct

Dl.ounimmaperaon Fund Raiser -

.100.00 _ 100.00

Click Here for Memo llemization

7 19

Paga

Page Subtotsl

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

$600.00

Enter this total on

Ene Ja of Summary
Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee 1.D. Number 139892
CANDIDATE COMMITTEE 2 Commitee Name 21 E Anthony G Forlini
Enter contributor’s name and address. If contribution is from an mdividual, enter tast name, first narme, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution i from a Political Committee o an Independent Elaction Cycle for Each
Commiltee (PAC) Report all contributions regardiess of amount. Contributor {Through
: date of receipf)
3. Contribution # 1 PAC Receipt? | | YES . Date i
Name & Address: U ¢ ofRecowt_09/90/20
Michae! Levell
22137 Trombly St.
St. Clair Shores, Ml 48080 3 100.00 L] 100.00
5. i over $100.00 cumulative, please provide:
Ocoupation Employer Click Here for Memo ltemization
Business Address e
Type of Contribution: Dirad D Loanfromaperson  |v/| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (J9/30/20
Name & Address
Marylou Levell
22137 Trombly St. +100.00 , 100.00
St. Clair Shores, Ml 48080
5. ¥ over $100.00 cumulative, please provide: Click Here for Memo temization
Occupation Employer
Business Address
Type of Contribution: [y JDirect [Nicantomapesson  [¥]  Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Recei
Name & Address: " 09/30/20
Daniel Acciavatti
49839 Miller Ct. $900.00  500.00
Chesterfield Twp., Ml 48047
6. If over $100.00 cumulative, provide: Click Here for Memo ltemization
Occupation_SUpervisor Employer Chesterfield Township
Business Address 47275 Sugarbush, Chesterfield Twp., Ml 48047
Type of Contribution: [ /] Direct D Loan from a person Fund Raiser
3. Contribution#4 PAC Recsipt? D YES 4 Date of Receipt 09/30/20
Name & Address
Steve Eskelinen
14000 Simone +200.00 . 500.00

Shelby Twp., Ml 48315

5. if over $100.00 cumulative, please provide:
Click Here for Memo itemization

Qccupation Roofer Employer Esko Reofing
Business Address 14000 Simone, Shelby Twp., Ml 48315
Type of Contibution: [//] Direct [ JLoan from a person Fund Raiser

Page Subtotal | $1 900.00

Grand Total of All Schedules 1A
(Complete an fast page of Scheduie
) Enter this total on

fina 3a of Summary
Pagei.of _.3.?_._ Page.




e S0 AL PR A b

s MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1398
SCHEDULE 1A 1. Commitiee LD, Nurnber 92
CANDIDATE COMMITTEE 2 Commites Name _C T E Anthony G Forlini
" Enter contributors name ang address. If contribution & from an individual, enter last name, first name, 8. Amount 7. Curnulative for
middle initial. Check box to indicate if contyibution is from a Political Committse or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardiess of amount. Contributor (Through
date of reces
3. Contribution # 1 PAC Receipt? Uves 4_Date of Receipt 10/05/20
MName & Address:
Polly Helzer
93 Canfield
Mt. Clemens, M! 48043 ¢200.00  200.00

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

Occupation Owner Employer Polyanna's

Business Address 287 North Ave., Mt. Clemens, Ml 48043

Type of Contribution: Dited Loan from a person Fl-lﬂd Raiser

3. Contribution #2 PACReceipt? [ |YES 4. Date of Receipt 10/15/20

Name & Address

47508 Angeline Gt ,250.00 250.00
Shelby Twp., Ml 48315

§. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Cccupation Attomey Employer. Seif

Business Address 47508 Angeline Ct., Shelby Twp., Ml 48315

Type of Contripution: Direct [ Loan from a person Fund Raiser

3. Contribution # 3 PACRecoipt? [/]YES 4 Date of Receint 101510

Name & Address:

36670 Ryan CL 415000 350.00

Harmrison Twp., Ml 48045
5. ¥ over $100.00 cumuiative, please provide:

Business Address
Type of Contribution: {7 Direct L.oan from a person Fund Raiser

3. Contribution #4 PAC Receipt? [jvss 4. Date of Receipt 10/15/20
Name & Address
Daniel Russell
17680 Maisans Dr. 300.00 300.00
Clinton Twp., Ml 48038 :

S. If ever $100.00 cumulative, please provide:

Click Here for Memo itemization

i . Click Here for Memo ltemization
Occupation_CED Emgioyer INtemational Marketing Consultants
Business Address 17680 Maisons Dr., Clinton Twp., M 48038
decmmioired DLaanfmnapecson Fund Raiser

Page Subtotal $900.00

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

9 B 19 Ii;:;?ofSum:y

Page




Sk MICHIGAN DEPARTMENT OF STATE

BUREAL! OF ELECTIONS
ITEMIZED CONTRIBUTIONS 3 2
SCHE{)ULE 1 A 1. Commiftee [.D. Number 1 989
CANDIDATE COMMITTEE 2 Commites Name _C1E Anthony G Foriini
Enter contributor's name and address. # contribution is from an individual, enter last name, first name, 6. Amount 7. Cumusiative for
middle inftial. Check box to indicate # contribution isfmma?oliticai(:ommheoranlndependent Election Cycle for Each
Commitiee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAcamnnves 4. Date of Receipt 10/15/20

Name & Address:

Fara Cavaliere

30078 Schoenhesr Ste. 300

Warren, Ml 48088 $ 150.00 $ 150.00
§. i over $100.00 cumuiative, please provide: i o
Occupation Owner Legacy Management Services Click Here for Memo Hemization
Business Address J0078 Schoenherr, Ste. 300, Warren, Mi 48088

Type of Contribution: Dinect l I i.0an from a person und Ralger
3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt 10/15/20
Name & Address

Alexander Aprile

14107 Silent Woods Dr. 5 20.00 s 20.00

Shelby Twp., Ml 48315

5. Iif over $100.00 cumuiative, please provide; Click Here for Meme temization

Qecupation Employer.

Business Address

Type of Contribution: Ditect DLmnMam Fund Raiser

3. Contribution # 3 PACRecoipt? [/]YES 4. Dato of Receint 10/15/20

Name & Address:

Sheri Ciraulo

53425 Pondview Dr. s900.00 . 500.00
Shelby Twp., Ml 48315 ' o

5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Occupation_¥eacher Emplayer_Utica Community Schools

Businiess Address § 1303 Greendate, Sterling Hgts., Ml 48312
Type of Gontribution: [/} Direct D.Lm from a person Fm Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/15/20

Name & Address

George Vidu

2651 Hiller Rd. +200.00 200.00
West Bloomfield, Ml 48324 ¥

8K 100.00 ulative, ide:
aver $100.00 cumulative, piease pravide Click Here for Memo Htemization

Occupation Owner Employer Mark Precision Tool

Business Address_3360 Haggerty Rd., Walled Lake, MI 48390
Type of Contribution: Dired DLoanfmmaperson Fund Raiser

Page Subtotal { $870.00

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

- 10 o 19 lg:giaofSummary

Pa




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 130892
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitieo Name _— | & ANthony G Fordini
[ Enter contribulor's name and address. [f contribution is from an incividual, enter fast name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Poiitical Commttee or an Independent Election Cycie for Each
Committee {PAC) Report aif contributions regardless of amount. Contributor (Through
date of recei
3. Contribution # 1 PAC Receipt?l |ves 4. Date of Receipt  10/15/20
Name & Address:;
Michae! Graham
38288 Sheffield St.
Clinton Twp., Ml 48036 $ 100.00 $ 100.00
§. If over $100.00 cumulative, pisase provide: Click Here for Memo ltemization
COccupation Employer
Business Address
Type of Contribution: Enn'ed ul.oanfmmaperson ¥'| Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 10/15/20
Name & Address
Lisa Valerio-Nowc
20761 Marvindale St. $20.00 s 90.00
Clinton Twp., Ml 48035
5. if over $100.00 cumutative, please provide: Click Here for Memo ltemization
Oceupation Employer
Business Addrass
Type of Contribution: [/ pirect [ ] Loan froma person Fund Raiser
3. Contribution # 3 PACReceipt? [/]YES  4.Date of Receint 40/15/20
Name & Address:
Vinay Shenoy 500.00 500.00
28278 Wolcott Dr. s $ .
Novi, Ml 48377 Click H fternizati
5. If aver $100.00 cumulative, please provide: ere for Memo Itemization
Occupation Froject Mgr. Empioyer Winstar Contracting, LLC
Business Address 400 Renaissance CYr., Detroit, Ml 48243
Type of Contribution: oimt D_Loanfmaperson Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4.Date of Receipt 10/15/20
Name & Address
Thomas Jacob 250.00 250,00
20880 Fleetwood Dr. . ]
Clinton Twp., Ml 48035 bl
5. H over $100.00 cumulaﬁvo, ploase provide: . . Click Here for Memo Hemizati
Occupation Support Services Employer Archdiocese of Detroit
Business Address 12 State St, Detroit, Ml 48226
Tyve of Contribution: [/] Direct [ Jicen from a persan Fund Raiser

Page Subtotal | £900.00

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

11 19 :r;egg-aofSummary




iy MICHIGAN DEPARTMENT OF STATE
@ BUREAL QF ELECTIONS

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

139892

CANDIDATE COMMITTEE 2. Commitee Name =1 E Anthony G Forlini

Enter contributor's name and address. If contribution is from an individual, enter tast name, firsi name,
riddie initial. Check box to indicate if contribation is from a Pofiticat Committee or an Independent
Cemmitiee (PAC) Report all contributions regardiess of amount.

6. Amount

7. Cumulative: for
Election Cycle for Each
Contributor {Through

date of i

3. Coniribution® 1 PACMWD;ES 4. Date of Receipt  10/15/20

Name & Address:

Dr. Stephen Swetech

43868 Scoter Ln.

Clinton Twp., Ml 48038

5. if over $100.00 cumulative, please provide:

Occupation Physician Employer Self

Business Address 43600 Garfield Rd., Clinton TWp., M 48038
Type of Contribution: Dimct Bmemnapmson 7-, Fund Raiser

. 100.00

. 250.00

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 10/15/20
IName & Address

Cathi Humphreys
21921 Lakeshore
St. Clair Shores, Ml 48081

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: | |Direct [ JLoen from 2 person Fund Ralser

. 100.00

, 100.00

Click Here for Memo Htemization

3. Contribution # 3 PAC Receipt? [/ vES 4. Date of Receipt

Norre & : 1017120
James Lane

16558 Woodlane

Fraser, Ml 48026

5. H over $100.00 cumulative, please provide:

; 100.00

, 100.00

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: Dimct DLoanfromaperson Fund Raisar
3. Contribution # 4 PACRecsipt? [ "] YES 4. Date of Receint 10/17/20
Name & Address
Pamela David
16558 Woodlane 425.00 . 29.00
Fraser, Ml 48026
5. if over $100.00 cumulative, please iter:
N provi Click Here for Memo Hemization
Occupation Empioyer
Business Address
Type of Contribution: pm DLoanfromapetson Fund Raiser
Page Subtotal | $325.00
Grand Total of All Schedules 1A
Schedule
(Complete on tast page of Schedule) & et o
line 3a of Summary
Page 1 2 ofig__ Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECYIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committes LD. Number
CANDIDATE COMMITTEE 2. Committee Name _C 1E Anthony G Forlini
Enter contributor's name and address. ¥ contribution s from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Pofitical Committee or an Independent Election Cycle for Each
Committee (FAC) Report il contributions regardless of amount. Contsibutor (Through
date of rece
3, Contribution # 1 PAG RsoeWDYES 4. Date of Receipt 10/17/20
Nama & Addrass:
Gary D'Alessandro
28117 Groesbeck Hwy.
Roseville, M| 48066 , 1000.00 ,1000.00
5. If over $100.00 cumulative, please provide: i L
Ocoupation President Lanzo Construction Click Here for Memo Hemization
Business Address 28135 Groesbeck Hwy. Rosevilie, MI 48066
Type of Contribytion: Dimct D Loan from a person und Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/17/20
Name & Address
Massimo Mancini
41744 Stonehenge s100.00 . 100.00
Clinton Twp., Ml 48038
5. if over $100.00 cumulative, please provide: Click Here for Memoe Itemization
QOccupation Empioyer
Business Address
Type of Contribution: D'tred D Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? |/|YES 4. Date of Receipt 10/17/20
Name & Addness:
John Becker 00.0
20129 Windham s100.00 ,100.00
Macomb, Ml 48044 ' -
5. If over $100.00 cumulative, . Click Here for Memo temization
Qccupation Employer
Business Address
Type of Contribution: [/ ] Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/17/20
Name & Address
Gloria DelLano
32775 N. River Rd. ; 100.00 . 100.00
Harrison Twp., Mi 48045
5. If over $100.00 cumulative, please provide: Cick Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct L__li.oan from a person Fund Raiser
' Page Subtotal | $1 300.00
Grand Tota of All Schedules 1A
{Complete on iast page of Schedule) an thisf, ;oml p-
ine 3a of Summary
Page 13 of _1?_ Page.




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS g
SCHEDULE 1A 1. Committes 1D, Number _ 1 39092

@ MICHIGAN DEPARTMENT OF STATE

CANDIDATE COMMITTEE 2. Commitiee Name _ | E Anthony G Fordini

|~ Enter contribator's name and address, contribution is from an individual, enter last name, first name, 6. Amourt 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Cordributor (Through

3. Contribution # 1 PAC Receipt? Dw»:s 4. Date of Receipt 10/17720
Name & Address:

Michael DelLano
32775 N. River Rd.
Harrison Twp., MI 48045 +100.00  100.00

5. if over $100.00 cumulative, please provide:
Occupation Employer
Busginess Address

Type of Centribution: Direct D Loan from 3 person undRai;er

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? [:] YES 4. Date of Receipt 09/10/20
Name & Address

N Ti
16158 Vista Woods CL, ,100.00 _100.00

Clinton Twp., Ml 48038

5. if over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer.
Business Address
Type of Contruon: [¢/]irect [_] Loan som a pecsan Fund Raiser

3. Contribution # 3 PACReceipt? [/]YES 4. Date of Receipt gg/10/20
Name & Address:

David Hoin
52806 Muirfield $50.00

. 300.00

Chesterfield, Ml 48051

5. H over $100.00 cumulative, plsase provide:

Occupation  TOPeMy Manager Employer_Self

Business Address 52806 Muirfield, Chesterfield, MI 48051

Type of Contribution: { 7] Direct D_Loan from a person Fund Raiser

Click Here for Memo ltemization

3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt (09/11/20
Name & Address

Ken Nelson

40862 Firesteel Dr. 100.00 . . 100.00

Sterling Hgts., Ml 48313 b,
5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo lemization

Business Address

Type of Contrbution: [//] Direc [ JL0an from a person [7] Furd Raiser

Page Subtotal $350.00

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

line 3a of Summary
Page 14 of 19 Page.




Py

MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee LD, Number _ 139892
CANDIDATE COMMITTEE 2. Commities Name T E Anthony G Forlini
[ Enter contributor's name and address. [ cotAbulion i from an mdividual, enter kst name, first name, 6. Amount 7. Cumulative for
middle initial. Ciud&box!oindimbifmrﬁihtﬁm'sﬁwnaPoﬂﬂmlCamﬂbeoranIndepenm Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. . ghmw (Through
gt ﬂ&tl

3. Contribution# 1 PAC Receipt? Dves 4. Date of Receipt  09/12/20

Name & Address:

Deanna Forlini

25 Belleview St.

Mt. Clemens, M1 48043 $ 100.00 $ 100.00

6. i over $100.00 cumulative, please provide:

Click Here for Memo Htemization

Ocoupation Employer

Business Address

Type of Cordribution: Dized D Loan from a person | Fund Raiser
3. Contribution #2 PACRecsipt? [ | YES 4. Date of Receipt 08/14/20
Name 8 Address

Francesco Fregoli

49191 Dunhili Dr.
Macomb, Ml 48044

$. if over $100.00 cumuiative, please provide;

Qccupation Employer,
Business Address
Type of Contributiorn: Direct [ JLoan from a pesson Fund Raiser

,50.00 . 50.00

Click Here for Memo Itemization

3. Contribution # 3 4. Date of Receipt ()9/14/20

Name & Address:

Linda Bums-Torp

38870 Ryan Ct.

Harrison Twp., Ml 48045

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

PAGC Receipt? YES

Qccupation Retired Employer
Business Address
TypeofConubuﬁon:@DkEd DLoanﬁnmaperson Fundmr

;10000 450.00

Click Here for Memo Itemization

3. Contribution# 4
Name & Address

Robert Little

14625 Shirley Ave.

Warren, Ml 48089

5. If over $100.00 cumulative, please provide:

QOccupation Retired

PAC Receipt? Dvss 4. Date of Recaipt 09/14/20

Employer

Business Address
Tyve of Gontribution: [] Direct

DLoanfmmapemoa Fund Raiser
R

¢ 150.00  _150.00

Click Here for Memo ttemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Scheduie)
15 19

Pag

$400.00

Enter this total on
fine 3a of Summary
Page.




e A

ZiRiy MICHIGAN DEPARTMENT OF STATE

A A PR

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2 Committee Name _C1E Anthony G Foriini

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

middle initial, CMbnxmhditateifmmibuﬁonbﬂunaPnlﬁicaIConnﬁHewanmmm Election Cycle for Each

Commiitee (PAC) Report ali contributions regardiess of amount. Contributor (Through

dats of recaipt)

3. Contibution # 1 PAC Receipt? Dvss 4. Date of Receipt (09/15/20
Name & Address:

Roger Lonsway
41800 Prunum

Sterling Hgts., Ml 48314 3 50.00 $ 250.00

5. If over $100.00 cumulative, ploase provide:

Click Here for Memo Hemization

Cceupation Retired Employer

Business Address

Type of Contribution: Diled D Loan from 2 person FundRaiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/15/20
Name & Address

Marian Devereux
56328 St. Andrews
Macomb, Mi 48044

5. If over $100.60 cumulative, please provide:
. iority H
Occupation_Sales Executive Employer_ Ti0MLy Health

Business Address 20328 St. Andrews, Macomb, M 48044

Type of Contribution: [ |Direct [Jt.0an from a person Fund Raiser
iy

$250.00 250.00

Click Here for Memo ltemization

3. Contribution # 3 PACReceipt? [/]VES  4.Date of Receipt gg)16/20
Name & Address:

Joe Haveman

151 Sorrento Dr.

Holland, Ml 49423

8. if over $100.00 cumulative, please provide:

Employer
Business Address
Type of Contribution: E Direct ﬂ-Loan from a person Fund Rajsar

Oceupation Retired

$100.00  100.00

Click Here for Memo itemization

3. Contribution # 4 PAC Receipt? Dves 4. Date of Receipt 10/05/20
Name & Address

John Ezzo

1405 Combermere Dr.

Troy, Ml 48083

§. i aver $100.00 cumulative, please provide:

Occupation_CEQ
Business Address 1405 Combermere Dr., Troy, Mi 48083
Type of Contribution: Direct DLoanﬁnmaperson Fund Raiser

Employer New Image Bldg. Services

20000 1200.00

Click Here for Memo Itemization

Page Subftotal

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

16 19

Pag

$600.00

Enter this total on
line 3a of Summary
Paga.




;EEEEH MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Commates Name _CTE Anthony G Forlini
["Enter contribulor's name and address. It contribuion 1S from an individual, enter st name, first name, 6. Amourt 7. Cumnutative for
middle initiaf, Ched:baxteindicateifmﬂibtﬁm‘sﬁuna?o&ﬁmi@nmiﬂeeamiﬁependem Election Cycle for Each
Committee (PAC) Report ajl contributions regardiess of amount. Contributor (Through
date of ]

3. Contribution # § PAC Receipt? ‘jms 4. Date of Receipt  10/05/20
Name & Address:

Joseph DeSchryver

35310 Eden Park Dr.

Sterling Hgts., M! 48312

§. if over $100.00 cumulative, please provide:

,50.00  ,50.00

Click Here for Memo Hemization

QOccupation Retired Emplaver

Business Address -

Type of Contribision: Dinect D Loanfromaperson |V | Fund Raiser
3. Contribution #2 PAGC Receipt? D YES 4. Date of Receipt 10/08/20
Name & Address

James Burion
13368 Banbury Ct.
Shelby Twp., Ml 48315

5. If aver $100.00 cumulative, please provide:

15000, 150.00

Click Here for Memo Hemization

Occupation Engineer Employer HRC

Business Address oo Hulet Dr., Bloomfield Hills, Ml 48302

Type of Contribution: Direct I:l Loan from a person Fund Raiser
3. Contibution # 3 PACRecopt? |/|YES 4. Date of Receipt 10/11/20
Name & Address:

Robert Little

14625 Shirley Ave. s190.00 ,300.00
Warren, Ml 48089 . -

‘(5. it over $100.00 cumutative, provide: Click Here for Memo ltemization

Occupation Retired Employer

Business Address

Type of Contribution: Dined D-Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? DYE’.S 4. Date of Receipt 10/12/20

Name & Address

Daniel Russell 200.00

17680 Maisons Dr. . 500.00
Clinton Twp., Ml 48038 e

5 I 100.00 fative, please provide:

over$ cumutive. . . Click Here for Memo Itemization
Occupation CEO Employer International Marketing Consultants
Business Address 1 7 080 Maisons Dr., Clinton Twp., Ml 48038
Type of Contribution: Dinec.' Dt.oanfmmapemon Fund Raiser
Page Subtotal | $550,00
Grand Total of All Schedules 1A
{Compileta on fast page of Schedule) Ertor 1S total o
1 7 1 9 line 3a of Summary
Page.




}.‘““ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committes £.D. Nusnber
CANDIDATE COMMITTEE 2. Commities Name O TE Anthony G Forlini

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

middle initial. Check box 1o indicate if contribution is from a Political Commiittee or an independent Election Cycle for Each

Committes (FAC) Report aif contributions regardiess of amount. Contributor (Through

of rece

3. Contribution # 1 PAC Receipt? Dv&s 4. Date of Receipt  10/12/20
Name & Address:

Michael! Pittiglio
61522 Wagonwheel
Washington, MI 48094 5M 3 500.00

§. i over $100.00 cumulative, please provide:
Ciick Here for Memo Itemization

Occupation CONstruction Employer Florence Cement Co.

Business Address 51515 Corridor, Utica, MI 48315

Type of Contribution: Diled D Loan fomaperson v | Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/12/20
Name & Address

Salvatore Cavaliere

45673 Heather Ridge Dr. s 1000.00 s 1250.00
Macomb, Ml 48044 _

§. It over $100.00 cumuiative, pleass provide: Click Here for Memo itemization

on OWNET Employer Signature Building

Business Adaress_48620 Lorenzo Dr., Macomb, Mi 48044

Type of Contribution: [/ |Direct [ Jtoan from 2 person Fund Raiser
3. Contribution #3 PAC Receist? [/]YES 4. Date of Recoint 10/12/20
Name & Address:

Nancy Tiseo

16155 Vista Woods Ct. s150.00 | ,250.00
Clinton Twp., Mi 48038 Click Here for Hemi

5. if over $100.00 cumulative, please provide: ick Here Memo ftemization
Occupation_Retired Employer

Business Address

Type of Contribution: Diract &m from a person Fund Raiser
3. Contribution # 4 PAGReceipt? [ ] YES 4. Date of Receipt 10/12/20

Name & Address

Sandra Haroutunian

35139 Bobcean Rd. ¢90.00 . 100.00

Clinton Twp., Ml 48035

5 H 100.00 lative, 2
over$ cumulative, please provide: Click Here for Memo lternization

Occupation Employer
Business Address
Type of Cartribution: [/] pirect [ Jeoan from & persan Fund Raiser
- o Page Subtotal | §1,700.00
Grand Total of All Schedules 1A
{Complete on last page of Scheduie) Por——————-
1 8 1 9 line 3a of Summary

Page of__— Page.



T A T n g ST T e

@ MICHIGAN DEPARTMENT OF STATE

. BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Commiittes 1.00. Number
CANDIDATE COMMITTEE 2. Committee Name _C1E Anthony G Foriini
Enter contributor’s name and address. if confribution s from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Ched(boxmhdicaheifommbuﬁmisﬁmaPnﬁﬁalcmﬁuaeoranmdepenm Election Cycle for Each
Committee (PAC} Report al} contributions regardiess of amount. Contributor (Through
date of §
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 10/13/20
Name & Address:
Frank Lovasco
5541 Meadow Lane 350.00
Shelby Twp., Ml 48316 s200.00  350.
5 ¥ 100.00 cumulative, please provide:
over$ Aopran Self Click Here for Memo Htemization
Occupation APpraiser Empicyer
Business Address 5541 Meadow Lane, Shelby Twp., Mi 48316
Type of Contribution: Diwed D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [:IYES 4. Date of Receipt
Name & Address
$ $
5. i over $100.00 cumulative, please provide: Click Here for Mermo temization
Occupation Employer
Business Address
Type of Contribution: D[)irect El Loan from a person D Fund Raiser
3. Contribution # 3 PAC Recsipt? [:] YES 4. Date of Receipt
Name & Address;
S s
5. H over $100.00 Gum ' e Click Here for Memo lemization
Occupation Employer
Business Address
Type of Contribution: unired D Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? Dvss 4. Date of Receipt
Name & Address
$ $
. Hf over $100.00 : Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Dnim Dmﬂﬁnmapemm D Fund Raiser
Page Subtatal | $200.00
Grand Total of All Schedules 1A $34,365.00
(Complete on last page of Schedule) Ertor B ot o
1 9 19 line 3a of Summary

Page of _ Page.



MICHIGAN DEPARTMENT OF STATE

e AT AL 3 e ot e et e

Address

1601 Trapelo Rd.
Waltham, MA 02451

[[]Fund Raiser

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139892
SCHEDULE 1 B 1. Committee {. D). Number
CANDIDATE COMMITTEE 2. Committes Name < 1 E Anthony G Forlini
3. Name and address of person or vendor to whom paid 4. Purpase (Required Information) ] 5. Date &. Amount
| Expenditure #1 . T R =
Name Karma Jack 08/26/20 $ 500.00
Address p . Sockal Media Markating (afl done m) Date
2915 John R St. #51/507 Click Here for Memo itemization T
Detroit, Ml 48201 - e
gcned(box i this expenditure s payment of

L—_lFund Raiser torobligahon reported on previous
Expenditure #2
]

ame Constant Contact 08/31/20 $ 95.00

Purpose: Marketing Services (all dona in-house)

Click Here for Memo ltemization Type

gCheck baox if this expenditure is payment of
ent or obligation reported on previcus

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

statement
Expenditure #3
Nsme Karma Jack 08/08/20 ¢ caq g
Address PW: wmm(ﬂd’nM) Date

Click Here for Memo Hemizatian Type
DCheck bax if this expenditure is payment of

1 Hacker Way
Menilo Park, CA 94025

[ 1 Fund raiser d‘i’f or oblgation reporied on provious
Expenditure #4
Name  Eacebook 0915120
$ 510.42
Address Purpose: Online Marketing Date

Click Here for Memo {temization Type
%Chedtm#msmmmspamntof

D Fund Raiser or obngatmn reperted on previous
Expenditure #5
Name Sign-A-Rama 09/16/20
o e Signs e $391.14
36886 Harper Click Here for Memo lterization Type
Chnton Twp., M! 48035 Check hox ifthis expenditure is payment of
E]FundRaiser t of obligation reported on previous
Subtotal this page $2'1 95.56
Grand Total of ali Schedules 1B
{Compiete on last page of Schedule)
Enter this total
on line Ba of
Soum Page
1 7 mary £ag

Page of




27 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139892
SCHEDULE 1B 1. Committee 1. D, Number
CANDIDATE COMMITTEE 2. Commitee Name CTE Anthony G Forlini

3. Name and address of person or vendor to whom paid [ 4. Purpose (Required Informationy 5. Date 6. Amount

Expenditure #1 u T — %

Name Ktalian American Cultural Center 09/16/20 s 600.00
Address pupese: 000 & Beverages Date

43843 Romeo Plank Rd. Cilck Here for Memo Hemization Type

Clinton Twp., Mi 48038

Check box if this expenditure is payment of
. ation 7

[ JFund raiser debt or obigation reported on previous

Expenditune #2

Name America's Finest Printing 09/21/20 ¢ o4 a4
Address Purpose: Pn'nting Date

17060 Masonic #401 Glick Here for Memo Htemization Type
Fraser, Ml 48026

QChack_m if this expenditure is payment of

_Df'und Raiser t or obligation reported on previous

Expenditure #3

"™ Facebook 0922/20 ¢ 600,00
Address Pumpese: OnNline Marketing Date

1 Hacker Way
Menlo Park, CA 94025

[ ] Funa raiser

Dcmd-; box if this expenditure s payment of
debt or abligation reported on previcus

Click Here for Meme Itemization Type

Mountain View, CA 94043

statement
Expenditure #4
Name
Google
°d _ ‘ D +35000
Address Purpose; ONline Marketing
1600 Amphitheatre Parkway Click Here for Mema temization Type

Check box if this expenditure s payment of

13650 11 Mile Rd.
Warren, Ml 48089

DFuna Raiser or abligation reported on previous
Expenditure #5

Namo (C & G Newspapers 0024120

Address Purpose: 1INt Advertising Date $10.795.10

Check box if this expenditure is payment of

Clici Here for Memo ltemization Type

or obligation ited on previcus
[ ] Fund Raiser ope P
Subtotaltis page | $12 969,44
Grand Total of all Schediles 1B
{Complete on last page of Schedule)
Enter this total
on line 8z of
2 7 Summary Page




AR A bt e et e s A elanpia

@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139892
SCHEDULE 1B 1. Committee 1. D. Number
CANDIDATE COMMITTEE 2. Committeo Name 1 E Anthony G Fodini
3. Name and address of person or vendor (o whon paid I 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 —— e T — %
Name \WXYZ / WMYD 09125720 ¢ 3000.00
Address Purpose; | €lEVision Advertising Date
20777 W. 10 Mile Rd. Click Hero for Mermo Htemization Type

Southfield, Ml 48075

DFund Raiser

Check box ¥ this expenditure Is payment of
lebt or obligation reparted on previous
statement

Expenditure #2
Name Constant Contact

Address

1601 Trapelo Rd.
Waltham, MA 02451

D Fund Raiser

09/28/20 $ 95.00
Purpese: Marketing Services Date

Click Hera for Memo itemization Type

Q‘cneok box if this expendture is payment of
or obligation reported on previous

Sterling Hgts., Ml 48313

staterment
Expenditure #3
Name City of Sterﬁng Helghts 09/28/20 $33.00
Address Purpose: FOIA Requeﬂ Date -
40555 Utica Road '

Click Here for Memo Hemization Type
[ Joneck be it this expenditure is payment of '

Detroit, Ml 48201

I:l Fund Raiser debt or abligation reported on previous

Expenditure #4

Name Sign-A-Rama 081800 17690
Si Bate $ .

Address Purpase: DIGNS

36886 Harper _ .

Clinton Twp., Ml 48035 Click Here for Memo ttemization Type

Check bax if this expenditure is payment of
D . &bt or obligation reported on previous
Fund Raiser statement

Expenditure #5

Name Karma Jack 0
Social Mecka Markating (ol done in-houna) 28720 $250.00

Address Purpose: Date ———

2915 John R St. #51/507 Click Hers for Memo ftemization Type

Check box if this expenditure s payment of

ebt or obligation rted on previous
D Fund Raiser siatement ropo P

Subtotal this page $3,552.90

Grarxd Total of alt Schedules 18

({Complete on last page of Schedule)
Enter this total

on fine Ba of
3 7 Summary Page

Page of




A MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
iITEMIZED EXPENDITURES 139892
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name C | E Anthony G Forlini
[ 3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount l
Expenditure #1 — e =
veme Google 0929720 4 500.00
Address Purpose: ONline Marketing Dats
1600 Amphitheatre Parkway Click Here for Memo emization Type
Mountain View, CA 94043
Chedthox_ilmis expeudih:rei?pamntcf
DFund Raiser oronttﬂigahonmporteﬁonpmnus
Expenditure #2
Name Facebook 09/30/:20 600.00

Address

1 Hacker Way
Menio Park, CA 94025

[} Fund Raiser

Purpose: ONline Marketing

Click Here for Memo fterrization Type

QlCheck box if this expenditure is payment of
or abfigation reported on previous

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

staternent
Expenditure #3
Name America's Finest Printing 10102120 ¢ 445 og
Address Purpose: FTiNting Services :
17060 Masonic #401 itk Here fo Memo hamizaton Type
r, Ml 48026
Frase 4 DChed( box if this expenditure is payment of
D Fund Raiser debt or obfigation reported on previous
Expenditure #4
Name:
Karma Jack 05
1520 s 699.00
Address Pumosa: Social Medka Markating (a8 done in-house)

Click Here for Memo Remization Typa

13650 11 Mile Rd.
Warren, Ml 48089

[] Fund Raiser

Check box if this expenditure is payment of
D i @bt or chligation reported on previous
Fund Raiser
Expendiiure #5
Name C & G Newspapers 10/05/20
Address Pumose: FTint Advertising v $8613.83

Click Here for Memo Itemization Type
Check box if this expenditure is payment of
ebt or obligation reported on previcus
staternent

Page of .

Sublotal this page | $40,545.12
Grand Total of alf Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page



wiNY MICHIGAN DEPARTMENT OF STATE
ftm; BUREAL OF ELECTIONS

o

ITEMIZED EXPENDITURES 130892
SCHEDULE 1B 1. Commitiee 1. D. Number
CANDIDATE COMMITTEE 2 Commites Name CTE Anthony G Forlini
{ 3. Name and address of person or vendor to whorm paid { 4. Purpose (Required infonnation) 5. Date 6. Amount I
Expenditure #1 =
Name Constant Contact 10/06720 $ 27.09
Address Purpose: Marketing Services Date
1601 Trapelo Rd. Click Here for Memo Itamization Type
Waltham, MA 02451
Qcm box if this expenditure is payment of

DFundRaiser t or obligation reported on previous
Expenditure #2
Name Google 10/06/20 $ 500.00
Address Pupcse: ONline Marketing

Mountain View, CA 94043
Qcma box if this expendilture is payment of

—[—3— Fund Raiser or obligation reported on previous

Expenditure #3

Name Triangle Printing 10/07/20 ¢ 79 59
Address Pupose; P1iNting Services Dats

30520 Gratiot Ave. Click Hete for Memo Itemization Type

Roseville, Ml 48066 DCMW i i ntof
is expenditure is payme

[] Fund Raiser debk or ciigatcn reported on previous
Expenditure #4
Name acebook {01312
% 90000
Address Purpase: ONline Marketing Date
1 Hacker Way _
Menlc Park, CA 94025 Click Here for Memo temization Type
Q‘Ched( bax if this expenditure is payment of
(] - @bt or obligation reparted on previous
Fund Raiser o
Expenditure #5
Name Sign-A-Rama 1013120
Signs $271.15
Address Pumpose: g Date
36886 Hal'per Click Here for Memo emization Type
Clinton Twp., Ml 48035 box i his e i o
or obligation reportad on previcus
[] Fund Raiser
Subtotal this page $1 ,77774
Grand Total of all Schedules 18
{Complete on last page of Schedule}
Enter this totai
o line 8a ;f
ummary Page
5 7




@R MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139892
SCHEDULE 1B 1. Committes 1. D. Number
CANDIDATE COMMITTEE 2. Committee Name C 1 £ Anthony G Forlini
i 3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 6. Amount

Expenditure #1 — .

Address purpose: 000 & Beverages Date

36470 Moravian Dr. Click Here for Memo Remnization Type
Clinton Twp., Ml 48035

[ check box i tis expendiure s paymant of

DFund Raiser debtoront:ﬁgaﬁon reported on previous
Expenditure #2

Name (Google 1011420 ¢ e40 00
Address Pupase: ONfine Marketing

1600 Amphitheatre Parkway Click Here for Memo hemization Typo

Mountain View, CA 94043

D Fund Raiser

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

Expenditure #3
Name USPS

Address

155 S. Main St.
Mt. Clemens, Ml 48043

[] Fund Raiser

10/15/20
Date

Purpose: POSIage

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

$220.00

Click Here for Memo itemization Type

Expenditure #4

Name Facebook 10/15/20
$ 342.51
Address Purpose: ONline Marketing Date
1 Hacker Way )
Menlo Park, CA 94025 Click Here for Mema ftemization Type
Check hox if this expenditure is payment of
EI . etit or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name Google 10/16/20
Online Marketin $35.98
Address Purpose: g Date
1600 Amphitheatre Parkway Click Here for Memo | 4o Type
Mountain View, CA 94043 Check box if this expendiure is payment of
1 or obligation reported on previous
D Fund Raiser statement
Subtotal this page $1 ,688. 46
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
gn jine Ba gf
ummary Page
6 7




MICHIGAN DEPARTMENT OF STATE

Rt o g R Az s <y n s el

BUREAL OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE?B 1. Committee . D, Nurmber 139892
CANDIDATE COMMITTEE 2 Commitiee Name CTE Anthony G Forlini
3. Name and address of person or vendor £0 whormn paid l 4. Purpose {(Required information) I 5. Date 6. Amount
Expenditure #1
Name WinRed 10/17/20 s 150.70
Address pupese: UNdraising Fees Date
1776 Wilson Bivd., Suite 530 Ciick Here for Memo Htemization Type
Arlington, VA 22219
‘ Check box i this expenditure is payment of
[ JFund Raiser Sbt of obligation reported on previous
Expenditure #2
N - 0 -
ame Triangle Printing 10/16/20 s 148.40
Address Pumase: FTiNtING Services
30520 Gratiot Ave. Click Hers for Memo Remization Type
Roseville, MI 48066
Qcm bax if this expenditure is payment of
D Fund fRaiser t orcnttmgation reperted on previous
[ Expenditre 13
Name ! WMY
WXYZ D 1001120 4 000,00
Address Pumpase: | €levision Advertising Date
20777 W. 10 Mile Rd. .
Southfield, Ml 48075 O Click Hera for Memo Htemization Type
Check box i this expenditute is payment of
[::] Fund Raiser debt or obligation reported on previcus
Expenditure #4 N
Name  MediaNews Grou
P 1010520 757,65
Address Pumpose: NEWSpaper Advertising Date
101 W. Colfax Ave. Cick Here for i
Denver, CO 80202 . lemo |temization Type
Check boagifﬂrise:mendihre is payment of
DFund Raisar €l oro!:ﬁganonrepo@donpmwous
Expenditune #5 '
Name
Address Purpose: Date $
Click Here for Memo Hemization Type
Check box if this expenditure is payment of
l::]FundRaEer or obligation reported on previous
Subtotal this page | $7 036.96
Grand Total of ali Schedules 1B
(Gomp';:e onlast p:ge of&:ledule) 839'766'1 8
Enter this total
on line 8a of
7 Summary Page

Page
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S5 MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

DEBTS AND OBLIGATIONS 1. committes 1D Numper 139892

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name < 1 & ANthony G. Forlini

This Schedule fernizes:

(Check efther a or b. Use only for the purpose

o[/ IDebts and obiigations owedby or forgiven the commitiee  OR b.{_]Debts and obigations owed to o forgiven by the committee.
checked.)

3. Name and Maﬁng Address of parson, vendor or 4. Type of Obhigation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box io indicate whether debt is owed 0 an incurred {ftem 6 minus
incorporated business. If deblis a bank loan, please | &. Indficate original amount Item B)
provide information regarding the endorsers or of debt
| guarantors, if any.
Dabt #1 Corp Yes
Owed to or by: ?D 4. Type: Loan
Anthony G. Forlini
: 5. Date Debt Wy Incurred:
41270 Conger Bay Drive 07120120 -5
Harrison Twp., Ml 48045 3 $ 250.00
6. Original Amount of Debt: s $ —_—
. 250.00 [ Jroraiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Comp? es
Owed to or by: [:]Y 4Type $
S. Date Debt Was Incaryed: s
6. Origirsal Amount of Debt: $ s $
$
3 s [Jrorenven
) bark loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp’I. lYes
Owed 10 or by: 4Type:, b3
5. Pate Dbt Was Incurred: $
r————— $
6. Orginat Amount of Delbt: s $ $
$ [Jroraiven
3
i bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt) $25000
Grand Total of all Schedules 1€
(Gomplete on last page of Schedule showing amounts owed by of £ the mmmee)L$259'oo
Enter this tofal
on line 12a "owed
by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of “swed to”" of the
this Campaign Statement or i was forgiven during the period covered by this Campaign Statement. Summary Page

Paga1 of 1




S MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

139892
FUND RAISER SCHEDULE 1F 1. Commitiee L.D. Number
CANDIDATE COMMITTEE 2 Commiteename C 1 E Anthony G. Forlini
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Atkending 5. Type of Fund Raising Activity 6. Add d N If of the
or Participating (whichever is ype place wr?u::;\e m:a? ?\eld.
greater) ltafian American Cultural Canter

09/15/20 43843 Romeo Plank Rd,

47 Bocce & Meatballs Cinton Twp., MI 45038
Private Residence
7. Total Contributions $5’270'00
8. Other Receipts $0-00
9. Gross Receipts (Add lines 7 and 8) $5'270‘00
10. Total Cost of Event $600.00
(Total Cost includes in-Kind Contributions and Ali Expenditures Made For the Event)
11. [[] Check if event was a joint fund raiser and complete the following:
Co-Sponsor(s) Contribution Spiit Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the {temized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedute (1-1K), itemized Expenditures Schedule (1B) and the
Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of1




K MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Commites 10, Numbor 1 33092
CANDIDATE COMMITTEE e CTE Arthony G Forta

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (if any) of the
o Participating (whichever s place where the activity was held.
? Sajo's
10/12/20 36470 Moravian Dr.
52 Columbus Day Dinner Clainton Twp., Mi 48035
Private Residence

7. Total Contributions $7’045'00
8. Other Receipts $O-00

9. Gross Receipts (Add lines 7and8) ~ 97,045.00

10. Total Cost of Event $599.97
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. [_] Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split  Expenditure Split
(%} (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the itemized Contributions

Schedule (1A), femized in-Kind Contributions Scheduie (1-IK), itemized Expenditures Schedule (1B) and the
Summary Page.

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

page 1 of 1




