MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
o 0 ted . . ed il
Ere rossurer (or GRSRTAtEs recchl Kacpor e chonca by [3This Statement covers From: o~ w 11723720
1. Committes 1.0. Number 4. Canduate Last Name First Name T
139892 Fodini Anthony G
4a. Office Sought Including District # or Community Served (If appiicable)
2. Committee Name Clerk
CTE Anthony G Forlini 4b. County of Residence MACOME |
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address )
39285 N. Blom Kenneth Verkest ES
Harrison Twp., Ml 48045 39285 N. Blom DA -]
Harrison Twp., Ml 48045 W90
T W
Area Code and Phone (586} 275-7703 ooy P
O D e R
ization, mai ;
be sert: o this address ty the filing o, may Area Code & Phone (586) 914-9944 o R

7. Treasurer's Business Address

39285 N. Blom
Harrison Twp., Ml 48045

8. Designated Record keeper's Name and Mailing Address (If the committee i 2
Designated Record keeper) 6 [
)
§

Kenneth Verkest
39285 N. Blom
Harmison Twp., MI 48045

+

Date of Election, Convention or Caucus
11/03/20

{Complete Hem 9a, 9b, 8¢ or Se to
indicate which Statement is being
amended.)

Area Code and Phone (286) 914-0944 Area Code and Phone {586) 914-9944
9. TYPE OF STATEMENT ‘ ' , 9e. Dissolution of Candldm Committee
) Required ONLY if candidate e
9a. [ JPre-Election OR 9b.[X]PostElection | is not on the ballatfor the I8y checking this itern UWe certify any outstanding debt
current year: g gze cgom% mfomq gandi:i@te orlchis or hﬁ{ scggtés;a"i:s here
Pro-E " lection Statemsnt relates to: IBCharge: rgiven, and no nger colie m
fection or Post-E to: the committee, The commitiee has no oustanding assets,
[:iPﬁmazy DJW Quarterly owes no lates feesor has any oustanding debt.
Octobe - '
[XIGeneral [ Joctaber Quarteny Further, if the dissolution cannot be granted, that this be
considered a request for the Reparting Waiver.
{_Conventian ‘
[_Jspecial ¢ [JAnnual Statement ( ) '
D o Cov_e'r"é'g“é“? ear Effective date of dissolution
[eaucus g, [_] Amendment to Campaign Statement

Note: The disposition of residual funds rust be reported on
Schedule 1B and the Summary Page.

110. Verification: I'WVe certify that ali reasonable ditigence was used in the preparation of this statement and attached schedules (if any) and to the best of

imy\our knowledge and belief the contents are frue, accurate and compiete.
7
C t Tt r
e e ovseper €NNEth Verkest , SR NN e i2/2 /25
Type or Print Name Signat,
candidae 2A1tHONY G. Forlini - % L pate . /2 /1o
Type or Print Name /" Signature

Autharity granted under P.A. 388 of 1976




;’ 81 MICHIGAN DEPARTMENT OF STATE
j BUREAU OF ELECTIONS

1. Committee 1.D. Number 139892

cmgfgn? gg;D‘:IG'I'EEE 2. Committee Name 1 E Anthony G Forlini
RECEIPTS Coturmn | Column !l
3. Contributions This Period Cumulative this election cycle

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

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7)
7. In-Kind Expenditures (Schedule 1B-K, Column 6)

EXPENDITURES
8. Expenditures
a. kemized (Schedule 1B, Column 6)
b. Hemized Get-Owt-the-Vole (Schedule 18-G)
c. Unitemnized {lass than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehoiders Only)

10. Disbursements
a. lemized (Schedule 1C, Colurmn 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 (Schedide 1E)
b. Cwed to the Commitiee {Schedule 1£)

(ay 3 _1,425.00

(3) % NOT APPLICABLE

ey 5 $1.425.00

@ s _$0.00

) s _$1,425.00

(6‘} s $0-00

@) s _$0.00

(8a) 5 $21.802.77

(8) 5 _$0.00

(8c) s $0.00

@ s $21,802.77

(10ays $0-00

(rop)ys _$0.00

o1y s $0.00

(12ays_$250.00

(12b.) $ $000

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subbract line 18 from line 15)

()5 $93,429.52

(12)% S0.00
20,5 $93,429.52

21y $750.00
(2,5 $0.00

23y $81,089.73

(24) 3 $0.00

BALANCE STATEMENT B

(13) §_S32.717.56

(14)+ s _$1,425.00

i5y= 5 $34,142.56

(16.)- s $2'¥,302.77

a7y s $12,339.79




;@? MICHIGAN DEPARTMENT OF STATE
%

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Gommittee Name 1 E Anthony G Forlini
Enter contributor's name and address. if contribution is from an individual, enter last name, first narme, 6. Amount 7. Cumulative for
middle initial. Checdk box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contibutions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? [j YES 4. Date of Receipt  10/21/20
Name & Address:
Michelle Trosper
8800 Confinental Dr.
Taylor, Ml 48180 ;10000 ,100.00
5. If over $100.00 cumulative, ploase provide:
Click Here for Memo Hemization
Occupation Employer
Business Address -
Type of Contribution: D L.oan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/21/20
Name & Address
Marvin Kiezi -
888 W. Big Beaver $ 500.00 $ 500.00
Troy, Ml 48084
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation RE3! Estate Employer_Seit
Business Address 588 W. Big Beaver, Troy, Ml 48084
Type of Contribution: Direct I:] Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/26/20
Name & Address:;
William Morrow
45410 Nottingham Dr. ; 100.00 s 100.00
Macomb, M! 48044 ]
5. f over $100.00 cumu provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Dileet D Loan from a person ﬂ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/26/20
Name & Address
Jeffrey Yaroch
35545 Pound Rd. 150.00 . 150.00
Richmond, Ml 48062 .
5 K 100.00 lative, please provide:
over $100.00 cumulative, pleaso p o Click Here for Memo Hemization
Occupation State Representative Employer State of Michigan
Business Address -O- Box 30014, Lansing, Ml 48909

Type of Contribution: Direct DLoan from a person D Fund Raiser
Page Subtotal $850.00

Grand Total of All Schedules 1A
Complete on last page of Schedule!
(Comp uie) Enter this totaton

1 2 line 3a of Summary
Page of Page.




f-i it MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Commiltee 1.D. Number
CANDIDATE COMMITTEE 2. Commitse Name _C1E Anthony G Forlini
Enter contributer's name and address. If contribution s from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middie initial. Check box to indicate if contribution is from a Political Comimittee or an Independent Election Cycle for Each
Committee (PAC) Report all contrbutions regardiess of amount. Contributor (Through
date of receipt) ‘
3. Contribution # 1 PAC namipr.TD YES 4 Date of Recoit 11/03/20
Namse & Address:
Dr. Keith Defever
4123 River Rd.

East China, Mi 48054
5. # over $100.00 cumulative, please provide:

2500  ,25.00

Click Here for Memo ltemization

Occupation Employer

Business Address e

Type of Contributioni)imd D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? Dvss 4. Date of Recsipt 11/03/20
Name & Address

Frank Lovasco
5541 Meadow Lane
Shelby Twp., Ml 48316

5. if over $100.00 cumuiative, please provide:

Occupation Appraiser Employer. Self
Business Address 5541 Meadow Lane, She!by Twp, Ml 48316
Type of Contribution: Direct [:I Loan from a person D Fund Raiser

;100.00 | 450.00

Click Here for Memo ltemization

3. Contribution #3 PACRecsiot? [ |YES 4 Date of Receint 11/09/20
Name & Address:

Kurt Broadbridge
45619 Thorn Tree Lane
Macomb, Mi 48044

5. if over $100.00 cumitative, please provide:
Occupation_FresSident Employer_SPectrum Investment Holdings, LLC
Business Address 40 Burroughs, Ste. 29, Detroit, Ml 48202

Type of Contribution: Diﬂed E Loan from a person Q Fund Raiser

520000 . 200.00

Click Here for Memo emization

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

Barbara Rossman

14836 N. Park Dr.

Shelby Twp., MI 48315

5. If over $100.00 cumuiative, please provide:

;250.00  _ 250.00

Click Here for Memo Hemization

Oceupation_CEQ Employer Henry Ford Macomb Hospitals
Business Address 19895 19 Mile Rd., Clinton Twp., Ml 48038
Type of Contribution: [y/] Direct [ Jroan from a person [] Fund Raiser
Page Subtotal | $575 00
Grand Total of All Schedules 1A 191 425 .00
(Complet an last page of Schedule) Enter this total on
line 3a of Summary

Page 2 of _.,2....._ Page.




TINLTIWAIY LUFARITIVICRE D LUr 1M1 C

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

3. Name and address of person of vendor to whom paid 4. Purpose (Required Information) | 5 Date 8. Amount

Expenditure #1 e T ———— ]

Name Google 10/19/20 s 500.00
Address Pupose: ONline Marketing Date

1600 Amphitheatre Parkway Click Here for Memo Hemization T
Mountain View, CA 94043 e on e

Check box if this expenditure is payment of

DFund Raiser stﬁ:;‘:t’ﬁgm reported on previous

Expenditure #2

Name America's Finest Printing 10119120 ¢ 44448
Address purpose: Frinting Date

17060 Masonic #401 Click Here for Memo Itemization Type
Fraser, Ml 48026

Check box if this expenditure is_payment of

D Fund Raiser e orc:t:tlgabon reported on previous

Expenditure #3

Name C & G Newspapets 10/21/20 s 8077.50
Address Purpose: F TNt Advertising Date

13650 11 Mile Rd.

Warren, Ml 48089 Click Hera for Memo itamization Type

DChedtbox if this expenditure is payment of

[:_I Fund Raiser g;hémbaﬁﬂﬂ reported on previous
Expendilure #4 T
Neme America's Finest Printing
10/22120

- $ 274.54
Address Purpose: P TiNtiNg
17060 Masonic #401 - .
Fraser, Ml 48026 Here for Memo ltemization Type

Check box if this expenditure is payment of
D . t or obligation reported on previous
Fund Raiser atement

Expenditure #5
Name C & G Newspapers 10122120
Address Pupose: PTiNt Advertising e $4988.89

Click Here for Memo itemization Type

13650 11 Mile Rd.
Warren, MI 48089 Check box if this expenditure is payment of
of obligation reported on previous

[ ] Fund Raiser statement

Subtotalthis page | $13,955.41

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

Enter this total
on fine Ba of
4 Summary Page

Page of




MI-OsAN UEFARIMEN] L DIAIS

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Conmits 0. Numper 199092
CANDIDATE COMMITTEE 2. Committee Name & 1E Anthony G Fortini
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 T — = =
Name American Conservative Union 10/23/20 s 150.00
Address Puposs: Advertising / Booth Date
yj}?a:jdigiﬁ\?ﬁ E= ek Hers {or Moo mizaton Type
C roanass ot o i mpanture gyt
statement
Expenditure #2
Name Google 10/26/20 500.00
Address Purpase: ONline Marketing
1600 Amphitheatre Parkway Glick Here for Memo ltemization Type

Mountain View, CA 94043

Q(:heck box if this expenditure is payment of

Fraser, Ml 48026

Check box if this expenditure is payment of

Dpum%m t or obligation reported on previous
—Exwpendimre #3

o™ Facebook 10126120 ¢ 900 00
Address Purpose: OMiine Marketing Date

1 Hacker Way _ »
Menlo Park, CA 94025 (lck Here for Memo ftemization Type

[ chec bor i his expendiure is payment of

[ ] Fund Raiser debt or obligation reparted on previous

Expenditure #4

Name America's Finest Printing o270

$ 274,

Address Pumpase: FTiNting Date

17060 Masonic #401

Click Here for Memo ltemization Type

1601 Trapelo Rd.
Waltham, MA 02451

Check box if this expenditure is payment of

D Fund Raiser mé;’::'gﬂmﬂ reported on previous
Expenditure #5
N
ame Constant Contact 10/29/20
Address Pumpose; Maketing Servioes (sl done in-house) Bate $125.00

Click Here for Memo Remization Type

t or obligation reperted on previous
[ ] Fund Raiser statement

Subtotal this page 51 ’949'54

Grand Total of all Schedules 1B

{Complete on last page of Schedule)
Enter this total

on line 8a of
2 4 Surmmary Page

Page of




WIRLTINIAY LT imcCm: Ve StAc

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139892
SCHEDULE 1B 1. Cormmittes ). D. Number
CANDIDATE COMMITTEE 2. Committe Name | &= Anthony G Forlini

3. Name and address of person or vendor to whom paid 4. Purpose {Required information) —LS. Date 6. Amount
Expenditure #1 - e =

name Google 10130120 5 500.00
Address pumpese: OnlINe Marketing Date

1600 Amphitheatre Parkway Ciick Here for Memo Remization Type
Mountain View, CA 94043

Checkbox if this expenditure ig payment of

DFund Raiser ebt or abligation reported on previous

Expenditure #2

Name John's Family Grill 11702120 24 49
Address purpose: F00d for Meeting Date

304 Cass Ave.

Mt Ciemens, Ml 48043

Qcheck box if this expenditure is payment of
e

Click Here for Memo ltemization Type

Mountain View, CA 94043

Chedk bax if this expenditure is payment of

D Fund Raiser t or cbligation reported on previous
_E—x'penditure #3
Name \ANCYZ [ WIMYD 1102120 ¢ 3000.00
Address Pumpose: ] €l6Vision Advertising Date
20777 W. 10 Mile Rd. ! !
Ch for
Southfield, Ml 48075 . ick Here for Memo ltemization Type
Check bax if this expenditure i.l‘; payment of
E] Fund Raiser debtor :::ﬁgai:on reported on previous
Expenditure #4
Name
Google 2
%9 _ _ 220 5 500.00
Address Purpose: ONIiNE Marketing
1600 Amphitheatre Parkway

Click Here for Memo ltemization Type

1 Hacker Way
Menlo Park, CA 94025

Check box if this expenditure is payment of

D i or obligation reported on previous

Fund Raiser t

Expenditure #5

" Facebook 11/02/20 '
Huldress purpose: Online Marketing T $900.00

Click Here for Memo ttemization Type

t or obligation reported on previous
[[] Func Raiser

Subtotal this page $4'971 79

Grand Total of all Schedules 1B

{Complete on last page of Schedule)
Enter this total

on line Ba of
3 4 Summary Page

Page of




SIS LCFMMIMCIT W D1AI1s

BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee L. D. Number 1 39892

2. Committee Name CTE Anthony G Forlini

3. Name and address of person or vendor to whom paid 4, ﬁutposa {Required Information} 5. Date 6. Amount
Expenditure #1 — e —— s — —
Name Triangie Printing 11220 ¢ 2969
Address pumose; F1iNtiNg Services Date
30520 Gratiot Ave. Click Here for Memo ftemization Type
Roseville, Ml 48066
Check box if this expenditure i§ payment of
DFUH d Raiser debt or obligation reported on previous
Expenditure #2
Name 5 By 5 Design, LLC 11220 40600
F r Date
Address Purpose: YVebsite Design
46653 Franks Ln. Click Here for Memo Hemization Type
Shelby Twp., Ml 48315
QChec& box if this expenditure is payment of
I:IFundRaiser e toror:ﬁgahonrepoﬂedon previous
Expenditure #3
Name Facebook 1116120 ¢ 727 00
Address Purpose: ONline Marketing
-1 Hacker Way ) -
Click Here for Memo itemization Type
Menlo Park, CA 94025 ] ©
Check box if this expenditure i§ payment of
D Fund Raiser debt or ont;ﬁganon reported on previous
Expenditure #4
Neme WinRed 12020 o
Address Purpose: FUNdraising Fees Date -
1776 Wilson Blvd., Suite 530 ] o
Ariington, VA 22219 Click Here for Memo Htemization Type
Check box i this expenditure is payment of
D . ebt or obligation reported on previous
fund Raiser statement
Expenditura #5
Name
e $
Address Purpose: Date
Click Here for Memo ftemization Type
Chedk box if this expendifure is payment of
lebt or abligation reparted on previous
[ ] Fund Raiser statement
Subtotal this page $926,03
Grand Total of all Schedules 1B
{Complete on last page of Schedule) $21 '802'77
Enter this total
on line Ba of
Summary Page
4 4




#oan

% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS ;1 committee LD, Number 139892
SCHEDULE 1E T
CTE Anthony G. Forlini
CANDIDATE COMMITTEE 2. Committee Name Y
This Schedule #emizes:

for the purpose checked.)

a[ ¥ Jpetts and obligations owedby o forgiven the committee ~ OR b, [ I bebts and abligations owed to or forgiven by the commitiee.
(Check either  or b. Use only

If bank loan, name of endorser or guarantor;

$

Amount Endorsed: §,

3. Name and Maifing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial institution fo whom debt is owed. iption) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incumed {Hem & minus
incorporated business. if debt is a bank loan, please | 6. Indicate original amount Kem 8)
provide information regarding the endorsers or of debt
guarantors, ¥ any. .
Debt #1 Comp Yes
Owed to or by D 4. Type: Loan L3
Anthony G. Forlini s .
: - Pate Debt Was Incyrred:
41270 Conger Bay Drive 07120720
Harrison Twp., Ml 48045 $ s 250.00
6. Originai Amount of Debt: s oo —
s 250.00 [ Jroreven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt#2 Comp? s
Owed to or by: DY 4. Type: $
5. Date Pebt Was Incorred: 3
6. Oriqinal Amourt of Debt 3 s S
s $
$ D FORGIVEN
if bank loan, name of endorser;rﬂgﬁ uarantor: Amount Endorsed: $
Debt #3 Comp’ Yes
Owed to or by: ?D Ay )
5. Date Debt Was Incurred: $
e 3
6. Original Amount of Debt: s $ $

[ Jroranen

Page Subtotal (Outstanding debt)

Grand Total of all Scheduies 1E!

{Complete on last page of Schedule showing amounts owed by ot to the commitiee)

A debt or obtigation must be shown on this Schedule If there was an outstandi
this Campalgn Statement or it was forgiven during the period covared by this

Page 1 ot 1

$250.00

$250.00

ng amount awed on it at the closing date of
Campalgn Statement.

Enter this total

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




