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BUREAU GF ELECTIONS
1. Committes 1.0, Number 139793
SUMMARY PAGE 2. Committes Name TERENCE MEKOSK FOR MACOMB COUNTY SHERIFF
CANDIDATE COMMITTEE
RECEIPTS Column | Caolumn I

This Perled Cumulative this election cycle

3. Contributions
a. ltemized (Schedule 1A - Cofumn 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-IK, Calumn 7}

7. InKind Expenditures (Schedule 1B-IK, Column 6)

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10, Disbursements
a, {temized (Schedule 1C, Celumn 6}

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

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

DEBRTS AND CBLIGATIONS
12. Debts and Obligations

a, Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

ay § 62,945.00

(3b.) § NOT APPLICABLE

ey s $62,945.00

) s $63,045.00

) s $2.750.02

7y s $0.00

e) s $03,879.64

8b.) $ $000

50 5 $0.00

o) s $63.879.64

(10a.) § $000

(100.)$ $0.00

(11.) § $000

(12a)5_$18,000.00

t20ys $0.00

13. Ending Balance of last repont 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 Iines 13 and 14
16, Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract tina 16 from line 15}

(18)§ $162,886.06

19y $100.00

(2093 $162,986.06

218 $13,907.79

(225 $0.00

(225 $152,572.14

{24.)% $0.00

BALANCE STATEMENT
43y s $11,248.56

(4)+  $63,045.00

(15) = 5 $74.293.56

ve)- s $63,879.64

7y s $10,413.92




.,:\’Ef,g MICHIGAN DEPARTMENT OF STATE
-t

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139793
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Committes N TERENCE MEKOSKI FOR MACOMB COUNTY SHERIFF
. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Check bax to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commiftee (FAC) Report all contributions regardless of amount. Contributor (Through
date of receigt}

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt (}8/25/20
Name & Address:

Macomb Couny Republican Committee
P.O. Box 380962
Clinton Township, Ml 48038 5 3900.00 ; 4500.00

5. If over $100.00 cumulative, ploasae provide:

Click Here for Memo ltemization

Occupation Employer

Business Address
] ,—

Type of Contribution: Direct l.oan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 08/27/20
Name & Address
Dina Hamze

4207 Ramsgate Lane 550000 $ 500.00
Bloomfield Hills, Ml 48302

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

Occupation Owner Employer Five Star Languages
Business Address 4207 Ramsgate Lane, Bloomfield Hills, Ml 48302
Type of Gontribution: Direct D Loan from a parson |:| Fund Raiser
3. Contributlon # 3 PAC Receipt? D YES 4. Date of Receipt 38/28/20
Name & Address:

Robert Little

14625 Shirley s100.00 .£25.00
Warren, Ml 48089

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

Occupation Retired Employer

Business Address

Type of Contribution: Direct D:oan from a person D Fund Ralser

3. Contribution # 4 PAC Recaipt? D YES 4. Date of Recaipt $9/02/20
Name & Address

Sal Bashi

4085 Winter Drive 50.00
Shelby Township, MI 48316 ! .. 300.00

5. If over $100.00 cumulative, please provide:

Click Here for Mema itemization

Occupaiion SUpG!’VISOI‘ Employer Comcast

Business Address 4085 Winter Drive, Shelby Township, Ml 48316
Type of Contribution: Direct DLoan from & parson D Fund Raiser

T Page Subtotal ($4 150.00
Grand Total of All Schedules 1A
k
3 4 {Complete on last page of Schedule) s
1 line 3a of Summary

Page of Page.




BUREAU OF ELECTIONS

&R MICHIGAN DEPARTMENT OF STATE
&
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D, Number 139793
TERENCE MEKOSKI FOR
CANDIDATE COMMITTEE 2. Committee Name Y MACOME COUNTY SHERIFF
Enter contribuior's name and address. i contribution is from an individual, enter last name, first nama, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of reoefgt}
3. Contribution # 1 PAC Receipt? EPES 4. Date of Receipt 08/29/20
Name & Address: *
Ron Fedoronko
4747 Ann Street

Warren, M| 48092 :250.00 250.00

5. If ovar $100.00 cumulative, plaase provide:

Occupation Retired Employer Click Here for Memo Htemization
Business Address
Type of Contribution: Dlred D Loan from a person N Fund Raiser
3. Contribution #2 PAC Receipt? |___| YES 4. Date of Recaipt 08/29/20
Name & Address

Max Fellsman

14612 Alpena Drive :100.00 425.00
Sterling Heights, Ml 48313

5. If over $100.00 cumulative, please provide: Click Here for Memo temization
Occupation Consuﬂant Employer Clty of Warren
Business Address 1 City Square, Warren, Ml 48089
Type of Contribution: Dlrecl D Loan from a person D Fund Raiser
i e
3. Contribution # 3 PAC Recaipt? El YES 4. Date of Receipt Q) 02/20
Name & Address:
Thomas Mitchell

40171 William Drive s100.00 .700.00
Sterling Heights, Ml 48313

5. if over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Re_‘h [ Employer

Business Address

Type of Contribution: E Direct Loan fror & person Fund Raiser
3. Contribution # 4 PAC Recsipt? |:| YES 4, Date of Receipt 09/02/20
Name & Address

Nancy Tiseo

16155 Vista Woods Court 50.00 .
Clinton Township, MI 48038 s ,.300.00

4. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Retired Employer
Business Address
Type of Contribution: Direct DLoan from 2 person Fund Raiser
o Page Sublotal |$500.00
Grand Total of All Schedules 1A
Complste on last of Schedule
34 (Comp page ) Enter this total on

line 3a of Summary
Page of Fage.
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7y MICHIGAN DEPARTMENT OF STATE
%Q, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes 1.D. Number 1 39793
TERENGE MEKOSKI FOR MACOMB COUNTY SHERIFF
CANDIDATE COMMITTEE 2. Committes Name ¢
Enter contributor's name and address. If contribytion is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt Q9/02/20

Name & Address:

Frederick Cleland
38136 N. Julian Street
Clinton Township, M| 48036 . 719.00 . 79.00

5. If over $100.00 cumulative, pleases provida:

Click Here for Memo Itemization
Qccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person V| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 09/02/20

Name & Address

Chris Hurd

67895 Campground Road $50.00 $ 150.00
Washington, Ml 48095

5. If over $100.0¢ cumulative, please provide: Click Here for Memo Itemization
Ocoupation Retired Employer

Business Address

Type of Contribution: Direct D l.oan from a person Fund Raiser

3. Contribution # 3 PACRecoipt? [ | YES  4.Date of Recelpt 09/02/20

Name & Address:

Frank Troester Jr.
22208 Colonial Court s79.00  (75.00
St. Clair Shores, Ml 48080

Click Here for Memo ftemization
5. If over $100.00 cumulative, please provide; ck He
Qccupation Employer
Business Address
Type of Contribution: H Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/02/20
Name & Address

Kathleen Zelmanski

41636 Clinton Pines Drive 100.00 00
Clinton Township, M| 48038 s , 100

5, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: Direct [:I Loan from a person H Fund Raiser

Page Subtotal [$300.00

Grand Total of All Schedules 1A
3 4 (Completa on last page of Schedule)

Enter this total an
3 line 3a of Summary

Page of Page.
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@ MICHIGAN DEPARTMENT OF STATE
= |

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139793
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name oo oo o o FOR MACOE COUNTY SHERIFF

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

middle initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each

Committes (PAC) Report all contributions regardless of amount. Contributor (Through

%

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt (39/(2/20
Name & Address:
David Szydlowski
1744 Deepwood Circle
Rochester, M| 48307 ;000.00 (2100.00
5. If over $100.00 cumulative, please provide: cli L
oocupation Sheriff Deputy Employer Oakland County Sheriff Office lick Here for Memo Itemization

Business Address 1201 N Telegraph, Pontiac, M| 48341
Typa of Contribution: {¥|Direct D Loan from a person Fund Raiser

3. Contribution#2 - PAC Receipt? DYES 4. Date of Receipt 09/02/20

Name & Address

Melissa DeAndrea

16152 22 Mile s100.00 1100.00
Macomb, Ml 48044

5. If over $100.00 cumulative, please provide; Click Here for Memo ltemization
oceupation TOViSIONGr Employer. 3€N€ral Dynamics

Business Address 39200 Mound, Sterling Heights, MI 48313

Typa of Contribution: Direct I:I Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 09/02/20

Name & Address:

Michelene Trosper

45410 Nottingham Drive s250.00 ,350.00
Macomb, M| 48044

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Retired Employer

Business Address

Type of Cantribution: Diract D:mn from a parson Fund Raiser

3. Contribution # 4 FAC Receipt? D YES 4, Date of Receipt 08/02/20
Name & Address

Pauline Basilico

12970 Michael Drive 00
Shelby Township, Ml 48315 s 100 . 375.00

5. If over $100.00 cumulativs, please provide:

Retired

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person Fund Ralser
I Page Subtotal |$950.00

Grand Total of All Schedules TA

(Complete on jast page of Schedule) .
34 Enter this total on
4 line 3a of Summary

Page of Page.
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",!é\f MICHIGAN DEPARTMENT OF STATE
.y a7 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Committee [.D. Number 1 39793
CANDIDATE COMMITTEE 2. Committee Name |- - ot oot PO MACOMS COUNTY SHERIFF
Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Paolitical Committee or an Independent Election Cycle for Each
Committee (PAC) Repart al] contributions ragardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 09/02/20
Name & Address:
Jennifer Walker
37680 Mound Road

Sterling Heights, MI 48310 ,100.00 (100.00

8. if over $100.00 cumulative, pleasa provide:

Click Here for Memo Iternization

Occupation Employer

Business Address

Type of Contribution: Direct D Lean from a person Fund Raiser
3. Contribution #2 PAC Recalpt? [ | YES 4. Date of Receipt 09/02/20
Name & Address

Giovanni Ciraulo

39680 East River Court :600.00 ,600.00
Clinton Township, Ml 48038

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation PNAIMACISE Employer O N€IDY Family Pharmacy

Business Address 48887 Hayes Road, Shelby Township, Mi 48315

Type of Contribution: Direct [:I Loan from a person Fund Raiser

3. Contribution # 2 PAC Receipt? D YES 4. Date of Receipt 09/02/20
Name & Address:

Barbara Lutes

17525 Iris Circle s500.00  .500.00
Clinton Township, Ml 48036

5. If over $100.00 cumulative, please provide:

Occupation FiNANCE Employer QUicken Loans

Business Address 707 Griswold, Detroit, Ml 48026

Type of Centribution: Direct Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 09/02/20
Name & Address

Salvatore Leone

PO Box 792 $200.00 s 450.00

Washington, Ml 48094
5. If over $100.00 cumulative, please provide:
Oceupation_BUIldEN

Click Here for Memo ltemization

Click Here for Memo ltemization
Employer S€lf EMployed

Business Address Q' BOX 792, Washington, Mi 48094
Type of Contribution: Direct DLoan from a person Fund Raiser

Page Subtotal |1 400.00

Grand Total of All Schedules 1A

Complete on Jast page of Scheduie
34 (Gomplete on last pag ) Erter s il om

5 fine 3a of Summary
of Page.

Page
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ik MICHIGAN DEPARTMENT OF STATE
#5%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiitee £.D. Number 1 39793
TERENC!
CANDIDATE COMMITTEE 2. Committee Name = HEROSKI TOR MACOMB GouNTY SHERFF
Enter confributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
rmiddle initial, Check box to indicata If contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contrlbutor (Through
3. Contribution # 1 PACRecsipt? | |YES 4. Date of Receipt 09/02/20
Name & Address:;
Mike Shaba

7065 Queen Anne Drive
West Bloomfield, MI 48322 .200.00 200.00

5. [f over $100.00 cumulative, please provide:
Occupation OWner Employer
Business Address 9370 Forster Ln, Shelby Township, Ml 48316

Type of Contribution: v/ | Direct D Loan from a person /| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 09/02/20
Name & Address

Carol Biondo

56390 Birkdale s200.00 ,650.00
Macomb, Ml 48042

5. If over $£100.00 cumulative, please provide:
Owner Employer DECOr Statuette Inc,

Shaba LLC Click Here for Memo Itemization

Click Here for Memo itamization
Qccupation

Business Address 43742 Mound Road, Sterling Heights, Mi 48314

Type of Contribution: Direct D l.oan from a person Fund Raiser

3. Contribution #3 PAC Recsipt? D YES 4, Date of Receipt 09/02/20
Name & Address:

Cathi Humphreys
21921 Lakeshire s200.00 . 220.00
St. Clair Shores, Ml 48081

5. #f over $100.00 cumulative, please provide:
Oceupation Manager Employer KfU€ger Heating and A/C, Inc.

Business Address <9010 Harper Ave., St. Clair Shores, Ml 48081
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/02/20
Name & Address

William Coleman Il

1917 Pine Ridge Lane
Bloomfield Hills, M 48302 +100.00 | 100.00

5, if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Click Here for Memo Itemization

QOccupation Employer
Business Address
Type of Contribution: || Direct Loan from a person +’| Fund Raiser
' Ll
Page Subtotal |$700.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
34 Enter this total on
6 line 3a of Summary

Page of Page.
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i€y MICHIGAN DEPARTMENT OF STATE
2%, BUREAU OF ELECTIONS
i

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Cammittee |.D. Number

2. Committee Name

139793

TERENCE MEKOSKI FOR MACOMB COUNTY SHERIFF

Enter contributor's name and address, i contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

6. Amount 7. Cumuiative for
Election Cycle for Each

Contributor {Through

date of receipt)

3. Contribution # 1 4, Date of Receipt (09/02/20

Commiitee (PAC) Report all contributions regardless of amount.
Name & Address:

PAC ReceiptTD YES
Michelle Leake

48586 Sandifer CG
Shelby Township, Mi 48317

S. ¥ over $100.00 cumulative, pleass provide:

Gceeupation Employer

Business Address

D Loan from a person

,50.00  ,50.00

Click Here for Memo Itemization

Sterling Heights, Ml 48314

5. If over $100.00 cumulative, please provide:

Qucupation Retired Employer,
Business Address
Type of Contribution: Dlrect D Loan from a persan Fund Raiser

Type of Contribution: Direct ¥’| Fund Raiser
3. Contribution #2 PAC Reteipt? D YES 4. Date of Recsipt 09/02/20
Name & Address
Donald VanSyckel
41128 Ginger $200.00 8 200.00

Click Here for Memo ltemization

3. Contribution # 2

PAC Receipt? |:| YES
MName & Address:

4. Date of Receipt )9/02/20

Bartholomew Basilco
52824 Harmony Drive
Macomb, Ml 48042

5. If over $100.00 cumulative, please provide:

Occupation Ermployer

Business Address

Type of Contribution: Direct

D Loan from a person

Fund Raiser

;100.00 . 100.00

Click Here for Memo ltemization

3. Contribution #4
Name & Address

Kenneth Hurst
13180 Hummingbird Ridge
Davisburg, M 48350

5. if over $100.00 cumulative, pleass provids:

PAC Recelpt? D YES 4. Date of Receipt 09/02/20

50.00 , 175.00

Click Here for Memo ltemization

Occupation Retired Employer
Business Address
Type of Contribution: Direct DLuan from a person Fund Raiser
- Page Subtotal |$400.00

Grand Total of Alf Schedules tA
(Complete on last page of Schedule)

734

Page of

Enter this total on
line 3a of Summary
Page.
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Zi&e MICHIGAN DEPARTMENT OF STATE
3 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

o
Rt

1. Committee 1.D. Number

2. Committes Name

139793

TERENCE MEKOSKI FOR MACOMB COUNTY SHERIFF

Enter contributor's name and address. If contribution Is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Cammittee (PAC) Report gll contributions regardiess of amount.

6. Amount 7. Cumulative for
Election Cycls for Each

Caontributor {Through

date of receim i

3. Contribution # 1

PAC Receipt? D YES
Narme & Addrass:

4. Date of Receipt 09/02/20

Harold Fried
150 W 2nd
Royal Oak, Mi 48067

5. If over $100.80 cumulative, pleasa provide:
Oceupation Attorney Empioyer_S€!f Employed

Business Address 1200 W 2nd, Royal Oak, M| 48067
Type of Contribution; Direct D Loan from a person

v'| Fund Raiger

,1000.00  ,2450.00

Click Here for Memo ltemization

3. Confribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/02/20
Name & Address

Ray Jihad
3654 Thatcher Court
Rochester Hills, Ml 48309

5. H over $100.00 cumulative, please provide:
QOcoupation Owner Employer
Business Address 90482 Woodward Avenue, Royal Oak, Ml 48073

Type of Gontribution: D]rect D Loan from & person Fund Raiser

Target Sports

$1000.00 . 1000.00

Click Here for Memo Itemization

3. Contribution # 3 PACRecsipt? [ |YES 4. Date of Receipt ()9/02/20
Name & Address:

Mark Forion
48143 Mallard Drive
Chesterfield, Ml 48047

5. H over $100.00 cumulative, please provide:
Ocoupation RRetired

Employer
Busingss Address

Type of Contribution: Direct ﬂ Loan from a person Fund Raiser
E—— -

00.00  ,120.00

Click Here for Memo lternization

3. Caontribution # 4
Name & Address

Roger Lonsway
41800 Prunum Drive
Sterling Heights, Ml 48314

5, if over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 09/02/20

,100.00 . 300.00

Click Here for Memo ltemization

Occupation Retired Emplayer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
I - -
Page Subtotal $2 150,00

Grand Total of All Schedules 1A
(Complete on |ast page of Schadule)

34
8 of

Page

Enter this total on
line 3a of Summary
Page.
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}'ﬁf MICHIGAN DEPARTMENT OF STATE
.@_" ¥ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 39793
E MACOM
CANDIDATE COMMITTEE 2. Committee Name | o er Moo PO MAGOMS OQUNTY SHERIFF
Enter contributor's name and address. i contribution is fromn an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to Indicats f contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Repaort gl contributions regardless of amount. Contributor (Through
date of receipt
3. Contribution # 1 PAC Receipt? D YES 4. Dateof Receipt 09/02/20
Name & Address:
CTE John Vermeulen
5514 Woodmire Drive

Shelby Township, Ml 48316

5. i over $100.00 cumulative, please pravide:

.100.00 ,100.00

Stan Grot for Michigan Republicans (PAC)
11927 Hiawatha Drive
Shelby Township, Ml 48315

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
QOccupation Employer
Business Address
Type of Contribution: mDirect D Loan from a person ¢/| Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Recsipt 39Q/02/20
Name & Address

,250.00 ,250.00

Click Here for Memo Hemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Ralser
3. Contribution # 3 PACRecaipt? | JYES 4. Date of Receint 09/02/20
Name & Address:

Bill Yerabek

3302 Marc Dr.

Sterling Heights, M! 48310

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

;100.00  ,100.00

Click Here for Memo ltemization

3. Contribution # 4 FAC Receipt? D YES 4. Date of Receipt 09/02/20
Name & Address

Sharon Baurmann
54179 Katherine Wood
Macomb, Ml 48042

5. If over $100.00 cumulative, please provide:

50.00 , 75.00

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person Fund Raiser
Page Subtotal 1$500,00
Grand Total of All Schedules 1A
3 4 (Complete on last page of Schedule)

9

Page of

Enter this total on
line 3a of Summary
Page.




25k MICHIGAN DEPARTMENT OF STATE
27X BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes 1.D. Number 139793
TE|
CANDIDATE COMMITTEE 2. Committes Name - o e/ oore R MACOMB COUNTY SHERIFF
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
middle initial. Check box to indicate if contribution Is from a Poiltical Committee or an Independent Election Cycle for Each
Committee (PAC) Report alt contrbutions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt  (09/02/20
Name & Address:
Mike Garvonic
46830 Gadwell

Macomb, MI 48044 :50.00  (50.00

5. If over $100.00 cumulativa, please provide:

Click Here for Memo ltemization

Ccoupation Employer
Business Address _

Type of Contribution: M Direct D Loan from a person v Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt )Q/02/20
Name & Address
Danny Bartolotta

68529 Meadowood Drive s 9 0.00 $ 200.00
Washington, Ml 48095 -

5. If over $100.00 cumulative, please provide; Click Here for Memo ltemization
Oooupation S0Cial Media Manager  gmployer Flagstar Bank

Business Address 2191 Corporate Drive, Troy, Ml 48085

Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution # 3 PACRecoipt? [ |YES 4. Date of Recaint 99/02/20
Name & Address:

Robert Chlipala
13725 Adams Ave. s90.00 s 100.00
Warren, Ml 48088

5. if over $100.00 cumulative, please provide:

Click Here for Memao Itemization

Qccupation Employer

Business Address

Type of Contribution: Direct D l.oan from a person Fund Ralser

3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt 9/02/20
Name & Address

Derrick E. George

444 South Washington _ 1000.00
Royal Oak, Ml 48067 $500 00 $ 00

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Ocoupation_AtOMEy Employer DEITICk E. George, Esq
Business Address 444 South Washington, Royal Oak, Ml 48067
Type of Contribution: Direct I:ILoan from a person Fund Raiser
Page Subtotal 3@5_00
Grand Total of All Schedules 1A
{Complete on last page of Schedufe) -
34 Enter this total on

1 line 3a of Summary
Page of Fage.
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Ae MICHIGAN DEFPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139793
SCHEDULE 1A 1. Committee |.D, Number
RENCE MEKOSKI F
CANDIDATE COMMITTEE 2. Committee Name - 0o O MACOMS COUNTY SHERIFF

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
midgle initlal. Check box to indicate if contribution is from a Political Committee ar an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

%
3, Contribution # 1 PAC Receipt? D YES

4. Date of Receipt 09/02/20
Name & Addrass:

Melissa McClellan
1144 Oaklawn Dr.

Pontiac, M| 48341 :90.00  50.00

5. i over $100.00 cumulative, please provida:

Click Here for Memo temization
Occupation Employer

Business Address

Type of Contribuﬁon Direct ﬂ Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/02/20

Name & Addrass

Marie Serra

14635 Towering Oaks Drive :/00.00  (180.00

Shelby Township, Ml 48315

&. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Qccupation Employer

Business Address

Type of Contribution: Direc’( D Loan from a person D Fund Ralser
A I R

3. Contribution # 3 PAC Recsalpt? El YES 4. Date of Receipt 09/05/20
Name & Address:

Fred Kummer

37328 Dundee Street s 90.00 :120.00
Sterling Heights, Ml 48310

5. If over $100.00 cumulative, piease provide: Cick Here for Memo Itemization
Qccupation Re-“" Y"?-Cl Employer
Business Address

Type of Contribution: Direct Q-Loan from a person El Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/05/20
Name & Address

Anthony Jacobson
24474 26 Mile Road 00
Macomb, M| 48042 §0 . 15.00

5, If over $100.00 cumulative, please provide;

Click Here for Memao Itemization

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser
Page Subtotal |$205.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
34 Enter this total on

tine 3a of Summary
Page of . Page.
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f’ﬁ*f MICHIGAN DEPARTMENT OF STATE

b/ ore BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139793
SCHEDULE 1A 1. Commitiee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name - "ot oo oK MAGOMB GOUNTY SHERIFF
Enter confributor’s name and address. If contribution is from an individuai, enter last nams, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Cammittee (PAC) Report all contributions regardiess of amount. Coniributor (Through
date of recaipt
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt G/08/20
Name & Address:
Mark Stanaj

61796 Sunny Brook Court
Washington, Ml 48094 +20.00 . 20.00

5. if over $100.00 cumulative, pleass provide: ) L
Click Here for Memo ltemization

Qcoupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAG Receipt? [ | YES 4. Date of Receipt 09/09/20
Name & Address

Hansee Sesi

43668 Fallen Tree Drive +200.00 ;500.00

Sterling Heights, Ml 48314

5. If aver $100.00 cumulative, please provide: Click Here for Memo Itemization
oceupation SEIf employed Employer 1Yrdro Pros

Business Address 44800 Van Dyke Avenue, Shelby Township, Ml 48317

Type of Contribution: Direct I:l Loan from a person Fund Raiser

3. Contribution # 3 -PAC Racelpt? D YES 4. Date of Receipt 09/09/20

Name & Address:

Joe Binno

4073 Fox Pointe Drive +900.00 . 500.00

West Bloomfield, Ml 48323
5. If aver $100.00 cumuiative, please provide:

Oceupation S€if employed Employer 1 Win Brothers LLC
Business Address 7406 Azalea Ct, West Bloomfield, Mi 48322

Type of Contribution: Direct g Loan from a person Fund Raiser

Click Here for Memo Htemization

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

Dillon Antoin

46286 Terrace Lane 250.00 . 250.00

Shetby Township, Ml 48317 | e

5. If over $100.00 cumulativa, please provide:

Self employed

) Click Here for Memo Rtemization
Employer B0OSt Mobile

Business Address | 2900 Gratiot, Detroit, M 48205
Type of Contribution: Direct D Loan from a person Fund Raiser

Occupation

Page Subtotal |$1 270.00

Grand Total of All Schedules 1A

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

1 line 3a of Summary
Page of Page.
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{ﬁf MICHIGAN DEPARTMENT OF STATE
Ya%l  BUREAU OF ELECTIONS

e ¥
ITEMIZED CONTRIBUTIONS 139793
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE C OMMITTEE 2. Commities Name TERENCE MEKOSKI FCR MACOMB COUNTY SHERIFF
Enter contributor's name and address. If contribution is from an individuat, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution Is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
d%
3. Contribution # 1 PAC Receipt? DEYES 4. Date of Recelpt ()9/09/20
Name & Address:

Brandon Dabish
50858 Bredenbury Drive

Macomb, Ml 48044 s 1000.00 . 1000.00
8. if over $100.00 cumulative, ploase provide: . .
occupation Self employed Empioyer_Creative Construction Click Here for Memo ltemization

Business Address 7 360 Grand River Rd Brighton Ml 48114

Type of Contribution: Difect D Loan from a persan . Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/09/20

Name & Addrass

Nickolas Hannawa

5420 Wing Lake Road s 1000.00 s 1000.00
Bloomfield Hills, Ml 48320

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oesupation AttOMEY Employer_12NNA Hirmiz PLLC

Business Address 2909 East Big Beaver Road, Troy, Ml 48083

Type of Caniribution: Dlrect D Loan from a person Fund Ralser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/09/20

Name & Address:

Robert Hamor
3705 Boulder Drive s150.00 . 150.00
Troy, Ml 48084

5. If over $100.00 cumulative, please provide:

Occupation Altorney Employer FOStEr Swift

Business Address 28411 Northwestern Highway, Southfield, MI 48034

Type of Contribution: {y] Direct Q_L"a“ from a person Fund Ratsor

3. Contribution #4 PAC Recsipt? I:l YES 4. Date of Receipt 09/09/20
Name & Address

Monte Abdulnoor

6958 Golden Court 1000.00 1000.00
West Bloomfield, Ml 48322 § $

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Click Here for Memo ltemization

Ocoupation_OWNET Employer | NTIvE Hospitality Group
Business Address 1447 Convention Blvd., Warren, Ml 48092
Type of Contribution: Direct DLoan from a person Fund Raiser

Page Subtotal {$3,150.00

Grand Total of All Schedules 1A
3 4 {Complete on last page of Schedule}

Enter this total on
1 3 line 3a of Summary
Page of Page.



f‘,_@* MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 139793
SCHEDULE 1A 1. Committee 1.0}, Number
CANDIDATE COMMITTEE 2. Committes Name TERENCE MEKOSK] FOR MACOMB COUNTY SHERIFF
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnutative for
middle initlal. Check box to indicate If contribution is from a Pelitical Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount, Contributor (Through
date of receim

3. Contribution # 1 PAC Receipt? | |YES 4. Date of Receipt  09/09/20
Name & Address:

Jason Brikho
5680 Branford Drive

West Bloomfield, Ml 48322 ¢ 1000.00 . 2000.00
5. If ovar $100.00 cumulative, please provide: Click H for M ltemizati
Occupation Owner Employer_AUL0 Part City Ick Here for Memo ltemization

Business Address 300 Cesar E. Chavez Ave., Pontiac, Ml 48340

Type of Contribution: Direct D Loan from a person P Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Data of Receipt 09/09/20
Name & Address

Amanda Ann Measi

1993 Long Meadow Drive s250.00 ,250.00
Sterling Heights, Ml 48314 —

5. if over $100.0¢ cumulative, please provide: Click Here for Memo itemization
Occupation Manager Empioyer JMGM

Business Address 22002 Lyndon, Detroit, Ml 48223

Type of Contribution: Direc1 D Loan from a person Fund Raiser
E—

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receint 09/00/20
Name & Address:

James Esshaki

4224 Orchard Way s300.00 .300.00
Bloomfield Hills, Ml 48301

5. If over $100.00 cumulative, please provide:

Occupation Sl employed Employer ESShaki Development
Business Address 2 10. 8. Old Woodward, Birmingham M| 48009

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

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

A Better Michigan, PAC

1100 W. Maple Road 3000.00 10150.00
Troy, Ml 48084 & s

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Ditect DLoan from a person Fund Raiser

Page Subtotal {§4 550,00
Grand Total of All Schedules 1A
3 4 {Complete on last page of Schedule) -
Enter this totaf on
1 line 3a of Summary

Page of Page.




k& MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 139793
TER ME FOR
CANDIDATE COMMITTEE 2. Commitiee Name = 1 00" O MACOME COUNTY SHERIFF
Enter contributor's name and address, If contribution is fram an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle iniial. Check box to indicate if contribution s from a Political Committee or an ndependent Election Cycle for Each
Committee (PAC) Repaort glt contributions regardless of amount. Contributor (Through
data of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt 09/09/20
Name & Address:

Joseph Savaya
7276 Ravines Circle

West Bloomfield, M 48322 ;1000.00  1000.00
S. If over $100.00 cumulative, pleass provide: . o
Ocoupation Owner Employer Auto Parts City LLC Click Here for Memo Itemization
Business Address 280 Cesar E. Chavez Ave., Pontiac, Ml 48340

Type of Contribution: |W] Direct D Loan from & person 7‘ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt (J9/09/20
Name & Address

Vince Hana

43838 Pino Noir Drive $ 1500.00 3 1500.00
Sterling Heights, Ml 48314

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ocsupation Owner Employer dE€T Market

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 3 PACRecelpt? [ |VES 4. Date of Recelpt 09/09/20
Name & Address:

James Hamama

1411 Humphrey Ave. $25000 $ 250.00
Birmingham, Ml 48009

5. If over $100.00 cumulative, please provide:
Occupation SWNEr employer H@Mama Properties
Business Address 40393 Forwich, Sterling Heights, Mi 48310

Type of Contribution: Direct I I Loan from & person Fund Ralser

Click Hera for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Rceipt 09/09/20
Name & Address
Gregory Sheena
37405 Glengrove Drive 1400.00 2150.00
Farmington, Ml 48331 " s
8. If over $100.00 cumulative, please provide: . . Click Here for Memo itemization
Occupation_Attorney Employer Jicket Fix Pro PLLC
Business Address 29900 Telegraph Rd, Ste 250, Southfield, M| 48034
Type of Contribution: Direct D Loan from a person Fund Raiser

Page Subtotal 1$4 150,00

Grand Total of All Schedules 1A

Compiete on last page of Schadule
34 (Gomp pag ) Enter this total on

1 line 3a of Summary
Page of Page.




45ky MICHIGAN DEPARTMENT OF STATE

5% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 1 39793
TERENCE MEKOSKI FOR MACOME COUN
CANDIDATE COMMITTEE 2. Committee Name M MA TV SHERIF
Enter contributor's name and address. If contribution Is frorm an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check bex to indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report gll contributions regardless of amount. Contributor {Through
%
3. Contribution # 1 PAC Receipt? D YES  4.Date of Receipt 09/09/20
Name & Address:

Christopher Kas-Marogi
1751 Bungalow Street
West Bioomfield, Ml 48324

§. if over $100.00 cumulative, please pravide:

Occupation Employer

Business Address

Type of Cantribution: |{#] Direct D Loan from apersen %] Fund Raiser

,100.00 ,100.00

Click Here for Memo ltemization

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

Marvin Karana
4430 Wwodridge Court
Waterford, Ml 48328

5. If aver $100.00 cumulative, please provide:

:250.00 250.00

Click Here for Memo ltemization

. Attorney Employer Karana Law

Business Address 29900 Telegraph Rd, Ste 250, Southfield, Ml 48034
Type of Contribution: Dirsct D Loan from a person Fund Raiser

3, Contribution # 3 PAC Receipt? D YES 4. Dats of Receipt q f q / QA0
Name & Address:

Sam Elia

27231 Cambridge Lane
Farmington Hiils, Ml 48331

5. If over $100.00 cumulative, please provide:

Occupation AftOrNey Employer =1i@ & Ponto Law Firm
Business Address 22800 Northwestern Hwy Suite 850, Southfield, MI 48075

Type of Contribution: Direct D Loan from a person Fund Raiser

s290.00  250.00

Click Here for Memao ltemization

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

Sandra Lee Haroutunian
35139 Bobcean Road
Clinton Township, Ml 48035

5. If over $100.00 cumulative, please provide:

Occupation Re l 1 TCA Employer

Business Address

Type of Contribution; Direct D Loan from a person Fund Reiser

20.00 (65,00

Click Here for Memo ltemization

Page Subtotal

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

16

Page _ of

$620.00

Enter this total on
line 3a of Summary
Page.



& el e U R S TR L

%iky MICHIGAN DEPARTMENT OF STATE
E‘g‘g \  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committea 1.0. Number 1 39793
TEREN FOR
CANDIDATE COMMITTEE 2. Committes Name [ Moo FORMACOMS COUNTY SHeERIF
Enter contributors name and address. If contribution is from an individual, enter last name, first name, §. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independant Election Cydle for Each
Committee (PAC) Report all confributions regardiess of amount, Contributer (Through
date of recaipt} .
3 Contibution # 1 PACRecelpl? | |YES 4 Date of Receipt 09/09/20
Name & Address:
Ed Horn

32886 Ruehie Drive
Warren, Ml 48093 3 15.00 5 15.00

5. K over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Qcoupation Employer

Business Address

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

3. Conlribution #2 PAC Recelpt? D YES 4. Date of Recelpt 8/09/20

Name & Address

Jason Abro

5320 Middiebelt Road 51000.00  (1000.00
West Bloomfield, Ml 48323

5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oocupation QWNET Employer AP0 & Savaya, Inc.

Business Address 27 29 Clyde Park Avenue Southwest, Wyoming, MI 49509

Type of Contribution: Dlrect D Loan from a person Fund Raiser

3. Confribution # 3 PAC Receipt? D YES 4, Date of Recsipt q / O| / Ao

Name & Address:

Mark Sandiha

7362 Camelot s900.00 . 500.00
West Bloomfield, Ml 48324

5. ¥ over $100.00 cumulative, please provide:
Occupation QWNEr Employer I ranklin Market
Business Address 360 Franklin Road, Pontiac, Ml 48341

Type of Contribution: Direct D Loan from a perseon Fund Raiser

Click Here for Memo Itemization

3. Gontribution #4 PACReceipt? [ ] YES 4. Date of Receipt 09/09/20

Name & Address

Ammar Alkhafaji

29580 Northwestern Highway, Suite 1000 250.00 2
Southfield, Mi 48036 ; ; 290.00

5. If over $100.00 cumulative, please provide:

Self Employed

Click Here for Memo Kemization

Occupation Empgloyer Doctor

Business Address 29980 Northwestern Highway, Suite 1000, Southfield, Ml 48036

Type of Conltribution: Direct D Loan from a person Fund Raiser
Page Subtotal |§1 765,00

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

Enter this total on
1 line 3a of Summary
Page of Page.




<aiRe MICHIGAN DEPARTMENT OF STATE

J5%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 139793
CANDIDATE COMMITTEE 2. Commitiae Name Lo 1ot oor TOr MAGOMS GOUNTY SHERIFF
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middte inittal. 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. Contributor {Through
date of racaipt}
3. Contribution # 1 PAGRecoint? | |YES 4. Date of Receit 09/09/20
Name & Address:
Robert Chlipala
13725 Adams Avenue

Warren, MI 48088 ;90.00  (100.00

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

Occupation Employer
Business Address ___

Type of Contribution: Direct D Loan from a person ¢’| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receint 09/09/20
Name & Address
Sal Bashi

4085 Winter Drive $ 50.00 $ 300.00

Shelby Township, M| 48316

- fover 31000 cumbiatve, ploase provid: Click Here for Memo Itemization
Occupation SUPErvisor Employer COMCAS

Business Address 4085 Winter Drive, Shelby Township, Ml 48316

Type of Contribution: Direc‘ I:I Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Recelpt 3} q

Name & Address; |:| / /g r'e)

Michael Garvonic

46830 Gadwali $50.00 90.00
Macomb, Ml 48044

5. If aver $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Emplayer

Business Address

Type of Contribution: Direct g Loan from a person Fund Raiser
N o

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

Adriatik Jeminaj

18129 %i’rm Drive +200.00 | 200.00

5. If over $100.00 cumulative, please provide:

Ocgupation Automoetive/Automation Employer Drake Enterprises

Business Address 24800 Capital Bivd, Clinton, Ml 48036
Type of Contribution: Direct D toan from a person Fund Raiser

Click Here for Memo ftemization

Page Subtotal |$350.00

Grand Total of All Schedules 1A
3 4 (Complete on last page of Schedule)

Enter this total on
1 8 line 3a of Summary
Pags of Fage.




iRy MICHIGAN DEPARTMENT OF STATE
’@ :  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 1 39793
CANDIDATE COMMITTEE 2. Committes Name TERENCE MEKOSKI FOR MACOMB GOUNTY SHERIFF
Er_lter contributor's name and address. If contributtion is from an individuat, enter last name, first name, 6. Amount 7. Cumulative for
maddle_initlal. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committes {PAC) Report all contributicns regardiess of amount. Contributor {Through
date of receipt)
3 Conbibufin #1 PACRecelpt? | |YES 4. Date of Recelpt_(09/09/20
Name & Address:
Justin Elias

4330 S. Lake Lane
Shelby Township, Ml 48316 .300.00 300.00

5. If over $100.00 cumulative, please pravide: . L
Oecupation Owner Employer Puff Cannabis Company Click Here for Memo Itemization

Business Address 1080 Marquette Ave, Bay City, MI 48706

Type of Contribution: Direct D Loan from a persan ¢’| Fund Raiser

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

Ron Babbie

25202 Alexa Drive 3500-00 $ 500.00
Walled Lake, MI 48390

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation Advertjsmg Employer (Gahchi Media

Business Address P-O. Box 252733, West Bloomfieild, Ml 48322

Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? [:I YES 4, Date of Receipt 0Q/0G/20

Name & Address:

Robert Dehko

5630 Round Hill +900.00 500.00
Bloomfield Hills, Ml 48301

5. If over $100.00 cumulative, please provide:
Ocoupation O€If Employed Employer D€NKO Investments
Business Address 29398 Glen Oaks Blvd Farmington Hills, M1 48334

Type of Contribution; Direct D Loan from a persan Fund Ralser

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

Danny Bartolotta

68529 Meadowood Drive
Washington, MI 48095 90.00  250.00

5, If over $100.00 cumulative, please provide:
Sccial Media Manager

Click Here for Memo Itemization

Click Here for Memo ltemization

Occupation Employer Flagstar Bank

Business Address D191 Corporate Drive, Troy, Ml 48085

Type of Contribution: Direct DLoan from a person Fund Raiser
Page Subtotal |§1,350.00

Grand Total of Al Schedules 1A
{Complete on last page of Schedule) -
34 Enter this total on
1 line 3a of Summary

Page of Page.




.,E “.I MICHIGAN DEPARTMENT QF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139793
SCHEDULE 1A 1. Committes 1.0. Number
CANDIDATE COMMITTEE 2. Committee Name - 0o - Or MACOME COUNTY SHERIFF
Enter contributor's name and address. If contribution is from an individual, enter Jast name, first name, §. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Condributor (Through
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (39/10/20
Name & Address:
Mario Kiezi
13474 Partridge Run
Shelby Township, Mi 48315 ¢1000.00  ,1000.00

5. If over $100.00 cumulative, please provide:
Occupation OWNer Employer _DOWntown Hospitality Detroit LLC

Business Address 2000 Auburn Rd, Ste 120, Auburn Hilis, MI 48326

Type of Contribution: |’} Direct

Loan from a person v/| Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? I:] YES 4. Date of Receipt 9/15/20
Name & Address

Michael Alios
2149 Westridge Dr.
Shelby Township, Ml 48316

5. If over $100.00 cumulative, please provide:

.500.00

. 500.00

Click Hera for Memo ltemization

Warren, Ml 48088

5. W over $100.00 cumulative, please provide:

Occupation Retired Employer

Businass Address

Type of Contribution: Direct Q Loan from a person Q Fund Raiser

Occupation Manager Employer HGS HYC"'O

Business Address 2238 Auburn Road, Sheilby Township, Mi 48317

Type of Caontribution: Direct I:l Loan from a person D Fund Raiser

3. Contribution #3 PAC Recaipt? D YES 4, Date of R:ca[pt 09/16/20

Nams & Address:

14625 Shirey 1100.00 ,425.00

Click Hera for Memo ltemization

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

Macomb County Republican Committee Campaign
P.O. Box 380962

Clinton Township, Ml 48038

5. If over $100.00 cumulative, please provide:

,1000.00

, 4500.00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct [:ILoan from a person g Fund Raiser
_
Page Subtotal (§$2 600.00
Grand Total of All Schedules 1A
3 4 {Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page of Page.
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i&x MICHIGAN DEPARTMENT OF STATE
S BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

St

SCH EDULE 1A 1. Committee 1.D. Number 1 39793
CANDIDATE COMMITTEE 2. Commitiee Name -1t o O MACOMS COUNTY SHERIFE
Enter contributors name and address. If contrlbution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Check box to indicate if contribution Is from a Polltical Committee or an Independent Election Cycle for Each
Committea (PAC) Report all contributions regardiess of amount. Contributor {Through
date of raceipt)
3. Contribution # 1 PAC Receipi? YES 4. Date of Recelpt 09/21/20
Name & Address:
John Vasos
64600 Norwich

Washington, Ml 48095 s 50.00 3 50.00

§. If over $100.00 cumulativa, please provide:

Click Here for Mamao itemization

Qccupation Employer

Business Address

Type of Contribution: Direct J Loan from a person Fund Raisar

3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpt 09/21/20

Name & Address

Jarvis Williams

988 Stratford Place s 1000.00 s 1000.00
Bloomfield Hlils, M1 48304

5. [f over $100.00 cumulative, plaase provida: Click Here for Memo ltemization
Ocoupation Retired Employer

Business Address

Type of Contribution: Direc[ D toan from a person I:l Fund Raiger

3. Contribution # 3 PACReceint? | ]YES  4.Date of Recelpt 0g/21/20

Name & Address:

Sailius Petrulis

2344 Chilson Road s100.00 .100.00
Howell, MI 48843

5. If over §100.00 cumulative, please provide:

Click Here for Memo ltemization

Ococupation Employer

Business Address e

Type of Contribution: [y#] Direct D Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 09/23/20
Name & Address
Audrey Davis

225 North Avenue 10.00 10.00
Mount Clemens, Ml 48043 $ $ 0

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser
" Page Subtotal $1 ,160.00
Grand Total of All Schedules 1A
{Cormplete on last page of Schedule) -
34 Enter this total on

21 line 3a of Summary
Page of Page.




,%g?.f MICHIGAN DEPARTMENT OF STATE
Z3%  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139793
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Comimitise Name | 1o For MACOME COUNTY SHERIF
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, &, Amount 7. Cumulative for
middle initial. Check box to indicate If contribution is from = Politlcal Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report ali contributions regardless of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt (39/29/20
Name & Address:

Lawrence Kajy
7487 Autumn Hill
West Bloomfield, MI 48323

5. If over $100.00 cumulative, please provide:
Occupation AttOrney Employer_1S8JY Law PLLC

Business Address 29195 Northwestern Hwy, Ste 542, Southfieid, MI 48034

Type of Contribution: iract uLoan from a person Fund Raiser

. 1000.00 s 1250.00

Click Here for Memo ftemization

3. Centributlon #2 PAC Receipt? DYES 4, Date of Receipt q laq ’ 20
Name & Address i
Fareed Hajjar

6 Hampton Court

Dearborn, Ml 48124

5. if over $100.00 cumulative, please provide:

,500.00 ,500.00

Click Here for Memo ltemization

Ortonville, Ml 48462
5. if over $100.00 cumulative, please provide:

QOccupation Employer,

Business Address

Type of Contribution: Direct g Loan from a person mFund Raiser
S

Occupation Owner Employer Cloud Networks Professionals

Business Address 38701 7 Mile Road, Suite 290, Livonia, Ml 48152

Type of Contribution: DiFECf EI Loan from a persan [—I Fund Raiser

3. Contribution # 3 PAC Recelpt? YES 4, Date of Receipt

Nam:n& Addl?:ss: D o Recelp q } ’Q\q , a o

Robert Feld

3175 Auten s25.00 325-00

Click Here for Memo itemization

3. Gontribution # 4 PAC Receipt? |:] YES 4. Date of Receipt 10/02/20
Name & Address

Harold Fried
150 W 2nd
Royal Oak, Ml 48067

5. if over $100.00 cumulative, please provide:

,1000.00 _ 2450.00

Click Here for Memo ttemization

Oceupation Attorney Employer O€!T Ernployed
Business Address 150 W 2nd, Royal Oak, Mi 48067
Type of Contribution: Direct EI toan from a person D Fund Raiser
" Page Sublotal ($2,525.00
Grand Total of All Schedules 1A
edule
{Complete on last page of Schedule) e o o
34 line 3a of Summary

Page 22 of Page.




gyj‘ MICHIGAN DEPARTMENT OF STATE
K BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

139793

SCHEDULE 1A 1. Commitiee t.D. Number
CANDIDATE COMMITTEE 2. Commities Name o "or oo FOr MAGOMB COUNTY SHERIFF
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Commitiee (PAC) Repart all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PACReceip? | |YES 4. Dato of Receibt_09/23/20
Name & Address:
Leon Brank

38453 Primrose Ln.
Harrison Township, Ml 48045

§. If over $100.00 cumulative, please provide:

Occupation Employer

D Loan from a person '_I Fund Raiser

Business Address

Type of Contribution: Diract

2500 25.00

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Thomas Drago
14595 Patterson Drive
Shelby Township, Ml 48315

5. If over $100.00 cumulative, please provide:

PAG Receipt? D YES 4, Date of Rebeipt 09/25/20

Occupation Employer.

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
I e

,10.00  .10.00

Click Hers for Memo ltemization

3. Confribution # 3

PAC Recelpt? |:| YES
Name & Address:

4. Date of Receipt ()O/23/20

David Enwyia

14083 Larkspur Drive

Shelby Township, Ml 48315

5. I over $100.00 cumulative, please provide:

Occupation OWNEr Employer SUN-View Electrical Services
Business Address 36279 Lowell Court, Sterling Heights, Ml 48310

Type of Contribution: Direct D Loan from a person D Fund Ralser

$1000.00  1000.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 09/23/20
Name & Address

Josephine Vultaggio
16673 Shinnecock Drive
Macomb, Ml 48042

5. If over $100.00 cumulative, please provide:

Oocupation Retired

Employer

Business Address
Type of Centribution: Direct

D Loan from a person
—

M Fund Raiser

+300.00 | 625.00

Click Here for Memo ltemization

Page Subtotal

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

34

Page

$1,335.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMM'TTEE 2. Committee Name

139793

TERENCE MEKOSK) FOR MACOMB COUNTY SHERIFF

E!:Ifer cpl'_lt.ribulor’s name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committea (PAC) Repart ali contributions regardless of amount.

6. Amount 7. Cumulative for
Election Cycle for Each

CORtriButor (Througn

date of receint)

3. Contribution # 1

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 10/02/20

Patrick Sadowski
27427 Wyly Street
Chesterfield, Ml 48047

5. |f ovar $100.00 cumulative, please provide:

Cecupation Depl-'ty Sheriff Employer OCsD

Business address 12071 N. Telegraph, Pontiac, MI 4834

Type of ConmbutionDirect D Loan from a person v

Fund Raiser

.250.00 ,450.00

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt 10/02/20
Name & Address

Thomas Dunaj

3013 Samerlyn Court
Auburn Hllls, Ml 48326

5. K over $100.00 cumulative, please provide:

Oceupation Employer

Business Address

Type of Contribution: {¥ |Direct

I:I Loan from a pergon
S

Fund Raiser
M

.100.00 ,100.00

Click Here for Memo temization

3. Contribution# 3
Mame & Address:

Anthony Brown
6111 Maple Trail
Grand Blanc, Mi 48439

5. If aver $100.00 cumulative, please provide:
Oceupation Lieutenant Employer 9CSD
1200 N. Telegraph, Pontiac, Ml 48431

D_Loan from a person Fund Raiser

PACReceipt? [ | ves 4. Date of Recaipt 10/02/20

Businass Address
Type of Contribution: Direct

;100.00 ,375.06

Click Here for Memo itemization

3. Confribution # 4
Name & Address

Jurij Fedorak
43227 Winterfield
Sterling Heights, Ml 48314

5. If over $100.00 cumulative, please provide:

Attorney

PAC Receipt? D YES 4, Date of Receipt 10/05/20

]
Oceupation Macomb County Prosecutor's Office

Employer
Business Address 1 S+ Main Street, Mount Clemens, MI 48043
Type of Contribution: Direct |:] Loan from 2 person Fund Raiser

;1000.00 R 2100.00

Click Here for Memo Itemization

FPage Subtotal

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

24 34

Page

$1,450.00

Enter this total on
ling 3a of Summary
Page.



BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

T;ﬂ.‘ MICHIGAN DEPARTMENT OF STATE
(s;g <§

SCHEDULE 1A 1. Committea 1.D. Number 1 39793
CANDIDATE COMMITTEE 2. Committee Name -~ Mor oot O MACOMS COUNTY SHERIFF
Er_1ter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check hox to indicate If contribution is from a Political Committee or an Independent Election Cycle for Each
Committea (PAC) Report gll contributions regardless of amount. Contributor (Through
date of receipt) ‘
3. Contribution # 1 PAC Receipt?UYEs 4. Date of Recsipt 10/05/20
Name & Address:

Scott Greenlee
1634 Peppertree Lane

Lansing, M| 48912 .250.00 (250.00

5. If over $100.00 cumulative, please provide:
Qccupation President Employer

Business Address PO B0x 2066, Grand Rapids, Ml 49501

Type of Contribution: Dlrect u Loan from & persan ¢’| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 40/07/20
Name & Address

Robert Shalla

15970 Quail Court :100.00 ,100.00
Macomb, M 48044 R

Greenlee Consulting Click Here for Memo itemization

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

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution # 3 o PAC Receipt? D YES 4. Date of Recsipt 10Q/07 120

Name & Address:

Al Soriano

5827 Dawn Ridge Drive $250-00 $ 250.00
Troy, Ml 48098 —_—

5. Ifover $100.00 cumulative, please provide:
Occupation Account Executive  ngioyer Flagstar Bank
Business Address 5151 Corporate Drive, Troy, Mi 48008

Click Here for Memo ltemization

Type of Contribution: Direct g Loan from a person Fund Raiser
R — i
3. Contribution # 4 PAC Receipt? EI YES 4. Date of Receipt 10/07/20
Name & Address
Paul Stablein

380 N. Old Woodward, Suite 320 250.00 25 0
Birmingham, MI 48009 s . 250.0

5. If over $100.00 cumulative, please provide:

Attorney

Click Here for Memo Hemization
Occupation

Employer Paul Stablein PLLC

Business Address 380 N. Woodward, Suite 320, Birmingham, MI 48009
Type of Contribution: Direct |:|Loan {rom a person Fund Ralser
T Page Subtotal |$850.00

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

Enter this tofal on

25 34 line 3a of Summary

Page of Page.
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;E‘T MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 139793
CANDIDATE COMMITTEE 2. Commitiee Name | e oot TOR MACOMB COUNTY SHERIFF
[ Enter contributor's name and address. If contribution is from an individual, enter last name, first name, . Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Eiection Cycle for Each
Committee {PAC} Report all contributions regardless of amount, Cantributer (Through
data of raceipt)
3. Contribution # 1 PAC Receipt? DYES 4, Date of Receipt 10/07/20
Name & Address:
Phit LaCommare
16252 Clinton Ave.

Macomb, M 48042 ;+20.00 ,90.00

5. If over $100.00 cumuiative, please provide: i .
Click Here for Memo itemization
Occupation Employer

Business Address

Type of Contribution; Direct ﬂ Loan from a person v Fund Raiser

Name & Address

3. Contribution #2 PAC Receipt? [¢7] YES 4. Date of Receipt 10/07/20

Merian Financial Services LLC

3497 Tyler Ave, s290.00 ,250.00

Berkely, Ml 48072

5. If over $100.00 cumulative, please provide:

Click Here for Memo Htemization
Owner Employer Mesian Financial Servicas.Scott Merian {owner}

Occupation
Business Address 3497 Tyler Ave., Berkley, Ml 48072

Type of Contribution: Direci D Loan from a person Fund Raiser
A e I

3. Contribution # 3 PAC Receipt? [:] YES 4. Date of Receipt 10/07/20
Name & Address:

Jacqueline Gartin

15896 Tea Rose ' s100.00 s 1 00.00
Macomb, Mi 48042 -

Click Here for Memo lftemization
5. if over $100.00 cumulative, please provide; ok

Occupation Employsr

Business Address

Type of Contribution: [¢7] Direct D_Loan from @ person Fund Ralser

3. Contribution # 4 PAC Receipt? D YES 4. Dats of Receipt 10/07/20
Name & Address

Salvatore Leone
61251 Burningwood 250.00 450.00
Washington, Ml 48094 e s

5. If over $100.00 cumulative, please provide:

Occupation Builder Employer Stonecrest Bldg. Co.

Business Address 48982 Van Dyke, Shelby Township, Ml 48317

Click Here for Memo ltemization

Type of Contribution: }+| Direct [ ]toan from & person Fund Raiser

Page Subtotal |$650.00

Grand Total of Aft Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
2.6 34 line 3a of Summary
Page of Page.
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MICHIGAN DEPARTMENT CF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 39793
TERENCE MEKOSKI FOR MACOMB GOUNTY SHERI
CANDIDATE COMMITTEE 2. Committee Name -
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initfal. 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, Contributor (Through

date of receigq

3. Contribution # 1 PAC Recelpt? D YES 4, Date of Receipt 10/07’20
Name & Address:
Daniel Russell
17680 Maiscons Drive

Clinton Township, Ml 48038

8. If ovar $100.00 cumulative, please provide:
Cccupation President/CEQ Employer

Industrial Marketing Consultants, Inc.

5 1000.00 ¢ 1000.00

Click Here for Memo temization

Business Address P -0O. Box 84, Romeo, M| 48064

Type of Contribution: Direct E Lean from a person Fund Raiger

3. Contribution #2 PAC Raceipt? o] YES 4. Date of Receipt 10/07/20

Name & Address

Adam Lux
55861 Van Dyke, Apt. C
Shelby Township, Ml 48316

5. If over $100.00 cumulative, please provide:

+100.00 100.00

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direci _D-Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. Date of Receint 10/07/20

Name & Address:

Russell Yeiser
P.0. Box 265
New Baltimore, Ml 48047

5. If over $100.00 cumulative, please provide:
Oceupation P 0lICE Officer Employer OCSO

Bualness Address 1201 N. Telegraph, Pontiac, Ml 48341

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

;300.00 300.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/07/20

Name & Address

Thomas Mitchell

40171 William Drive
Sterling Heights, MI 48313

5. If over $100.00 cumulative, please provide:

Retired

Qccupation Employer

:100.00 | 200.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct D Loan from @ person Fund Raiser

Page Subtotal |$1,500.00

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

Fage..?z_of 35_.

Enter this tolal on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committea |.D, Number 1 39793
CANDIDATE COMMITTEE 2. Committee Nama |- oo eoor FOR MACOMS COUNTY SR
Enter contributor’s name and address. H contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulletive for
middle initial. Check box {o indicate if contribution is from a Political Commitiee or an Independant Election Cydie for Each
Committee (PAC) Repart all contributions regardless of ameunt. Contributor (Through
date of reoaigt]
3. Contribution # 1 PAC Receipt? DYES 4. Date of Recelpt {0/Q7/20
Name & Address:
Linda Torp

38870 Ryan Court .

Harrison Township, MI 48045 .100.00 ,200.00

5. Wovar $100.00 cumulative, please provide:

Ocoupation Retired Employer Click Here for Memo liemization
Business Address _
Type of Contribution: Direcl Loan from a person V' Fund Raiser
3. Contribution #2 PAC Receipt? [y] YES 4, Date of Recelpt 10/07/20
Name & Address

Marlene Jacaobson

24474 26 Mile Road, Apt. 1 +100.00 600.00

Macomb, M| 48042

5. if over $100.00 cumulative, pleasa provide: Click Here for Memo temization
Qceupation Retired Employer

Business Address

Type of Contribution; Direct D Loan from a person Fund Raiser

3. Contribution # 3 —PAC Receipt? D YES 4. Date of R:::;pt 10 /07 /20

Name & Address:

Ken Licari

52799 Weathervane s 100.00 . 100.00
Chesterfield, Ml 48047 —

5. If over $100.00 cumulative, please provide: Click Here for Memo |temization

Qccupalion Ernployer

Business Address

Type of Contribution: Direct g Loan from a person Fund Raiser
3. Contribution # 4 PAC Raceipt? D YES 4. Date of Recaipt 10/07/20
Name & Address

Eric Castiglia

38602 Rougewood Drive 100.00 . 100.00

Sterling Heights, Ml 48312 E =

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo Htemization

Occupation Employer
Business Addrass
Type of Contribution: Direct DLoan from a person Fund Raiser

Page Subtatal |$400.00

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

Enter this total on

28 34 line 3a of Summary

Page of Page.




<Sige MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes 1.D. Number 1 39793
CANDIDATE COMMITTEE 2. Gommittee Name oo teroo FOR MACOMS GOUNTY SHERIFF
EI:lter o_ontfibutors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box fo indicate if contribution is from a Polifical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through
date of receigt)
3. Contribution # 1 PAC Receipt? | |YES 4. Date of Recelt 10/08/20
Name & Address:
Robert Little
14625 Shirley

Warren, MI 48089 ,100.00 ,625.00

5. i over $100.00 cumulative, please provide:

: : Ciick Here for Memo ftemization
Qccupation Retired Employer

Business Address
Type of Contribution: Direct D Loan from a person V| Fund Raiser

3. Contribution #2 PAC Receipt? [¢] YES 4. Date of Receipt 10/08/20

Name & Address

Chaldean Chamber PAC

30095 Northwestern, Suite 101 s 1000.00 5 2000.00
Farmington Hills, M| 48334

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

Business Address

Type of Contribution: Direcl L___l Loan from a parson r] Fund Raiser

3. Contribution # 3 PAC Racsipt? D YES 4. Date of Recsipt {1 (0/08/20

Name & Address:

Sandra Haroutunian

35139 Bobcean s39.00  105.00

Clinton Township, Ml 48035

5. If over $100.00 cumulative, please provide:

Qccupation ’Q@‘L‘l reA Empioyer

Businass Address

Click Here for Memo Hemization

Type of Contribution: Direct D Loan from a person g Fund Raiser
3. Confribution # 4 PAC Recaipt? [:] YES 4. Date of Receipt 10/08/20
Name & Address
Arthur Garton

38550 Garfield 100.00
Clinton Township, M| 48039 $ g 100.00

5. If ovar $100.00 cumulatlve, please provide: . L
’ Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person [j Fund Raiser
Page Subtotal ($4,235.00
Grand Tatal of All Schedules 1A
(Camplete on last page of Schedule) -
Enter this total on
line 3a of Surmmary
29 34

Page of Page.




Yg MICHIGAN DEPARTMENT OF STATE
o BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139793
SCHEDULE 1A 1. Commiites 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name |- Mo 0o FOR MACOMS COUNTY SHERIFF
Enter ogr]tributnr’s name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate i contribution is from a Political Committee or an Independent Elaction Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through

3. Contribution # 1 PAC Receipt? DT(ES 4, Date of Recelpt  09/09/20
Name & Address:

daloofreceipt

Prince Yousif
4205 Crooks Road
Troy, Ml 48098

5. If over $100.00 cumulative, please provide:
Occupation OWner Employer Hydro Depot

,2500.00  2500.00

Click Here for Memo Itemization

Business Address 4947 E. 8 Mile, Warren, Mi 48091

Type of Contribution: V| birect D Loan from a parson Fund Raiser

3. Confribution #2 PAC Receipt? [:| YES 4. Date of Recelpt 09/29/20

Name & Address

Eddie Jawad
46820 North Avenue
Macomb, Mi 48042

5. If over $100.00 cumulative, please provide:

$3600.00  4600.00

Click Here for Merno Itemization

Harrison Township, Ml 48045

5. If over $100.00 cumuiative, please provide:

Oocupation OWNET Employer J8Wad Group Management

Business Address 46820 North Avenue, Macomb, Mi 48042

Type of Contribution; Direct D Loan fram a person D Fund Raiser

3. Contribution # 3 T PAGC Receipt? D YES 4. Date of Recaipt 4(0/05/20

Name & Address:

2(‘? 2%3 !(:)l]zti)rgté?nte Street $ 100.00 s 100.00

Click Here for Memo ltemization

Cecupation Employer

Business Address

Type of Contribution; Direct g Loan from & person u Fund Raiser
3. Contribution # 4 PAC Recsipt? D YES 4. Date of Receipt 10/07/20
Name & Address
Sam Kassab

3910 Coachwood Ln.
Rochester Hills, Ml 48309

5. i over $100.00 cumulative, pleasa provide:

(200.00 , 200.00

Click Here for Memo ltemization

Occupation Owner Employer Guardian Ange! Home Health Care

Business Address | 7 19 Northfield Dr., Rochester Hills, MI 48307

Type of Contribution: Direct DLoan from a person Fund Raiser

Bl Page Subtotal |$6,400.00
Grand Totaf of All Schedules 1A
(Complete on last page of Schedule} -
Enter this total on
34 line 3a of Summary

Page.



ﬁé“ MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1397
SCH EDULE 1A 1. Cammittee 1.D. Number 93
CANDIDATE COMMITTEE 2. Cammitie Name |- o oor O MAGOMB COUNTY SHERIFF
Er_lter opf]tﬁbutur’s name and address. If contribution is from &n individual, enter fast name, first name, 6. Amount 7. Curmulative for
fniddie initial. Check hox to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of recaipt)

3. Contribution #1
Name & Address:

Christopher Land
32389 Hickock
Chesterfield, Ml 48047

5. If over $100.00 cumulative, piease praovide:

Occupation DepUtY Employer MCSD

PAC Rece!pt?UYES

4. Date of Recelpt 1 0/08/20

Business Address 49005 Elizabeth Rd., Mount Clemens, Ml 48043

Type of Contribution: Diract

D Loan from a person

Fund Raiser

,100.00 (225.00

Click Here for Memo temization

3. Contribution #2
Name & Address

Peter Ansara
49950 Dranks Bay
Novi, Ml 48374

§. if over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Emplayer

4. Date of Receipt 10/08/20

Business Address

Type of Contribution: D‘lrecl |:| {.oan from a person
i

D Fund Raiser

,100.00 ,100.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:
Harry Awdey
1633 Graefield Rd.
Birmingham, Mi 48009

5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt 1(/13/20

Business Address

Type of Contribution: Direct D Loan from a person

g Fund Raiser

,50.00  .50.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Recelpt? D YES
Name & Address

David Manzo
621 W 11 Mile Rd.
Royal Oak, Mi 48067

5. i over $100.00 cumulative, please provide:

4. Date of Receipt {0/ 3/20

Qocupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

.100.00 _ 100.00

Click Here for Memo ltemization

34
of ___

Page _ __

Page Subtotal

Grand Total of All Schedules 1A
{Complete on |ast page of Schedule}

$350.00

Enter this total on
line 3a of Summary
Page.




“@‘T MICHIGAN DEPARTMENT OF STATE
}..‘ :  BUREAU OF ELEGCTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiites 1.D. Number 1 39793
CAN DIDATE COMM’TTEE 2. Commiﬂee Name TERENCE MEXKOSKI FOR MAGOMB COUNTY SHERIFF
Enter contributor's name and address. If contribution is from an Individual, enter last name, first nams, 6. Amount 7. Cumulative for

middis initial. Check box to indicate if contribution is from a Polltical Committee or an Independent

' Election Cycle for Each
Committee (PAC) Report alf contibutions regardiess of amount.

Contributor (Through

date of receietl

3. Contribution # 1 PAC Receipt? D YES 4, Date of Recsipt 10/14/20
Name & Address:

David Szydlowski
1744 Deepwood Circle

Rochester, Ml 48065 s 250.00 $ 2100.00
5. If over $100.00 cumuiative, please provide: .
Octupation Deputy Employer 0CsSo Click Here for Memo lemization
Business Address 12071 N. Telegraph, Pontiac, Ml 48341
Type of Coﬁtrlbution: F Diract Loan from a person 7 fund Raiser
3. Contribution #2 PAC Recelpt? |:| YES 4, Date of Receipt 10/14/20
Name & Address
William Byers
5057 Aintree Court §2500.00  2500.00
Rochester, Ml 48306 -
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ocoupation President Employer Byers Wreckers
Business Address 993 South Street, Rochester, Ml 48307
Type of Contributlon: Dlrect D Loan from a parson Fund Raiser
3. Contribution # 3 T PAC Receipt? D YES 4. Date of Receipt {1()/14/20

Name & Address:
Stephen Chacko
30511 Berghway Trail s900.00 $ 500.00
Warren, M| 48092 S

5. If over $100.00 cumulative, please provide:

Occupation Attorney Employer FETKiNs Law Group
Business Addregs 515 Criswold, Sulte 920, Detroit, Ml 48224

Type of Contribution: Diract D Loan from a parson E Fund Raisar

3. Contribution # 4 PAC Receipt? D YES 4. Dats of Receipt 10/07/20
Name & Address

Fred Kummer

37328 Dundee St. 80.00 00
Sterling Heights, M1 48310 g ; 130

5. If over $100.00 cumulative, please provide:

Click Here for Meme [temization

Click Here for Memo ltemization

Oceupation_Etired Employer
Business Address
Type of Contribution: Direct DLoan from a person Fund Raiser

Page Subtotal |$3 330.00

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

Enter this total an
lineg 3a of Summary

2 of 34 Page.

Page
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},’2&“ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139793
SCHEDU LE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name 1o er oot FOR MAGOMS GOUNTY SHERIFF

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

middle inlflal. Check box to indicate if contribution is from a Political Committee or an Independent Election Cydle for Each

Committee (PAC) Report al} contributions regardless of amount. Contitbutor (Through

date of raceigtz

3. Contribution # 1 PAC Receipt? Dyes 4. Date of Recelpt 10/13/20
Name & Address:
Rommel Khibeir
11638 Jenny Court

Utica, MI 48315 ;500.00 (500.00

5. Hover $100.00 cumulative, please provide:

Occupation Owner Employer S elf-Empl oyed Click Here for Memo itemization
Business asaress 11638 Jenny Court, Utica, Mi 48315

Type of Contribution: |¢|Direct Loan from a person Fund Raisgr

3. Contribution #2 PAC Recaipt? |:| YES 4. Date of Receipt 10/13/20

Name & Address

Raki Mamou

2065 Erma Drive +200.00 ,500.00
Shetby Township, Ml 48317

5. If over $100.00 cumulative, piease provide: Click Here for Memo ltemization
ocoupation JWNET Employer Self-Employed

Business Address 2009 Erma Drive, Shelby Township, Ml 48317

Type of Contribution: Dlrect D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Recelpt? D YES 4. Date of Receipt 1(/173 /20

Name & Address:

Molly Zappitell

39115 Lakeshore Drive +90.00 . 50.00
Harrison Township, Ml 48045

. izati
5. If over $100.00 cumuldative, please provide: Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contribution: Direct |:| Loan from a person D Fund Ralser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt 09/29/20

Name & Address
Terence Mekoski

Clinton Township, Ml 48038 s 3

5. If over $100.00 cumulative, please provide:
Sr Fin Inv-Forf Fin Analyst

Click Here for Memo lemization
FSALLC

Business Address 20110 Ashbrook Place #230, Ashburn, VA 20147
Type of Contribution: Direct Loan from a person g Fund Raiser
— Page Subtotal |$6 050.00

Grand Total of All Schedules 1A
{Complete on Jast page of Scheduls}

QOccupation Employer

Enter this total on
3 4 line 3a of Summary

Page 33 of Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139793
SCHEDULE 1A 1, Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name TERENCE MEKOSKI FOR MACOME COUNTY SHERIFF
Enter contributor’s name and address. ¥ contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulativae for
middle initial. Check box to indlcate if contribution is from a Politicai Committes or an Independent Election Cycla for Each
Committes (PAC) Report all contrlbutions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? DTES 4. Date of Recalipt  10/04/20

Name & Address: .
Terence Mekoski

42211 Garfield, Suite 230

Clinton Township, M! 48038 ¢4000.00  ,20595.97
5. tf over $100.00 cumulative, please provide: . .
Oceupation ST FIn Inv=Forf Fin Analyst Employer FSA LLC Click Here for Memo temization
Business Address 20110 Ashbrook Place #230, Ashburn, VA 20147

Type of Contribution: V| Direct Loan from a person (] Fund Raiser
3. Contribulion #2 PAC Receipt? [:] YES 4. Date of Receipt
Name & Address

$ 3

5. i over §100.00 cumulative, please provide: Click Here for Memo Itemization
Qocupation Emplayer

Business Address

Type of Contribution: DDirect D Loan from a person EI Fund Raiger
3. Contribution # 3 T PAC Receipt? D YES 4_Date of Receipt
Name & Address:

s

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

Occupation Employer
Business Address
Type of Contributlon: D Direct D Loan from a person Fund Raiser
3, Contribution # 4 PAC Recelpt? D YES 4. Date of Recsipt
Name & Address

. X lative, please provide: . .
3. If over $100.00 cumulative, please pro Click Here for Memo Itemization

Occupatlon Employer
Business Address
Type of Contribution: I:] Direct D Loan from a person D Fund Raiser

Page Subtatal |$4 000.00

Grand Total of All Schedules 1A |$62 945.00
(Complete on tast page of Schedule)
Enter this total on

line 3a of Summary
Page 34 of 34 Page.
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35 MICHIGAN DEPARTMENT OF STATE
& 5 BUREAU OF ELECTIONS

Sr

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Commitiee 1.D. Number1 39793

2. Committee Name

TERENCE MEKOSK] FOR MACOME COUNTY SHERIFF

3. Name & Address From Whom Received

.4. Date of Receipt | 5. Type of Receipt | 8 Amount
Recalpt 1 e Date of Receipt 09/23/20 [[] Loan from & Lending Institution
Macomb County Finance [ imterest s 100.00
120 North Main
Mount Clemens, M| 48043 [] Rrefund \Rebate Click for Memo Itemization Type
|____| Fund Raiser Other (Specify) ———Fi“ng Fee
izcjlp;#fddmss; Date of Receipt D Loan from a Lending Institution
D interest %
D Refund \Rebate Click for Memo Itemization Type
D Fund Raiser D Other (Specify)
E:frle;pyfddress: Date of Recelpt D Loan from a Lending Institution
D Interest 5
D Refund \Rebate Click for Memo liemizatlon Type
D Other {Specify)
D Fund Raiser
ﬁg?:elpé#:ddrass: Date of Recelpt EI Loan from a Lending Institution
D Interest s
D Refund \Rebate Click for Memo ltemization Type

] other (specity)

{1 Fund Raiser
Eg‘:;pé‘fddrass: Date of Receipt D Loan from a Lending Institution
D Interest $
D Refund \Rebhate Click for Memo |temization Type
Other (Spect
|:| Fund Raiser D (Specify)
Receipt #6 Date of Receipt . -
Name & Address: [] woan from a Landing Institution
E, Interest 3
D Refund \Rebate Click for Memo itemization Typs
[:l Fund Raiser L—_] Other {Specify)
Recsaipt #7 Date of Receipt
Name & Address: D Loan from a Lending Institution
$
D Interest
ick f ion T
D Refund \Rebate Click for Memo Remization Type
I:l Fund Raiser D Other (Spacify)
Page Subtotal $1 00.00
Grand Total of All Schedules 1A -1 n
{Complete on last page of Schedule) ﬂ\ 00 OC)
Entar this total on
fine 4 of Summary
Page
1 of 1

Page
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b= % MICHIGAN DEPARTMENT OF STATE
R BUREAU OF ELECTIONS
G
ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Committee I. D. Number 139793
CANDIDATE COMMITTEE 2. Commitiee Name TERENCE MEKOSK! FOR MACOMB COUNTY SHERIFF
3. gloanr{zdab gggnﬂ}g%rg?ns g}omdulﬂdua lree"wr 2ot 4. Type of In-Kind Contribution (Check applicable box) 7 {\mounl or 8. Cumulative
name first, Check bex to indicate if contribution 5. Date of Recelpt C?ILeMarket E’;S;e(-c?ﬁ;u h
lcs fmmital P"(ﬁeﬂcg Committee 01" an I‘}ggegzgd?"t 6. Name & Address of Vendor from whom goods or services were dale in [tem 59)
ommittee (Both are commonly ca S} urchased
Reportall in-kind contributions. P
Cantributlon # 1 PAC Receipt? r_-l Yes 4. [ ] Endorsement or Guarantee of Bank Loan
Name & Address: ;
Michelle Wilson Goods Donated or Loaned  [] Sendcss Donated . 298,42 (| bl.13
13302 Towering Caks Drive D Goods or Services Purchased by Candidate or Others

Shelby Township, Ml 48315

Iif over $100.00 cumulative, please provide:

Occupation:own er
Employer Name & Business Address;

VIP Marketing Pros
16850 Collins Avd., Ste 112-212
Sunny Isles, FL 33160

Fund Ralser Contribution

D Goods or Services Purchased by Candidate or Others- LOAN

Description T 009/Beverages (all done in house)

5. Date Of Receipt: 09/02/20

6. Vendor Name & Address:

Costco, Shelby Township, Ml
Meijer, Shelby Township, MI

Click Here for Memo temization

Contribution # 2 PAC Receipi? || Yes
Name & Address

Al Kinal
13302 Towering Oaks Drive
Shelby Township, Mi 48315

If over $100.00 cumulative, please provide:

Oecupation: Reatired
Employer Name & Address:

Fund Raiser Contributicn

4. D Endorsement or Guarantee of Bank Loan

Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Qthers $ 14871
D Goods or Services Purchased by Candidate or Others- LOAN
Description FO0d/Beverages (all done in house)

5. Date Of Recaipt: 09/02/20

6. Vendor Name & Address:

Fresh Thyme Market
2025 S. Rochester Road
Rochester Hills, M1 48307

s 788.28

Click Here for Mamo Itemization

Contribution #3 PAC Receipt? || Yes

Name & Address:
Terence Mekoski
44211 Garfield Road, #230
Clinton Township, M! 48038

if over $100.00 cumulative, please provide:
Occupatlon: Sr Fin inv-Forf Fin Analyst

Employer Name & Address:

FSALLC

20110 Ashbrook Place #230
Ashburn, Va 20147

O
D Goods Donated or Loaned D Services Donated
DGoods or Setvices Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
Description F 00d-Fundraiser 8/2/20

5. Date Of Recelpt: 09/02/20
6. Vendor Name & Address:

Gordon Food Service
45331 Utica Park Blvd.
Shelby Township, M}

Endorsement or Guarantee of Bank Loan

2774  (2595.97

Click Here for Mema ltemization

Fund Raiser Contribution
Page Subtotal | $474 87 | $4445,23
Grand Total of all Schedules 1-1K

(Compiete on last page of Scheduie)
Enter this total
on line § of Summary
Page

Page 1 of 5
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BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Committee |. B. Number 139793

TERENCE MEKOSKI FOR MACOMB COUNTY SHERIFF

CANDIDATE COMMITTEE 2. Committes Nams
. Name and Address from whom recsived 4. Type of In-Kind Contributi h icatila bo: .
i contribution Is from an indlwdual enter |ast ¥ . ntibutlon [Gheck applcas bax) ;aﬁmﬁf ’ ?c;r(:El:;n;tjjlggv ®
nama first, Check box to indicate if contribution 5. Date of Receipt Value Cydle (Through
is from & Poliical Committee or an Independent 6, Namse & Address of Vendor from whom goods or services were date In ltem 5)
Committee {Both are commonly called PACs). purchased
Reportall in-kind contrlbutions.
Contributian # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: . .
. v’| Goods Donated or Loaned Services Donated
Jason Kaly 4 O 41000.00 ¢ 1000.00

6829 Carrington Cir C
West Bloomfield, Mi 48322

If over $100.00 cumuiative, please provide:
Occupation:own er

Employer Name & Business Address:

Pawn 4 All
805 Baldwin
Pontiac, Ml 48340

Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Othars- LOAN
bescription I 00d/Beverages (all done in house)

5. Date Of Receipt: 09/09/20

6. Vendor Name & Address:
Sahara Restaurant

2390 Metro Parkway
Sterling Heights, Mi 48310

Click Here for Mamo lternization

Contribution # 2 PAC Recsipt? D Yes
Mame & Address

Marlin Kajy
21150 Coolidge Highway
Oak Park, Ml 48237

If over $100.00 cumulative, please provide:

Geoupation: Owner
Employer Name & Address:

Talk A Lot Wireless
21150 Coolidge Highway
Oak Park, Ml 48237

Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
Goods Donated or Loaned D Services Donated
D Gaoods or Services Purchased by Candidata or Others

$ 1000.00

s 1000.00

D {Goods or Services Purchased by Candidate ar Others- LOAN
Description Fo0d/Beverages (all done in house)

5, Date Of Receipt. 09/09/20

6. Vendor Name & Address:

Sahara Restaurant
2390 Metro Parkway
Sterling Heights, Ml 48310

Click Here for Memo ltemization

Contributlon #3
Name & Address:

Terence MekoskKi
44211 Garfield Road, #230
Clinton Township, M! 48038
# over $100.00 cumulative, please provide:
Oceupation: Sr Fin Inv-Forf Fin Analyst
Emplover Name & Address:
FSA LLC
20110 Ashbrook Place #230
Ashbum, Va 20147

Fund Raiser Contribution

PAC Receipt? [_] Yes

4. I:] Endorsement or Guarantes of Bank Loan

4 152.01

, 2595.97

D Goods Donated or Loaned D Services Donated
DGoods or Services Purchased by Candidate or Othars
[¥lGoods or Services Purchased by Candidste or Others- LOAN
Description F00d-Fundraiser 9/2/20
5. Date Of Receipt: 09/02/20

6. Vendor Name & Address:

Sams Club

45600 Utica Park Blvd
tUtica, Mi 48315

Click Here for Memo ftemization

of D

Page 2

Page Subtotal

Grand Totad of all Schedules 1-IK

{Complete on last page of Schedule)| -

$2,152.01

$4,595.97

Enter this total

on line 6 of Summary

Page
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}:@i‘ MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee I, D. Nurmber 1 39793

TERENCE MEKOSKI FOR MACOMB COUNTY SHERIFF

2. Committee Name

13302 Towering Qaks Lrive
Shelby Township, Ml 48315

K over $100.00 cumulative, please provide:
Occupaﬁon:own er

Employer Name & Business Address:

VIP Marketing Pros
16850 Collins Ave., Ste 112-212
Sunny Isles, FL 33180

Fund Raiser Contribution

. Name and Address from whom recefved 4. Type of In-Kind Contribution (Check applicable b 7. A j

f contribution Is from an Individual, enter last » on pplicable box) Fair'siﬂam:a? ' %r(:é;?c:t::ve
name first, Check box to indicate if contribution - Date of Receipt Value Cycle (Through
is from a Polltlcal Committee or an Independent 6, Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased
Reportall In-kind confributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address; . .

: . ¥| Goods Donated or Loanad Services Donated

Michelle Wilson g L s 123.14 $ 1061.13
D Goods or Services Purchased by Candidate or Others

l:l Goods or Services Purchased by Candidate or Others- LOAN
Description -00d/Beverages (all done in house)

5. Date Of Receipt: 10/ 07! 20

6. Vendor Name & Address:
Costco

45460 Market St.

Shelby Township, Mi 48315

Click Hera for Mamo Itemization

Contribulion # 2 PAC Receipt? D Yes
Name & Address

if over $100.00 cumuliative, please provide:
Qccupaticn:

Employer Name & Address:

D Fund Raiser Contribution

4. l:] Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate ar Others $ $
I:] Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution #3
Name & Address:

PAC Receipt? D Yes

if over $100.00 cumulative, please provide:

4 D Endorsement or Guarantee of Bank Loan
DGoods Donated or Loaned D Servicas Donated $ $
DGoods or Services Purchased by Candidate or Others

DGoods or Services Purchased by Candidate or Others- LOAN

Description
Occupation: 5. Date Of Receipt:
Employer Name & Address: 6. Vendor Name & Address:
Click Here for Memo ltemization
D Fund Raiser Contribution
Page Subtotal $12314 $1’061_13
Grand Total of all Schedules 1-1K;
{Complete on last page of Schedule) $2’750'02
Enter this total
on line 6 of Summary
Page
Page3 of 3
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MICHIGAN DEPARTMENT OF STATE
BUREAIJ OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

139793

TERENCE MEKQOSKI FOR MACOMB CCOUNTY SHERIFF

3. Name and address of person or vendor to whom pald

4. Purpose {Required Information) l 5. Date 6. Amount

Expenditure #1
Name Nation Builder

Address

520 S. Grand Ave., 2nd Floor
Los Angeles, CA 90071

D Fund Raisar

08/26/20 s 83.00

Advertis] in ho Date
Purpose: vertisingMarkeling {ali done use)

Click Here for Memo ltemization Type

l;;l Check box if this expenditure is payment of
ebt or obligation reported on previous
statement ’

Expenditure #2
Name Facebook

Address

1 Facebook Way
Menlo, CA 94025

D Fund Raiser

08/27/20 $600.00

Purpose: Advertising/Marketing (all done in house) Date

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
&bl or obligation reported on  previous
statemant

Expenditure #3

Name Amazon Market

Address

1200 12th Avenue South, Suite 1200
Seattle, WA 98144

[ ] Fund Raiser

08/27/20 $46.60

Purpose: SIGN Supplies Date

Click Here for Memo Itemization Type

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

Clinton Township, Ml 48036

D Fund Ralser

statement
Expenditure #4
Name Detroit Lacrosse Co 0831120
. ———— § 440.88
Advertising/Marketing {1l done in house) Date —_
Address Pupose:
44830 Vic Wertz Drive

Click Here tor Memo [temization Type

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

510 Townsend Street
San Francisco, CA 94103

D Fund Ralser

statement
Expenditure #5
Name STRIPE 09/01/20 $3.90
Address Purpose: Service Fee (all done in house) Date e

Click Here for Memo ltemization Type

;LCheck box if this expenditure I3 payment of
iebt or obligation reparted on previous
statement

13

Page of

Subtotal this page | $1 173.68

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

Enter this total
on line 8a of
Summary Page



¥ MICHIGAN DEPARTMENT OF STATE
v BUREAU OF ELECTIONS

e L Al R

ITEMIZED EXPENDITURES 130793
SCHEDULE 1B 1. Committea 1. D. Number
CANDIDATE COMMITTEE 2. Committes Name TERENCE MEKOSKI FOR MACOMB COUNTY SHERIFF
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information} 5. Date 6. Amount =l
Expenditure #1 - —
N . 02
ame Party City 0220 57420
Address Purpose; " Undraiser Supplies (8/2) Date E—
12220 Hall Road ‘ i ,
Sterling Heights, Ml 48313 Click Here for Memo ltemization Type
DCheck box if this expenditure is_s payment of
Fund Raiser 2;!;; :e?'u?“gaﬂon reported on previous
Expenditura #2
Name
STRIPE 09/03/20 (= 5
Address Purpose: Service Fee (all dona in house) Date -

510 Townseand Street
San Francisco, CA 94103

[} Fund Raiser

Click Here far Memo ltemization Type

QCheck box if this expenditure Is payment of
ebt or obligation reported on previous

Mountainview, CA 94043

D Fund Raiser

slatement
Expenditure #3
Name Randazzo Fresh Market 09/03120 (753 73
49800 Hayes Rd. (A dene i house)
Macomb MI 48044 Click Here for Memo ltemization Type
DCheck‘box_ if this expenditure i§ paymant of
Fund Raiser gtaab;; l?Ir‘;;:‘ttahgatlon reported on previous
Expenditure #4
Name Google LLC 0903120 o 10
Address Purpose: Advertising/Marketing (all done in houss) Date —_—
1600 Amphitheatre Pkwy,

Click Hare for Mamao ltemization Type

Check box if this expenditure is payment of
t or obligation reported an previous
statoement

Expenditure #5
Nems STRIPE

Address
510 Townsend Sfreet
San Francisco, CA 94103

E] Fund Raiser

09/03/20

Service Fea {(all done in house} Date

$9.30

Purpose:

Click Here for Memo ltemization Type

Check box If this expenditure is payment of
ebt or obligation reparted on previous

13

Page of

statement
Subtotal this page $92 4 43
Grand Total of all Schedules 1B
(Complete on iast page of Schedule)
Enter this iotal
on line 8a of

Summary Page



7 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

139793

SCHEDULE 1B 1. Committes 1. D, Number
CANDIDATE COMMITTEE 2 Committee Name | ERENCE MEKOSKI FOR MACOMB COUNTY SHERIFF
3. Name and address of parson or vendor to whom paid 4. Purpose (Required information) : 5.Date 6. Amount
Expenditure #1
Name 09/04/20
STRIPE 090420 o5 0
Address Purpose: Service Fae (8/2) (All done in house) Date —_—

510 Townsend Street
San Francisco, CA 94103

Click Here far Memo ltemization Type

gCheck box If this expenditure is payment of
e

1200 12th Avenue South, Suite 1200
Seattle, WA 98144

D Fund Raiser

Fund Raiser stat:a ;rer:‘kzllgaﬁon reperted on previous
Expenditure #2
Name Amazon Market 090820 g e
i i Dat e
Address Purpose: S1gN Supplies ate

Click Here for Memo ltemization Type

I;bICheck box Iif this expenditure Is payment of
ebt ar obligation reported on previous

16752 21 Mile Rd.
Macomb, MI 48042

D Fund Raiser

staterment
Expenditure #3
Name Great Lake Ace Hardware 09/08/20  40.59
Address Purpose: Sign Supplies Date -

Click Here for Memo ltemization Type

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

Expenditure #4
Neme STRIPE

Address

510 Townsend Street
San Francisco, CA 94103

D Fund Ralser

09/07/20
Date

$ 2.20

Service Fee (all dene in house)
Purposa:

Click Hare for Mamo ltemization Type

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

510 Townsend Street
San Francisco, CA 94103

D fund Raiser

statement
Expenditure #5
Name STRIPE 09/08/20
Service Fee (all done in house) Dat s 5—-—83
Address Purpose: ae

Click Here for Memo |temization Type

I;mChECk box if this expenditure is payment of
ebt or obligation reported on previous
statement

13

Page of

Sublotal this page | $4125 17

Grand Total of all Schedules 1B
{Complete on last pags of Schedule)}

Enter this total
on line 8a of
Summary Page



BUREAL OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1, Committes [. D. Number 1 39793

CANDIDATE COMNMITTEE 2 Commitiee Name TERENGCE MEKOSKI FOR MACCMB COUNTY SHERIFF

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information} §. Date 6. Amount
: Expenditure #1

Name SQUARE 09009120 . 24 (0
Address Purpase: Service Foe {#0) (Al done in house) Date ——

901 Mission St., Suite 210
San Francisco, CA 94103

Click Here for Memo ltemization Type

DCheck box If this expenditure is payment of

12220 Hall Read
Sterling Heights, Ml 48313

Fund Raiser gteat:; :1'.9?1?“93“0" reported on previous
Expenditure #2
Name Party City 090920 ¢ 45 00
i H Date —
Address Purpose: Fundraiser Supplies (9/9)

Click Here for Memo itemization Type

gCheck box if this expenditure is payment of
el

2753 S. Rochester Road
Rochester Hills, M 48307

Fund Raiser statte lr;re(l).'!t)llgatlon reported on previous
Expenditure #3
Name
Dollar Tree 091020 (42 72
Address Purposs: | undraiser Suppfies (5/9) Date —_—

Click Here for Memo itemization Type

DCheck box if this expenditure is payment of

1200 12th Avenue South, Suite 1200
Seattle, WA 98144

D Fund Raiser

Fund Raiser gtea?:s ;re?gligation reported on previous
Expenditure #4
Name
rket 09/10/20
Amazon Marke | | 02 « 46,50
Address Purpose: Sign Supplies

Click Here for Memo ltemization Type

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

510 Townsend Street
San Francisco, CA 94103

Fund Raiser

statement
Expenditura #5
tame STRIPE 09/10/20
Service Fee (949) (all dans in house} T{é"_ $ 31 05
Address Furpose: a —_—

Click Here for Memo ltlemization Type

Check box if this expendiiure is paymant of
&bt or obligation reported on previous
statement

13

Page of

Subtotal this page | $189,37

Grand Total of alt Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



AY¥ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Comamittee |. D. Number 1 39793

CANDIDATE COMMITTEE 2. Committes Name TERENCE MEKOSKI] FOR MACOMB COUNTY SHERIFF
3. Name and address of person or vender to whom paid 4, Purpose {Required Information) 5 Date 6. Amount
Expenditure #1
Name Detroit Lacrosse Co. 0911120 ¢ 26012
Addrass Purpose: Advetising/Marketing (all dona in houss) Date -
44830 Vic Wertz Drive

Clinton Township, Ml 48036

DFund Raiser

Ciick Here for Mema temization Type

[ Icheck box it this expenditurs is payment of

debt or obligation reported on previous

42888 Mound Rd
Sterling Heights, Ml 48314

D Fund Raiser

statement
Expenditure #2
Name G-Tek Professional Services 091020 4207 o0
artisingMarketing (ali done in house Dat -
Address Purpose: Advertising/Marketing (al d house) ate

Click Here for Memo Remization Type

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

4600 E. Washington Street, Suite #305
Phoenix, AZ 85034

D Fund Raiser

statement
Expenditure #3
Name Name Cheap 09/1420 ¢ apE 19
Address, Purpose: Advertising/Marketing (all done in house) Date e

Click Here for Memo Itemization Type

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

Expenditure #4
Name STRIPE

Address

510 Townsend Street
San Francisco, CA 94103

D Fund Raiser

09/15/20
" Dbate

$ 14.80

Service Fee (all done in house)
Purpose:

Click Here for Memo ltemization Type

gcmck box if this expenditure is payment of
abt or obligation reporied on previous

510 Townsend Street
San Francisco, CA 94103

D Fund Raiser

statement
Expenditure #5
Name STRIPE 09/16/20
Sarvice Fee (all done in house) Dat s 3—20
Address Purpose: °

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
t or obligation raported on previous
statement )

Subtotal this page | §5 579,84

Grand Total of all Schedules 18
(Completa on last page of Schedule)

Enter this (otal
an line 8a of
Summary Page



e L e

% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139793
SCHEDULE 1B 1. Committee 1. D, Number

CANDIDATE COMMITTEE 2 Committes Name |ERENCE MEKOSKI FOR MACOMB COUNTY SHERIFF
3. Name and address of person or vendor to whom paid 4. Furpm?(ﬁequired Information) 5. Date 6. Amount
Expenditure #1 -
Neme Facebook 0M7I20 o7 A6
Address Purpose: Advertising/Marketing (all dona in house) Date —

1 Facebook Way
Menlo, CA 94025

D Fund Raiser

Click Here for Mema ltemization Type

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

Detroit, Ml 48202

D Fund Raiser

staterment
Expanditure #2
Name Quitfront Media 091820 | 1430000
is! @ in hous Dats e
Address Purpose: Adverfising/Marketing (e!l done in house) ate
88 Custer

Click Here for Memo itemization Type

Check box If this expenditure is payment of
ebt or obligation reported on previous

13650 E 11 Mile Rd.
Warren, M| 48089

D Fund Raiser

statement
Expenditure #3
Name C&G Publishing 09/21120 $4768.40
Address Purpose: Advartising/Marketing {sll dora in house) Date -

Click Here for Mamo ltemization Type

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

Washington, Mi 48095

I___] Fund Ralser

statement
Expenditure #4
Name Camily Farm & Home 09/21/2
y | | 2120 4 850,93
Address purpose: SIGN Supplies -
66030 Van Dyke

Click Here for Memo Itemization Type

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

520 S. Grand Ave., 2nd Floor
Los Angeles, CA 90071

D Fund Raiser

staternent
Expenditure #5
Name Nation Builder 09/21/20 $83.00
Address Purpose: Advertising/Marketing (e! done in house) Date il

Click Here for Memo Jtemization Type

i I Check box if this expendtture is payment of
abt or obligation reported on previous
statement

6 13

Page of

Subtotal this page | $24 389.79

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

Enter this total
on line 8a of
Summary Page



gﬁg MICHIGAN DEPARTMENT OF STATE

o TR e S R el e

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES :
1. Committee . D. Nurnber 1 39793
SCHEDULE 1B

CANDIDATE COMMITTEE 2. Committee Name TERENCE MEKOSKI FOR MACOMB COUNTY SHERIFF
3. Name and address of person or vendor fo whom paid | 4. Purpose (Required Information) 5. Date 6. Amount
Exponditure #1 - T
Name Amazon Market | | D220 5 106.99
Address Purpose; S1gN Supplies pere

1200 12th Avenue South, Suite 1200
Seattle, WA 98144

DFund Raiser

Click Here for Memo Htemization Type

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

Expanditure #2

Name STRIPE

Address

510 Townsend Street
San Francisco, CA 94103

D Fund Raiser

09/23/20
Date

$1.62

Service Fees (all done in house)
Purpose:

Click Here for Memo ltemization Type

QCheCk box if this expenditure is payment of
bt or obligation reported on previous

San Francisco, CA 94103

D Fund Raiser

slatement
Expenditure #3
fame STRIPE 09/25/20 $.59
Address Purpose: Service Fees (all done in house) Date —_—
510 Townsend Street

Click Here for Memo ltemization Type

l__..|Check box if this expenditure is payment of
debt or obligation reported on previous

66143 Van Dyke
Washington, MI 48095

D Fund Raiser

statement
Expenditure #4
Name Tractor Supp! 09/24/20
PPY | | 092420 ¢ 478,58
Address Purpose: Sign Supplies

Click Here for Memo ltemization Type

I;l(:heck box i this expenditure is payment of
bt or obligation reported on previous

42211 Garfield, #238
Clinton Twp, Ml 48038

D Fund Raiser

statement
Expendliture #5
heme UPS 05/24/20
Address purpose; Mailbox Fee e 88.30

Click Here for Mema ltemizafion Type

QbChack box if this expenditure is payment of
€bt or obligation reperied on previous

13

Page of

statement
Subtotal this page $676 08
Grand Total of all Schedules 18
(Complete on last page of Scheduls)
Enter this total
on line 8a of
Summary Page



é‘ﬁg MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ITEMIZED EXPENDITURES 139793
SCHEDULE 1 B 1. Committee |. D. Number
CANDIDATE COMMITTEE 5. Committes Name TERENCE MEKOSKI FOR MACOMB COUNTY SHERIFF

3. Name and addrass of person or vendor o whom paid 4, Purpose {Required Information) 5. Date 6. Amount
Expenditure #1
N 08/25/20

ame Chaldean News ——°  $1250.00
Address Purpose: AdvertsingMarketing (all done In house) Date -

30095 Northwestern Highway
Suite 101, Farmington Hills, MI 48334

D Fund Raiser

Click Here for Memo ltemization Type

DCheck box If this expenditure is paymaent of

debt or obligation reported on previous

Clinton Township, Ml 48036

D Fund Raiser

statement
Expenditure #2
Name Degtroit LaCrosse Co. 002820 (773 g4
Address Purpose: Advertising/Marketing (all dane In housa) Date ——
44830 Vic Wertz Drive

Click Heres for Memo itemization Type

QChack bax if this expenditure Is payment of
ebt or obligation reported on pravious

Detroit, Ml 48202

D Fund Raiger

statement
Expenditure #3
Name Qutfront Media 09128120 ¢ 5050 00
Address Purpose: Advedising/Markeling (all done in housa) Date
88 Custer

Click Here for Memo [temization Type

DCheck box If this expanditure Is payment of
debt or obligation reported on previous

16850 Collins Ave., Ste 112-212
Sunny [sles, FL 33160

I__—l Fund Raiser

statement
Expenditure #4
Name VVIP Marketing Pros 09/29/20
9 o $ 6577.50
Address Purpose: Advertising/Marketing (alf done n house) —_——

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
abt or abligation reported on previous

510 Townsend Street
San Francisco, CA 94103

LI_:I Fund Raiser

statement
Expenditure #5
Name STRIPE 09/30/20
Address Purpose: Service Fees (all done in house) Date § 1_&

Gilick Here for Memo temization Type

;L Check box if this expenditure is payment of
ebt or obligation reported on previous
staterment

8 13

Page of

Subtotal this page | §1 3,852.17

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

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 1 39793
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Committes Name TERENCE MEKOSKI FOR MACOMB COUNTY SHERIFF

3. Name and address of person or vendor to whom paid 4, Purpose {Required information) §, Date 8. Amount
Expenditure #1 -
N i i 09/23/20

ame Elias Diamonds 3 s 100.00
Address Purpose: Return Corporate Funds Date

484 W. 14 Mile Road
Troy, MI 48083

Fund Raiser

Click Here for Memo Hemization Type

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

510 Townsend Street
San Francisco, CA 94103

Fund Raiser

statement
Expenditure #2
Name Cloud Networks Pro 0912320 501 00

Dals _—
Address Purpose: Return Caorporate Funds ale
6 Hampton Court
Click Here for M ltemization T

Dearborn, Mi 48374 o Here for Meme femization Type

Check box if 3his expenditure is payment of
Fun d Ralser ?r:'a?.'l:ligaﬁon reported on previous
Expenditure #3
Neme STRIPE 100220 (7 55
Address Purpose: Service Fas {al dana in house)10/7 Date -

Click Here for Memo ltemization Type

I:lc:heck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4
Name | amar Media Group

Address

6405 North Hix Road
Westland, Ml 48185

D Fund Raiser

10/02/20

5 10265.13
Date

Advertising/Markating {al dohe In housg)
Purpecse:

Click Here for Memo lternization Type

I;licrseck box if this expenditure is payment of
ebt or obligation reported on previous

Mountainview, CA 94043

[ ] Fund Raiser

slatement
Expenditure #5
Name Google LLC 10102120
Address Purpose: Advartising/Marketing (ali done in house) " pae $84.00
1600 Amphitheatre Pkwy

Click Here for Memo itemization Type

Check box if this expenditure is payment of
ebt or obligation repotted on previous
statement

Page of lg,,_

Subtotal this page | §1 0,95668

Grand Total of all Schedules 1B
{Complete on last page of Schadule)

Enter this total
on line 8a of
Summary Page



@ MICHIGAN DEPARTMENT OF STATE

o NN e b SR TR 4 g LARaee raliRs S Sems fenan B TR R T SRR e e

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139793
SCHEDULE 1B 1. Committee [. D, Number
CANDIDATE COMMITTEE 2 Gommittes Name | ERENCE MEKOSK] FOR MACOMB COUNTY SHERIFF

3. Name and address of person or vendor to whom paid 4, Purpose {Required information} 5. Date 6. Amount
Expenditure #1 - o
Name 10/05/20

Facebook = $900.00
Address Purpose: Adverising/Macketing (all done In housa) ‘Data ——

1 Facebook Way
Menio, CA 94025

[:IFund Ratser

Click Here for Mema [temization Type 1-5'

gCheck box if this expendlture is paymént of
ebt or obligation reported on previous

13650 E 11 Mile Rd
Warren, Mt 48088

|:| Fund Raiser

staternent
Expenditure #2
Name ichi
C&G Publishing 1005720 ¢ 4768.40
Addross Purpose: *AHiengMaksIng st one I house) Date

Click Here for Memo Itemization Type|#

QCheck box if this expenditure 1s payment of
ebt or obligation reported on pravious

510 Townsend Street
San Francisco, CA 94103

statement
Expenditure #3
hame STRIPE
10/06/20 $7.55

Address Purpose: Service Fee (all done In houss) 1077 Date -
510 Townsend Street

San Francisco, CA 94103 Click Here for Memo itemization Type

H
DCheck hox if thls expenditure Is payment of

Fund Ralser :;t:te;re?‘?hgahon reported on previous

Expenditure #4

N

ame STRIPE 10/06/20
———  $16.37

Address Servica Fee (all done In house) 10/7 Date -

Purposs:

Click Here for Memo Itemization Type|:¥:

qcmck box if this expenditure is payment of
d

45331 Utica Park Bivd.
Utica, Ml 48315

Fund Raiser

Fund Ralser stea t:: Sr:'e?]t:!igalion reporied on previous

Expendilure #5

Name Gordon Food Service 10/07/20

Address Puroose: [ undraiser Food (10/7) e 3 50.03

\ i use
AN C&Oﬂe— in ho \ Click Hera for Memo Itemization Type

Check box if this expenditure is payment of
ebt or obligation repcrted on previous
statement

Page 10 of 13

Subtotal this page $5,742_35

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

Enter this total
on line 8a of
Summary Page



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139793
SCHEDULE 1B 1. Committae i. D. Number
CANDIDATE COMMITTEE 2. Committes Name TERENCE MEKOSK! FOR MACOMB COUNTY SHERIFF
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1
Name 10/07/20
Randazzo Fresh Market DR 5 726.10
Fundraleer (all dne in house) 407 Date —_—
Address Purpose:

49800 Hayes Rd.
Macomb, MI 48044

[“]Fund Raiser

Click Here for Memo ltemization Type

E:l Check box if this expenditure is payment of
ebt or oiligation reporiad on previous

15429 21 Mile Rd.
Macomb, Ml 48044

statement
Expenditure #2
Name . 10/07120
Palace Liquor +30.74
raiser ne in house Dat -
Address Purpose: Fund (all done in house) 1077 ate

Click Here far Memo Itemization Type

QCheck tox if this expenditure is payment of
[

510 Townéend Street
San Francisco, CA 94103

] t or obligation reported on previous
Fund Raiser statermnent
Expendliture #3
Name
STRIPE 1007120 (g o
Address Purpose: Service Fees (all done in houss) 10/7 Date -_—

Click Here for Memo Itemization Type

DCheck box if this expenditure is paymerit of

510 Townsend Street
San Francisco, CA 94103

L—_] Fund Raiser

) debt or obligation reported on previcus
Fund Raiser statement
Expenditure #4
Name STRIPE 100820 o o g
Service Fees (all done In house) Date :
Address Purpose:

Click Here for Memo ltemization Type

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

510 Townsend Street
San Francisco, CA 94103

D Fund Raiser

staterment
Expenditure #5
Name STRIPE 10/13/20
Address Purpose: Service Fees (all done in house) Date $ &.

Click Here for Memo [temization Type

Check box If this expenditure is paymant of
abt or obligation reported on previous
statement

poge 1113

Subtolsl this page | $769.51

Grand Toial of all Schedules 1B
{Complete on last page of Schedule)

Enter this totai
on line 8a of
Summary Page
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Commiittee [. D. Number 1 39793

CANDIDATE COMMITTEE 2 Committee Name TERENCE MEKOSK! FOR MACOMB COUNTY SHERIFF
3. Name and address of parson or vendor to whom paid 4. Purpose (Required Information} 5. Date 6. Amount
Expenditurs #1 e
Name Cindy Berry 10020 ¢ 4011.38
Address Purpose:; Vcice Broadeast (all done in house) Date —_—
52026 Hickory

Chesterfield, Ml 48047

EIFund Raiser

Click Here for Memo ltemization Type

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

1 Facebook Way
Menlo, CA 94025

D Fund Raisar

statement
Expenditura #2
Name Facebook 101320 960 00
isingMarketng {a i use) Dat e —
Address Purpose: Advestising/Marketing {2t done in houss) ate

Click Here for Memo Itemization Type

I;:JCheck box if this expenditure is payment of
ebt or abligation reported on previous
statement

Expenditure #3

Name STRIPE

Address
510 Townsend Street
San Francisco, CA 94103

m Fund Raiser

101420 53 20

Purpose: Service Fee (all done in house){m[—-l) Date

Click Here for Memo itemization Type

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

San Francisco, CA 94103

D Fund Raiser

statement
Expenditure #4
Name STRIPE 10320 o
Address Purose; SeTVice Fee (all dons in house) Date —_—
510 Townsend Street

Click Here for Memo ltemization Type

gChsck box if this expenditura is payment of
ebt ar obligation reported on previous
statement

Expenditure #5
Name American Conservative

Address
1199 N. Fairfax Street, Suite 500
Alexandria, VA 22314

I:l Fund Raiser

10/16/20

Advertising/Marketing ~pme—  °120.00

Purpose:

Memo ltemization Below

[;:LCheck box if this expenditure Is payment of AA»IEJ'-H‘SF 0 3 wiﬁ\
ebt or obligation reported on previcus MI*('AOAQ,

12 13

Page [+ B

statemant
Subtotal this page | $2 066.33

Grand Total of all Schedules 1B
{Compteta on [ast page of Schedule)

Enter this totaf
on line Ba of
Summary Page



Y MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMISZESEEDXLJPI_EENfalTURES 1. Committee I. D. Number 1 39793
CANDIDATE COMMITTEE 2. Committes Name TERENCE MEKOSKI FOCR MACOMB COUNTY SHERIFF
3. Name and address of person or vendor to whom paid 4. Purpose (Required informatlon) 5. Date 6. Amount
Expenditure #1
Name Terence Mekoski W20 5 179.75
Address Purpase: eiMbursement bate -

42211 Garfield, Suite 23
Clinton Township, Ml 48038

Click Here for Memo ltemization Type

Q‘Check box if this expenditure s payment of
5

1 Facebook Way
Menlo, CA 94025

[] Fund Raiser

or obligation reported on previous
Fund Ralser statement
Expenditure #2
Name Facebook 10119720 < 554 49
. . . Date
Addrass Purpose: AdvertisingMarketing (all dore in hausa)

Click Here for Memo ltemization Type

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

D Fund Raiser

statemant
Expenditure #3
Name
5
Addrass Purpose; Date

Click Here for Memo ftemization Type

DCheck box if this axpenditure is payment of
debt or ebligation reported on previous

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #5
Name
—_—— $
Addrass Purpose: Date

staternent

Memo ltemization Below

Check boy if this expenditure is payment of
ebt or obligation reported on previous

13 13

Page of

Subtotal this page

$434.24

Grand Tetal of all Schedules 1B
{Compfete on last page of Schedufe)

$63,879.64

Enter this total
on line 8a of
Summary Page



Fo
¥ f MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Cornmittee Name

139793

TERENCE MEKOSKI FOR MACOMB COUNTY SHERIFF

This Schedule itemizes:

aDebts and chbllgations owed by or forgiven the commiittee OR

b. D Debts and obligations owed to or forgiven by the committee,
{Check elther a or b. Use only for the purpose checked.)

if bank loan, name of endorser or guarantor:

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 8, Quistanding
financial institution 1o whom dabt is owed. (Description} sach payment payment {o Balance at ¢lose
5. Indicate dale debt was date on dabt | of this pariod
Check box to indicate whather debt is owed to an incurred (Hem & minus
Incorporated business. I debt is a bank loan, please 6. Indicate ariginal amount itemn 8)
provide information regarding the endorsers or of debt
uarantors, if any.
Debt #1 Corp?, Yes
Owed to or by: D 4. Type: LOAN $
Terence Mekoski 5. Date Dot Was lncurs s
- Date Debt Was Incurred:
42211 Garfield, #230 ’061031'20
Clinton Township, MI 48038 Rt $ 0.00 s 5.000.00
6. Original Amount of Dabt: s -
s 5.000.00 [[Iroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? es
Owed to ar by: y 4. Type: LOAN $
Terence MEKOSkI 5. Date Deh¢ Was Incurred: g
42211 Garﬁeld, #230 6/30/20
Clinton Township, MI 48038 6. Original Amount of Dbt $ s 0.00 § 4,000.00
.00 3
s_4.0000 . [Jroreven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? tYes LOAN
S ] 4 Type: 10112/20 §179.75
Terence Mekoski 5. Date Debt Was Incurred: $
4221 1 GGTﬁEld, #230 9/2/20 g
Clinton Township, M 48038 6, Qriginal Amount of Debt: s g 179.795 s 000
g 179.75 [_Iroreiven
$

Amount Endorsed: $

{Complete on last page of Schedule showing amounts awed by or to the committee)

A dett or obligation must be shown on this Schedule if there was an outstanding amouni owed on it at the closing date of
this Campalgn Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of 2

$9,000.00

Page Subtotal (Outstanding debt)
Grand Total of all Schedules 1E

Enter this total

on line 12a "owed
by™ orline 12b
"awed to" of the
Summary Page




o
} MICHIGAN DEPARTMENT OF STATE
mwe  BUREAU OF ELECTIONS

DEBTS AND OBLIGAT’ONS 1. Committea 1.D. Number 1 39793
SCHEDULE 1E
. TERENCE MEKQSKI FOR MACOMB COUNTY SHERIFF
CANDIDATE COMMITTEE 2 Committee Name '
This Schedule ftemizes:

aDebts and obligations owed by or forgiven the committee OR

b. DDebts and ohligations owed {o or forgiven by the committee,
(Check either a or b, Use anly for the purpose checked.)

3. Name and Mailing Address of person, vender or

4. Type of Obligation 7. Date and amount of 8. Cumuiative 9. Cutstanding
financial institution to wham debt is cwed. {Description) each payment paymend to Batance at close
5. Indicate date debt was date on debt | of this period
Chack box to indicale whether debt is owed to an incurred (ltem 6 minus
incorporated business. If debt Is a bank loan, please 6. Indicate original amount item 8)
provide information regarding the sndorsers or of debt
guarantors, if any, —
Debt #1 Corp? Yes
Owed to or by: D 4. Type: LOAN .
Terence Mekoski
4221 1 Garfield #230 5. Date ert ‘Was lncgr!ﬂ: $
Clinton Township, Ml 48038 09/29/20 0.00 ¢ 5,000.00
8. Original Amount of Debt: s o —
s 5,000.00 [ Jroreven
3
if bank ‘oan, name of endorser or guarantor: Amount Endorsed: $
Deht #2 Corp? Yos
Owed 1o or by: D 5. Type: LOAN $
Terence MGKOSKI 5. Date Debt Was Incurred: g
42211 Garfield, #230 om0
Clinton Township, Mi 48038 6. Original Amount of Deb: $ s 0.00 g 4.000.00
4,000.00 i
$ . [ Jroreven
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yes ]
Owed to of by: D 4 Type: $
5. Date Debt Was Incurred: $
———— 3
6. Orlgin ount of Debt: s $ s
$ D FORGIVEN
i)
if bank loan, name of endorser or guarantor; Amount Endorsed: $
Page Subtotal (Qutstanding debt) $9,000 .00
Grand Total of all Schedules 1E ,000.0
{Complete on last page of Schedule showing amounts owed by or to the commiltee) $18,0 0
Enter this total
on line 12a "owed
by™ or line 12b
A dabt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of *owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page
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BUREAU OF ELECTIONS

1{513’ MICHIGAN DEPARTMENT OF STATE
e

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.0, Number

139793

TERENGCE MEKCSK] FOR MACOMB COUNTY SHERIFF

- USE A SEPARATE SHEET FOR EACH EVENT -

3. bBate Event Was Held

09/02/20

4. Number of Individuals Attending
or Participating {whichaver Is
greater)

170

8. Type of Fund Raising Activity

Meet & Greet

6. Address and Name {If any) of the

place where the activity was held.
13302 Towering Oaks Drive
Shelby Tawnship, Ml 48315

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

$7,200.00

$0.00

$7,200.00

$1,479.81

(Total Cost includes In-Kind Contributions and Al Expenditures Made For the Event)

11. D 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 ltemized Contributions

Schedule (1A}, ltemized In-Kind Contributions Schedule (1-1K), ltemized Expendltures 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 3
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;5'5“7 MICHIGAN DEPARTMENT OF STATE
4  BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number 1 39793
CANDIDATE COMMITTEE

2. Committee Name TERENCE MEKCSKI FOR MACOMB COUNTY SHERIFF

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Numbar of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or P?rh;npatlng {(whichever is place whera the activity was held.
greater] Sahara Restaurant
09/09/20 2390 Metro Parkway
55 Meet & Greet Sterling Heights, Ml 48310
Private Residence

7. Total Contributions $21 :685 00
8, Other Receipts $0 . 00

8. Gross Receipts (Add lines 7 and 8) $21 =68500
10. Total Cost of Event $2, 1 42 77

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event

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

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to fils 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 Schedute must also be reported on the itemized Contributions

Schedule (1A), ttemized (n-Kind Contributions Schedule (1-1K)}, femized Expenditures Schedule (1B) and the
Summary Page.

. Each commitiee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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}éﬂg MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

139793

TERENCE MEKOSKI FOR MACOMB COUNTY SHERIFF

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

10/07/20

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

44

5. Type of Fund Raising Activity

MEET & GREET

B, Address and Name (If any) of the
place where the activity was held.

13302 Towering Oaks Drive
Shelby Township, Ml 48315

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

$8,405.00

$0.00

$8,405.00

$967.88

(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 Ralser Schedule must also be reported on the ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schadule (1-IK), temized 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.
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