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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee 1.D. Number 139353
SUMMARY PAGE CTE Larrv Rocca
CANDIDATE COMMITTEE 2. Comitse Nams X
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions

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

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Confributions (Schedule 1-IK, Column 7)
7. In-Kind Expenditures (Schedule 1B-IK, Column 8)
EXPENDITURES

8. Expenditures

a. ltemized (Schedule 1B, Column 6)
b. itemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

"10. Disbursements
a. ltemized (Schedule 1C, Cotumn 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

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

(ay 5 21,950.00

{3b.) $ NOT APPLICABLE
(3c) _$21,950.00

@) s _$0.00
6y s _$21,950.00

) s $2,260.00
@) s $0.00

@ay s $99,341.66

@b s _$0.00
8c) § _$0.00
©) s $99.341.66

(10a)s $0-00

(11) 8 $0.00

(12a)§_$36,000.00

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

(18) s $142,885.00
(19) $ $0.00
(20) 8 $142,885.00

atys.$6,519.06
22) s $0.00

23y s $133,565.24

(2493 $0.00

(12p)s $0.00
B. ST. E

(13) $ $86,78484

(14)+ s _$21,950.00

(15)= 5_$108,734.84

(16)- s $99,341.66

¢7) s $9,393.18




g'e,‘is MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name 1€ LAITY Rocca

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

middle intial. Check box 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

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (08/25/20
Name & Address:

Nicholas Bachand

1565 Fairholme Road

Grosse Pointe Woods, MI 48326 ¢ 250.00 . 200.00
§. If over $100.00 cumulative, please provide:

1on Attorney Employer Nicholas Bachand Click Here for Memo ltemization

Business Address 2411 Vinewood, Detroit, Ml 48216

Type of Contribution: DDIrec’t D Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpt 08/25/20
Name & Address

Rick Warren 250 00

2872 Sunset Circle

Metamora, M| 48455 S $ 250.00

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Ocoupation INSUrance Sales Employer_RICK Warren

Business Address 2872 Sunset Circle, Metamora, Ml 48455

Type of Contribution: | _|Direct [ Loan trom a person Fund Ralser
3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt og/26/20
Name & Address:

Michael Smith

15 Woodland Shores $ 25000 75000
Grosse Pointe Shores, Ml 48236 e R

6. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Real Estate Employer 9 Star Investment & Realty LLC

Business Address 100 Maple Park Bivd., Suits 124, St. Clair Shores, M| 48080

Type of Contribution: D Direct _Q-Loan from a person Fund Raiser
3. Contribution # 4 PAC Recelipt? [:I YES 4. Date of Receipt 08/27/20
Name & Address

Floyd Wickman

1301 West Long Lake Road, Suite 200

1301 West Lon ;250.00  _ 250.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation_Founder Employer WS Company

Business Address 1301 West Long Lake Road, Troy, Ml 48098
Type of Contribution: D Direct DLoan from a person Fund Raiser

Page Subtotal $1,000.00

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

line 3a of Summary
1 of 22 Page.

Page




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _CTE LaITY Rocca
[ Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Check box to indicate if contribution is from a Pelitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt) ‘
3. Coniribution # 1 PACRecepl? | |VES 4. Date of Recelpt 08/27/20
Name & Address:
Rick Tabbi
3780 Heavenly Lane
Warren, MI 48092

8. If over $100.00 cumulative, please provide:
Cccupation Associate Employer Friedman Integrated Real Estate Solution

Business Address 34975 West 12 Mile Road, Farmington Hills, M| 48331

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

25000 ,500.00

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/27/20

Name & Address

John Axe
481 Kercheval Avenue
Grosse Pointe Farms, M| 48236

5. If over $100.00 cumulative, please provide:

Oceupation P 2rtner Employer_C1ark Hill

Business Address 900 Woodward Avenue, Suite 3500, Detroit, MI 48226

Type of Contribution: |_|Direct [] Loan from a person Fund Raiser
— ——— —

.500.00 1,150

Click Here for Memo ltemization

3. Contribution #3 PAC Recelpt? D YES

4. Date of Receipt
Name & Address: 08/27/20

Stephen Saph, Jr.
68 Clinton Street
Mt. Ctemens, Mi 48043

6. i over $100.00 cumulative, please provide:

Occupation INSurance Agent Employer Nicekl & Saph, Inc.
Business Address 44 Macomb Place, Mt. Clemens, M| 48046

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

$500.00 . 600.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/27/20
Name & Address

Paul Chirco
3045 Harrow Way
Shelby Township, M! 48316

5. If over $100.00 cumulative, please provids:

Occupation Title Insurance Chirco Title

Employer

Business Address 20800 Harper Avenue, St. Clair Shores, MI 48081
Type of Contribution: I:l Direct DLoan from a person Fund Raiser

.500.00  _ 1200.00

Click Here for Memo Itemization

Page Subtotal

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

22

Page of

$1,750.00

Enter this totaf on
line 3a of Summary
Page.



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _C 1 E LaITy Rocca
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate If contribution is from a Pefitical Committee or an Independent Electien Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. dc:'nm?utor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? UYES 4. Date of Recelpt (08/28/20
Name & Address:
Brooke Fisher
2932 Crooks Road

Royal Oak, M| 48073

5. If over $100.00 cumulative, please provide:
Occupation Reglonal Account Manager  gnpiover_TOShiba Business Solutions

Business Address 29100 Northwestern Hwy, Suite 300, Southfield, MI 48034

Type of Contribution: Dgirem Loan from a person Fund Raiser

25000  (250.00

Click Here for Memo Itemization

3. Contribution #2 PAC Recelpt? [] YES 4. Date of Recelpt 08/28/20
Name & Address

Tom Wieisz
611 Henley Street
Birmingham, MI 48009

5. If over $100.00 cumulative, please provide:

;250.00 , 250.00

Click Here for Memo Itemization

Occupaﬁon Consultant Emp]gyer Tom me'sz

Business Address 911 Henley Street, Birmingham, Mi 48009

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 08/29/20
Name & Address:

Frank Coppocla

54620 Carnation Drive

Macomb, Ml 48042

§. If over $100.00 cumulative, please provide:

Occupation CPA Employer Frank Coppola, CPA PC
Business Address 15986 Canal Road, Clinton Township, MI 48038
Type of Conmbuﬂon: Dil’ed ! | Loan froma person Fund Raiser

(150.00 150,00

Click Here for Memo Itemization

E—

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 08/30/20
Name & Address

Vincent Sormrentino
14113 Hibiscus
Shelby Township. Ml 48315

5. If over $100.00 cumulative, please provide:

Occupation_Re8l Estate Developer Employer ICON Development

Business Address 16301 19 Mile Road, Clinton Township, Ml 48038
Type of Contribution: || Direct [ JLoan from a person Fund Raiser

.500.00 _ 500.00

Click Here for Memo Itemization

Page Subtotal

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

3 .2

Page

$1,150.00

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
;' BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name C1E LAITY Rocca
Enter contributor's name and address. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ] contributions regardless of améunt. Contributor (Through
date of receipt)
3. Contribution# 1 PAC Receipt? D YES 4. Date of Receipt 08/31/20
Name & Address:
Roy Rose
55620 Woodridge Drive
Shelby Township, M| 48316 . 150.00 ; 300.00
5. If over $100.00 cumulative, pl rovide: i o
over $ . v Ve please p Retired Click Here for Memo ltemization
Occupation Retired Employer _©
Business Address n/a
Type of Contribution: DDirect D Loan from a person / Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 08/25/20
Name & Address
4635 Groon ! 100.00  , 100.00
4685 Green Drive . .
Harsens island, Ml 48028 : $ $
S. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
pation Attorney Employer Paul Cassidy Attorney at Law
Business Address 91150 Washington, New Baltimore, Mi 48047
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Recelpt? D YES 4. Date of Receipt 0g/25/20
Name & Address:
CTE Jack Brandenburg for St Senate
26 Eldredge Street s 100.00 100.00
Mt. Clemens, Ml 48043 —_— &
5. If over $100.00 cumulative, please pravide: Click Here for Memo Itemization
Occupation V2 Employer_N/a
Business Address /@
Type of Contribution: || Direct gll.oan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES  4.Date of Recelpt 09/01/20
Name & Address
Patrick Simasko
319 Northbound Gratiot Avenue
Mt Clemens, MI 48043 ;200.00 . 650.00

§. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation_Attomey Employer Simasko Law
Business Address 319 Northbound Gratiot Avenue, Mt. Clemens, M1 48043
Type of Contribution: D Direct DLoan from a person Furd Raiser
Page Subtotal | $850.00
Grand Total of All Schedutes 1A
{Complete on last page of Schedule)
Enter this total on
4 22 line 3a of Summary

Page_  of Page.




g@‘g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _C T E LaITy Rocca

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

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

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

dateofrecelpt) _____

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt (08/25/20
Name & Address:

John Brandenburg

37596 Huron Pointe Drive

Harrison Township, MI 48045 , 100.00 s 100.00
8. Ifo 100.00 cumulative, ple: rovide: . N

ver § © please p Y Click Here for Memo Itemization

Occupation V2 Employer V@

Business Address /2 _

Type of Contribution: DDirect D Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/24/20
Name & Address

Sheila Raybin

16207 Monticello Drive $ 25000 85000
Clinton Township, M 48038 9
8. if over $100.00 cumulative, pleass provide: Click Here for Memo Itemization

neral Motor:

Oceupation, SORtware Tester Employer_€Neral S

Business Address 30001 Van Dyke Avenue, Warren, Ml 48091

Type of Contribution: DDired D Loan from a person Fund Raiser
3. Contribution#3 PAC Receipt? D YES 4. Date of Receipt 08/31/20
Name & Address:

Roger Lonsway

41800 Prunum Drive $ 20000 $ 20000
Sterling Heights, M1 48314 -

§. if over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Retired Employer_Retired

Business Address V8@

Type of Contribution: Q Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/04/20
Name & Address

Tom Sakol

20331 Vine Drive

Macomb, Mi 48044 ¢100.00 . 200.00

5. If over $100.00 cumulative, piease provide:

Click Here for Memo Itemization
Occupation_Agency Owner Employes TOM Sokol Agency

Business Address 20371 Hall Road, Macomb, MI 48044

Type of Contribution: D Direct DLoan from a person Fund Ralser
— R — —

Page Subtotal | $650.00

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

line 3a of Summary
Page of 22 Page.




}:EE’:I MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Commiittee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name _CTE LaITy Rocca

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

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

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

date of receipt

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 09/04/20
Name & Address: .

Dolores Fratarcangeli

20524 Villa Grande Circle

Clinton Township, MI 48038 . 150.00 . 150.00
5. Iif over $100.00 cumulative, please provide: . .

Reti y P Retired Click Here for Memo Itemization

Occupation Retired Employer ~eur!
Business Address na —

Type of Contribution: DDirect Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/07/20
Name & Address
Albert Hakim

20400 South Nunneley Road s 250.00 250.00
Clinten Township, MI 48035 $

8. It over $100.00 cumulative, pleage provide: Click Here for Memo Itemization
Premier Events Center
Occupation_Caterer Employer

Business Address 20400 South Nunneley, Clinton Township, Ml 48035

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

3. Contribution #3 PACReceipt? [ |YES  4.Date of Receipt (9/08/20

Name & Address:

Ron Polak

37599 Casa Bella Court $250.00 250.00
Clinton Township, MI 48036 — 3

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation_Vice President Employer_I OShiba Business Solutions

Business Address 29100 Northwestern Hwy, Suite 300, Southfield, M 48034
Type of Contribution: D Direct Q-Loan from a person Fund Raiser

3. Contribution £ 4 PAC Receipt? D YES 4. Date of Recsipt 09/09/20

Name & Address

Aldo Grossi

13011 Towering Oaks Drive

Shelby Township, Mi 48315 $ 200.00 g 200.00

§. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Retired Retired

Employer

Business Address n/a
Type of Contribution: D Direct DLoan from a person Fund Raiser

Page Subtotal | $850.00

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

Enter this total on

line 3a of Summary
Page 6 of 22 Page.




}&\1 MICHIGAN DEPARTMENT OF STATE
%

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _C 1E LAITY Rocca
[ Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date ofrecelph
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  09/09/20
Name & Address:
John Paniccia
3264 Island Cover Drive
Waterford Twp, MI 48328 .200.00  ,200.00
5. If over $100.00 cumutati lease provide:
s A ve P P R d Click Here for Memo itemization
Occupation Retired Employer _Reire

Business Address n/a

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/10/20

Name & Address

John Russi

41686 Alden Drive 250.00 250.00
Clinton Township, Mi 48038 $ $

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

tion Attorney Employer Moore, Penna & Assocates

Business Address 36600 Van Dyke, Suite 300, Sterling Heights, Ml 48312

Type of Contribution: I:lblrect D Loan from a person Fund Raiser
3. Contribution #3 PACReceipt? [ ]YES 4. Date of Receint gg/10/20

Name & Address:

David VanAssche

155 Potomac Passage $250.00 250.00
OxonHill, MD 20745 —_— 8

§. iIf over $100.00 cumulative, please provide: Click Here for Memo temization
Occupation_Developer Employer_David VanAssche

Business Address 45711 Pentwater Drive, Macomb, M| 48044

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/10/20
Name & Address

Robert Little
14625 Shirley Avenue

Warren, Mi 48089 s 100.00 . 100.00

6. If over $100.00 cumulative, please provide:

. Click Here for Memo ltemization
a Employer n/a

Occupation n

Business Address 1/

Type of Contributicn: L—_l Direct D Loan from a person . Fund Raiser

Page Subtotal [ $800.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on
7 22 line 3a of Summary
Page of Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _CTE LITY Rocca

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

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

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

date of necew

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/10/20
Name & Address:
George Adams
3360 26 Mile Road

Shelby Township, M| 48316

.100.00  ,250.00

§. If over $100.00 cumulative, please provide:

Socunation Refired Retired Click Here for Memo Itemization
pation

Employer

Business Address "V/@

Type of Contribution: DDlrect Dgan from a person Fund Raiser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 09/10/20
Name & Address

Dale McDgonald
50884 Redwood

Chesterfield, Ml 48047 $ 10000 [ 30000

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

pation Owner Employer South River Investments, LLC

Business Address 199 Shoreview Drive, Chelsea, M| 48118

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

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

Name & Address: D 09/10/20

Wayne Babbish

121 Belleview $250.00 250.00
Mt. Clemens, MI 48043 —_— ¥

§. if over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Retired Employer_Retired

Business Address /2

Type of Contribution: QD!md Q_Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/10/20
Name & Address

Charles Ferguson
50147 Foxcrest Street

Chesterfield, Mi 48047 ¢ 100.00 . 200.00

§. If over $100.00 cumulative, please provide:

Occupation_Retired Retired Click Here for Memo Itemization

Employer

Business Address /2
Type of Contribution: D Direct D Loan from a person Fund Raiser

Page Subtotal | $550.00

Grand Total of All Schedulss 1A
(Complete on last page of Schedule)
Enter this total on
, line 3a of Summary
of 22 Page.

Page




sy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Commiittee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _C 1E LAITY Rocca
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 Pclitical Committee or an Independent Elecﬁgn Cycle for Each
Committee (PAC) Report all contributicns regardiess of amount. gc.tmnlfwtcr thhmugh
ate o m !
3. Contribution# 1 PAC Receipt? UYES 4. Date of Receipt (09/10/20
Name & Address:
Louis Desanctis
8323 Oak Tree Lane
Warren, Ml 48093 ¢ 100.00 . 100.00

6. if over $100.00 cumulative, please provide:

Occupation Retired Retired

Employer

Business Address /3

Type of Cantribution: I IDirect I I Loan from a person Fund Raiser

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt (09/10/20
Name & Address

Sheila Raybin
16207 Monticello Drive
Clinton Township, Ml 48038

§. if over $100.00 cumulative, please provide:

Occupation Software Tester Employer_SeNneral Motors

Business Address 30001 Van Dyke Avenue, Warren, M| 48091
Fund Ralser

Type of Contribution: DDirect D Loan from a person
M e

;200.00 , 1100.00

Click Here for Memo Iltemization

3. Contribution # 3
Name & Address:

Daniel Coakley
49660 Ellis Count
Shelby Township, M| 48315

PAC Recelpt? D YES  4.DateofReceipt 0g/10/20

§. If over $100.00 cumulative, ploase provide:

Occupation Retired

Business Address /@
Type of Contribution: [___| Direct

Employer Retired

Q.lfan from a person Fund Ralser

s100.00 250.00

Click Here for Memo ltemization

3. Contribution#4
Name & Address

Thomas Bommarito
48049 James Drive
Shelby Twp, Mi 48317

PAC Recelpt? |:| YES 4. Date of Receipt 09/10/20

§. If over $100.00 cumulative, please provide:
Occupation Economic Director

Employer City Of Warren
Business Address | City Square, Suite 215, Warren, M| 48093

Type of Contribution: D Direct DLoan from a person Fund Ralser
I R — St

4200.00 _ 450.00

Click Here for Memo Itemization

Page Subtotal

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

22

Page of

$600.00

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _CTE LaITy Rocca
Enter contributer's name and address. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repaort all contributions regardless of amount. Contributor (Through
date of receipt) :
3. Contribution # 1 PAC Receipt? UYES 4. Date of Receipt (09/10/20
Name & Address:
Larry Campbell
6690 Vemmoor Drive
Troy, MI 48098 . 250.00 . 250.00
§. If over $100.00 cumulative, please provide: . .
Oocupation Associate Broker Employer Century 21 - Campbell Realty Click Here for Memo Itemization
Business Address 1 186 East 12 Mile Road, Madison Heights, MI 48071
Type of Comﬁbution:J:Lmrect D Loanfromaperson  |v/| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 09/10/20
Name & Address
Marilyn McCommack 200.00 200 00
1160 Bear Creek Court . .
Rochester, Ml 48305 $ $
5. If over $100.00 cumulative, please providae: Click Here for Memo Itemization
. 1,
Occupation Hair Dresser Employer Susan's of Rochester
Business Address 4483 Collins Road, Rochester, Ml 48306
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt gg/10/20
Name & Address:
Anthony Joseph
45574 Private Shores Drive s 1000.00 1000.00
Chesterfield, Ml 48047 .

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

Occupation President & CEO Employer_GLR Solutions
Business Address 31475 Utica Road, Fraser, Ml 48026
Type of Contribution: E Direct D:oan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/10/20
Name & Address

Larry Garrisi
52103 Pawnee Drive

Macomb, MI 48042 +300.00 « 300.00

5. If over $100.00 cumulative, please provida:

Click Here for Memo Itemization

Occupation Retired Employer Retired

Business Address n/a
Type of Contribution: D Direct D Loan from a person Fund Raiser
Page Subtotal $1,750.00

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

Enter this total on

1 0 22 line 3a of Summary
of

Page Page.




’Q,II MICHIGAN DEPARTMENT OF STATE
:r . BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 139353
CANDIDATE COMMITTEE 2. Commitiee Name _C1E LaITy Rocca
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 Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Repo:t 2l contributicns regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? DYES 4. Date of Receipt 09/10/20
Name & Address:
Vito Pianello
14286 Boumemuth Drive

Shelby Township, M! 48315

6. If over $100.00 cumulative, please provide:
Occupation Vice President Employer _First State Bank

10000  350.00

Click Here for Memo ltemization

Business Address PO Box 305, Eastpointe, MI 48021

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/10/20

Name & Address

Susan Kenney
50744 Ryan Road
Shelby Township, Ml 48315

. If over $100.00 cumulative, please provide:

;100.00  ,100.00

Click Here for Memo ltemization

Susan’s of Rochester
Occupation OWNer Employer

Business Address 4483 Collins Road, Rochester, Ml 48306

Type of Contribution: Doirect D Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 0g/10/20
Name & Address:

Raymond Nadolski

3274 Alderdaie Drive

Sterling Heights, MI 48310

5. H over $100.00 cumulative, please provide:

Occupation_RReal Estate Agent Employer_R€/Max

Business Address 43599 Schoenherr, Sterling Heights, M! 48313

Type of Contribution: E] Direct ‘Q-Loan from a person Fund Raiser

$100.00 . 200.00

Click Here for Memo Itemization

3. Contribution & 4 PAC Receipt? D YES 4. Date of Receipt 09/10/20
Name & Address

Frank Brasza
585 Shortridge Avenue
Rochester Hills, MI 48307

8. If over $100.00 cumulative, please provide:

Occupation Retired Employer Retired

.100.00 _ 500.00

Click Here for Memo ltemization

Business Address n/a

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

Page Subtotal | $400.00

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

Ma22

Page

Enter this total on
line 3a of Summary
Page.



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _C 1E LaITy Rocca
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report al] contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 09/10/20
Name & Address:
Joseph Mangano
45860 Private Shore Drive
Chesterfield, MI 48047 ¢ 100.00 . 100.00
5. If over $100.00 cumulative, please provide: o
$ . > P P Retired Click Here for Memo Itemization
Occupation Retired Employer re
Business Address /3
Type of Contribution: DDlrect _D Loan from a person /| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 09/10/20
Name & Address
Joseph Militello 100 00 1 00 00
20915 St. Gertrude Street . .
8t Clair Shores, M 48081 $ $
8. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation_Retired Employer_Refired
Business Address n/a
Type of Contribution: DDirecl D Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receint 0g/10/20
Name & Address:
Anthony Miri
1421 Heights Road s 100.00 100.00
Lake Orion, M 48362 —_— 8
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Retired Employer_Retired
Business Address /2
Type of Contribution: | | Direct ! 1 Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 09/10/20
Name & Address
Mark Forton
48143 Mallard Drive
Chesterfield, MI 48047 . 100.00 < 200.00

§. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Retired Retired

Employer

Business Address n/a
Type of Contribution: D Direct D Loan from a person Fund Raiser
s - ——

Page Subtotal | $400.00

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

Enter this total on
1 2 22 line 3a of Summary
e of

Pag Page.




.f" }.I MICHIGAN DEPARTMENT OF STATE

b BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee {.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C 1 E LaITy Rocca
™ Enter contributor's name and address. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of recelpt)
3. Contribution# 1 PAC Recelpt? D YES 4. Date of Receipt 09/10/20
Name & Address:
Augeen Kalasho
42697 Pond View Drive
Sterling Heights, MI 48314 ¢ 200.00 ¢ 200.00
5 K 100.00 cumulative, pl rovide: Ve
over $ amuative, please provida Retired Click Here for Memo Itemization
Occupation Retired Employer _€
Business Address na
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/10/20
Name & Address
1161 Pambr 250.00 . 250.00
1161 Pembroke Drive . .
Bloomfield Hills, M| 48304 S g
5. If over $100.00 cumulative, ploase provide: Click Here for Memo Itemization
| ed - Lai
pation Consultant Employer Self Employed - Laitt Hanna
Business Address | 161 Pembroke Drive, Bloomfield Hills, M| 48304
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt 09/10/20
Name & Address:
Michael Schodowski
29275 Stephenson Hwy $900.00 500.00
Madison Heights, M1 48071 —_— 3
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Owner Employer_Shelving.com
Business Address 29275 Stephenson Hwy, Madison Heights, M 48071
Type of Contribution: QEM ‘Q Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/10/20
Name & Address
Michael Carluccio
11434 Racine Road
Warren, MI 48093 $250.00 . 250.00
§. If over $100.00 cumulative, plaase provide: Click Here for M |
ck Here for Memo ltemization
Occupation_OWNner Employer Michael Carluccio Productions
Business Address 34841 Mound Road, Sterling Heights, Ml 48310
Type of Cantribution: D Direct DLoan from a person Fund Raiser

Page Subtotal | $1.200.00

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

Enter this total on

1 3 22 line 3a of Summary
of

Page Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _C 1 E LAY Rocca
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 Pelitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
W 1
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt  09/10/20
Name & Address:
David Campgli
21048 Proust Court
Macomb, MI 48044 5 200.00 ; 390.00
8. If over $100.00 ulative, please provide: .
r$ eum P P Chirco Titl Click Here for Memo Itemization
Occupation Sales Employer _Chirco Title
Business Address 20800 Harper Avenue, St. Clair Shores, Ml 48081
Type of Contribution: DDirect g Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/10/20
Name & Address
Mark Derkovitz 100 00 1 00 00
739 Central Drive . .
Lake Orion, MI 48362 $ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
ation Attorney Employer Esquire Management
Business Address 739 Central Drive, Lake Orion, MI 48362
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution #3 PAC Recelpt? D YES 4. Date of Receipt 0g/10/20
Name & Address:
Christina Miller .
52012 Copper Creek Court s 100.00 250.00
Chesterfield, M| 48312 —_— 8
§. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation_INvestment Officer Employer_ Macomb County
Business Address 1 South Main Street, Mt. Clemens, Ml 48043
Type of Contribution: D Direct D-ann from a person Fund Raiser
3. Contribution # 4 PAC Receipt? [:] YES  4.Date of Receipt 09/10/20
Name & Address
Bob Kirk
37539 Hidden Valley Court
Clinton Township, MI 48036 $290.00 < 2050.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Attomey

Kirk, Huth, Lange & Badalamenti

Employer
Business Address 19900 Hall Road, Clinton Township, M| 48038
Type of Contribution: D Direct I:] Loan from a person Fund Raiser

Page Subtotal $650.00

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

o 1 4 22 : line 3a of Summary
age of Page.




faiye MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C 1 E LAITY Rocca

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

middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cydie for Each

Committee (PAC) Report afl contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Recelpt? Dyss 4. Date of Recelpt (09/10/20
Name & Address:
Rob Huth
2486 Hawthorne Drive

Shelby Township, MI 48316

5. If over $100.00 cumulative, plaase provide:
Occupation Attorney Employer_Kirk, Huth, Lange & Badalamenti

.250.00  ,2050.00

Click Here for Memo Itemization

Business Address 19500 Hall Road, Clinton Township, MI 48038

Type of Comﬁbutlonﬂoirect ﬂLoan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 09/10/20

Name & Address

Rachel Badalamenti
52792 Sable Court
Shelby Township, Ml 48315

5. If over $100.00 cumulative, please provide:

:250.00 250.00

Click Here for Memo Iltemization

Occupation Attomey Employer Kirk, Huth, Lange & Badalamenti
Business Address 19500 Hall Road, Clinton Township, Ml 48038

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

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

Peter Fuciarelli

27801 Sylvan

Warren, Ml 48093

S. If over $100.00 cumulative, please provide:
Occupation_R€al Estate Agent Employer_Peter Fuciarelli Agency

Business Address 27801 Syivan, Warren, M| 48083

Type of Contribuﬁon;gﬂrect ann from a person Fund Raiser

(150.00 150.00

Click Here for Memo Itemization

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

Robert Boccomino
27882 Los Olas
Warren, Ml 48093

S. If over $100.00 cumulative, please provide:

,100.00 _100.00

Click Here for Memo Itemization

Occupation Retired Employer Retired

Business Address /@

Type of Contribution: D Direct DLoan from a person Fund Raiser
EXIXNINE R —

Page Subtotal {$750.00

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

15 22

Page

Enter this tatal on
line 3a of Summary
Page.



:\!’E ‘i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _C1E LaITy Rocca
[ Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. 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
date of recel@ ;
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt  09/10/20
Name & Address:
Stan Grot for Michigan Republicans
11927 Hiawatha Drive
Shelby Township, MI 48315 . 200.00 : 800.00
5. If over $100.00 cumulative, please provide:
s Ve P P n/ Click Here for Memo Itemization
Oceupation /@ Employer V&

Business Address n/a

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

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

Giluseppe Biondo

16273 Kingsway Drive $ 50000 $ 253388

Macomb, Mi 48044

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Chief Deputy Treasurer  gipioyer Macomb County

Business Address 1 South Main Street, Mt. Clemens, MI 48043

Type of Contribution: Doirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt 09/11/20

Name & Address:

Charles Shaw

16850 Ninteen Mile Road $250.00 250.00
Clinton Township, MI 48038 —_— 8

§. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Attorney Employer_Charies Shaw Law Offices

Business Address 16950 Ninteen Mile Road, Clinton Township, MI 48038

Type of Contribution: ggreet I | Loan from a peirson Fund Raiser

3. Contribution # 4 PAC Recsipt? D YES 4.Date of Receipt 09/11/20

Name & Address ;

Richard Rocca ,

4389 West Cedar Lake Road

Greenbush, Mi 48738 | +290.00 . 250.00

8. If over $100.00 cumulative, please provide:
Click Here for Memo Itemization

Occupation Retired Employer Rptired

Business Address n/a

Type of Contribution: D Direct D Loan from a peirsonFund Raiser
ML RITTr R " =

Page Subtotal | $1,200.00

Crand Total of All Schedules 1A
{Compiete on last page of Schedule)

Enter this total on
16 22 line 3a of Summary
of

Page Page.




}."Q,‘I MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name ' 1E LAITY Rocca

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

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

Committee (PAC) Repart all contributions regardless of amount. Contributor (Through

w

3. Contribution # 1 PAC Receipl?n YES 4. Date of Receipt  09/11/20
Name & Address:

Maureen Alexandrowicz
43159 Hartwick

Sterling Heights, Ml 48313 . 100.00 . 200.00

§. Ifo 100.00 ulative, please provide: i .

ver$ . cum P e Retired Click Here for Memo Itemization

Occupation Retired Employer _\Cure
Business Address n/a

Type of Contribution: Doirect Loan from a persen / Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 09/18/20
Name & Address

Mark Zuccaro
600 East Snell Road s 150.00 150.00
Rochester , M| 48306 $

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

v,
Oceupation Caterer Employer Zuccaro's Banquets
Business Address 46601 Gratiot Avenue, Chesterfield, Ml 48051
Type of Contribution: DDirect , E] Loan from a person Fund Raiger
3. Contribution #3 PACReceipt? [ |YES  4.Date of Receipt og/p3/20
Name & Address:
Macomb GOP
PO Box 380962 s 1000.00 6000.00
Clinton Township, M! 48044 _ 8 T
8. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation V@ Employer /3

Business Address /@
Type of Contribuﬁonred D'Loan from a person Q Fund Raiser

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

Cecil St. Pierre
32595 Sabrina Court

Warren, Mi 48093 +290.00 s 390.00

5. if over $100.00 cumulative, please provide:

Occupation_Atlorney Employer BOYer, St. Pierre & Aull

Click Here for Memo Itemization

Business Address 43805 Van Dyke Avenue, Sterling Heights, MI 48314
Type of Contribution: D Direct DLoan from a person Fund Raiser

Page Subtotal | $1,500.00

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

Enter this total on

line 3a of Summary
Page 17 of 22 Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _CTE L2ITY Rocca

Enter contributor's name and address. If contribution is from an individual, enter last name, first name. 8. Amount 7. Cumulative for

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

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

date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt  09/30/20
Name & Address:
Valerio Poliuto
40355 Emerald Lane East
Clinton Township, MI 48038 . 100.00 s 1050.00

8. If over $100.00 cumulative, please provide:
Occupation Agent Employer _Financial Security Gorporation

Click Here for Memo Itemization

Business Address 59085 Moravian Drive, Clinton Township, MI 48036

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

3. Contribution #2 PAC Recelpt? |___| YES 4. Date of Recelpt (09/30/20
Name & Address

Steve Remias

52503 Royal Forest Drive

Shelby Township, Mi 48315

§. if over $100.00 cumulative, please provide:

;100.00

; 100.00

Click Here for Memo Itemization

Occupation n/a Employer nia

Business Address /2

Type of Contribution: DDIrect D Loan from a person Fund Raiser
3. Contribution #3 PACReceipt? [ |YES 4. Date of Receipt 10/03/20
Name & Address:

Angelo Grillo

50775 Richard West Bivd $900.00 500.00
Chesterfield, MI 48047 —_— T
8. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation_ OWner Employer Cfillo Management Associates

Business Address 90779 Richard West Bivd, Chesterfield, Ml 48047

Type of Contribution: Qntred Q Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/06/20
Name & Address
Joseph Garofalo
16655 Miflar Road
Clinton Township, Mi 48036 3 500.00 ¢ 70000
§. If over $100.00 cumulative, please provide: Click Here for M izati

. ere for
Gocupaton Retired Retired cl ® emo itemization
Employer
Business Address /3
Type of Contribution: D Direct D Loan from a person Fund Raiser

Page Subtotal | $4 ,200.00

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

18 22

Page

Enter this total on
line 3a of Summary
Page.



f&‘g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. Commitiee Name _C 1 E LAITY Rocca

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

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

Committee (PAC) Repart all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PACRecelp? | |VES 4. Date of Receipt 10/06/20
Name & Address:
Kimberly Broadbridge
45619 Thorn Tree Lane
Macomb, M| 48044 . 100.00 ¢ 100.00

5. If over $100.00 cumulative, please provide:

Occupation /@ Emptoyer /2

Business Address nfa

Type of Contributicn: Direct ﬂ Loan from a person nd Raiser

Click Here for Memo Itemization

3. Contribution #2 PAC Recelpt? E] YES 4. Date of Receipt 10/06/20

Name & Address

Pashko Ujkic
38346 Phyilis Court
Sterling Heights, M1 48212

5. Iif over $100.00 cumulative, please provide:

; 300.00

s 550.00

Click Here for Memo Itemization

Occupation_Seif Employed Employer. P2shko Ujkic

Business Address 38346 Phyllis Court, Sterling Heights, MI 48212

Zpe of Contrution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Recelpt? D YES 4. Dateof Receipt 10/05/20
Name & Address:

John Axe

481 Kercheval Avenue
Grosse Pointe Farms, M! 48236

§. If over $100.00 cumulative, please provide:

s 350.00

Click Here for Memo Itemization

. 1150.00

5. If over $100.00 cumulative, please provide:

Occupation_Partner Employer_Clark Hill
Business Address 500 Woadward Avenue, Suite 3500, Detroit, Ml 48226
Type of Contribution: D Direct &Mn from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 10/06/20
Name & Address
Clark Hill PAC
$00 Wocdward Avenue, Suite 3500
Detroit, MI 48226 $290.00

. 1300.0

Click Here for Memo Iltemization

Occupation n/a Employer n/a
Business Address n/a
Type of Contribution: D Direct D Loan from a person Fund Raiser
AT A e ——_
Page Subtotal $1,000.00

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

19 22

Page

Enter this total on
line 3a of Summary

Page.



3 ‘:I MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Gommitee Name _CTE LAy Rocca
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle Initial. Check box to indicate if contribution is from a Pelitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of recelot) ______
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt  10/06/20 .
Name & Address:
Phil Rode
36097 Actor
Clinten Township, M1 48035 . 100.00 R 100.00

§. If over $100.00 cumulative, please provide:
Occupation n/a Employer n/a

Business Address n/a __
Type of Contribution: D Direct ! I Loan from a person / Fund Raiser

Click Here for Memo Itemization

3. Contribution £#2 PAC Receipt? D YES 4. Date of Receipt 10/06/20
Name & Address

Claudia Passalacqua

494 Coventry Lane 100.00
Grosse Pointe Woods, M| 48236 $

; 100.00

Ocoupation /2 Employer "2

Business Address_N/a
Type of Contribution: |_|Direct [ Loan from a person Fund Raiser
I e IR

§. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 10/06/20
Name & Address:

Michael Garvonic

Macomb Township, Ml 48044

Occupation V@ Employer /@
Business Address /@

Type of Contribution: g Direct D-fn from a person Fund Raiser

46830 Gadwall $90.00

. 50.00

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

3. Contribution & 4 PAC Recelpt? D YES 4. Date of Recelpt 10/06/20
Name & Address

Willard Hadley
22450 Alexander Street
St. Clair Shores, Mi 48081 s 500.00

. 500.00

S. If over $100.00 cumulative, please provide:

Occupation_RRealtor Hadley Real Estate Agency

Employer
Business Address 22 100 Harper Avenue, St. Clair Shores, MI 48080
Type of Contribution: D Direct D Loan from a person Fund Raiser

Click Here for Memo ltemization

Page Subtotal | $750.00

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

Enter this total on

20 22 line 3a of Summary

Page of Page.




f.ti MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _© 1 E LaITy Rocca

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

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

Committee (PAC) Report ail contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt (09/08/20
Name & Address:

Andrzej Zaczek

11148 Glennis Drive

Sterling Heights, Ml 48312 . 100.00 . 700.00
§. If over $100.00 cumulative, please provide: . .

P P . Click Here for Memo ltemization

Occupation Retired Employer_Retired

Business Address /2

Type of Contribution: Bglrect D Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 10/06/20
Name & Address

Gregory lacobelli 500 00 1 700 00
53639 Christy Drive . .
Chesterfield, MI 48047 ) $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

i n e ion

Occupation Builder Employer Concorde Constructio

Business Address 21435 Industrial Drive, Macomb Mi 48044

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES  4.Date of Recelpt 10/02/20
Name & Address:

Sandra Dudis

38299 Moravian Drive s 1000.00 1000.00
Clinton Township, M! 48036 —_— &
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Retired Employer Retired

Business Address Retired

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

3. Contribution # 4 PACReceipt? [ ] YES 4. Date of Receipt 09/30/20
Name & Address
Macomb County Republican Party
PO Box 380962
Clinton Township, MI 48038 ¢1000.00 . 7000.00
5. If over $100.00 cumulative, please provide: Click H for M ltemizati
ick Here for Memo Itemization
Occupation nfa Employer n/a

Business Address _M/2
Type of Contribution: | /| Direct DLoan from a person Q Fund Raiser
e TR

Page Subtotal | $2 600.00

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

Enter this total on

21 22 line 3a of Summary
Page of Page.




BUREAU OF ELECTIONS

%%y MICHIGAN DEPARTMENT OF STATE
s
ITEMIZED CONTRIBUTIONS

SCHEDULE 1 A 1. Commitiee I.D. Number 1 39353
CANDIDATE COMMITTEE 2. Committee Name _C 1 E LAITY Rocca
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Check box to indicate If contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ail contributions regardless of amount. Contributor (Through
date of receipi)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 10/08/20
Name & Address:
Chris Hurd
67885 Campground Road

Washington, MI 48095

§. If over $100.00 cumulative, please provide:
Occupation Retired Employer Retired

Business Address /@

Type of Contribution: Direcl D Loan from a person ﬂFum Raiser

5000  (50.00

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? ['_'] YES 4. Date of Receipt 10/11/20

Name & Address

Robert Little
14625 Shirdey Avenue
Warren, M| 48089

5. if over $100.00 cumulative, please provide:
Cccupation Retired Employer,
Business Address_V/a

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

Retired

;100,00  200.00

Click Here for Memo Itemization

3. Contribution # 3 PAC Recelpt? [ | vES

4. Date of Receipt 10/16/20
Name & Address:

Martin Berish
13145 Florentine
Shelby Township, M! 48315

§. If over $100.00 cumulative, please provide:

Occupation OWner Employer Great American Haircuts
Business Address 15 Mile Road, Clinton Township, M| 48035

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

120000 400.00

Click Here for Memo Iltemization

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

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: L__l Direct D Loan from a person E Fund Raiser
Page Subtotal $350.00
Grand Total of All Schedules 1A |$21 950.00
(Complete on last page of Schedule) $21,

Enter this total on

line 3a of Summary
Page 22 of __23_ Page.



3 "-I MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee |. D. Number 139353

SCHEDULE 1-IK TEL
CTE Larry Rocca
CANDIDATE COMMITTEE 2 Commitee Name y
3, Name and Address from whom received 4. Type of In-Kind Contribution (Check appiicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last Falr Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent . Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased
Report all inkind contributions.
Contribution # 1 PAC Recelpt? D Yes 4. [] Endorsement or Guarantee of Bank Loan
Name & Address:
Jim Sage Goods Donated or Loaned D Services Donated s 1 , 26000 R 1 , 36000
10 Cabri Lane

Dearbom Heights, Ml 48127

if over $100.00 cumutative, please provide:
Occupation: CEO
Employer Name & Business Address:

Sago's Resturant Group
36470 Moravian Drive
Clinton Township, Ml 48035

Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
Description F00d for Fundraising Event

5. Date Of Receipt: _10/06/20
8. Vendor Name & Address:

Click Here for Memo Itemization

Contribution # 2 PAC Receipt? [_] Yes
Name & Address

Willard Hadley
22450 Alexander Street
St. Clair Shares, Ml 48081

if over $100.00 cumulative, please provide:

Oceupation: Realtor
Employer Name & Address:

Hadley Real Estate Agency
22100 Harper Avenue
St. Clair Shores, M 48080

Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

[[] Goods Donated or Loaned [ ] Services Donated

Goods or Services Purchased by Candidate or Others s 1 ’00000
D Goods or Services Purchased by Candidate or Others- LOAN
Description Beverage for Fundraising Event

s 1,500.00

5. Date Of Receipt: 1 0/06/20

6. Vendor Name & Address:

Sajo’s of Clinton Township
36470 Moravian Drive
Clinton Township, M1 48035

Click Here for Memo Itemization

Contribution #3

PAC Receipt? [_] Yes
Name & Address:

if over $100.060 cumulative, ploase provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned [_] Services Donated $ $

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here far Memo ltemization

1 1

Page

——

Page Subfotal

$2,260.00

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

$2,260.00

Enter this total
on iine 8 of Summary
Page




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS »
ITEMIZED EXPENDITURES 139353
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Committee Name C | E Larry Rocca
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1
Name Anedot

Address

1340 Poydras Street, Suite 1770
New Orleans, LA 701

08/25/20

s 10.05
pupose: Credit Card Processing Date —_—

Click Here for Memo Itemization Type

Check box if this expenditure Is payment of

1340 Poydras Street, Suite 1770
New Orleans, LA 701

F und Ralser det é :;re c;t:ligaﬁon reported on previous

Expenditure #2

Name Anedot sz oo
i i Date

Address Pumpose: CTedit Card Processing a

Click Here for Memo itemizalion Type

QCheck box if this expenditure is payment of

1340 Poydras Street, Suite 1770
New Orleans, LA 701

Fund Raiser st_gt:a :lrec:‘tt:ligﬁcn reported on previous
Expenditure #3
Name
Anedot 08/26/20 $10.05
Address Pupose: Credit Card Processing Date -

Click Here for Memo Itemization Type
DCheck box if this expenditure is payment of

1340 Poydras Street, Suite 1770
New Orleans, LA 701

Fund Raiser gtegt:te ::e c:ltt)ligation reported on previcus

Expenditure #4

Neme - Anedot 082720 o o
oo pupose: Credit Card Processing Date

Click Here for Memo Itemization Type
Check box if this expenditure Is payment of

1340 Poydras Street, Suite 1770
New Orleans, LA 701

Fund Raiser stat; ge(;?l'ga“m reported on previous

Expenditure #5

Name Anedot 08/27/20

Address Pupose: Credit Card Processing  ~Dawe ~  ° 1005

Click Here for Memo Itemization Type
Check box if this expenditure is payment of

. ebt or obligation reported on previous
Fund Raiser statement
Subtotal this page $50_25
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line Ba of
14 Summary Page

Page of




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139353
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Committee Name C TE LAy Rocca
3. Name and address of person or vendor to whom paid 4. Purpose (ﬁequired Information) | 5. Date 6. Amount
[~ Expenditure #1

Name Anedot 08/27/20 s 19.80
Address Pupose: Credit Card Processing Date -

1340 Poydras Street, Suite 1770
New Orleans, LA 701

Click Here for Memo itemization Type

qcrteck box if this expenditure is payment of
d

1340 Poydras Street, Suite 1770
New Orleans, LA 701

Fund Raiser stea é 'c;'re%lt)!!gaﬁon reported on previous
Expenditure #2
Neme: Anedot 08127120 ¢ 40 a0
i Date —_—
Address Purpose; Credit Card Processing a

Click Here for Memo Itemization Type

Check box if this expenditure is payment of

1340 Poydras Street, Suite 1770
New Orleans, LA 701

Fund Raiser

i €Dt or obligation reported on previous
F'-md i statement ; g P
Expenditure #3
Name Anedot
08/27/20 $ 19.80
Address pupose: Credit Card Processing - Date —_—

Click Here for Memo Itemization Type

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

Expenditure #4
Name  Anedot

Address

1340 Poydras Street, Suite 1770
New Orleans, LA 701

08/28/20

— $ 10.05

pupose: Credit Card Processing

Click Here for Memo ltemization Type
Check box if this expenditure Is payment of

1340 Poydras Street, Suite 1770
New Orleans, LA 701

Fund Raiser

t or obligation reported on previous
Fund Raiser statement o ) i
Expenditure #5
Name
Anedot 08/28/20 1
Address pupose: Credit Card Processing Date $1005

Click Hers for Memo ltemization Type

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

14

—— e

Subtotal this page | $79 50

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

Enter this total
on line 8a of
Summary Page



X% MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

139353

1. Committee I. D. Number

2. Committee Name CTE Larmry Rocca

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

I 4. Purpose (Required Information)

Expenditure #1
Name Anedot

Address

1340 Poydras Street, Suite 1770
New Orleans, LA 701

5.Date  6.Amount
08/29/20 s 6.15

pupose: Credit Card Processing Date

Click Here for Memo itemization Type

I;JCheck box if this expenditure is payment of
e

1340 Poydras Street, Suite 1770
New Orleans, LA 701

Fund Raiser slattta ::‘e ?;xllgaticn reported on previous

Expenditure #2

Name Anedot 08/30/20 (4o a0
Address purpose: Credit Card Processing Dats —

Click Here for Memo itemization Type

QCheck box if this expenditure Is payment of

1340 Poydras Street, Suite 1770
New Orleans, LA 701

t or obligation reported on previous
Fund Ralser statement
Expenditure #3
Name Anedot 08/31/20 (¢ 45
Address pupose: Credit Card Processing Date -

Click Here for Memo Iltemization Type

L__ICheck box if this expenditure is payment of

1340 Poydras Street, Suite 1770
New Orleans, LA 701

. debt or obli ried vi
Fund Raiser s:\ terc:’re c:“ gation reporied on previous
Expenditure #4
Name
Anedot 09/04/20 $ 4.20
Address purpose: Credit Card Processing Date E—

Click Here for Memo Iitemization Type

Check box if this expenditure is payment of

1340 Poydras Street, Suite 1770
New Orleans, LA 701

. ebt or obligation reported on previous
Fund Raiser statement repe
Expenditure #5
Name - Anedot
09/04/20
Address purpose: Credit Card Processing Date $6.15

Click Here for Memo itemization Type

gCheck box if this expenditure is payment of
el

. t or obligation reported on previous
Fund Raiser statement s
Subtotal this page $42'45
Grand Tota! of all Schedules 1B
(Caomplete on last page of Schedule)
Enter this total
on line 8a of
3 14 Summary Page

Page of




&R MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

139353
CTE Larry Rocca

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

Expenditure #1
Name Anedot

Address

1340 Poydras Street, Suite 1770
New Orleans, LA 701

4. Purpose (Required Information)

5. Date 6. Amount |

09/07/20
purpose: Credit Card Processing Date

s 10.05

Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
e

1340 Poydras Street, Suite 1770
New Orleans, LA 701

Fund Raiser stat; 3{9 t;t:ligaﬂon reported on previous
Expenditure #2
N
ame - Anedot 09/08/20 $ 10.05
Address Purpose: Credit Card Processing Date

Click Here for Memo Itemization Type

QCheck box If this expenditure is payment of
z]

1340 Poydras Street, Suite 1770
New Orleans, LA 701

Fund Raiser - t; ge?‘l:llgatlon reported on previous

Expenditure #3

e Anedot 09/09/20 (g 10
Address Pupose; Credit Card Processing Date E—

Click Here for Memo Itemization Type
DCheck box if this expenditure is payment of

1340 Poydras Street, Suite 1770
New Orleans, LA 701

Fund Raiser :teat:; ::e t')‘t:tigatlon reported on previous

Expenditure #4

Neme Anedot 0910920 o
Address Credit Card Processing Date A

Purpose:

Click Here for Memo Itemization Type
Check box If this expenditure is payment of

1340 Poydras Street, Suite 1770
New Orleans, LA 701

Fund Raiser stat; g:'ec:‘ttxilgatlon reported on previous

Expenditure #5

e Anedot 09/10/20

Address bupose: Credit Card Processing  ~pa —~  $10:05

Click Here for Memo Itemization Type
Check box if this expenditure Is payment of

. ebt or obligation reported on previous
Fund Raiser statement
Subtotal this page $46.35
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this total
on (ine 8a of
4 1 4 Summary Page

Page of




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139353
SCHEDULE 1B 1. Committee . D. Number
CANDIDATE COMMITTEE 2. Commitee Name CTE Larry Rocca
3. Name and address of person or vendor to whom paid 4. Purpose (Required Informaticn) 5. Date 6. Amount
Expenditure #1
Name Anedot 0910120 ¢ 10.05
Address pupose: Credit Card Processing Date -

1340 Poydras Street, Suite 1770
New Orleans, LA 701

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
e

1340 Poydras Street, Suite 1770
New Orleans, LA 701

t or obligati rted on previ
Fund Raiser statel?r:e?'l N igation reported on previous
Expenditure #2
Name Anedot 0911020 o 4 59
Address Purpose: CTedit Card Processing Date

Click Here for Memo [temization Type

gCheck box if this expenditure Is payment of
€l

1340 Poydras Street, Suite 1770
New Orleans, LA 701

ed vi
Fund Raiser o t; g:'e?‘t:ﬂgatlon reported on previous
Expenditure #3
Name
Anedot 09110120 ¢ 4 59
Address pupose; Credit Card Processing Date -

Click Here for Memo ltemization Type
DCheck box If this expenditure is payment of

1340 Poydras Street, Suite 1770
New Orleans, LA 701

d bligat
Fund Raiser steat:;::e ?‘ " gation reported on previous
Expenditure #4
Name
Anedot 0910720 o0
Address pumpose: Credit Card Processing Date E—

Click Here for Memo Itemization Type
gCheck box if this expenditure is payment of
e

1340 Poydras Street, Suite 1770
New Orleans, LA 701

Fund Raiser

Fund Raiser sm;:xn‘t’ﬂgaﬁcﬂ reported on previous

Expenditure #5

Name Anedot 09/10/20

Aedress purpose: Credit Card Processing ™ Dae $10.05

Click Here for Memo Itemization Type

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

Subtotal this page | $32 70

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

Enter this total
on line 8a of
Summary Page



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139353
SCHEDULE 1B 1. Committee 1. D. Number
CANDIDATE COMMITTEE 2. Commities Name C TE LaITY Rocca

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

Expenditure #1 — —

Name Anedot 091020 4 5

Address purpose: Credit Card Processing Date -

1340 Poydras Street, Suite 1770
New Orleans, LA 701

Click Here for Memo ltemization Type

IQ Check box If this expenditure is payment of
(=

1340 Poydras Street, Suite 1770
New Orleans, LA 701

Fund Raiser el t; rc:‘rec:‘t:llgaﬁon reported on previous
Expenditure #2
Name Anedot 09/10/20 ¢ 4 o
., - Dat ——————
Address Purpose: Credit Card Processing °

Click Here for Memo ltemization Type

I;;'Check box if this expenditure is payment of
€l

1340 Poydras Street, Suite 1770
New Orleans, LA 701

Fund Raiser x at; ::e (':::Iigaﬁon reported on previous
Expenditure #3
Name
Anedot 09/11/20 $10.05
Address purpose: Credit Card Processing Date —_

Click Here for Memo ltemization Type
L__'Check box if this expenditure is payment of

1340 Poydras Street, Suite 1770
New Orleans, LA 701

. debt or obligation reported on previous
Fund Raiser gt o oblig po P
Expenditure #4
Name
Anedot 09/11/20
_ ) S 10.05
Address purpose:_Credit Card Processing

Click Here for Memo Itemization Type
Check box if this expenditure is payment of

1340 Poydras Street, Suite 1770
New Orleans, LA 701

Fund Raiser

Fund Raiser & atte ge?\lt)“gaﬁm reported on previcus
Expenditure #5
N
“m¢ Anedot 09/11/20
Address Pupose: Credit Card Processing Date $4.20

Click Here for Memo ltemization Type

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

6 14

Subtotal this page | $32 70

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

Enter this total
on line 8a of
Summary Page



#A2 MICHIGAN DEPARTMENT OF STATE
(5] BUREAU OF ELECTIONS
" ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

139353

1. Committee I. D. Number

2. Committee Name C 1 E Larry Rocca

1340 Poydras Street, Suite 1770
New Orleans, LA 701

3. Name and address of person or vendor to whom paid I 4. Purpose (Required Information) 5. Date 6. Amount
Expendiure #1 = —————

Name Anedot 09/18/20 s 6.15

Address Pupose: Credit Card Processing Date -

Click Here for Memo Itemization Type

[___ICheck box if this expenditure is payment of

1340 Poydras Street, Suite 1770
New Orleans, LA 701

Fund Raiser g;l:; s:e z?ligaﬁon reported an previcus
Expenditure #2
Name Anedot 09/30/20 $4.20
0 - Date ————
Address Purpose: Credit Card Processing

Click Here for Memo itemization Type

Check box if this expenditure is payment of

1340 Poydras Street, Suite 1770
New Orleans, LA 701

Fund Raiser stea t; ’c:e%ttaligaﬂon reported on previous
Expenditure #3
Name
Anedot 0930120 ¢ 4 o
Address purpose: Credit Card Processing Date —_—

Click Here for Memo Itemization Type
I:]Check box if this expenditure is payment of

1340 Poydras Street, Suite 1770
New Orleans, LA 701

Fund Raiser tsfteal:; :_lrec::t:llgaﬁon reported on previous

Expenditure #4

Name Anedot 100320 0 oo
Address Credit Card Processing Date —

Purpose:

Click Here for Memo ltemization Type
gCheck box if this expenditure is payment of
el

1340 Poydras Street, Suite 1770
New Orleans, LA 701

Fund Ralser

Fund Raiser stat; :::e i!:ﬂgaﬁon reported on previous

Expenditure #5

veme Anedot 10/06/20

Address pupose: Credit Card Processing  ~pae —~  °4:20

Click Here for Memo Hemization Type

Check box if this expenditure Is payment of
eDbt or obligation reparted on previous
statement

14

Page

Subtotal this page | $38 55

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

Enter this total
online 8a of

Summary Page



&\ MICHIGAN DEPARTMENT OF STATE
A’ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

139353

1. Committee |. D. Number

2. Committee Name CTE Larry Rocca

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

4. Purpose (Required Information) | 5. Date 8. Amount

1340 Poydras Street, Suite 1770
New Orlearns, LA 701

Expenditure #1
eme Anedot 10/06/20 s 4.20
Address Pumpose: Credit Card Processing Date —_—

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
el

1340 Poydras Street, Suite 1770
New Orleans, LA 701

Fund Raiser stat; ::e %tt;llgaﬁon reported on previous
Expenditure #2
Name: Anedot 10006120 5 o
i i Date EE—
Address Purpose: Credit Card Processing

Click Here for Memo Itemization Type

Check bax if this expenditure is payment of

1340 Poydras Street, Suite 1770
New Orleans, LA 701

i ¢ or obligati rted i
et B tnlonmodon i
Expenditure #3
Name

Anedot 10/06/20 ¢ 49 8o
Address purpose: Credit Card Processing Date E—

Click Here for Memo ltemization Type
DCheck box if this expenditure is payment of

1430 Southbound Gratiot Avenue
Mt. Clemens, M1 48043

D Fund Raiser

Fund Raiser ggtt); ﬁ\re crzitt)ligaﬁon reported on previous
Expenditure #4
Name  Printing by Johnson 09/04/20
) < 2872.60
Address Pumose: Slgns

Click Here for Memo ltemization Type

chneck box if this expenditure is payment of
t or obligation reported on previous

21852 23 Mile Road
Macomb, Mi 48042

[] Fund raiser

statement
Expenditure #5
Name [talian Tribune 09108120
Address Pupose: Advertisement T $277.00

Click Here for Memo ltemization Type

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

14

Page of

Subtotal this page | §3 175.85

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

B

BUREAU OF ELECTIONS
'TEMggf:EE.XUPLEEN‘:) BITU RES 1. Committee i. D. Number 1 39353
CANDIDATE COMMITTEE 2. Commitiee Name C1E LaITy Rocca

3. Name and address of perscn or vendor to whom paid

4. Purpose (Required Information) | 5. Date 6. Amount I

Expenditure #1
Name [talian Tribune

Address

21852 23 Mile Road
Macomb, Ml 48042

[ JFund Raiser

—=

pupose: Advertisement

09/08/20
Date

$ 277.00

Click Here for Memo Itemization Type

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

Expenditure #2
Neme Dyrive Digital Advertising

Address

22524 Trombly Street
St. Clair Shores, MI 48080

Purpose: Digital Management (All In-House)

09/09/20

$ 1350.00
Date I

Click Here for Memo Itemization Type

Check box If this expenditure is payment of

St. Clair Shores, MI 48080

EI Fund Raiser s?at ; ::e t::t)tigaﬁon reported on previous

Expengiture #3

Name Drive Digital Advertising 0910920 ¢ 4500.00
Address Purpose: Social Media Advertisement Date E—
22524 Trombly Street

Memo ltemization Below

DCheck box if this expenditure is payment of

Sterling Heights, MI 48314

[] Fund Raiser

debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Neme Facebook 09109120 1c0.00)
Address Pupose: S0Cial Media Advertisement ~ Date I
1 Hacker Way
Palo Alto, CA (Memo itemization)
{memo itemization from Drive Digital Advertising Expenditure #3)

Check box If this expenditure is payment of

D Fund Raiser stea tfe ::e t::llgaﬁon reported on previcus
Expenditure #5
Name G-Tek Professional Services Inc 09/14/20
Address purpose: Printed Masks Date $1065.30
42888 Mound Road

Click Here for Memo ltemization Type

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

14

—

Page of

Subtotal this page

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

$4,192.30

Enter this total
on line 8a of
Summary Page



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139353
SCHEDULE 1B 1. Committee . D. Number
CANDIDATE COMMITTEE 2. Committee Name < | E LaITy Rocca
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) I 5. Date 6. Amount 4
Expenditure #1
Name Head Full of Ideas 09714120 ¢ 300.00
Address Purpose: Website Administration (All In-House) Date I
18641 Beatrice

Clinton Township, Mi 48036

Click Here for Memo itemization Type

QChed( box if this expenditure is payment of
e

Madison Heights, M| 48071

[ JFund Raiser Gebi or obigation reporled on previaus

Expenditure #2

Name PrintMasters Printing Company 0914120 (0400 a0
inti Dat —

Address Purpose: Frinting ate

26039 Dequindre Road

Click Here for Memo Itemization Type

Check box if this expenditure is payment of

7086 E. 14 Mile Road
Warren, Ml 48092

DFu nd Raiser stea uta ;re%!taligation reported on previous

Expenditure #3

Name Andiamos 09/14/20 ¢ 1991.02
Address purpose; Catering Date S

Click Here for Memo Itemization Type
DCheek box if this expenditure is payment of

20777 Hall Road
Macomb, M| 48044

[] Fund Raiser

Fund Raiser g;t:; g;t:ligaﬂon reported on previous
Expenditure #4
Name F
rank Krause 09/15/20
—Sa— S 400.00
Address purpose: Entertainment (All In-House) ale —_—
18995 Riverwoods Ct
Clinton Township, M! 48044 Click Here for Mema Itemization Type
Check box if this expenditure is payment of
bi

Fund Raiser ste; tL :‘ret:‘ ; gation reported on previous
Expenditure #5
Name

Home Depot 09520 o0 oo
Address Purpose: Sign Posts " Date =os

Click Here for Memo Itemization Type

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

statement

Subtotal this page | $12.466.21

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

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

139353

1. Committee I. D. Number

CTE Larry Rocca

2. Committee Name

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

4. Purpose (Required Information)

Expend'mxreiﬁ;
Name PrintMasters Printing Company

Address

26039 Dequindre Road
Madison Heights, M 48071

[JFund Raiser

purpose: Frinting

QChed& box if this expenditure Is payment of
ebt or obligation reported on previous
statement

5. Date 6. Amount
09116120 ¢ 950.00
Date -

Click Here for Memo Itemization Type

Expenditure #2
Name Head Full of Ideas

Address

18641 Beatrice
Clinton Township, M| 48036

it |
Purpose: Website Development (All In-House)

gCheck box If this expenditure is payment of
{z}

09/22/20
Date

$ 5000.00

Click Here for Memao Itemization Type

2187 Orchard Lake Road, Suite 102
Keego Harbor, MI 48320

D Fund Raiser

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

t or obligation reported on previcus
_l_:l Fund Raiser et
Expenditure #3
N
ame | aserCom 09/23/20 ¢ 10036.62
Address Purpose: Postage and Mailing House Services Date -
2230 Elliott
Troy, Ml 48083 Click Here for Memo Itemization Type
DCneck box if this expenditure is payment of
. debt ar ebligation reported on previous
D Fund Raiser statement
Expenditure #4
Name 5 Star Outdoor LLC
09/23/20
_— $ 10000.00
Add Billboard Advertising (All In-House) Date -
ress Purpose:

Click Here for Memo Itemization Type

Expenditure #5
Name C&G Newspapers

Address

13650 East Eleven Road
Warren, M| 48089

D Fund Raiser

Pumpose: Advertisements

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

09/25/20
Date

$5196.756

Click Here for Memo Itemization Type

11 14

Page of

Subtotal this page

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

$40,183.37

Enter this total
on line 8a of
Summary Page




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139353
SCHEDULE 1B 1. Committee 1. D. Number
CANDIDATE COMMITTEE 2. Commitiee Name < 1 E LaITy Rocca
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 -
Name PrintMasters Printing Company 100120 ¢ 5700
o te —_—
Address Purpose: P"nt'ng ba
fzﬁgo?‘el_?;gg{: 5173% 074 Click Here for Memo Itemization Type
D Check box if this expenditure is payment of
. debt or obligation reported on previcus
DF‘"‘" Raiser statement
Expenditure #2 !
!
Name
LaserCom 09/2920 ¢ 3506.36
Date -
Address . Purpose: Postage and Malling House Services
0 |
Tﬂr:y E:I:t;oaa ; Click Here for Mema Itemization Type
Check box if this expenditure Is payment of
. ebt or obligation reported on previous
DF und Raiser ! statement
Expenditure #3 ‘
Name Ci : : .
ity of Sterling Heights
ty g g ; 10/07/20 $ 3300
Address . Purpose: Voter Data Date
40555 Utica Road ‘ . .
Sterling Heights, MI 48313 » Click Here for Memo Itemization Type
!
. DCheck box if this expenditure is payment of
. i debt or abligation reported on previous
D Fund Raiser | statement
Expenditure #4
Name . - ‘i x
rive Digital Advertising : 10/10/20
!: S $ 3050.00
Address E PUI'DOSGZ Social Meqa { Digetat o
22524 Trombly Street !
St. Clair Shores, Mi 48080 j Memo ltemization Below
: Check box if this expenditure is payment of
. ebt or obligation reported on previous
D Fund Raiser . statement
Expenditure #5 :
f
Name '

Facebook | o020
Address " Pumose: Social Media Advertisement Date L_)
1 Hacker Way
Palo Alto, CA i (Memo Itemization)

(memo itemization from Drive Digital Advertising Expenditure #4) | Check box if this expenditure is payment of
. ebt or obligation reported on previous
D Fund Raiser ' statement
Subtotal this page $6,646.36
Grand Total of all Schedules 1B ‘
{Complete on last page of Schedule)
Enter this total
on line 8a of
1 2 1 4 Summary Page

Page of




@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

139353
CTE Larry Rocca

1. Committee |. D. Number

Address

1340 Poydras Street, Suite 1770
New Orieans, LA 70112

DFund Raiser

Expenditure #1
Name Anedot 10/11/20

3. Name and address of person or vendor to whom paid l 4. Purpose (Required Information) J'S. Date 8. Amount

$420

Purpose: Credit Card Processing Date

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

debt or obligation reported on previous

21852 23 Mile Road
Macomb, M| 48042

[[] Fund Raiser

statement
Expenditure #2
Name The ltalian Tribune 1010720 4a0 00
Address Purpose: Advertisement Date -

Click Here for Memo ltemization Type

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

Expenditure #3
Name pPaw Graphics

Address

214 Crocker Bivd
Mt. Clemens, MI 48043

1010/20 ¢ 1830.00

Purpose: Graphics Design - All In-House Date

Click Here for Memo ltemization Type
DCheck box if this expenditure is payment of

21852 23 Miie Road
Macomb, M! 48042

EI Fund Raiser

D Fund Raiser gtea?; r:::et:'lt)ligaticsn reported on previous
Expenditure #4 T
Name C&G Newspapers 10/14/20
_ s 5196.75
Address purpose: Advertisement ‘ -
13650 East Eleven Road
Warren, Mi 48089 Click Here for Memo Itemization Type
Check box if this expenditure is payment of
D . t or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name The ltalian Tribune 10/11/20
Address Purpase: Advertisement Date $252.00

Click Here for Memo Itemization Type

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

13 14

Page of

Subtotal this page $7,714.95

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 139353
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Committes Name C1E LaITy Rocca
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) I 5. Date 8. Amount
Expenditure #1 o
Name PrintMasters Printing Company 10/16/20 o £206.50
Address purpose: P rinting - All In-House Date
26039 Dequindre Road

Madison Heighis, Mi 4807+

DFum:l Raiser

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

Click Here for Memo ltemization Type

21852 23 Mile Road
Macomb, M1 48042

D Fund Raiser

statement :

Expenditure #2

Name LaserCom 10/16/20 ¢ 1g036.62
Address Furpose: Postage and Mailing House Services Date -
%fé?, Ed':i'fat 083 Click Here for Memo Itemization Type

‘ Check box if this expenditure Is payment of

D Fund Raiser stea t; ;re (:Ittnlgation reported on previous

Expenditure #3 .

Name Thg italian Tribune 10005120 ¢ 577 00
Address Purpose: Advertisement Date -

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of
. debt or obligaticn reported on previous
~_statement

Expenditure #4
Name

Address

D Fund Raiser

Date
Purpose:
1

Click Here for Memo Itemization Type

; |a—_| Check box if this expenditure is payment of
ebt or obligation reported on previous

_D Fund Raiser

statement
Expenditure #5
Name
—_—— $
Address " Purpose: Date

Click Here for Memo itsmization Type

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

L1414

Pag

Subtotal this page

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

$24,640.12

$99,341.66

Enter this total
on line 8a of
Summary Page




2
}Z@f, MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 committee .D. Number _1 39303
SCHEDULE 1E
. CTE Larry Rocca
CANDIDATE COMMITTEE 2 Committee Namo ry
[~ This Schedule temizes:

aDebts and obligations owed by or forgiven the committee OR

{Check either a or b. Use only for the purpose checked.)

b. D Debts and obligations owed to or forgiven by the committee.

A debt or cbligation must be shown on this Schedule if

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the oomr:if‘tee) $36’000'00

this Campalgn Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of 1

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt |} of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. if debt is a bank loan, please | 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
|_guarantors, if any.
Debt #1 Corp Yes
to or by: 7[] 4. Type: Loan from Candidate s
Owed To:
Larry Rocca 5. Date Debt Was Incurred: $
38299 Moravian
Clinton Township, Ml 46036 22319 $ ¢ 36.000.00
6. Original Amount of Debt: $
Owed By: CTE Lanry Rocca 3
Committee ID: 139353 $_36,000.00 [Jroreiven
_$
If bank loan, name of endorser or guarantor, n/a Amount Endorsed: $ 0.00
Debt #2 Com?[|Yes
Owed to or by: D 4Type:___ $
S. Date Debt Was Incurred: 3
. $
inai Amount of Debt: $ $
$
$ : [Jroranven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp Yes
Owed to or by: 11 4. Type: $
5. Date Debt Was Incurred: $
_— $
6. Qriginal Amount of Debt: $ $
$
) D FORGIVEN
_$
Iif bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) $36'000'00

there was an outstanding amount owad on it at the closing date of

Enter this total

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



fﬁy MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

139353
FUND RAISER SCHEDULE 1F 1. Commitiee 0. Number
CANDIDATE COMMITTEE 2. commitee Name CTE Larry Rocea

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending | 5. Type of Fund Raising Activity 6. Address and Name (if any) of the
or Participating (whichever is place where the activity wes held.
e %&msgs: 14 Mile Road
09/10/20 o5 R . 7096 East 14 Mo
ecept' on D Private Residence
7. Total Contributions $ 1 4’ 150.00
8. Other Receipts $0.00

9. Gross Receipts (Add lines 7 and 8) $1411 50.00

10. Total Cost of Event $2,650.67
(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 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-IK), Itemized Expenditures Schedule (1B) and the
Summary Page.

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

Page | i 2




f&‘ MICHIGAN DEPARTMENT OF STATE
Gy BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name CTE Larry ROCCG

139353

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

4. Number of Individuals Attending

5. Type of Fund Raising Activity

6. Address and Name (if any) of the

or Participating (whichever is place where the activity was held.
greater) Sajos of Clinton
10/06/20 20 . 36470 Moravian :'le:m
Rece ptlon D Private Residence
7. Total Contributions $5'450'00
8. Other Receipts $0.00

9. Gross Receipts (Add lines 7and 8)  $9,450.00

10. Total Cost of Event

$2,349.10

(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
(%)
. The committee is required to file a separate Fund Raiser Schedule for each fu

period covered by the Campaign Statement.

Summary Page.

Expenditure Spilit
(%)

nd raising event held during the

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 Expenditures Schedule (1B) and the

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

Page 2 of 2




