IICHIGAN DEPARTMENT OF STATE .
BUREAU OF ELECTIONS ‘

CANDIDATE COMMITTEE
COVER PAGE -

FOR OFFICIAL USE ONLY

Regert must be legible, typed or printed in ink and signed b 3. This Statement covers From:
the treasuirer (or designa % recopr,d keeper) and cangldat-e.y . ) ‘ 98/25/20 1 1_0ll _8/_‘2_0
1. Committee 1.D Number 4. Candidate Last Name First Name LI
Aragona Joseph A

139356

2. Committce Name

Citizens to Elect Joe Aragona

4b. County of Residence MACOMB

4a, Office Sought Inctuding District # or Community Served (If epplicable)
Trustee-Clinton Twp.

5. Commultee's Mailing Address

12033 Coulon Dr.
Clinton Twp MI 48038 '

6. Treasurer's Name & Residential Address
Joseph Aragona
42033 Coulon Dr.

L8

Area Code and Phone(586) 484-1909

Area Code and Phone

Clinton Twp M 48038 .
- TR~
Qg
rea Coe and Phone (6864841900 25 3
if thle addégss in this bog is differetntffg;m the committele il e
mailing 2ddress on the Statement of Organization, mail may ™ ;|
be sen?t to this address by the filing ofﬁc?al. o Area Code & Phone (_58@ _‘184;1 909 L8, 8 —
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If thessBh mitteschas g
Designated Record Keeper) o= x
42033 Coulon Dr. 20 =
Clinton Twp MI 48038 = &
L o

$5 50
‘<'“‘- .

9. TYPE OF STATEMENT

Required ONLY if candidate
9a. [X] Pre-Election OR 9b.[_]Post-Election

is not an the ballot for the
current year:

Pre-Election or Post-Election Statement relates to:

L___lJuly Quarterly
DPrimary
[Xlcenerat D October Quarterly
[Jcenvention

[ Ispecial
DSchool
DCaucus

se. DAnnual Statement {_

0a. []

amended.)

Date of Election, Conventicn or Caucus

11/03/20

)

Coverage Year

) Amendment to Campaign Statement
(Complete Item 9a, 9b, 9c or Ye to
indicate which Statement is being

9e. Dissolution of Candidate Committee

DBy checking this item |/We certify any outstanding debt
by the commtitiee to the candidate or his or her spouse is her
by discharged and forgiven, and no longer collectible from
the committee. The commitlee has no oustanding assels,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that {his be
considered a request for the Reporting Waiver. .

Effective date of dissolution

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

my\our knowledge and belief the contents are true, accurate and complete,

——

Current Treasurer or g
Designated Record keeper _

5 2 /.:,
I
-\\\-f'“'\a v / W B diem  f A AT 4

i

10. Verification: \We certify that all reasonable diligen-(:;was used in the preparalion of this statement ang attached schedules (if any) and lo the best of

—pate AL2) 33/ 3eim

Type or Print Name 4

\ regediee

i ) /:’.{i‘gr;ai:ure ?/}
R A / €

=

/ 7
/7{‘1:(.9 .
{":_o..

e
p L

- _pae _{Z/ -_Jd Jéer

Candidate \\c(‘;‘: ﬂl _
! Type or ‘P‘int Name

= “Signaturg.~”

Authority granted under P.A. 388 of 1976 &



YA MICHIGAN DEPARTMENT OF STATE
€53  BUREAUOF ELECTIONS

s
R

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Comn}igiee 1.D. Number 139356

2: Commites Name Citizens to Elect Joe Aragona

RE?EIPTS‘

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

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Scheduie 1-IK, Column 7)

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedute 1B, Column 6)
b. Iltemized Get-Out-the-Vote (Schedute 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, Column 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 Commitiee {Schedule 1E)

Column | Column It
This Period Cumulative this election cycle

ey 5 8,540.00

(3b.) 8 NOT APPLICABLE

(3c) 8 $8:540'00 (18) % $22,840.00
4) % $000 (19) % $000

) s $636.00 2138 $961.00
@) s $0.00 (2255 $0.00

62y s $17,598.59
@) s _$0.00
(8¢c) $ $0.00
o) s $17,598.59 23, $20,269.84

(10a.} $ $OOO

(10b.) $ $0.00

(1) s $0.00 (24)$ $100.00

(12a)s_$6,288.93

(2bys $0.00

13. Ending Balance of [ast 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 S and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT
13y s $11.651.25

(14)+ s $8,540.00
(5= 5 $20,191.25

(17) $ $2,592.66 *




PNV A-‘lCl-' GAN DEPARTMENT OF STATE

!_:- REZAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS 139356
SCHEDULE 1A 1. Committee 1.D. Number L e
CANDIDATE COMMITTEE 2 Commuee name CiliZENS to Elect Joe Aragona
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 receipt)
3. Contribution # 1 PAC Receipt? [:I YES 4, Date of Receipt 08/27/20
Name & Address:
Robert Huth
2475 Hawthorne
Shelby Twp Mi 48316 $ 1 OWQ__“ . $_:_3§_O_
5. If over $100.00 cumulative, piease provide; Click H for M | L
Occupation Attomey Emp|0yer_l<_i_|1<,_l:{_gth, B_gqalamentl PLLC Ick Here for Memo Itemization
Businoss Address 19500 Hall Rd Ste 100 Clinton Twp MI 48038
Type of Contribution: Z]Direcl Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 38/27/20
Name & Address
Robert Kirk
37539 Hidden Valley s 100 : 200
Clinton Twp MI 48036 T
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Attorney  Employer Kirk, Huth, Badalamentl PLLC
Business Address _1 9000 Hall Rd Ste 100 Clinton Twp MI 48038 L
Type of Contribution: .Dlrect D Loan from 2 person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 08/27/20

Name & Address:
Rachel Badalamenti

52792 Sable s 100 200
Shelby Twp Ml 48315

5. If over $100.00 cumulative, please provide:

Oceupation Attorney employer Kirk, Huth, Badalamenti PLLC

Business Address 19500 HaII Rd Ste 100 Clinton Twp M! 48038

Click Here for Memo Itemization

Type of Contribution: - Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt 08/26/20
Name & Address —

Sherry Sorrentino

14633 Breza Dr. 100 250

Shelby Twp MI 48315 s M s oMY
5. If over $100.00 cumulative, please provide:
illd Click Here for Memo ltemization
Occupation Buil er . Employer _Se_lf Employed A
Business Adaress 39020 Foton Ct Clinton Twp M| 48035
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtotal $400.00

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

Enter this total on

1 ’D line 3a of Summary
Page.



/ass MICHIGAN DEPARTMENT OF STATE
4T  BUREAU OF ELECTIONS

h ITEMIZED CONTRIBUTIONS

L

SCHEDULE 1A 1. Committee 1.D. Number _ 1_%9_356
CANDIDATE COMMITTEE 2 Commites name CiliZeNS to Elect Joe Aragona

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

middle inifial. Check box to indicate if contribution is from a Potitical Committee or an Independent Election Cycte for Each

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

dale of receipt)_

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (39/03/20
Name & Address: ) T e

Timothy Tomlinson

22600 Hall Rd Ste 205

Clinton Twp Mi 48036 ;200 400

5. If over $100.00 cumuilative, please provide: . L

. Click Here for Memo {temizatlonB

Occupation Aﬁtorney _  Employer YOI’_k, Do_lan, _@r].d_:rgm____“nson

Business Adaress 22600 Hall Rd Ste 205 Clinton Twp MI 48036

Type of Contribution: L{, Direct j Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/03/20
Name & Address

John Dolan

2388 HERONWOOD s200 400
BLOOMFIELD HILLS, Mi 48302 - T T T
5. If over $100.00 cumulative, please provide: Click Here for Memo IlemizationB
D Attorney Empioyer. Y York , Dolan, _and Tomlinson
Business Address 2000 Hall Rd Ste 205 Clinton Twp M| 48036
Type of Centribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 9/03/20

Name & Address: e ——

Linda McGrall

43557 Hillsboro Dr. s100 100

Clinton Twp M| 48038

ik Here for Memo ltemizati
5. If over $100.00 cumulative, please provide: Click re for Memo ltemization -
Occupation __ e Employer___ .. __ . .

Business Address _____ e e e et e e oo m

Type of Centribution: . Dnrect D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt 09/02/20

Name & Address
Frank Aragona

3321 Vineyard Hill 100
Rochester Hills Ml 48306 s 5__200 e~
S. If over $100.00 cumulative, please provide:
. . . . Click Here for Memo ItemizationB
Occupation_Vic€ President Employer T10liday Enterprises
Business Address 37020 Garfield Ste T-1 Clinton Twp M| 48036
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtotal {$600.00

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

Enter this total on
2 g line 3a of Summary
Page of Page.




wa . MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

il
v "

1. Committee 1.D. Number

2. Committee Name

139356

Citizens to Elect Joe Aragona

Enter contribulor's name and address. If contribution is from an individual, enter tasl name, first name,
middle nitial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulalive for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

Roger Lonsway
41800 Prunum Dr.
Sterling Heights, M| 48314

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 39/02/20

Occupation Employer .

Business Address

Type of Contribution: _I;‘ Direct D Loan from a person

Fund Raiser

100,100

Click Here for Memo ltemization B

3. Contribution #2
Name & Address
Sandra Lee Haroutarian
35139 Bobcean Rd.
Clinton Twp MI 48035

5. If over $100.00 cumulative, please provide:

PAC Receipt? [:l YES 4. Date of Receipt 9/02/20

Occupation Employer_

Business Address ___

Type of Contribution: Direcl

D Fund Raiser

D Loan from a person

40

s 40

Click Here for Memo Itemization B

3. Contribution # 3
Name & Address:

Ann Anita Forlini
19529 Dixie Dr.
Clinton Twp MI 48035

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt )9/10/20

QOccupation __ Employer

Business Address
Type of Contribution:

ZI Direct [: Loan from a person D Fund Raiser

;100 ;100

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Linda Burns Torp
38870 Ryan Ct.
Harrison Twp Ml 48045

5. If over $100.00 cumulative, please provide:

Retired

Occupation _"_**

PAC Receipt? T__] YES 4. Date of Receipt 09/05/20

Employer B_e_tl red .

Business Address
Type of Contribution: Direct

DLoan from a person D Fund Raiser

.100

, 200

Click Here for Memo Itemization B

Page Subtotal

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

5

Page of

$340.00

Enter this total on
line 3a of Summary
Page.



2al¢ MICHIGAN DEPARTMENT OF STATE
“Tjg BUREAU OF ELECTIONS

&
ITEMIZED CONTRIBUTIONS

4

SCHEDULE 1A 4 1. Committee 1.0. Number _1 39356
CANDIDATE COMMITTEE 2 Commitee Name C111ZENS to Elect Joe Aragona
Enter contributor's name and address. If contribution is from an

individual, enter last name, first name, 6. Amount

7. Cumulative for
ical Committee or an Independent

middle initial. Check box to indica‘e if conlribution is from a Polit Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount.

Contributor {Through
dale of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (09/29/20
Name & Address:
Mark Marasco JR

53219 Pine Ridge Dr.
Chesterfield M 48051 2000 2100

5. If ever $100.00 cumulative, please provide:

Occupation OWNET Emploger Protean KDS C orp Click Here for Memo !temizationB
Business Address 44267 Macomb Industrial Clinton Twp Ml 48038

r —_—
Type of Contribution: || Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt 09/29/20)
Name & Address -~ ——
Mark Abraham
1910 illinois Ave $2000 S 2100
Englewood, FL 34224 -

5. If over $100.00 cumulative, please provide:

Occupation __Owner o EmployerEI_ngOt We“neSS B
Business Address 4045 E Court Burton Ml 48509

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

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 09/29 /20
Name & Address:

Faithann Abraham

1910 Illinois Ave 2100 ;2100
Englewood FL 34224

Click Here for Memo Itemization B

5. It over $100.00 cumulative, please provide: Click Here for Memo temization
Occupation Self En]B[ded Employer S_elf Empfoyed

Business Address 1910 lllinois Ave Englewood FL 34224 L

Type of Conlribution: ZI Direct [ ] Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/13/20
Name & Address - -

Robert Saad

19412 Porter Dr. 50 50
Clinton Twp MI 48038 3

5. If over $100.00 cumulative, please provide:

Occupation _ _

Click Here for Memo ftemizationB
Employer

Business Address

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

Page Subtotal ($6,150.00

—————

Grand Total of All Schedules 1A
(Complete on last page of Schedule) J
of 5

Enter this total on B
line 3a of Summary

Page_ ~ Page.



Saans MICHIGAN DEPARTMENT OF STATE

4_;{) BUREAU OF ELECTIONS
" ITEMIZED CONTRIBUTIONS 139356
SCHEDULE 1A 1. Committee 1.D. Number v L
CANDIDATE COMMITTEE 2. Commitee Name O11IZENS 10 Elect Joe Aragona
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 receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/13/20
Name & Address:

David Hoin
52806 Muirfield Dr.
Chesterfield Ml 48051

5. If over $100.00 cumulative, please provide:

.50 50

Click Here for Memo |temization|3

Qccupation _ Employer
Business Address e
R

Type of Contribution: i Direct l:l Loan from a person l_ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/12/20
Name & Address

Joseph Oram

4585 Arline

West Bloomfield M| 48325

5. If over $§100.00 cumulative, please provide:
Occupation O_W ['ie_r ——

Business Address -O. Box 252755 West Bloomfield M| 48325
Type of Contribution: Dlrecl l:l Lean from a person [:] Fund Raiser

) Emp,oyerfive Star Outdoors

500,700

Click Here for Memo ItemizationB

3. Contribution # 3 PAC Receipt? E] YES 4. Date of Receipt 1()/12/20
Name & Address: '"—

Peter Thomas
5018 Seven Lakes Dr. S
Washington Twp M| 48095

5. If over $100.00 cumulative, please provide:

Occupation OWNer Employer SOPter Investments LLC
Business Address 90343 Gratiot Ave Clinton Twp MI 48035
Type of Contribution; Direct |: Loan from a person D Fund Raiser

:900 _

Click Here for Memo Itemization B

5 700

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

§. If over $100.00 cumulative, please provide:

s $

Click Here for Memo ltemization B

Occupation —— Employer __ _ _ e
Business Address -
Type of Contribution: l:l Direct DLoan from a person E’ Fund Raiser
Page Subtotal |$1,050.00

Grand Toial of All Schecules 1A
(Complete on last page of Schedule)

5 5

Page of

$8,540.00

Enter this total on
line 3a of Summary
Page.



Zadie  MICHIGAN DEPARTMENT OF STATE
A+3; ~ BUREAUOF ELECTIONS
o o

E -KIND CONTRIBUTIONS
ITEMIZED IN-KIND 139356_

1. Committee 1. D. Number
SCHEDULE 1-IK ' Cit Cloct J A -—
CANDIDATE COMMITTEE 2 CommiteeName 112€NS 10 EleCt Jo€ Aragona
3. Name and Address from whom received 4. Type of In-Kind Conlribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . . Fair 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 Item 5)
! Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
i Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
: Name & Address: i
!JOG Aragona D Goods Donated or Loaned D Services Donated s 636 A 961
Ta v/| Goods or Services Purchased by Candidate or Cthers
42G33 Coulon Dr.
Clinton Twp Ml 48038 D Goaods or Services Purchased by Candidate or Others- LOAN
lf:v'e“; 95.:9‘.0.00 cumulative, please provide: Description _S]gn S o .
o Trustee - 09/08/20
Emgicyer Name & Business Address: 5. Date Of Receipt: J¥'% _-——
Sg;;)%ngownsrg? K 6. Vendor Name & Address:
omeo Flan Signarama of Clinton Township Click Here for Memo ftemization

Clinton Twp, Ml 48038
36886 Harper Ave

_L—__\ Fund Raiser Contribution Clinton TWp Mi 48035

Contribution # 2 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address
D Goods Donated or Loanec D Services Donaled

D Goods or Services Purchased by Candidate or Others .

D Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description __ __ _ ____ —-

Occupation:
5. Date Of Receipt:

Employer Name & Address:
6. Vendor Name & Address:

| Click Here for Memo itemization

D Fund Raiser Contribution

Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan
N :
ame & Address D Goods Donated or Loaned D Services Donated S $

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

If over $100.00 cumulative, please provide: Description

Occupation: .
5. Date Of Receipt:

6. Vendor Name & Address:

Employer Name & Address:

Click Here for Memo Itemization

D Fund Raiser Contribution

Page Subtotal (’,_3(.&@% I ,00

Grand Total of all Schedules 1-1K| (-Z-KLQ LO

(Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page

page_ | a_L



SROT WHLAITOAN UEFARINVICINGD U SI1AIC

*- EUREAU CF ELECTICNS e
ITEMIZED EXPENDITURES 139356
SCH EDU LE 1 B 1. Committee {. D. Number P —_
CANDIDATE COMMITTEE 2. Commitee Neme CitiZENS 10 Elect Joe Aragona
3. Name and acdress of person or vendor to whom paid 4. Purposa (Required Information) 5. Date 6. Amount

Expenditure #1

Name  CTE ROBERT J CANNON

10/12/2(.)" s 295.00

Roseville, Ml 48066

[ ]Fund Raiser

Address Purpose: YOINt Mailer Date T
17217 CANVASBACK Memo Itemization Below B

CLINTON TWP, M[ 48038

DCheck box if this expenditure is payment of

DFund Raiser gteat::e ;re%!:hgatlon reparted on previous
Expenditure #2

Neme (Graphics East $

Date - "

Address Purpose: ______ _
16005 Sturgeon St (Memo Itemization) B

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

42383 Garfield Rd,
Clinton Twp, M| 48038

[ ] Fund Raiser

statement
Expenditure #3
Name | jnited States Postal Service 08131720 ¢ pg
Address Purpose: S1AMPS Dale

Click Here for Memo Itemization Type

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

7231 Southfield Fwy
Detroit M| 48228

D Fund Raiser

statement

Expenditure #4
Neme: Accuform 08/31/20

Date $ 5_75__
Address Purpose: 900OT hangers
7231 Southfield Fwy
Detroit Ml 48228 Click Here for Memo Itemization Type

Check box if this expenditure is payment of
D debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name Accuform 09/24/20 2500
; —— - - $

Address Purpose: M?ll_e_r B Date el

Click Here for Memo ltemizaticn Type

Ig)Check box if this expenditure is payment of
@bt or obligation reported an previous
statement

Page of

Sublotal this page | §3 425 00

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

Enter this tota!
on line 8a of
Summary Page



&%s; MICHIGAN DEPARTMENT OF STATE
‘% BUREAU OF ELECTIONS

S -
ITEMISZSSEED):;_EEN.ID;TURES 1. Committee |. D. Number 1 39356
CANDIDATE COMMITTEE 2 commitee Name C11iZENS 10 Elect Joe Aragona
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 - - —
Name CG Publishing 09/29/20 s 2504.66
Address Purpose: (Newspaper Ad Date -

13650 E 11 Mile Rd
Warren M| 48089

D Fund Raiser

Click Here for Memo Itemization Type

[ ] cneck box if this expenditure is payment of

debt or obligation reported on previcus
statement

Expenditure #2
Name | asercom

Willoughby, OH 44096

E] Fund Raiser

0953020 ¢ 8763.43
H Date -
Address Purpose: Mailer
2230 Elliott Dr. ) .
Tr oy Mi 48083 Click Here for Memo itemization Type
Check box if this expenditure is payment of
D Fund Raiser sz tte r<:‘rev:‘)‘lzligation reported on previous
Expenditure #3
Neme 21st Century Media- Michigan 08/28/20 ¢ 5050 00
Address Purpose: AdS Date —_—
P.O. Box 8003

Click Here for Memo ltemization Type

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

CLINTON TWP, Mi 48036

D Fund Raiser

statement
Expenditure #4
Neme CTE KIM MELTZER 1004120 erp £
Address Purpose: Joint Ad Date —
18300 TARA

Memo itemization Below

‘E—_%Check box if this expenditure is payment of
ebt or obligation reported on previous

[] Fund Raiser

statement
Expenditure #5
Name CG Publishing
Address E M Rd Purpose: " Date ¥
13650 E 11 Mile
Warren MI 48089 (Memo ttemization)

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

2 2

Page of

Subtotal this page | §14 173.59

Grand Total of all Schedules 18
(Complete on last page of Schedule) $1 7’598'59

Enter this total
on line 8a of
Summary Page



‘j NICH!GAN DEPARTMENT OF STATE
BURZAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number _

2. Committee Name

139356

Citizens to Elect Joe Aragona

This Schedule itemizes:

aDebts and obligations owedby or forgiven the committee

OR

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

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debtis a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicale original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(item 6 minus
Item 8)

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Debt #1 Corp? Yes
Owed to or by: D 4. T)'PGZB?.TI 9_029_3.. $
James Aragona 5. Date Debt Was Incurred: $ .
15973 Amore 6/
Clinton Twp Mi 07116/18 _ $ 0.00 5 39.18
6. Original Amount of Debt: s S —— . I
5. 3978 [_JForaiven
$
If bank loan, name of endorser or guarantor: — Amount Endorsed: $ -
Debt #2 Corp? Y :
Owed (0 o by: orp?[_]ves 4. Type: LOBN Of Servies — 119/23/16 567.60
Joseph Aragona 5. Date Debr Was Incurred: s
42033 Coulon Dr. 10/21/16
Clinton Twp MI 48038 6. Original Amountof Debt: | - -~ S -—— |g 67.60 | 686.08
753.68 . S
$ A [ Jroraiven
If bank loan, name of endorser or guarantor: — — Amoun_t Egggrsed: $
Debt #3 Corp? Yes
Owed to or by: I:I 4. Ty P°:.L.03n 'Of_CE)P E’s, 5 I
Joseph Aragona S. Date Debt Was Incurred: [ i
42033 Coulon Dr. 10/31/16 i
. e $
Clmton TWp MI 48038 , 6. Original Amount of Debt; s ] $ _ $ 2,908.30 _
s_2,908.30 T [ roreiven
e - 3

Page Subtotal (Outstanding debt)

. Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

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

Page _1_~_ of %

$3,633.56

Enter this total

on line 12a "owed
by*" or line 12
"owed to0” of the
Summary Page



,\’ff{,i MICHIGAN DEPARTMENT OF STATE
4«,:!9 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committce Name

139356

Citizens to E_lec”t Joe Aragona

This Schedule itemizes:

aDebts and obligations owed by or forgiven the commiltee OR

b. [___I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use on'y 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 9. Outslandif;é ]
financial institution to whom debt is owed. (Description) each payment payment {0 Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred {Item 6 minus
incorporated business. If debtis a bank loan, please 6. Indicate agriginal amount Item 8)
provide information regarding the endorsers or of debt
guaranlors, if any. —
Debt #1 Corp? Yes .
Owed to or by: [:l 4. T)':Jei.".(?,a .f.if_se_mce.s__ 3.
Joseph Aragona . Date Debt Was ]
42033 Coulon Dr. ’—-——“1°0/;?: 6” fenrree: R
Clinton Twp M| 48038 o3ne 3 0.00 s 2,162.68
6. Original Amount of Debt: . $ 2 P
s 2,162.68 [ Jroraiven
S
If bank ioan, name of endorser or guarantor: o Amount Endorsed: § _
Debt #2 Corp? Yes £ ;
Owed o or by: D 4. Type: Loan gServucs_a_s_- $ |
Joseph Aragona 5. Date Debt Was Incurred: $
Clinton Twp MI 48038 6. Oniginal Amaunt of Debt: | - - —— 5 0.00 s 175.00
175.00 ——S
s s [___l FORGIVEN
If bank loan, name of endorser or guarantor: Amcunt Endorsed: $ .
Debt #3 Corp?, Yes X :
Owed to or by: D 4. Type; Loan of Services $
JOSBph Aragona S. Date Debt Was Incurred: $
Cinion Toip M1 43035 1OR21 5
n s -
on Twp 6. Original Amount of Debt: g 0.00 ¢ 50.00
$ —— .- .
s 50.00 - o D FORGIVEN
3

Amount Endorsed: $

(Complete on last page of Schedule showing amounts owed by or to the committee)

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

Page 2 of 3

$2,387.68

Page Subtotal (Outstanding debt)

Grand Total of all Schedutes 1E

on line 12a "owec
by™ or line 12b
"owed 10" of the
Summary Page



%2 MICHIGAN DEPARTMENT OF STATE
“2z  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

1139356

Citizens to Elect Joe Aragona

2. Committee Name  _

This Schedule itemizes:

aOebts and obligations owed by or forgiven the commiltee OR

b. D Debts and obligations owed 10 or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

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

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

Page 3_ of _3____

3. Name and Mailing Address of person, vender 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 on debt | of this period
Check box to indicate whelher debt is owed tc an incurred (Item 6 minus
incorporated business. If debtis a bank loan, please 6. Irdicate original amount Item 8)
provide information regarding the endorsers or of debt
| _guarantors, if any. :
Debt #1 Corp?| |Yes f ;
Owed 1o or by: 4. T}'pci_l.‘.gfgo_s_e_rz.'f_ei . $
Joseph Aragona s Date Debt Was 1 . R
. Date De as Incurred:
42033 Coulon Dr. 09/30/20
Clinton Twp MI 48038 S —-$ 0.00 s 214.69
6. Original Amount of Debt: s $ - -
s 214.69 [_]JForaiven
3
If bank ioan, name of endorser or guarantor: . Amount Endorsed: $ — .. .———
Debt #2 Corp? Yes Loan of Good S '
Owed to or by: L:] 4 Type: =2~ “ 70 s - S ..
Joseph Aragona 5. Date Debt Was Incurred: $
Chinton Twp MI 48038 (/10720 -
inton Twp 6. Original Amount of Debt: | —-- -- A s 0.00 § 93.00
53.00 _—
S . [_lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l |Yes ]
Owed to or by: 4. Type: S —____ 3 .
5. Date Debt Was Incurred: 3
——————— e $
€. Original Amount of Debt: s $ $ —
$ -0 0T FORGIVEN
$
If bank loan, name of endorser or guaranter: Amount Endorsed: $_ I

Page Subtotal (Cutstanding debl)

Grand Total of all Schedules 1€ $6 288.93

Enter this total
on line 12a "owec
by™ or line 12b
"owed 10" of the
Summary Page



