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1. Committee |.D. Number 4. Candidate Last Name First Name M.I
DeMonaco Jr Cardi A

139195

2. Committee Name

CTE Cardi DeMonaco Jr

4a. Office Sought Including District # or Community Served (If applicable)
Eastpointe City Council

4b. County of Residence Macomb

5. Committee's Mailing Address
23225 Oakwood Ave
Eastpointe, M| 48021

Area Code and Phone 586-744-3864

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

6. Treasurer's Name & Residential Address

Alysa M Diebolt
23225 Oakwood
Eastpointe, Ml 48021

Area Code & Phone 906-393-9861

be sent to this address by the filing official.

7. Treasurer's Business Address

Area Code and Phone

Area Code and Phone

8. Designated Record Keeper's Name and Address (If the committee has a
Designated Record Keeper)

9. TYPE OF STATEMENT

Required ONLY if candidate
9a. DPre-Election OR QD.MPost-Election

is not on the ballot for the

current year:
Pre-Election or Post-Election Statement relates to:
[ Juuly Quarterty
DPrimary
DOctober Quarterly

mGeneral

[Jconvention
DSpecial
DSchooI
DCaucus

Sc. DAnnuaI Statement (

amended.)

Date of Election, Convention or Caucus

11/2/2021

)

Coverage Year

Amendment to Campaign Statement
(Complete Item 9a, Sb, 9¢ or Se to
indicate which Statement is being

Se. Dissolution of Candidate Committee

DBy checking this item /We certify any outstanding debt
by the commiittee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,

owes no lates fees or has any oustanding debt.

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

Effective date of dissolution

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

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

Current Treasurer or

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

Candidate

Designates Record keeper Alysa M Diebolt | Abypa Dol e 121112021
Type or Print Name 7 Signature
Cardi A DeMonaco Jr / C.,/" M Date 12/1/2021

Type or Print Name Signature

Authority granted under P.A. 388 of 1976



P& MICHIGAN DEPARTMENT OF STATE
@i  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

2. Committee Name

1. Committee |.D. Number

139195

CTE Cardi DeMonaco Jr

RECEIPTS

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 3c + Line 4)

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

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

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 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedute 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 Committee (Schedule 1E)

Column |
This Period

aay s 2790.00

(3b.) $ NOT APPLICABLE

ey 5 2790.00

@y s 0.00

5y s 2790.00

6y s 0-00

7) 8 0.00

6y 5 3147.65

@b.) $ 0.00

(8c.) $ 0.00

3147.65
) 8

(10a.) $ 0.00

(opys 0.00

(11) 8 0.00

(12a)s 0-00

(12b.) $ 0.00

13. Ending Balance of last report filted
(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 16 from line 15)

Column Il
Cumulative this election cycle

(a5 4378.00
19)s 0-00
205 4378.00

@1ys 1173.00
2295 0.00

(235 _5843.20

24y 0-00

BALANCE STATEMENT

(13) g 830.31

(14)+ $

2790.00

(15 = 5.3620.31

asy. 5 3147.65

a7y s 472.66




*’&*Sj MICHIGAN DEPARTMENT OF STATE
<l BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 139195
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. commitee name & 1 £ Cardi DeMonaco Jr
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 receiEt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/24/2021
Name & Address:
Veronica Eades
23021 Petersburg Eastpointe, Ml 48021
9 Eastpainte, Mi 480 5 40.00 $40.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address __
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/26/2021
Name & Address

Joanne Bakko
6455 Eastbrooke West Bloomfield, M| 48322

5. If over $100.00 cumulative, please provide:
Self Employed
Occupation Real Estate Investmeafpioyer ploy

Business Address 0495 Eastbrooke West Bloomfield, Ml 48322

$500.00

$500.00

Click Here for Memo Itemization

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

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 10/26/2021
Name & Address:

Anthony Bakko

323 E Muir Hazel Park, Ml 48030

5. If over $100.00 cumulative, please provide:
occupation R€8I Estate Investment qpioyer Seif Employed
Business Address 329 £ Muir Hazel Park, Ml 48030

$500.00

§500.00

Click Here for Memo ltemization

Type of Contribution: g Direct Q Loan from a person I:I Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/26/2021
Name & Address

John Johnson
49650 Compass Pointe Chesterfield, Ml 48047

5. If over $100.00 cumulative, please provide:

§250.00

5 250.00

Click Here for Memo Itemization

Occupation CEO Employer SE Michigan Chamber of Comm.
Business Address 09 Walnut - Mount Clemens, Ml 48043
Type of Contribution: }X{ Direct DLoan from a person D Fund Raiser
T Page Subtotal {1290.00

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

1 2

Page of

Enter this total on
line 3a of Summary
Page.




s MICHIGAN DEPARTMENT OF STATE
.FE'_,—«{, BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS 139195
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. commitee Name C 1 E Cardi DeMonaco Jr
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 receiet)
3. Contribution # 1 PAC Receipt? M| YES 4. Date of Receipt 11/3/2021
Name & Address:
UAW Michigan V-PAC
8000 E. Jefferson Detroit, Ml 48214
¢ 1000.00 5 1000.00

S. If over $100.00 cumulative, please provide: . o
P P Click Here for Memo ltemization

Occupation Employer

Business Address ___ __

Type of Contribution: Eoirect Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 11/15/2021
Name & Address

Martin Lewicki

49877 Miller Court Chesterfield, M| 48047 $500.00 ¢ 500.00
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oocupation Owner Employer Highway Auto Parts

Business Address 29231 Groesbeck Hwy, Roseville, Ml 48066

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

$ s

. Click Here for Memo Itemization
5. If over $100.00 cumuiative, please provide:

QOccupation Employer
Business Address
Type of Contribution: D Direct g Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt
Name & Address

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

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person D Fund Raiser
Page Subtotal | 1500.00

Grand Total of All Schedules 1A [ 2790.00
(Complete on last page of Schedule)

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



s BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

S,

Kol

Ad# MICHIGAN DEPARTMENT OF STATE

2. Committee Name

139195
CTE Cardi DeMonaco Jr

1. Committee I. D. Number

2211 N. First St. San Jose, CA 95131

DFund Raiser

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

Name  payPal 10/24/2021 ¢ 4 g5
Address Pumpose: _lransaction Fee Date -

Click Here for Memo Itemization Type

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

1 Hacker Way Menlo Park, CA 94025

D Fund Raiser

statement
Expenditure #2
Name 10/24/2021
Facebook . — $ 10.00
Address Purpose: Digital Ads -

Click Here for Memo Itemization Type

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

1 Hacker Way Menlo Park, CA 94025

D Fund Raiser

statement
Expenditure #3
Name
Facebook . 1025720215 10.00
Address Purpose: Digital Ads Date

Click Here for Memo Itemization Type

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

1 Hacker Way Menlo Park, CA 94025

I:I Fund Raiser

statement
Expenditure #4
Name
10/26/2021
Facebook —O/D:: 0 $ 10.00
Address Purpose: Digital Ads -

Click Here for Memo Itemization Type

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

1 Hacker Way Menlo Park, CA 94025

D Fund Raiser

statement
Expenditure #5
Mo Eacebook 102712021 g oo
Address Purpose: Digital Ads Date —_—

Click Here for Memo Itemization Type

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

1

Page of 3

Subtotal this page | 46 65

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

Enter this total
on line 8a of
Summary Page



“EX7 MICHIGAN DEPARTMENT OF STATE
A5y BUREAU OF ELECTIONS

ITEM'szcE:EEDxUPLEEN.?BITURES 1. Committee |. D. Number 1 391 95
CANDIDATE COMMITTEE ». commites Name C TE Cardi DeMonaco Jr
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
neme Facebook 1072712021 ¢ 45,00
Address Purpose: _Digital Ads Date -

1 Hacker Way Menlo Park, CA 94025

D Fund Raiser

Click Here for Memo Itemization Type

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

1 Hacker Way Menlo Park, CA 94025

I:I Fund Raiser

statement
Expenditure #2
N
™ Facebook 10/28/2021 25.00
Address Purpose: Digital Ads Date

Click Here for Memo Itemization Type

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

1 Hacker Way Menlo Park, CA 94025

D Fund Raiser

statement
Expenditure #3
"™ Facebook N 1012912021 35 g
Address Purpose: Digital Ads Date -

Click Here for Memo Itemization Type

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

Expenditure #4
Name  Alysa Diebolt

Address

23225 Oakwooed Ave
Eastpointe, Ml 48021

I:] Fund Raiser

11/19/2021
Date

$ 1023.00

Purpose: Reimbursement

Click Here for Memo Itemization Type

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

Eastpointe, Ml 48021

EI Fund Raiser

statement
Expenditure #5
Na™® - Cardi DeMonaco Jr 111912021 400 00
Address Purpose: R€iMbursement " Date o
23225 Oakwood Ave

Click Here for Memo Itemization Type

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

2

3

Page of

statement
Subtotal this page 3071.00
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of

Summary Page



&1 MICHIGAN DEPARTMENT OF STATE
A5y BUREAU OF ELECTIONS

ITEMISZ(ESEEDXUPLEEN? :-URES 1. Committee I. D. Number 139195
CANDIDATE COMMITTEE 2 committee Name < 1 E Cardi DeMonaco Jr
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5.Date 6. Amount
Expenditure #1
Name  Facebook /2272021 ¢ 34 00
Address purpose: _Digital Ads Date -

1 Hacker Way Menlo Park, CA 94025

D Fund Raiser

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

I:lCheck box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

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

I:] Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

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

3

Page ~¥

i3

o)

Subtotal this page

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

30.00

3147.65

Enter this total
on line 8a of
Summary Page
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DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

CTE Cardi DeMonaco Jr

2. Committee Name

139195

This Schedute itemizes:

axDebts and obligations owedby 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.

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

4. Type of Obligation
(Description)

8. Cumulative
payment to

7. Date and amount of
each payment

9. Outstanding
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 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
Owed to or by: ] 4 Type: -OAN 11/19/2021 ¢ 1000.00
(2:3?2rc2h5DOe,\f(onacdo Jr 5. Date Debt Was Incurred: 3
axwao 10-19-2020
i e $
Eastpointe, Ml 48021 — . 1000.00 | § 0.00
6. Original Amount of Debt: $ _— —
¢ 1000.00 [ ]Jroraiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: P[] 4. Type: LOAN 11/19/2021 § 30.84
Alysa Dleb0|t S. Date Debt Was Incurred: $
23225 Oakwood 3/10/2021 s
Eastpomte, Ml 48021 6. Original Amount of Debt: $ 30.84 $ 0.00
30.84 3
$ s [ Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes ) 150.00
Owed to or by: L] 4. Type: LO@N 111912021

Cardi DeMonaco Jr
23225 Oakwood
Eastpointe, Ml 48021

If bank {oan, name of endorser or guarantor:

5. Date Debt Was Incurred:

3/28/2021

6. Original Amount of Debt:

5 150.00

$

$
$

s 150.00

$

Amount Endorsed: $

s 0.00

I:l FORGIVEN

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 2

0.00

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page
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DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

139195

CTE Cardi DeMonaco Jr

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 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 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?l lYes
Owed to or by: 4. Type: Loan 111912021 gg28.56
9|3y282a5DO|e?(0|t d 5. Date Debt Was Incurred: $
aKwoo 9/10/2021
Eastpointe, MI 48021 Z e $ 928.56 | g 0.00
6. Original Amount of Debt: $ -
' $
s 928.56 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed o or by: ] 4 Type: 20BN 11119/2021 g 63,60
A|ysa Diebolt 5. Date Debt Was Incurred: 3
23225 Oakwood 10/6/2021
Eastpomte, Mi 48021 6. Original Amount of Debt: $ s 63.60 $ 0.00
63.60 $
5 . [ roraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp'7I |Yes . 823.00
Owed to or by: 4. Type: Loan 11/19/2021 g

Cardi DeMonaco Jr
23225 Oakwood
Eastpointe, M1l 48021

If bank loan, name of endorser or guarantor:

5. Date Debt Was Incurred:

10/6/2021

6. Original Amount of Debt:

$823.00

$

3
s 823.00 [s000

$
D FORGIVEN
$

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 2

0.00
Page Subtotal (Outstanding debt)

Grand Total of all Schedutes 1E|  0.00

Enter this total

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



