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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
rt t b ible, inted in ink and signed b . 1hi :
%%pﬁ?earsn@:‘zr (grl%ge‘signa ed re%-ol?g 'Il(eeepgrinan%nca%%daa ¥ % THisSaiment covers Frour 07721121 o 10/20/21
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L
1393563 Rocca Larry

2. Committee Name

CTE Larry Rocca

4a. Office Seught Including District # or Community Served (if applicable)
Treasurer - Macomb County

4b. County of Residence MACOMB

5. Committee's Mailing Address

38299 Moravian Drive
Clinton Township, Ml 48036

Area Code and Phone

§. Treasurer's Name & Residential Address

Kurt Broadbridge
45618 Thorn Tree Lane
Macomb, Ml 48044

be sent to this address by the filing official.

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

Area Code & Phone (248) 854-1019

7. Treasurer's Business Address

8. Designated Record keeper's Name and Mailing Address (If the commitiee has a

Date of Election, Convention or Caucus

Designated Record keeper)

45619 Thormn Tree Lane hla

Macomb, Ml 48044

Area Code and Phone (986) 330-8829 Area Code and Phone

9. TYPE OF STATEMENT i Ye. Dissolution of Candidate Committee

. Required ONLY if candidate
9a. [ pre-Election OR ob.[ JPost-Election | is not on the batlotfor the [ By checking this item 1/We certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement refates to: S dbcuate a%gforgiueq, and no longer collectible from
m July Quarterly the commitiee. The committee has no oustanding assets,
marimaly owes no fates fees or has any custanding debt.
. October Quarterl

| lceneral - ¥ Further, i the dissolution cannot be granted, that this be

. . considered a request for the Reporting Waiver.
DConvenhon

Special 8¢.

D - DAnnuai i . Effective date of dissolution
[Ischool Coverage Year

' g4, [_] Amendment to Campaign Statement
;DCaucus {Complete item 8a, 8b, Scor Se to

Note: The disposition of residual funds must be reported on

indicate which Staternent is bein
" Schedule 1B and the Summary Page,

amended.}

10. Verification: e certify that all reasonable

Current Treasurer or

diligence was used in the preparation of this statement and attached schedules (if a and to the best of
mylour kKnowledge and belief the contents are true, accurate and compiete. thznh

Type or Print Name

Designated Record keeper KUI’t Broadbridge /. Date 10/21/2021
" Type or Print Name natue
candicate -2ITY ROCCa ng N UL Q ﬁfa;_m e 10/21/2021

Sggﬂamre/’f\' -

Authority granted under P.A. 388 of 1976

%




BUREAL OF ELECTIONS
1. Cornmittes 1.0, Number 139353
SUMMARY PAGE ; CTE Larry Rocea
CANDIDATE COMMITTEE 2 Committee Name Y
RECEIPTS Column | Column It
This Pariod Cumulative this election cycle

3. Contributions
a. temized (Schedule 1A - Column 8)
b. Unitemized (less than $20.01 each - no Scheduls)
c. Subtotal of "Contriputions”

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

& TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Column 73

7. in-Kind Expenditures {(Schedule 18-iK, Colurnn 6)

EXPENDITURES
§. Expenditures
a. ltemized (Schedule 1B, Columa 8)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

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

% TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltlemized (Schedule 1C, Column 8)

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

& Owed by the Committee (Schedule 1E}

b. Owed to the Committee (Scheduie 1E)

@ay s 11,105.00

{80) 8 NOT APPLICABLE
ey s $11,105.00

&) s _$11,105.00

©) s $0.00
7y s $0.00

@a) s $5.260.57

8b) § ${} 00

ec) 5 _$0.00
@) s $5.260.57

{103} § $O.G€}

(106,38 $0.00

(11} $ $6,€}0

(12a)5_$48,277.00

(zbys $0.00

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 reposting period
(Add lines.9 and 11}
17. ENDING BALANCE
{Subtract line 16 from line 15)

sy s $13,005.00
2035 $13.005.00

24 % $000

BALANCE STATEMENT

(4ay+ ¢ $11,105.00

(15)= g $12.526.33

(16)- § $5.260.57

a7y s $7,28576




i@ MICHIGAN DEPARTMENT OF STATE
i)

eR BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 130353
SCHEQULE 1A Commities LD, Number
CANDIDATE COMMITTEE 2. Commities Name _C 1 E LAITY Rocca

Enter contributor's neme and address. If contribution is Fom an ndivicual, enter last name, first name, 6. Amount 7. Curnulative for

middle. initiaf. Check box to indicate i contribution is from a Political Commiliee or an independent Elaction Cycle for Each

Commitiee (PAC) Report ali conftributions regardless of amount. Contributor {Through

date of receigtz'

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (07/24/21
Name & Address:

Sam Previt
61614 Cotsworld Drive
Washington, Mi 48094 , 150.00 . 150.00
§. If over $100.00 cumulative, please provide: . L
Occupation TOWNship Supervisor g0 ., Washington Township Click Here for Memo ltemization

Business Address 9/ 300 Van Dyke Avenue, Washington Township, Ml 48094

Type of Contribution: DDirec’t D l.oan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/22/24

Name & Address

Lori Yalker 1 50 00 1 5

23113 N. Rosedate Ct :

St. Clair Shores, Ml 48080 S $ 0.00

B, if over $100.00 cumulative, please provide: Click Here for Memo ltemization
ini i i Macomb Coun

Ocoupation A\dministrative Assistant gmpioyer_MaCO ty

Business Address | South Main Street, Mt. Clemens, Ml 48043

Type of Contribution: DD&rect D Loan from 2 person Fung Raiser

3. Contribution #3 PAG Receipt? D YES 4. %jé{e of Receipt (y7 122104

Name & Address:

Saad Yono

3480 Sutton Lane 5 250.00 250.00

Commerce Township, Mi 48390 e §

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

Occupation_WVine Wholesaler Empioyer_COrnerstone Wine Distributors

Business Address S 121 Old Farm Lane, Commetce Township, Mi 48390
Type of Contribution: D Direct g Loanfromaperson  [/] Fund Raiser

3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt (7/22/21
Name & Address

Nancy Tiseo
16155 Vista Woods Court

Clinton Township, MI 48038 s 150.00 . 150.00

§. If over $100.00 cumulative, please provide:

Retired

. Click Here for Memo ltemization
Occupation Employer Retired

Business Address nia
Type of Contribution: || pirect [ Jtoan from a person Fund Raiser
R Lo I

Page Sublotal $700.00

Grang Total of Al Schedules A
({Complete on iast page of Schedule)

Erter this total on
1 12 lire 3a of Summary
Page of Page.



Sz MICHIGAN DEPARTMENT OF STATE
;&E’%‘f
{ \zj

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Commitiee |.D. Number
CANDIDATE COMMITTEE 2. Committes Name =1 E LaITY Rocca

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

rriddfe initial. Check box to indicate # contribuion is from a Political Commities or an independent Election Cycle for Each

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

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (37/23/21
Name & Address:

Duane Lavigne

24020 Groesbeck Highway .

Warren, MI 48089 . 500.00 ¢ 900.00
& If over §100.00 cumulative, please provide: ) L

“P ) . Click Here for Memo Hemization

Occupation OWner Emplayer_| ndem fire
Business Address 24020 Groesbeck Highway, Warren, MI 48089

Type of Contribution; Direct Loan fom a person w/ Fung Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (7/24/21
Name & Address

Gary Minoletti '§ 00 00 1 D 0
28039 Landsdowne 3 0.00
Harrison Township, Ml 48045 oo s
8. If over $100.00 cumulative, please provide: . Click Here for Memo temization

ired Retired
Ogccupation Retired Employer R
Business Address 12
Type of Contribution: I:] Direct E Loan from a person Furd Raiser
TR i AR

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (37/24/21
Name & Address:

Dariel Russell

17680 Maisons Drive $250.00 250.00
Clinton Township, MI 48038 ——— &
8. If over $100.00 cumulative, please provide: Click Here for Memo Htemization
Occupation President Empioyer_International Marketing Consultants, Inc.
Business Address 17680 Maisons Drive, Clinton Township, Mi 48038

Type of Contribution: [ | Direct Q_Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Daie of Recsipt 07/26/21
Name & Address -
Albert Lorenzo
37281 Woodside Lane
Clinton Township, Ml 48036 3 25000 s 25000

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

Oceupation_DePuty Executive Employer Macomb County
Business Address | S- Main, Mount Clemens, MI 48043
Type of Contributiors: D Diract D Loan from a person Fund Raiser
Page Subtotal | $1,100.00
Grand Total of Aff Schedules 1A
{Compiete on last page of Schedule)
Enter this total on
2 12 fine 3a of Summary

Page of Page.




Lems MICHIGAN DEPARTMENT OF STATE
gf;j; BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 14 1. Commpsities LD, Number
CANDIDATE COMMITTEE 2. Commities Name =1 & LAITY Rocca
Enter contributor's name and address. {f contribution is from an individus, enter lest name, first name, 8. Amnount 7. Curnulative for
middle inifial. Check box to indicate if contribution is fram a Politieal Commitise or an Indepentlent Election Cygle for Each
Cammittee {PAC) Report all contributions regardless of amount. Coniributor (Through
date of receipt)
3. Contribution # 1 PACReceipt? | |YES 4. Daleof Recoipt 07/28/21
Name & Address:
Mark Deidin
41258 Windmill .
Harrison Twp, M 48045 . 150.00 . 150.00
§. {f over $100.00 cumulative, please provide: Click Here for M ltemizati
. . i ere for i
Occupation Chief Deputy Executive  gioer Macomb County Government © emo fiemization
Business Address _1 S: Main St, Mt Clemens, Mi 48043
Type of Contribution: Direct Loar: from & person {:f‘ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (8/04/24
Name & Address
Annetie Tenerslii-Lemke 10 0 0 0
5010 Hickory Lane )
Dexter, M| 48130 3 § 100.00

5. if over $100.00 cumulative, please provide: Click Here for Memo temization
nia fa

!
Occupation Employer

Business Address /@

Type of Contribution: DDirem D Loan from 2 person Fund Raiser
I TR

3. Contribution #3 PAC Receipt? D YES
Name & Address:

Jeff Egberts ’

6868 Joshua Street Court $ 1 00 DO $ 1 0000

Portage, M148024

4. Daie of Receipt O8/N4121

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

Occupation n/a Employer n/a

Business Address V2@

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/04/21
Name & Address

Cathleen Hare
100 Yorty Drive

Roscommon, Mi 48853 3 10000 ; s 10000

5. H over $100.00 cumulative, please provide:

y Click Here for Memo emization
Qcoupation nia Employer n/a

Business Address n/a
Type of Confribution: D Direct D Loan from a person Fund Raiser
L. d

Page Subtotal $450.00

Grand Total ¢f All Schaduies 1A
{Complete on last page of Schedule) .
Enterihis fofal on
3 12 line 3a of Surmmary
JE— Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Commiitee LD, Number
CANDIDATE COMMITTEE 2. Commities Name 1 E LAY Rocca
Enter contributor’s name and address. if contribution is from an individuat, enter last name, first name, &. Amount 7. Cumulative for
middle injtial. Check box to indicate If contribution is from a Polificat Committes or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardiess of amount, Centributor (Through
date of receipt) |
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt  (38/04/214
Name & Address:
Tony Gallo
703 East Gunn Road .
Rochester , M1 48306 : . 500.00 . 500.00
8. If over $100.00 cumulative, please provide: . L
P P . Click Here for Memo liemization
Qcoupation OWner Employer_3allo Companies ,
Business Address 63({‘:’: 26 Mile Road, Suite 200, Washington Township, M1 48094
Type of Contribution: Direct D Loan from 2 persen | Fund Raiser
3. Contribution #2 PAC Receipt? | /] YES 4. Date of Recaipt QR/04/21
Mame & Address
Realtors Pofitical Action Committee of M! ‘
720 North Washington Avenue s 150.00 150.00
Lansing, Ml 48906 . % :

5. U over $100.00 cumulative, please provide:

Committee ID 000449 gmpioyer V2

Click Here for Memo ltemization
Ceeupation

Business Address /@

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 03/04/24

Name & Addrass:

Gary D'Alessandro

28117 Groesbeck Hwy +900.00 ; ©00.00
Roseville, Mi 48066 T ———

5. if over $100.00 cumulative, please provide: ' Click Here for Memo itemization
Occupation Owner Empioyer_-8nzo Construction

Business Address 26117 Groesbeck Hwy, Roseville, Mi 48066

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/04/24
Name & Address

Nancy Nevers
49689 Lehr Drive

Macomb, Mi 48044 :00.00 ., 00.00

§. If over $100.00 cumulative, please provide:

o Click Here for Memo ltemization
a Employer nfa

Occupation

Business Address n/a
Type of Contribution: Direct [j Loan from a.person g_? und Raiser
R R T AR,

Page Subtetal | $4 200.00

Grand Tolal of All Schedules 1A
{Complete on tast page of Schedule)

Enter this totat on

fine 3a of Summary
Page 4 of 12 . Page:



4 e MICHICAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Commiftee LD. Number
CANDIDATE COMMITTEE 2. Commites Name O 1 = LAY Rocca

Enter coptributor's name and address. ¥ confribution is from an individual, anter last name, frst name, 6. Amount 7. C:u_muiaﬁve for

middle initial. Check box to indicate if sontribution is from a Political Commities or an indeperndent Eiec:ifpn Cycle for Each

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

date of receiot)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (08/04/21
Name & Address:
Rinaldo Acclavatti
6321 Gratiot Avenue
St. Clair Shores, Mi 48079 +250.00 . 290.00

5. i over $100.00 cumulative, please provide:

Occupation EXecutive Pamar Enderprises, inc.

Employer
Business Address <1004 Pamar Court, New Haven, Mt 4864-i

Type of Contribution: Dmfe;;t g Loan from a person J Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipi? [} YES 4. Date of Receipt OB/G5/21
Name & Address )

Michelle Smith
11461 Peyton Drive
Sterling Heights, M1 48312

5. if over $100.00 cumulative, pleass provide:

. 150.00

, 150.00

Click Here for Memo Htemization

cecupation Appraiser Employer Self Employed - Michelie Smith
Business Address | 1461 Peyton Drive, Sterling Heights, Ml 48312

Type of Contribution: DDirect D Loan from & person Fund Raiser
3. Contrbution#3  PAG Receipt? [ ]ves 4 Daie of Receint ggjpgya1
Name & Address:

Matthew Murphy

43221 Hillsboro Drive
Clinton Township, Ml 48038

5. i over $100.00 cumulative, please provide:

Occupation_Sales and Marketing Employer Curbside 808
Business Address 21103 Gratiot Avenue, Eastpointe, Mi 48021

Type of Contribution: D Direct E‘man from a person Fund Raiger

L

s 150.00

, 150.00

Click Here for Memo lfemization

3. Contribution # 4 PAC Receipt? D YES 4. Dste of Receipt 08/08/21
Name & Address

Vincent Sorrentine

14113 Hibiscus Drive

Shelby Township, Mi 48315

8. If over $100.00 cumulative, please provide:
Occupation_Real Estate Developer

Empioyer lcon
Business Address 50020 Forton Court, Clinton Township, Ml 48035
Type of Contribution: D Direct Dman from: a-person Fund Raiser

.1,000.00

. 1,000.00

Click Here for Memo ltemization

Page Sublotal

Grand Total of All Schedules 1A
{Complete on iast page of Scheduls)

5 12

Fage af

$1,550.00

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
‘gﬁ:\ BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitee 1D, Number __ 159999
CANDIDATE COMMITTEE 2. Commitee Name =1 = @Ity Rocca
Enter contributor's name and address. |f contribution is from an individual, enter iast name, &5t name, 8. Amount 7. Cumulative for
middle initial. Check box fo indicate if contribution is from 2 Political Commilies or an ndegxeﬂdent Election Cycle for Each
Committee (PAC) Report il contributions regardless of amount. Contributor {Through
m‘
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (8/00/24
Name & Address:

Nichotas Bachand
1565 Fairholme Road

Grosse Pointe Woods, M 48236 % 250@0 5 25000

8. If over $100.00 cumulative, please provide:

__ : Click Here for Memo ltemization
Occupation Atforney Employer E&G Towing

Business Address 2411 Vinewood, Detroit, Ml 48216

Type of Contribution:  Direct Loan from a person v" Fund Raiser
3. Contribution #2 PAC Receipt? B YES 4. Date of Receipt (08/10/2%
Name & Address

577 Sunningi 150.00 . 150.0
677 Sunningdale Drive . 0
Grosse Pointe Woods, Ml 48236 $ %

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

Premier Center

Cecupation Owner Employer. >

Business Address 20400 South Nunneley Road, Clinton Township, M| 48035

Type of Contribution: DDizect D Loan from a person Furd Raiser
3. Contribution # 3 PACReceip?? [ |YES 4. Date of Receint gg/11/21
Name & Address:

Katheline Clark '

42198 Maple Leaf Lane 5 30.00 30.00
Clinton Township, M1 48038 —_— %
8. If over $100.00 cumulative; ploase provide: Click Here for Memo Itemization
Oceupation Y@ Employer V@
Business Address /2 )

Type of Contribution: [,/ Direct g Loan from a person D Fung Raiser
3. Coniribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/11/24
Name & Address

Michael Caruccio

11343 Racine Road :
Warren, M 48093 ; 150.00 . 190.00

§. It over $100.00 cumulative, please provide: .
Entertai Click Here for Memo ltemization
Occupation_ENtertainer

Employer Caricuccio

Business Address | 1343 Racine Road, Warren, Mi 48093
Type of Contribution: D,Dl‘rect Di_oan from a.person. z Find Raiser

Page Sublotal | $580.00

Grand Totai of All Schedules 1A
{Comptlete on fast page ¢f Schedule)

Enter this fotat on

‘ line 3a of Summary
Page 6 of 12 Page.



sy MICHIGAN DEPARTMENT OF STATE
4%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes 1D Number ,“5,39353
CANDIDATE COMMITTEE 2. Commitiea Name _C 1 E LAITY Rocca
Enter conirbutor's name and address. 1f contribution is from an individugl, enter tast name, first name, 6. Amount 7. Cumulative for
middle inifial. Check box to indicate if contribution is from a Politicat Commitiee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount, Contributor {Through
g'ag of receipt)
3. Contribution # 1 PAC Receipi? D YES 4, Date of Receipt  (08/11/214
Name & Address:
Roger Canzano
2595 Lapeer Road
Auburn Hills, Ml 48326 , 150.00 . 150.00
5. if over $100.00 cumulative, please provide: . o
¥ . P b Retired Click Here for Memo ltemization
Occupation Retired Employer !
Business Address mam R
Type of Cortribution: k Direct Loan from a person 1/ Fund Raiser
3. Contribution #2 PAC Receipt? B YES 4. Date of Receipt (8/11/21
Name & Address
Shella Raybin
16207 Monticello Drive s 100.00 100.00
Clinton Township, Mi 48038 ° s
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
, - General Motors
Occupation Software Tester Employer
Business Address 90001 Van Dyke Avenue, Warren, Ml 48091
Type of Contribution: DDirECl E Loan from a person E3 Fund Raiser
3. Contripution # 3 PAC Receipt? D YES 4. Date of Recelpt 38711 124
MName & Address:
Barbara Zinner
38400 Elimite Street s 150.00 s 150.00
Harrison Township, Mi 48045 Tmm—————
8. If over §100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation_County Commissioner  goi0er Macomb County
Business Address 1 S. Main, Mt. Clemens, M1 48043
Type of Cantr&butieng Direct ELoan from a person Find Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 08/11/21
Name & Addrass :
Lucido for a Brighter Tomorrow PAC
6303 26 Mile Road
Washington, Ml 48094 : $ 1 5000 $ 1 5000

5. If over $100.00 cumulative, please provide:

) Click Here for Memo ltemization
Occupation Commitiee 1D: 517321

n/a

Employer

Business Address n/a
Type of Contribution: D Direct D Loanfrom g person
s L me—

‘ Fund Raiser

Page Subtotal | $550,00

Grand Total of Al Schedules 1A
{Complete on jast page of Schedule)

Enter this tofal on

line 3a of Summary
Page ? of 12 Page.




MICHIGAN DEPARTMENT OF STATE

BUREALl OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139353
Sc HEDULE 1A 1. Commmiitee LD Number
CANDIDATE COMMITTEE 2. Commites Name = | E LAITY Rocca
Enter contributor's name and address. If contribution is fom an individual, enter last name, firsst name, 8. Amount 7. Cu_mufative far
middie initial. Check box to indicate ¥ contribution is from a Political Committes or an Independent Eiecﬂ_&n Cycle for Each
Compmittee (PAC) Report all contributions regardiess of amount, Contributor {Through
date of receietz
3. Contribution # 1 PAC Receipt? B YES 4. Date of Receipt. O8/11/24
Name & Address:

Anthony Penna
37380 Willow Lane

Clinton Tawnship, Mi 48036 . 500.00 g 500.00
5, If over $100. mulative, please provide: )
chpaﬁg: Al;t‘?;i:y Fmer Enigioyee Moore, Penna & Associates Click Here for Memo Itemization
Business Address 50000 Van Dyke Avenue, Suite 300, Sterling Heights, M1 48312
Type of Contribution: Di}iraa{ D Loan from a person :? Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (18/14/21
MName & Address

John Johnsaon :
48650 Compass Pointe s 300,00 30000
Chesterfield, Ml 48047 %

. If over $100.00 cumulative, plsase provida:
Pregident

Click Here for Meme ltemization
Southeastern Michigan Chamber of Commerce

Ceoupation Empioyer.

Business Address 09 Walnut, Mt. Clemens, M| 48043

Type of Contribution: E]Direct D Loar from a person Fund Raiser
T ORIl CAOAEIAN

3. Contribution #3 PAC Recgipt? D YES 4. Date of Receipt 081721

Mame & Addrasgs:

Suzanne Carpenter

42218 Maple Leaf Lane $ 50.00 5 5000

Clinton Township, MI 48038

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

Occupation Retired Empioyer_Retired

Business Address V2 .
Type of Contribution: D Direct D Loan from a person g Fund Raiser

3. Contribution# 4. PAC Receip?? D YES 4. Date of Receipt 08/11/21
Name & Adtiress

Michael Schodowski
29275 Stephenson Hwy

Madison Heights, MI 48071 +800.00 , 800.00

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

Occupation_OWner Employer Shelving.com

Business Address 29279 Stephenson Hwy, Madison Heights, Ml 48071
Type of Contribution: D Direct D_Loan from a person Fund Raiser

Page Subtotal [ $1 650.00

Grand Total 6f Al Schedules 14
{Complete on last page of Schedule)
8 Enter this total on

lire 33 of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Cornendttes 1.0 Number 139353
CANDIDATE COMMITTEE 2. Commitiee Name =1 = L&ITY Rocca

Enter contributor's name and address. if contribution is fom an individua!, enter last name, first name, 8. Amount 7. Cumuiative for

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

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

date of receiﬁ}_

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (38719721
Name & Address: -
Gordon Wilson
49572 Compass Pointe
Chesterfield, M 48047 . 150.00 ; 150.00
5. i over $100.00 cumulative, please provide: Click H for M temizat

. e . . . ICi ere or Memo ltlemizalion

Occupation Civil Engineer Employer _finderson, Eckstein, & Westrick
Business Address o 1901 Schoenherr, Shelby Township, Ml 48315

Type of Contribution: Dmirect D Loanfromaperson ¥ | Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/11/24
Name & Address

Christina Miller

52012 Copper Creek Court | $ 1 5000 3 1 5000

Chesterfield, M1 48312

5. if over $100.00 cumulative, please provide: Click Here for Memo Hemization
: i acomb Count
Occupation_INvestment Officer Employer M Yy
Business Address | South Main Street, Mt. Clemens, Mi 48043
Type of Contribution: DDirect E:i Loanfrom a peréer; Fund Raiser |
AR T RGNS
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt gt 1/21
Name & Address:
Anthony Urbani [}
42500 Hayes Road s 150.00 150.00
Clinton Twp, MI 48038 ) —— ¥
5. If over $100.00 cumulative; please provide: Click Here for Mema Itemization
Occupation Atforney Employer_Urbani and Marshall PC
Business Address 42500 Hayes Road, Suite 100, Clinton Twp, Ml 48038
Type of Contribution: D Direct gll.oan from a person Fund Raiser -
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/11/21
Name & Address :
Audrey Rinaldi
21747 Mary Rose Drive
Macomb, MI 48044 5 5000 $ 5000

5. if over $100.00 cumulative, please provide:

o Click Here for Memo ltemization
Occupation ! Employer Y2

Business Address n/a
Type of Coniribution: D Direct D Loan from a person Q Fund Raiser

Page Subtotat | $500.00

Grand Totat of All Schadules 1A
{Complete on last pageof Schedule)

Enter this tolal on

line 3a of Summary
Page 9 of 1 2 : Page. .




aaly MICHIGAN DEPARTMENT OF STATE
%";*“‘ % BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS

SCHEDU LE4A 1. Committee 1O, Number 339353
CANDIDATE COMMITTEE 2. Committes Name © 1 £ L2ITY Rocca
Enter contributor's name and address. if condribution is from an individuai, enter tast name, st name, 8. Amount 7. Cumnulative for
middle initial. Check box to indicate if contribution is fom a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all coniributions regardless of amount. Contributor (Theough
date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt (08/41/24
Mame & Address:
James Timpa
39378 Aynesley Street
Clinton Township, M| 48038 : . 150.00 ; 150.00
5. if over $100.00 cumulative, please provide: : . o
In Agent Ti ASUTARG Ciick Here for Memo ltemization
Occupation NSUraNce Agen Employer | TIP3 NSUrance
Business Address S99/ 8 Aynesley Street, Clinton Township, Ml 48038
Type of Contribution: D Direct D Lean from a person J Fung Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt O8/41/21 )
Name & Address
Martin Berish 1 50 00
13145 Florentine . ) . 150
Shelby Township, Mi 48315 ’ S $ .00

5. i over $100.00 cumulative, please provide:
Owner

Click Here for Memo ltemization

Great American Halrcuis

Occupation Employer

Business Address 15 Mile Road, Clinton Township, MI 48035

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

3. Contribution # 3 PAC Receipt? D YES 4. Dats of Receipt g 11121
Name & Address:

Giuseppe Biondo

16273 Kingsway Drive $ 25000 $ 250.‘00

Macomb, MI 48044

5. If over $100.00 cumulative, plaase provide: : Click Here for Memo itemization
Occupation_Chief Deputy Treasurer Employer_Macomb County
Business Address | South Main Street, Mt. Clemens, MI 48043

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

3. Contribution # 4 PAC Receipt? [] YES 4. Date of Receipt 08/11/21
hame & Addrass

Mark Forton ‘ s
48143 Mallard Drive

Chesterfield, Mi 48047 +20.00 ¢ ©90.00

8. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization
n/a fa

Ceoupation Employer n

Business Address n/a
Type of Contribution: D Direct E] Loan from & person D Fung Raiser
R REEE ST

Page Subtotal | $500.00

Grand Total of Al Schedules 1A
{Compiste on last page of Schedule)
E . "~ Enier this total on
1 0 2 line 3a of Summary
Page.

Page _ —




iy MICHIGAN DEPARTMENT OF STATE
5% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes LD, Number 139353
CANDIDATE COMMITTEE 2. Committes Name = 1 E LMY RoCCa
Enter contributor’s name and address. if contribution is from an individual, enter iast name, first name, 8. Amount 7. Curnulstive for
middle initial. Check box to indicate if coniribution is from a Politicat Commitiss or an Independent Election Cycle for Each
Committes (PAC) Report all contribidions regardiess of amount. Contributer (Through
date of receipt) |
3. Confribution # 1 PAC Receipt? DYES 4. Date of Receipt (811724
Name & Address:
Chris Hurd
67895 Campground Road
Washington, MI 48095 . : 50.00 . 50.00
8. i over $100.00 cumulative, please provide: . o
y "y Click Here for Memo ltemization
Cccupation V@ Employer Y8
Business Address "V/&
Type of Contribution: Df}irea’t Loan from a person fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 08/11/21
Name & Address
Baob Kirk 250 O(}
37539 Hidden Valley Court ) : .
Clinton Township, Mi 48036 5 3 250.00
5. i over $100.00 cumulative, please pravide: Click Here for Memo itemization
Occupation Attorney Employer Kirk, Huth, Lange & Sadaiamgnts
Business Address 19500 Hall Road, Clinton Township, Mi 48038
Type of Contribution: DDirect L—_} Loan from a person Fund Raiser
3. Contribution #3 PAC Receipt? YES 4. Date of Receipt
Name & Address: B 8t/
Rob Huth
2486 Hawthorne Drive $250.00 250.00
Shelby Township, Mi 48316 e §
8. If over $100.00 cumulative, please provide: Click Here for Memo [temization
Occupation Attorney Empioyer_Kirk, Huth, Lange & Badatamenti
Business Address 19500 Hall Road, Clinton Township, Ml 48038
Type of Contribution: Q Direct g Loan from a person Fund Raiser
3. Contribution #4 PAC Receipt? B YES 4. Date of Receipt 08/11/21
Name & Address
Phil Rode
36097 Actor
Clinton Township, MI 48035 s 70.00 s 75.00

5. if over $100.00 cumulative, please provide:

) Click Here for Memo ltemization
Occupation nva Employer nfa

Business Address n/a
Type of Contribution: D Direct D Loan from a person QFW Raiser
RS R

Page Subtotal | 5505 00

Grand Total of All Schedules 1A
{Compiete on last page of Scheduie}

Enterthis tolal en

11 12 line 3a of Summary
Page of ] Page.




ciavs MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
. ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A , 1. Committes 1.D. Number
CANDIDATE COMMITTEE . 2 CommiteeName = | E LAITY Rocca
Enter contributor's name and address. If contribution is froman Eﬁdiviﬁusi, enier last name, first nams, 6. Amount 7. Cumnulative for
middie initial. Check bex to indicate if contribution is from a Political Commitiee or an Indegendent Election Gycle for Each
Committee (PAC) Report all contributions regardiess of amount. " Cantributor {Through
W
3. Contribution # 1 PAC Receipt? Ej YES 4. Date of Receipt  (08/11/21
Mame & Address:
Floyd Wickman
1301 West Long Lake Road h
Troy, MI 48098 . 150.00 . 150.00
5. If over $100.00 cumulative, please provide: . Click Here for M ternizati
Occupation Founder Employer FWs Ce?ﬁpaz’;y . e riere foriemo flemization

Business Addrase 1901 West Long Lake Road, Troy, Mi 48098

Type of Contribution: D&ect B Loan from a person Fund Raiser

3. Coniribution #2 PAC Recsipt? YES 4. Date of Receipt 08/11/21
Name & Address ' v

Stan Grot for Michigan Republicans

11927 Hiawatha Drive +200.00 s 200.00

Shelby Township, Ml 48315

8. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Committee ID 517987  gmpjoyer /@

Ccecupation

Business Address /@

Type of Contribution: DDi{ec‘t D Loan froma person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 08141/214
Name & Address:
Ron Lamparter .
12 Windemere Place 5 100000 1 00000
Grosse Pointe Farms, Ml 48238 o —
5. If over $100.00 cumulative, please provida: ‘ Click Here for Memo Itemization
Occupation_Refired Employer_Refired
Business Address V@ _ v
Type of Contribution; . Direct 5 Loan from z person. Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/18/21
Name & Address
Raiph Maccarone il
13921 Basilisco Chase Drive -
Shelby Township, Mi 48315 ( s 290.00 s 200.00

8. I over $100.00 cumulative, please provide:

Occeupation Retired Employer Reﬁrecf

Click Here for Memo ltemization

Business Address n/a

Type of Contribution: Di L.oan from 2 persen Fund Raiser
Cone  [Juommasmsan_

Page Subtotal $1.600.00

Grand Total of All Schedules 1A 1811 105.00
{Complete on last page of Schedule) $11,105.

Enter this totaion

'§2 ‘ '3 2 fine 3z of Surmmary
Pans of Page.




E&F MICHIGAN DEPARTMENT OF STATE

#=% BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139353
SCHEDULE ,t B 1. Commitise L D. Number
CANDIDATE COMMITTEE 2. Commitiee Name © 1 E LaITy Rocca
3. Name and address of person or vendor 1o whom paid 4. Purpose (Required Information} 5. Date &. Amount
Expenditure #1 —
\ame Anedot LA
Addeess Purpese: Credit Card Processing Date
;iiﬂggggis iﬁ?ﬁﬁ ‘?2“ e 1770 Click Here for Memo Hernization Type
Dbcaw bax ¥ this expenditure is payment of
i . debt or obiigalion reported on previous
F““d Raiser statement ¢ i
Expenditure #2
MName
Anedot 07/22/21 $6.15
Acddross purpose: Credit Card Processing Pate
1340 Poydras Street, Suite 1770 Click Here for Memo {temization Type
New Orleans, LA 70112
‘;;Cheeic box i this expenditure is payment of
. t or obligation reported on previous
Fund Raiser statement
Expenditure #3
Name A
nedot
‘ 07122121 $10.05
Address Pursose: CTedit Card Processing Date B
:j;i? Opﬁgg;ass LS};T_B??}% 182“} ite 1770 Click Here for Mermo temization Type
' DCheck box if this expenditure is payment of
i . debt or obligation reported revio
Fund Raisar daet ar ob igation reported on previcus
Expenditure #4
Name
Anedot 0722121 o
Address pumpose: Credit Card Processing Date E—
1340 Poydras Street, Suite 1770 Cllk Hara for Kioroa Hartizaion Tvoe
New Orleans, LA 70112 i riere for Hemo femization Type
@Checi( box if this expenditure is payment of
t or abligation ried revi
Fund Raiser sfs tegei X gation repo on previous
Expenditure #5
Name
Anedot 07/23/21 o
Address Pumose: Credit Card Processing Date $19.80
1340 Paydras Street, Suite 1770 Click Here for Memo liemization Type
HZS y
New Oﬂeans’ LA 70112 %Ci‘zeck box if this expenditure is payment of
- "y ebt or obligation reported on previous
Fund Raiser statement
Subtotal this page $48,30
Grand Total of all Schedules 1B
{Complele on last page of Schedule)
Enter this total
onlire 8a of
1 6 Summary Page

Pzge of




g; ”}; MICHIGAN DEPARTMENT OF STATE
0% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 139353
SCHEDULE 1B 1. Commilise §. . Number
CANDIDATE COMMITTEE > Commites Name CTE LarTy Rocca
3. Name and address of person or vender to whom paid 4. Purpose {Required Information) 5. Date &. Amount
" Expenditure #1
Name Aneadnt 0724121 s 4.0
| Address Pupose: Credit Card Processing Date .

1340 Poydras Street, Suite 1770
| New Orleans, LA70112

Click Here for Memo: ltemization Type

E:]Cheek box if this expenditure is payment of

1340 Poydras Street, Suite 1770
New Orieans, LA 70112

Fund Raiser g;b%;; f:i;gaﬁon saported on previous
Expenditure #2
Name _ 1
Anedot 0714121 {4005
33 2 Date e —————
Address Purpose: oredit Card Process;;jg

Giick Here for Memo ltemization Type

Qt()heck- boy i this expenditure is payment of

1340 Poydras Street, Suite 1770
New Orleans, LA 70112

] . or obiigagion reported on- pravious
Fund Raiser sgtemaii i " i
Expenditure #3
Name A !
nedot
07726121 $10.05
Address pumose: Credit Card Processing Date R

Click Here for Memo Iltemization Type

E}Chec’k box if this expendiiure is payment of

1340 Poydras Street, Suite 1770
New Orleans, LA 70112

. debt or obligation reported on previcus
Fund Raiser statement i °
Expenditure #4
Name
Anedot 07/28i21 5 6.15
. , Date e
Address puose: oredit Card Processing

Click Here for Memo ftemization Type

gl{:i—seck box i this expenditure is payment of
i

1340 Poydras Street, Suite 1770
New Orleans, LA 70112

Fund Raiser

Find Raiser sta;-z :e ?iﬁgaﬁorz reported on previous

Expenditure #5

Name Anedot 08/04/21

Address Pupose: Credit Card Processing  ~oae ~ ° 1005

Click Here for Memo ltemization Type

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

2 6

Page of

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

Enter this total
on line 8a of
Summary Page



€A% MICHIGAN DEPARTMENT OF STATE
#57% BUREAU OF ELECTIONS

f e

ITEMIZED EXPENDITURES 139353
SCHEDULE 1B 1. Committee | D. Number
CANDIDATE COMMITTEE 5 Commitiee Name © 1 E LarTy Rocca
3. Name and address of person or vendor o whom paid 4. Purpose (Required Information) §. Date 8. Amount
Expenditure #1 T
Name Anedot 08/05/21 s 6.15
Address pupose: Credit Card Processing Date T

134C Poydras Street, Suite 1770
New Orleans, LA 70112

{:] Check box if this sxpenditure is payment of

Click Hers for Memo ltemization Type

1340 Poydras Street, Suite 1770
New Orleans, LA 70112

Fund Raiser

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

Fund Raiser g;t;i r{:; {;::;izgaiioﬁ eporied on previous
Expenditure #2
Name Anedot 08/08/21 & 45
: H Date mm—
P Purpose: Credit Card Processing

Click Mere for Memo ltemization Type

1340 Poydras Street, Suite 1770
New Orleans, LA 70112

DChet;é( box i this expenditure is payment of

statement
Expenditure #3
Name
Anedot 08/08/21 ¢ ag 3y
Address purpose: Credit Card Processing Date T

Click Here for Memo itemization Type

1340 Poydras Street, Suite 1770
New Orleans, LA 70112

@ Check box if this expenditure is payment of
Eh

X debt or chiigation reporied on previous
Fund Raiger statement
Expenditure #4
Name Al
nedot 08/09/21
* _ ——— 1005
Address Pumpose: redit Card Processing

Click Here for Memo ltemization Type

1340 Poydras Street, Suite 1770
New Orleans, LA 70112

Furd Raiser

[;LCheck tox i this expenditure js payment of
et or obligation reported on previous
slatement

i or obiigation reporied on previ
Fund Raiser statement 9 P previous
Expenditure #5
Name
Anedot 08/10/21 $6.15
Address Pupose: Credit Card Processing Date 2

Click Here for Memo ltemization Type

3 6

Page of

Subtotal this page

Grand Tetal of alt Schedules 18
{Complete on last page of Schedule)

$67.80

Enter this total
on line 8a of
Summary Page



&8s MICHIGAN DEPARTMENT OF STATE

s BUREAU OF ELECTIONS
SCHEDLULE 1B 1. Comynities 1. D, Number
CANDIDATE COMMITTEE 2. Commitiee Name < | E LarTy Rocca
3. Mame and address of person or vendor to whom paid 4. Purpose {Reauired information) j &, Date &. Amount
Expenditure #1 = —
Name Anedot 08/11/21 s 147
Address Purpese; Credit Card Processing Date —

1340 Poydras Street, Suite 1770
| New QOrleans, LA 70112

DFund Raiser

Click Here for Memo ftemization Type

B Check box ¥ this expenditure is payment of
aebt or obiigation reported on previous
statement

Expenditure #2
Name Anedot

Address

1340 Poydras Street, Suite 1770
New Orleans, LA 70112

Fund Raiser

08/11/21

$6.15
Credit Card Processing Date —

Purpose’

Click Here for Memo ltemization Type

Checx pox if this expenditure is payment of
aenot or obligation reported on previous
statement

Expenditure #3
Name Anedot

Address

1340 Poydras Street, Suite 1770
New Orleans, L.LA 70112

Fund Raiser

08111121 & 45
purpose: tedit Card Processing Date —

Click Here for Memo Hemization Type

D(}heck box if this expenditure is payment of
debt or obligation reporied on previcus

Shelby Township, M 48315

Fund Raiser

statement
Expenditure #4
Name
Jim Schmelizer 08/11/21
———  $200.00
Address purpose: P OtOgraphy =
14129 Ricky Drive

Click Hers for Memo ltemization Type

';%Check box if this expenditure Is payment of
ebt or obligation reported on previous

statement
Expenditure #5
Name Erank Krause 08/11/21
Address Puf;}cse: Enteriaiﬂment Date $ M
19995 Riverwoods Ct
Clinton Township, Ml 48044 Click Here for Memo ltemization Type
%C&e&: box ¥ this expenditure is payment of
; . 1 or obiigation reported on previous
Fund Raiser siaternent
Subtotal this page $‘ﬁ .77
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this totai
an line 8a of
4 6 Summary Page

Page of



&% MICHIGAN DEPARTMENT OF STATE
X5 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 139353
SCHEDULE 1B 1. Comgnétee | D Number
CANDIDATE COMMITTEE 2 Committes Name 1 E LarTy Rocca
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5 Dale 6. Amount
Ekpenditura #1 =
Name |talian Tribune 08/14/21 s 977.00
Advertisement Date -

Address

21852 23 Mile Road
Macomb, Mi 48042

D Fund Raiser

Purpose:

Click Here for Memo ltemization Type

E] Check box i this expenditure is payment of
debt or obligation reported on previous

1820 Mi. Elliott Strest
Detroit, Ml 48207

D Fund Raiser

statement
Expenditure #2
Neme v/illa Penna 08124121 s 2671.20
s Date TT—
Address Purpose: Catering
4398.5 Haygs Road Click Here for Memo ltemization Type
Sterling Heights, Ml 48313
QChack bex if this expenditure is payment of
1 - ebt or obligation reported on previous
Fund Raiser state:aeﬁz N i P
Expenditure #3
Name Capuchin Soup Kitchen 08127121 ¢ 750 o0
Address Purpose: SPONsorship Date e

Click Here for Memo Remization Type

DCheck box # this expenditure is payment of
debt or obiigation reporied on grevicus
statement

Expenditure #4
Neme Macomb County Republican Party

Address

38099 Garfield Road
Clinton Township, Ml 48038

D Fund Raiser

0872442 s 300.00
Advertisement Date b

Purpose:

Click Here for Memo Iltemization Type

Check box i this expenditure is payment of
¢ebt or obiigation reported on previous
siatement

Expenditure #5
Name  Columbus Day Celebration Committee

Address

38250 Lanse Creuse Street
Harrison Township, Ml 48045

[ ] Fund Raiser

10/02/21

Advertisement Duta $115.00

Purpose:

Click Here for Memo ltemization Type

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

Page 5 of 6

statement
Subtotal this page $4 113.20
¥ -
Grand Toial of aff Schedules 1B
{Complete on last page of Schedule)
Enter this total
on fine 8aof

Summary Page



f@z‘j‘ MiCHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
R onr

ITEMIZED EXPENDITURES 139353
SCHEDULE 1B 1. Cominittes L. D, Number
CANDIDATE COMMITTEE 2. commities Name < | E LaITy Rocca
3. Mame and address of person orvendor fo whom paid 4. Purpese {Reguired Information) 5. Date &. Arount
[ Exponditure #1 = 1
Name |talian Tribune 10008721 277.00
Address Purose: Advertisement o b -
21852 23 Mile Road

Macomb, Ml 48042

DFumﬂ Raiser

Check bax if this expenditure iz payment of
debt or obligation reported on previous

Click Here for Memo ltemization Type

El Fund Raiser

Qﬁhedi box if this expenditure is payment of
Gebt or obligation reported on previous

staternant
Expenditure #2
Name
e $
Date
Address Purpose:

Click Here for Memo lternization Type

m Fund Raiser

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

statement
Expenditure #3
Mame
3
Address Purpose: Date

Click Here for Memo ltemization Type

D.Fund Raiser

%Cﬁe& box if this expenditure is payment of
eot or obligation reported on previous

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ftemization Type

E.Fund Raiser

siatement
Expenditure #5
Name
Address Purpose: Date

Check box ¥ this expenditure is payment of
ebt or obiigation reported on previous
siatement

Click Here for Memo ltemization Type

Subtotal this page

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

| $277.00

$5,260.57

Enter this total
on line 8z of
Summary Page




%% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

e

DEBTS AND OBLIGATIONS 1. Committee L.D. Number 139353
SCHEDULE 1E
. CTE Larry Rocea
CANDIDATE COMMITTEE 2. Commmittee Name ry

This Schedule ilemizes:

aDeb%s and obligations owed by or forgiven the commilias

OR

(Chack either & or b. Use only for the purpose checked.)

B D E}ebis and obligations. owed fo or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Bate and amount of 8. Cumulative 8. Quistanding
financiat institution fo whom debt is owed. {Description) sach payment payment to Balance at close
. indicate date debt was - dateondebt | ofthis period
Check box to indicate whether debtis owed to an incurrad {ftem 6 minus
incorporated busingss. If debtis a bank lear, please | 6. Indicate origingl amount ftem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp’ Yes ] : J
o or by: ?D 4. Type: Loan from Candidate 5
Owad To:
Larry Rocca 5. Date Debt Was Ineurred: : 3
38299 Moravian .
Clinton Township, Mi 48036 JzzEne $ ¢ 36,000.00
6. Originat Amount of Debt. L T
Qwed By: CTE Larry Rocca ]
Commitiee ID: 139353 s 36,000.00 [_JForeiven
It bank Ioan, name of endorser or guarantor:  1Va Amount Endorsed: § 0-00
Debt#2 Corp?[™ |Yes ; ] "
Owed to or by; D 4. TYFEiW $
Owed To: . ’
Larry Rocca 5. Date Debt Was Incngved: 3
38299 Moravian 11113/2020
Clinton Township, Mi 480386 6. Oricinal Amount of Debt: $ s g 11,000.00
Owed By: CTE Larry Rocea g 11,000.00 $
Committee ID: 139353 s E] EORGIVEN
if bank loan, name of endorser or guaranior: Amount Endorsed: §
Debt #3 Corp? Yes i ;
Owed to or by D 4. T}'peiw $
Gwed To 3. Date Debt Wag Ineurred: $
Larry Rocca
38299 Moravian 511026241 s
Clinton T hip, Ml 4 e
nton Township, MI 48036 6. Original Amount of Debt: s ¢ 1.000.00
Owed By: CTE Larry Rocea - $
Committee ID: 133353 s 1.000.00 [ Troreven
§
If bank Joan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debf) $48‘000'00
. Grand Total of ail Schedules 1E
{Complete on last page of Schedule showing amounts owed by or {o the committes)
Enter this total

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

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

Page 1 of 2



wé%f MICHIGAN DEPARTMENT OF STATE
s

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS . commites 10, Number _| 99999

SCHEDULE 1E

CANDIDATE COMMITTEE

2. Committes Mame

CTE Larry Rocca

This Schedule itemizes:

aDebis and obligations owed by or forgiver: the committes OR

3 D Debfs ang obfigations owed fo or forgiven by the committee. -
(Check elther 2 or b. Use only for the purposa checked.)

Page 2 of 2

3. Name and Maiining Address of person, vendor or 4. Type of Obligation -~ 7. Date and amount of 8. Cumulative 9 Quistanding
financiat institution to whom debt is owed. (Desoription} each payment payment to Balance at close
5. indicate date debiwas dateondebt | of this period
Check box to indicate whether debt is owed o an incurred {llem 6 minus
incorporated business. If debt is a bark lvan, please | 8. Indicate original amount item 8)
provide information regarding the endorsers or of debt
guarantors, ifany,
Debt #1 Cotp‘?t lYes toan fom Candi
Owed to or by: 4. Type; =000 from Candidate $
Owed To:
Larry Rocoa 5. Date Debt Was Incusrred:
38299 Moravian
Clinton Township, M! 43036 or2izn $ s 277.00
6. Original Amount of Debt: | J—— R
Owed By: CTE Larry Rocea . $
Committee ID: 139353 s 277.00 [_JForaiven
$
If bank loan, name of endorser or guarantor; _NVa Amount Endorsed: § 9-00
Debt#2 Corp? m‘r’es
Owed to or by: [:] 4. Type: $
5. Date Debt Was Incuered: 3
6. Qriginal Amount of Debt: 3 $ $
$
3 s m FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed 1o or by: D 4. Type: . §
5. Date Debt Was Incurred; $
- - $
8. Original Amount of Debt: $ $
_ 5
§ D FORGIVEN
%
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Cutstanding debt) $277.00
: Grand Total of all Schedules 1E
(Complete o iast page of Schedule showing amounts owed by o to the committee) $48,277.00
Enter this total
on line 12a "owed
e . . ) . by™ oriine 12b
A debt or obligation must be shown on this Scheduls if there was an outstanding amount owed on if at the closing date of *owed to” of the
this Campaign Statement or it was forgiven during the pericd covered by this Campaign Statement. Sumniafy Page



$A5¢  MICHIGAN DEPARTMENT OF STATE

5

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

@55  BUREAU OF ELECTIONS

139353

1. Committes LD. Number

2. Comminee Name < | E LAY Rocca

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

4. Number of individuals Atiending
or Participating fwhichever is
greater}

5. Type of Fund Raising Activity

€. Address and Name {If any) of the
place where the activily was held.

Villa Penna
081/21 43985 Hayes Road
78 Dinner Reception |[7] Stering Heishis, w48t
7. Total Contributions $ 1 O ‘ZGGGO
8. Other Receipts $0 .00
8. Gross Receipts (Add lines 7 and 8) $GOG
10. Total Cost of Event $3, 556.40

(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.
s Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1
Summary Page.

-IK), ltemized Expenditures Schedule (1B) and the

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