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i A8 MICHIGAN DEPARTMENT OF STATE waCOME COLNTY CLERK
BUREAU OF ELECTIONS HArptaifio LA e
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Report must be legible, typed or printed in ink and signed b Thi ;

thgpl?‘ea?l::'?ar (or %%lsignqu re%%‘ keeplgrinan% ws‘ trc‘!ate.y 3. This Statement covers From 07/21/21 to 10/20/21
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L
139892 Forlini Anthony G

2. Committee Name

CTE Anthony G Forlini

4a. Office Sought Including District # or Community Served (if applicable)
Clerk

4b. County of Residence MACOMB

5. Committee's Mailing Address

39285 N. Blom
Harrison Twp., Ml 48045

Area Code and Phone (586) 275-7703

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Kenneth Verkest
39285 N. Blom
Harrison Twp., Ml 48045

Area Code & Phone (586) 914-9944

7. Treasurer's Business Address

39285 N. Blom
Harrison Twp., Ml 48045

Area Code and Phone (586) 914-9944

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

Kenneth Verkest
39285 N. Blom
Harrison Twp., Ml 48045

Area Code and Phone  (986) 914-9944

9. TYPE OF STATEMENT

Date of Election, Convention or Caucus

indicate which Statement is being
amended.)

Ge. Dissolution of Candidate Committee

. Required ONLY if candidate
9a. [_]Pre-Election OR 9b.[_JPost-Election | is not an the ballotfor the [y checking this item I/We certify any outstanding debt
current year: gy g::c?mr;tdute%c; the candidgte 0{ his or he"r sé%gijsg‘i)s here

i -Electi . y arged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: iy G the committee. The committee has no custanding assets,
[Jrrimary [ Juuly Quarterty owes no lates fees or has any oustanding debt.

[ X]October Quarterly
[ lceneral X1 Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
[TJconvention
DSpedal 9c. D
Annual Statement ( ) . . .

DSchool I o—verag & Year Effective date of dissolution
! _[[] Amendment to Campaign Statement
[caucus 8d- L Complete ftem 9a, 9b, Sc or 9e to

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

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

Current Treasurer or v -
Designated Record keeper Kenneth VerkeSt / — Date \D[ Q'f’ / /l/{
Type or Print Name Signa b N
- ~ B o /
candigate ANENONY G. Forlini , ] e (0( 25 ) 2.4
Type or Print Name / ﬁﬁétué

Authority granted under P.A. 388 of 1976

7




%Rt MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee |.D. Number 139892

cmo?grr? ggnmﬁ'lrise 2. Commitee Name CTE Anthony G Forlini
RECEIPTS Column | Column il
This Period Cumulative this election cycle

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

@ay s 31.701.00

(3b) $ NOT APPLICABLE

(3c) $ $31,701.00

@) s _$0.00

5y s _$31,701.00

6) S $0.00

7y s _$0.00

ay 5 S7:115.34

(8b.) $ $0.00

(8¢c) $ $0.00

@) s $7.115.34

(10a.) $ $61 0.00

(10b.) $ $0.00

(12a)s_$250.00

(120)s $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 reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

(13) s $10,036.48

(19) % $203.07
20y .$31.904.07

1)s $0.00
(22)% $0.00

24)§ $610.00

(14)+ $ $31,701.00

6y- s $7.725.34

17) s $34.012.14




..:‘ggig MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _C1E Anthony G Forlini

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 tecegq

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (9/13/21
Name & Address:
Brian Pannebecker
25984 Maritime Circle S. 150.00
Harrison Twp., Ml 48045 $ 150.00 $ .

5. If over $100.00 cumulative, please provide:

. Click Here for Memo Itemization
Occupation Retired 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 09/15/21
Name & Address

Thomas Brisse
5400 Great Fosters Drive s 150.00 s 150.00
Rochester, Ml 48306

5. If over $100.80 cumulative, please provide: Click Here for Memo ltemization
Hospital Administrator  gmpioyer McLaren Macomb Hospital

Occupation
Business Address 1000 Harrington, Mt. Clemens, Ml 48043

Type of Contribution: [v/]Direct [ Lown from & person Fund Raiser
A I ——

3. Contribution # 3 PAC Receipt? D YES 4. Dateof Receipt 9g/15/21
Name & Address:

Terese David
357 McMillan Rd. s 100.00
Grosse Pointe Farms, Ml 48236

5. If over $100.00 cumulative, please provide:

, 100.00

Click Here for Memo Itemization

Occupation Employer

Business Address _

Type of Contribution: Direct D-Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? [:] YES 4. Date of Receipt 09/16/21
Name & Address

Michael Castillo

39326 Northpointe Parkway ¢ 300.00 . 300.00
Harrison Twp., Ml 48045
5. if over $100.00 cumulative, please provide:

Physician

Click Here for Memo Itemization

Occupation Employer Self

Business Address 39326 Northpointe Parkway, Harrison Twp., Ml 48045

Type of Contribution: Direct D Loan from a person Fund Raiser
Page Subtotal | $700.00

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

line 3a of Summary
1 of 22 Page.

Page




ﬁg‘ig MICHIGAN BEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C1E Anthony G Forlini

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

gatg of receipt)

3. Contribution # 1 PAC Receipt? UYES 4. Date of Receipt 09/17/21
Name & Address:

Daniel Rubino
44400 Van Dyke, Ste. 101 :
Sterling Hgts., Ml 48314 $ 300.00 $ 300.00

5. If over $100.00 cumulative, please provide:
Occupation Property Management  gpigver Pilot Property Group

Business Address 44400 Van Dyke, Ste. 101, Sterling Hgts., Ml 48314
Type of Contribution: Dired D Loan from a person Fund Raiser

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/17/21

Name & Address

Jeana Chupa

39184 Muffatt ¢ 1000.00 . 1000.00
Harrison Twp., Ml 48045

§. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation Owner Employer Paradise Marine Construction

Business Address 39184 Muffatt, Harrison Twp., Ml 48045

Type of Contribution: Dired D Loan from a perscn Fund Raiser

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 39/21/21

Name & Address:

Lisa Fistler

33375 31 Mile Rd. 300.00 . 300.00

Lenox, Ml 48050

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

Occupation Sales Employer, Allergan
Business Address 33375 31 Mile Rd., Lenox, MI 48050

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

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

Keith Hirvonen

951 Cricket Cove Dr. ¢190.00  _ 150.00
Troy, Ml 48084

5. If over $100.00 cumulative, please provide:

Occupation Retired Employer

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct D Loan from a pe il
o TS0 LA
— — Page Subtotal | $4 750.00

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

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




féﬁ:{ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C 1 E Anthony G Forlini

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 Cydle for Each

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

date ofrecelpt) |

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (09/25/21
Name & Address:
Jim Sawyer
45810 Private Shore Dr. 150.00
Chesterfield, Ml 48047 $ 150.00 ¢ :

5. If over $100.00 cumulative, please provide:
Occupation President Employer Macomb Community College

Business Address 14900 Twelve Mile Rd., Warren, Ml 48088

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

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? [:I YES 4. Date of Receipt 10/05/21

Name & Address

Fernando Casasanta

13249 West Star Dr. $300.00 . 300.00
Shelby Twp., Ml 48315

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Owner Employer C P Construction Co., Inc.

Business Address 13249 West Star Dr., Shelby Twp., Ml 48315

Type of Centribution: Diled D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? E] YES 4. Date of Receipt 10/06/21

Name & Address:

Julie Turner

40270 Ryan Rd. 300.00 . 300.00

Sterling Hgts., Ml 48310

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

Occupation Secretary Employer Roseville Schools
Business Address 16335 Chestnut, Rosgﬂe, Ml 48066
Type of Contribution: Direct D-Loan from a person Fund Raiser
3. Contribution#4 PAC Receipt? E] YES 4. Date of Receipt 10/06/21
Name & Address
Michelle Smith
11461 Peyton ¢ 150.00 . 150.00

Sterling Hgts., Ml 48312
5. If over $100.00 cumulative, please provide:

. Click Here for Memo ltemization
Occupation Appraiser

Employer Self

Business Address | 1461 Peyton, Sterling Hgts., Ml 48312
Type of Contribution: Direct D Loan from a person Fund Raiser

Page Subtetal | $900.00

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

line 3a of Summary
Page 3 of 22 Page.




BUREAU OF ELECTIONS

si&y MICHIGAN DEPARTMENT OF STATE
Vo
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 139892
CANDIDATE COMMITTEE 2. Committee Name _C 1 £ Anthony G Forlini
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 %g' t}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/07/21
Name & Address:
Sermed Saif

49364 Kilkenny Dr.

Macomb, Ml 48044

5. if over $100.00 cumulative, please provide:

Occupation ENgineer Employer_17i-County Engineering

.150.00  150.00

Click Here for Memo Itemization

Business Address 48701 Hayes Rd., Utica, M 48315

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/07/21

Name & Address

Susan Meisel
39146 E. Royal Doulton Blvd.
Clinton Twp., Ml 48038

5. If over $100.00 cumulative, please provide:

$300.00 , 300.00

Click Here for Memo Itemization

Occupation _Tit€ Insurer Employer_D€VON Title

Business Address 42450 Hayes Rd., Clinton Twp., Ml 48038

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

3. Contribution# 3 o PAC Receipt? ._D YES 4. Date ofR;;,-;t 10/08/21

Name & Address:

280 Arzona $1000.00  _1000.00

Rochester, Ml 48309
5. If over $100.00 cumulative, please provide:

Occupation_Director of Comm. Sales  gmpioyer ATA Naticnal Title Group

Business Address 42651 Woodward Ave., Bloomfield Hills, MI 48304

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

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/08/21

Name & Address

Lynn Harmala

50850 Bemis Rd.

Belleville, Ml 48111

5. If over $100.00 cumulative, please provide:

Underground Const. Lawrence M. Clarke, Inc.

Occupation

.1000.00 . 1000.00

Click Here for Memo Itemization

Employer
Business Address 90850 Bemis Rd., Belleville, MI 48111

Type of Contribution: Direct I:I Loan from a person Fund Raiser
N _ ——

Page Subtotal | $2 450.00

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

4 22

Page of

Enter this total on
line 3a of Summary
Page.




Jégg MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1 A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C V£ Anthony G Forlini
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
W
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/08/21
Name & Address:
Craig Jones
11715 Meadow Place

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

Occupation Sales Employer Kofile
Business Address 11715 Meadow Place, Washington, Ml 48094

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

,200.00  (200.00

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? E] YES 4. Date of Receipt 10/11/21
Name & Address

Benjamin Aloia

54439 White Spruce Lane
Shelby Twp., Ml 48315

5. If over $100.00 cumulative, please provide:

Socupation Attomey Employer_Al0ia and Associates

Business Address 48 S- Main St., Ste. 3, Mt. Clemens, Ml 48043

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

;1000.00 , 1000.00

Click Here for Memo Itemization

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 10/11/21
Name & Address:
Giovanni Orlando
15921 White Water
Macomb, Ml 48042

5. If over $100.060 cumulative, please provide:

s1000.00 . 1000.00

Click Here for Memo ltemization

Occupation_Bricklayer Employer AMC Masonry

Business Address 15921 White Water, Macomb, Mi 48042

Type of Contribution: [/ | Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/11/21
Name & Address

Jeff Hohlfeldt

1583 N. Renaud Rd.
Grosse Pointe, Ml 48236
5. If over $100.00 cumulative, please provide:

Occupation Vice President Employer Northern Industrial Mfg.

Business Address 41000 Executive Dr., Harrison Twp., Ml 48045
Type of Contribution: Direct D Loan from a person Fund Raiser

,150.00 _150.00

Click Here for Memo Itemization

Page Subtotal

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

5 22

Page of

$2,350.00

Enter this total on
line 3a of Summary
Page.




;gif MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C 1 E Anthony G Forlini

[ 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. Contrit;utor (1:1rough

gate o reoeig ! ‘

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/11/21
Name & Address:
Anthony Gusamano
4155 Wyman Rd.
Toton, U 46267 .1000.00 ,1000.00

5. If over $100.00 cumulative, please provide:

. Click Here for Memo ltemization
Occupation Retired Employer

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/11/21
Name & Address

Chris Dilbert

59835 Cynthia $150.00 . 150.00
New Haven, Ml 48048

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

Occupation

Business Address

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

3. Contribution# 3 PACReceipt? [ ] YES  4.Date of Receipt 10/12/21
Name & Address:

Lynda Cicchini
38479 Foxaroft s150.00  ,150.00

Harrison Twp., Ml 48045
§. If over $100.00 cumulative, plsase provide:

Occupation_Library Assistant Employer_Harmison Twp. Public Library
Business Address 58255 L'Anse Creuse, Harrison Twp., Ml 48045

Type of Contribution: Direct DLLoan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/13/21
Name & Address

Click Here for Memo Itemization

Kim Sawyer
25950 Dayton Rd. ¢1000.00 _ 1000.00
Richmond, Ml 48062

5. If over $100.00 cumulative, please provide:

President Employer Sawyer Services, Inc.

Click Here for Memo Itemization
Occupation

Business Address 00801 Gratiot Ave., New Baltimore, Ml 48051
Type of Contribution: Direct D Loan from a person Fund Raiser
_ o Page Subtotal | $2 300.00

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

line 3a of Summary
6 of 22 Page.

Page




};‘g"\i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _C 1 E Anthony G Foriini
[ 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 confributions regardless of amount. Contributor (Through
W
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/13/21
Name & Address:
Stuart O'Neil

5260 N. Rochester Rd.

Rochester, Ml 48306

5. If over $100.00 cumulative, please provide:

Occupation Advertising Employer_L-€0 Bumett

Business Address 3310 W. Big Beaver, Troy, MI 48084
Type of Contribution: Direct D Loan from a persen Fund Raiser

.150.00  150.00

Click Here for Memo Iltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/14/21
Name & Address

Roy Schnepper
17878 E. 13 Mile Rd.
Roseville, Ml 48066

5. If over $100.00 cumulative, please provide:

,150.00 , 150.00

Click Here for Memo Iltemization

Harrison Twp., Ml 48045
5. If over $160.00 cumulative, please provide:

Occupation OWner Employer_Nick's Towing
Business Address 42870 N. Walnut St., Clinton Twp., Ml 48036
Type of Contribution: [/] Direct D-Loan from a person Fund Raiser

Occupation President Employer. Butler's Collision

Business Address 17878 E. 13 Mile Rd., Roseville, Ml 48066

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

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 10/14/21

Name & Address:

41100 Congor Bay Dr. s150.00  _150.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/14/21
Name & Address

Rola Zarife
32574 Heisner

Fraser, Ml 48026
5. If over $100.00 cumulative, please provide:

,100.00 _100.00

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
— I A
Page Subtotal | $550.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on
7 22 line 3a of Summary

Page of

Page.



}:" ‘;( MICHIGAN DEPARTMENT OF STATE
@‘ 3

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1 A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C 1 Anthony G Forlini
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 regardliess of amount. Contributer (Through
W
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/14/21
Name & Address:
Jamie Roe
49378 Camarosa Ln.

Macomb, Ml 48044
5. If over $100.00 cumulative, please provide:
Occupation Partner Employer Team Roe

Business Address 49378 Camarosa Ln., Macomb, Ml 48044

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

15000  150.00

Click Here for Memo Itemization

3. Contribution #2 PAC Recelipt? [:] YES 4. Date of Receipt 10/14/21
Name & Address

Edward Assad

30325 Woodside Dr.

Franklin, Ml 48025
5. If over $100.00 cumulative, please provide:

,150.00 . 150.00

Click Here for Memo Iltemization

§. If over $100.00 cumulative, please provido:

Occupation Membership Ambassador  gpioyer_BJ's Warehouse

Business Address 14220 Provim Forest Ct., Utica, Ml 48315

Type of Contribution: Direct Di_oan from a person Fund Raiser

Occupation Owner Employer CMF Group USA

Business Address_30325 Woodside Dr., Franklin, M 48025

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

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 10/14/21

Name & Address:

John Assad

14220 Provim Forest Ct. s 150.00 . 150.00
Utica, Ml 48315 ——

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/19/21
Name & Address

Salvatore Cavaliere

48620 Lorenzo Dr.

Macomb, Ml 48044

5. If over $100.00 cumulative, please provide:

Construction Employer Signature Building

Occupation
Business Address 48620 Lorenzo Dr., Macomb, MI 48044
Type of Contribution: Direct D Loan from a person Fund Raiser

,150.00  _150.00

Click Here for Memo Itemization

Page Subtotal

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

8 22

Page of

$600.00

Enter this total on
line 3a of Summary
Page.




f&‘I MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C 1 E Anthony G Forlini
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 receipl)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/20/21
Name & Address:
Barbara Rossman
14836 North Park Dr.
Shelby Twp., Ml 48315 $ 300.00 $ 300.00

5. If over $100.00 cumulative, please provide:
Occupation President Employer_Henry Ford Macomb Hospitals

Business Address 19855 19 Mile Rd., Clinton Twp., Ml 48038
Type of Contribution: Dired D Loan from a person Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/14/21
Name & Address

Giuseppe Biondo

16273 Kingsway Dr. $150.00 . 150.00
Macomb, Mi 48044

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Ocoupation DEPUtY Treasurer Employer_Macomb County

Business Address 1 S- Main, 2nd Floor, Mt. Clemens, Mi 48043

Type of Contribution: Dired D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? E] YES  4.Date of Receipt 10/14/21

Name & Address:

Larry Rocca

38299 Moravian $150.00 . 150.00

Clinton Twp., Ml 48036

S. If over $100.00 cumulative, please provide:

Occupation_l reasurer Employer_Macomb County

Business Address 1 S- Main, 2nd Floor, Mt. Clemens, Ml 48043

Type of Contribution: Direct D-Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/14/21
Name & Address
Kathy Smith

54917 Cabrillo ¢300.00  _ 300.00
Macomb, Ml 48042
§. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Click Here for Memo Itemization

Occupation_Deputy Clerk Employer Macomb County
Business Address 120 N. Main, Mt. Clemens, MI 48043
Type of Contribution: Direct D Loan from a person Fund Raiser
I R
Page Subtotal | $300.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -~
Enter this total on
9 2 2 line 3a of Summary

Page of Page.




‘@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _C ¥ E Anthony G Forlini

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 Electien Cycle for Each

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

date gf reoetm

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/14/21

Name & Address:

Jennifer Walker

56675 Longhorn Dr. 400.00
Shelby Twp., Ml 48316 s400.00 $ .

5. If over $100.60 cumulative, please provide: . L
Oocupation Deputy Clerk Employer Macomb County Click Here for Memo Itemization
Business Address 120 N. Main, Mt. Clemens, Mi 48043

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/14/21
Name & Address

Gregory Buss 300.00 300.00
12900 Hall Rd. Ste. 322 s 300. s 300.
Sterling Hgts., Ml 48313

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Attorney Employer Buss and Buss PC

Business Address 12800 Hall Rd., Ste 322, Sterling Hgts., Ml 48313

Type of Contribution: [v/]Direct [ ] Loan from a person Fund Raiser
3. Contribution #3 PACReceipt? [ |YES  4.Date of Receipt 10/14/21
Name & Address:

Gaetano Caparso

44333 Rivergate s 1000.00 s 1000.00

Clinton Twp., Ml 48038

5. If over $100.00 cumulative, ploase provide: Click Here for Memo Iitemization

Occupation Retired Employer

Business Address

Type of Contributicn: [/] Direct D-Loan from a persen Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/14/21
Name & Address

Vincenzo Ciraulo

53425 Pondview ¢2500.00 _ 2500.00

Shelby Twp., Ml 48315

5. If over $100.00 cumulative, ploase provide: . o
. . Click Here for Memo Itemization
Occupation_FTesident Employer Ciraulo Brothers Bidg. Co.

Business Address 03429 Pondview, Shelby Twp., Ml 48315
Type of Contribution: Direct D Loan from a person Fund Raiser

Page Subtotal | $4 200.00

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

line 3a of Summary
1 0 of 22 Page.

Page




f§§} MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _CTE Anthony G Fortini

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

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

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

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/14/21
Name & Address:
Angelo D'Alessandro

13046 Ruby Dr. 150.00
Shelby Twp., Ml 48315 $ 150.00 $ i

5. If over $100.00 cumulative, please provide:
Occupaticn Construction Employer
Business Address 28135 Groesbeck, Roseville, Ml 48066

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

Lanzo Construction Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/14/21

Name & Address

Raymond DeBuck

67587 Hidden Oak Lane s190.00  150.00
Washington, Ml 48094

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation Owner Employer. DeBuck Construction

Business Address 6741 Aubum Rd., Utica, Ml 48317

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

3. Contribution # 3 PAC Receipt? |'___| YES  4.Date of Receipt 10/14/21

Name & Address:

Catherine DeDecker

29218 Cotton Rd. $300.00  .300.00

Chesterfield, Ml 48047
5. If over $100.00 cumulative, please provids:

Occupation_Surveyor Employer_SPalding DeDecker
Business Address 905 E. South Blvd., Rochester, Ml 48307
Type of Contribution: [/] Direct D.LM" from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/14/21
Name & Address

Click Here for Memo Iltemization

Gloria DeLano

32775 North River Rd. $ 150.00 s 150.00
Harrison Twp., Ml 48045

5. If over $100.00 cumulative, please provide:

Occupation Homemaker Employer

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct DLoan from a person Fund Raiser
I N .

Page Subtetal | $750.00

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

line 3a of Summary
Page " of 22 Page.




iRy MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _C1E Anthony G Fortini
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
datg of @oe’;gq
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/14/21
Name & Address:
Antoinette DiLorenzo
978 Knob Creek Dr.
Rochester, Ml 48306 $ 150.00 $ 150.00

5. If over $100.00 cumulative, please provide:

. Click Here for Memo itemization
Occupation Retired 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 10/14/21
Name & Address

Carolyn Dorian

35900 Gratiot s490.00 ,450.00
Clinton Twp., Ml 48035

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation SWTer Employer_D0ri2N Ford

Business Address 39900 Gratiot, Clinton Twp., MI 48035

Type of Contribution: Dired D Loan from a person Fund Raiser
O I R

3. Contribution# 3 PAC Receipt? D YES  4.Date of Receipt 10/14/21
Name & Address:

Th Giachi
274 Rhodes Dr. s1000.00 _1000.00

Troy, Ml 48083

5. If over $100.00 cumulative, please provide:

Occupation_FriNCipal Employer_Metro Technology Services
Business Address 99 N. Walnut, Mt. Clemens, Ml 48043

Type of Contribution: | /] Direct D_Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/14/21
Name & Address

Click Here for Memo Itemization

John Johnson

58337 Thomas St. ¢300.00  _ 300.00
New Haven, Ml 48048
5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation_CEO Employer SE MI Chamber of Commerce

Business Address 99 Walnut Ave., Ste 206, Mt. Clemens, MI 48043
Type of Contribution: Direct DLoan from a person Fund Raiser
Page Subtotal | $1,900.00

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

Enter this total on

12 22 line 3a of Summary
e of

Pag Page.




f&\g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee {.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C 1 E Anthony G Foriini

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. Contributer (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/14/21
Name & Address:
Sam Kassab
3910 Coachwood Ln.

Rochester Hills, Ml 48309
5. If over $100.00 cumulative, please provide:

Occupation Owner Employer
Business Address 17 19 Northfield Dr., Rochester Hills, Ml 48309

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

Guardian Angel Home Health Care

25000  250.00

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? [j YES 4. Date of Receipt 10/14/21
Name & Address

Guiseppe Agosta
55291 Timbers Edge Dr.
Shelby Twp., Ml 48316

5. If over $100.00 cumulative, please provide:

:200.00 , 200.00

Click Here for Memo Itemization

St. Clair Shores, Ml 48080
5. If over $100.00 cumulative, please provide:

Occupation - Tincipal Employer_| €7aN0Va Associates

Business Address 99497 Irvin Dr., Shelby Twp., Ml 48316

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Re:m 10/14/21

Name & Address:

23137 Trombley s100.00  _100.00

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: || Direct D-Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/14/21
Name & Address

Frank Lovasco

5541 Meadow Lane

Shelby Twp., Ml 48316

5. If over $100.00 cumulative, please provide:

,150.00 . 150.00

Click Here for Memo Itemization

Occupation_APPraiser Employer Self Employed
Business Address 9941 Meadow Lane, Shelby Twp., Ml 48316
Type of Contribution: Direct D Loan from a person Fund Raiser
T Page Subtotal | $700.00

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

13 22

Page f

Enter this total on
line 3a of Summary
Page.




}E‘i‘- MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitee Name _CTE Anthony G Forlini
[ 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
W
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/14/21
Name & Address:
Joseph Lupo
937 Lakeshore Rd. 1000.00
Grosse Pointe, Ml 48236 $ 1000.00 $ 000.

5. If over $100.00 cumulative, please provide:
Occupation Chiropractor Employer Lupo Chiropractic Life Center

Business Address 27850 Gratiot, Roseville, Ml 48066

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

Click Here for Memo Itemization

Algonac, MiI 48001
5. If over $100.00 cumulative, please provide:

Retired

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 10/14/21
Name & Address

Diana Magnoli

6402 Baypoint Dr. $ 300.00 $ 300.00
Washington, Mi 48094

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

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 10/14/21

Name & Address:

Isabell Meldrum

521 Ruskin 530000 . 300.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/14/21
Name & Address

Joe Oram
2187 Orchard Lake Rd. +300.00

. 300.00

West Bloomfield, Ml 48320
5. If over $100.00 cumulative, please provide:

Occupation Principal Employer 5 Star Outdoor, LLC
Business Address F-O- Box 2562755, West Bloomfield, Ml 48235
Type of Contribution: Direct D Loan from a person Fund Raiser

Click Here for Memo Itemization

Page Subtotat | $1 900.00

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

Enter this total on

Pag Page.

14 22 line 3a of Summary
e of



}:&g‘i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _CTE Anthony G Foriini
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 leceigq }
3. Contribution# 1 PAC Receipt? D YES 4. Date of Receipt 10/14/21
Name & Address:
David Piccinini
6101 Windmere Ln. 1
Shelby Twp., Ml 48316 s 190.00 ¢ 150.00

5. If over $100.00 cumulative, please provide:
Occupation Owner Employer Lira Machine Solutions

Business Address 19000 15 Mile Rd., Clinton Twp., Ml 48035

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

Click Here for Memo Iltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/14/21
Name & Address

Gary Roncelli

69900 Hicks Rd. s 1000.00 . 1000.00
Armada, Ml 48005

5. If over $100.00 cumulative, ploase provide: Click Here for Memo Itemization
Occupation Chairman Employer Roncelli, Inc.

Business Address 0471 Metro Parkway, Sterling Hgts., Ml 48312

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

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 10/14/21

Name & Address:

Daniel Russell

17680 Maisons Dr. $300.00 . 300.00

Clinton Twp., Ml 48038

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

Occupation Retired Employer

Business Address

Type of Contribution: [/ | Direct D_Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/14/21
Name & Address

Stephanie Sanchez
21823 Christenbury Creek Bivd. +300.00 . 300.00

Macomb, Mi 48044
5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Owner Employer New Image Bidg. Services

Business Address 1405 Combermere, Troy, Ml 48083
Type of Contribution: Direct D Loan from a person Fund Raiser
Page Subtotal $1,750.00

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

Enter this total on
15 22 line 3a of Summary
of

Page Page.




fa‘i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C 1 E Anthony G Forlini

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 regardiess of amount. Contributor (Through

date of re&n’ q

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/14/21
Name & Address:
Stephen Swetech
43868 Scoter Ln. 300.00
Clinton Twp., Ml 48038 $ 300.00 § .

5. If over $100.00 cumulative, please provide:
Occupation Physician Employer Swetech Medical Center

Business Address 43600 Garfield, Clinton Twp., M 48038
Type of Contribution: Direct D Loan from a person Fund Raiser

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/14/21
Name & Address

Stavros Toma

47677 Milonas Rd. s150.00 . 150.00
Shelby Twp., Ml 48315

§. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Ocoupation Self Employed Employer Stavros Holdings

Business Address 47677 Milonas Rd., Shelby Twp., Ml 48315

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

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 10/14/21

Name & Address:

Pashko Ujkic

38346 Phyllis Ct. s200.00 . 200.00

Sterling Hgts., Ml 48312
5. If over $100.00 cumulative, please provide:

Occupation OWNer Employer_D0dge Park Coney Island
Business Address 35252 Dodge Park, Sterling Hgts., MI 48312
Type of Contribution: Direct D Loan from a person Fund Raiser

Click Here for Memo Itemization

3. Contribution #4 PAC Receipt? |_—_| YES 4. Date of Receipt 10/14/21
Name & Address

Robert Williams
27332 Van Dyke ¢ 300.00 < 300.00

Warren, Ml 48093
5. If over $100.00 cumulative, please provide:

Retired

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan frem a person Fund Raiser
S N -

Page Subtetal | $950.00

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

Enter this total on

1 6 22 line 3a of Summary
of

Page Page.




.):&‘;ig MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name 1 E Anthony G Forlini

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. Contributer (Through

w

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/14/21
Name & Address:
James Williams
53445 Baker Rd. 150.00
Chesterfield, Ml 48047 $ 150.00 § )

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

Occupation Retired 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 10/14/21
Name & Address

Robert Kirk

19500 Hall Rd. $900.00  500.00
CLinton Twp., Ml 48038

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Ocoupation Attorney Employer Kirk and Huth

Business Address 19500 Hall Rd., Clinton Twp., Mi 48038

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 10/14/21

Name & Address:

Robert Kirk

19500 Hall Rd. §900.00  500.00

CLinton Twp., Ml 48038

5. If over $100.00 cumulative, please provide:

Occupation Attomey Employer_Kirk and Huth

Business Address 19500 Hall Rd., Clinton Twp., MI 48038

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/14/21
Name & Address

Click Here for Memo ltemization

Gaetano Rizzo

37516 Hidden Valley ¢300.00  _ 300.00
Clinton Twp., Ml 48036
5. If over $100.00 cumulative, please provide:

Owner

Click Here for Memo Itemization
GTR Builders, LLC

Occupation Employer

Business Address 69 Macomb Place, Ste. F, Mt. Clemens, Ml 48043
Type of Contribution: Direct D Loan from a person Fund Raiser
Page Subtotal | $1,450.00

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

line 3a of Summary
1 7 of 22 Page.

Page




'§§‘j§ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C1E Anthony G Fortini
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 Commiittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
w
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/14/21
Name & Address:
Al Addis
38069 Woodcrest 1000.00
Clinton Twp., Ml 48036 $ 1000.00 $ .
5. If over $100.00 cumulative, please provide: i L
Occupation Attorney Employer Michigan Justice, PLLC Click Here for Memo itemization
Business Address 18 15t St., Mt. Clemens, MI 48043 )
Type of Contribution: Dired D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [/] YES 4. Date of Receipt 10/14/21
Name & Address
Sheet Metal Workers Local 80 PAC
17100 W. 12 Mile Rd. 300.00 300.00
Southfield, Ml 48076
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer.
Business Address
Type of Contribution: Direc( D Loan from a person [\/] Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 10/07/21
Name & Address:
Paul Glantz 2
300 Gray Woods Ln. 3__?9_'99__ $ 250.00
Lake Angelus, Ml 48326 _ o
5. If over $100.00 cumulative, pt provide: Click Here for Memo Itemization
Occupation_OWner Employer_303 Management
Business Address 3221 W. Big Beaver, Ste 301, Troy, Ml 48084
Type of Contribution: Direct D-Loan from a person Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt 09/09/21
Name & Address
Anthony Forlini
41270 Conger Bay Dr. 1.00 . 1.00
Harrison Twp., Ml 48045

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

Occupation_ClerK Employer Macomb County

Business Address 120 N. Main, Mt. Clemens, Ml 48043
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtotal $1,551.00

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

line 3a of Summary
1 8 of 22 Page.

Page




},«@{ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C1E Anthony G Forlini

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

w

3. Contribution# 1 PAC Receipt? D YES 4. Date of Receipt 10/04/21
Name & Address:
Angelo Lanni
7040 Valley Green 500.00
Washington, Ml 48094 $ 500.00 ) i

5. If over $100.00 cumulative, please provide:

Occupation Construction Employer Florence Cement Co.

Business Address 91915 Corridor, Shelby Twp., Ml 48315

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

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/04/21
Name & Address

James Cresswell

32640 North River Rd.

Harrison Twp., Ml 48045

§. If over $100.00 cumulative, please provide:

Occupation_FTinCipal Employer_ AMerican Education Systems

Business Address 14 Belleview St., Mt. Clemens, Ml 48043

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

; 150.00

; 150.00

Click Here for Memo ltemization

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 10/07/21
Name & Address:

Ralph Maccarone li
13921 Basilisco Chase Dr.
Shelby Twp., Ml 48315

§. If over $100.00 cumulative, please provide:
Attorney Employer_Self-Employed

Occupation
Business Address 13921 Basilisco Chase Dr., Shelby Twp., MI 48315

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

+250.00

; 250.00

Click Here for Memo Itemization

3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt 10/07/21
Name & Address

Stephen Pangori

8106 Rosebud Ln.

Clarkston, Ml 48348

5. If over $100.00 cumulative, please provide:

Engineer AEW

Occupation

Employer
Business Address 21301 Schoenherr Rd., Shelby Twp., Ml 48315
Type of Contribution: Direct D Loan from a person Fund Raiser

:225.00

. 225,00

Click Here for Memo Itemization

Page Subtotal

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

19 22

Page

$1,125.00

Enter this total on
line 3a of Summary
Page.



fg}i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C 1 Anthony G Forini

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

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

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

%

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/12/21
Name & Address:
Kay Brown-Askar
39894 Memory Lane 100.00
Harrison Twp., Ml 48045 $ 100.00 $ ;

5. If over $100.00 cumulative, please provide: . L
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 10/12/21
Name & Address

Vince Viviano

6705 St. Andrews +100.00 . 100.00
Shelby Twp., Ml 48316
S. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer.

Business Address

Type of Contribution: [¢/]Direct [] Loan from a person Fund Raiser
R e R

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receipt 10/12/21
Name & Address:

Luigi Ferdinandi
16481 Common R, 52000.00 . 2000.00

Roseville, Ml 48066
5. If over $100.00 cumulative, please provide:

Owner Employer_F rdinandi and Son Cement Co.

Click Here for Memo Itemization

QOccupation
Business Address 16481 Common Rd., Raseville, MI 48066
Type of Contﬁbution: Direct D Loan from a person Fund Raiser

3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt 10/07/21
Name & Address

Gordon Wilson

49572 Compass Point Dr. 229.00 . 225.00
Chesterfield, Ml 48047

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Engineer Employer AEW
Business Address 01301 Schoenherr Rd., Shelby Twp., Ml 48315
Type of Contribution: Direct D Loan from a person Fund Raiser
Page Subtotal | $2 425.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on
line 3a of Summary
Page 20 of 22 Page.




fﬁi MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _C 1 E Anthony G Forlini

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 10/18/21
Name & Address:
James George

19634 Westchester 150
Clinton Twp., Ml 48038 $ 150.00 $ 50.00

5. If over $100.00 cumulative, please provide:
Occupation OWNer Employer_Delta Mgmt. Co.

Business Address 49911 Market St., Shelby Twp., Ml 48315

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

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/18/21
Name & Address

Douglas Bohrer
8880 Quail Circle
Plymouth, Ml 48170

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

Business Address
Type of Contribution: Dired D Loan from a person Fund Raiser

; 100.00

; 100.00

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/18/21
Name & Address:

Kevin Lang

1775 Jason Circle

Rochester Hills, Ml 48306

5. If over $100.00 cumulative, please provide:

+50.00

. 50.00

Click Here for Memo itemization

Occupation Employer
Business Address - _

Type of Contribution: [/ Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 10/07/21
Name & Address
Guy Petrucci

39520 Willmarth
Harrison Twp., Ml 48045
5. If over $100.00 cumulative, please provide:

.100.00

. 100.00

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
R R -
Page Subtotal | $400.00
Grand Total of All Schedules 1A
Complete on last page of Schedule
(Compl pag ) Enter this total on
21 22 line 3a of Summary

Page of Page.




}!&g‘i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _C1E Anthony G Fortini

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 Commiittee or an Independent Election Cycle for Each

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

w

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/18/21
Name & Address:

Florent Muylaert
27165 Hickory St. 1 100.00
Harrison Twp., Ml 48045 $ 00.00 $ -

§. If over $100.00 cumulative, please provide: . L
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
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer.
Business Address
Type of Contribution: DDired D Loan from a person D Fund Raiser
I A I
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
s s

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

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

5. If over $100.00 cumulative, please provide: ) o
P Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
Page Subtotat | $100.00
Grand Total of Al Schedules 1A | $31 ,701.00
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 22 of 22 Page.




<A~ MICHIGAN DEPARTMENT OF STATE
£7%: BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number 1 39892
CANDIDATE COMMITTEE 2. Commitee Name CTE Anthony G Forlini
1' 3. Name and address of person or vendor to whom paid I 4. Purpose (Required Information) 5. Date 6. Amount l

Expenditure #1

Name Constant Contact 09/07/21 ¢ 95.00
Address Purpose: Social Media Marketing (all dono in-house) Date ——
1601 Trapelo Rd. Click Here for Memo itemization Type
Waltham, MA 02451

I;!Ched( 'box. if this expenditure ig payment of

Fun d Raiser steat (te::e t:nbltgauon reported on previous
Expenditure #2

Name Constant Contact 100121 (959
Address Purpose: Social Media Marketing (a3 done In-house) Date

1601 Trapelo Rd. Click Here for Memo Itemization Type

Waltham, MA 02451
Check box if this expenditure is payment of

Fund Raiser staé;re (')‘lt)ligation reported on previous
[ Expenditure #3
Name America's Finest Printing 091021 4054
Address Purpose: Printing Date —_—
17060 Masonic #401 Click Here for Memo ltemization Type
Fraser, Ml 48026 D
Check box if this expenditure is payment of
Fund Raiser debt orec:"tt;tigation reported on previous
Expenditure #4
Name Cheddar Up 09/29/21
. —Sate $ 36.00
Address Purpose: I undraising Software I
2696 S Colorado Blvd #270

Click Here for Memo Itemization T
Denver, CO 80222 ype
Check box if this expenditure is payment of

t or obligation reported on previous
Fund Raiser stater(::renl I g P
Expenditure #5
Name Abbibo 09/29/21
Address purpase: F00d for Meeting Date $73.06
76 Macomb Place Click Here for Memo ltemization Type
Mt. Clemens, Ml 48043 Check box if this expenditure is payment of
t or obligation reported on previous
I:I Fund Raiser statement

Subtotal this page | $361.60

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

Enter this total
on line 8a of
Summary Page

1 2

Page of




<AL MICHIGAN DEPARTMENT OF STATE
A% BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number 1 39892

2. Committee Name <1 E Anthony G Forlini

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

Expenditure #1
Name Macomb County Republican Party

Address

13441 Hall Rd.
Utica, MI 48315

DFund Raiser

4. Purpose (Required Information) 5. Date
10/01/21
Donation Date

Purpose:

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

6. Amount

s 950.00

Click Here for Memo Itemization Type

1410 Second St., Suite 200
Santa Monica, CA 90406

Check box if this expenditure is payment of

statement
Expenditure #2
Name EZ Texting 101121 4559
Address Purpose: Social Media Marketing (aff done in-house) Date et

Click Here for Memo Itemization Type

1776 Wilson Bivd., Suite 530
Arlington, VA 22219

E]Check box if this expenditure is payment of

Fund Raiser ebt or obligation reported an previous
statement
| Expenditure #3
Name \inRed
10/20/21 $462.74
Address Purpose: Fundraising Fees Date -

Click Here for Memo Itemization Type

1410 Second St., Suite 200
Santa Monica, CA 80406

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

Fund Raiser gtzbtg:e t:‘tt)ligaﬁon reported on previcus
Expenditure #4
Name |talian American Cultural Center 10/19/21
o S 5250.00
Address Purpose: F Undraiser Food Expense ate E—
éﬁﬁ?c?nsl'meol\z Ia: 8kOI§g - Click Here for Memo itemization Type
' Chedt.box' if this expenditure ig payment of
Fund Reieer get t;c:‘re?:hgatlon reported on previcus
Expenditure #5
Neme EZ Texting 10/19/21
Address Purpose; 590! Modia Maskeog el dono inbovse) " Doatg $45.50

Click Here for Memo Itemization Type

Fund Raiser statement
Subtotal this page $6,753.74
Grand Total of all Schedules 1B
(Complete on last page of Schedule) $7! 1 1 534
Enter this total
on line 8a of
2 2 Summary Page

Page of




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DslgzlE’glsle_gngs 1. Committee . D. Number 1 39892
CANDIDATE COMMITTEE . CTE Anthony G Forlini
(For use by officeholders only) 2. Committee Name
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )

Disb nt#1

N:n‘:;sgﬁdress: Purpose .
Murray Hotel Hotel Accomodations 09/30/21  $610.00
7260 Main St. Date
[Mackinac Island, Ml 49757 Click for Memo ltemization Type

D Disbursement Code _FO

Check box if this disbursement is payment of debt or obligation .

reported on previous statement D Fund Raiser
Disbursement # 2
Name & Address: Purpose

$
Date

Click for Memo ltemization Type

e . o Disbursement Code
Check box if this disbursement is payment of debt or obligation .,
reported on previcus statement DFund Raiser
Disbursement # 3 Purpose
Name & Address:
$
Date
Click for Memo Itemization Type
D Disbursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement D Fund Raiser
Disbursement # 4 Purpose
Name & Address:

Date

D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code
reported on previous statement

Fund Raiser

Click for Memo ltemization Type

Subtotal this page

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

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campalign expenditures are to be reportod on this schedule; incidental Office Expense Disbursements ONLY

1 1

Page

$610.00

$610.00

Enter this total
on fine 10a of
Summary Page




s
;' x{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. committee 1.0. Number _1 390892

SCHEDULE 1E . s
CANDIDATE COMMITTEE 2 Commities Name CTE Anthony G. Forlini

This Schedule itemizes:

a[¥Ipebts and obligations owedby or forgiven the committee ~ OR b |_]Debts and obligations owed 1 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 ﬁype of Obligation ?I Date and amount of 8. Cumulative 9. Cutstanding
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 ltem 8)
provide information regarding the endorsers or of debt
|_guarantors, if any.
Debt #1 Comp? Yes
Owed to or by: D 4. Type: Loan $
Anthony G. Forlini S , R
; - Date Debt Was Incnrred:
41270 Conger Bay Drive 0';/20/20 act
Harrison Twp., Ml 48045 Bkttt $ s 250.00
6. Original Amount of Debt: s L
¢ 250.00 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Comp? es
Owed to or by: DY 4Type: $
- Date Debt Was Incorred:
5 $
A et $
6. Original Amount of Debt: $ $
$ $
$ D FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp Yes
Owed to or by: ?I:I 4. Type: $
5. Date Debt Was Incurred: $
S EE— $
6. Qriginal Amount of Debt: s $ $
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) $25000
. Grand Total of all Schedules 1E| $250.00
(Complete on last page of Schedule showing amounts owed by or to the committee)}
Enter this total
on line 12a “"owed
by™ or line 12b
A debt or obllgation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page 1 of 1



SN

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

2&: ig MICHIGAN DEPARTMENT OF STATE

139892

1. Committee I.D. Number

2. committee Name < 1 E Anthony G. Forlini

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

4. Number of Individuals Attending

5. Type of Fund Raising Activity

6. Address and Name (If any) of the

or Participating (whichever is place where the activity was held.
greater) Italian American Cultural Center
10/14/21 43843 Romeo Plank Rd,
210 Columbus Day Dinner Clinton Twp., MI 48038
Private Residence
7. Total Contributions $31 ’700‘00
8. Other Receipts $0.00
9. Gross Receipts (Add lines 7 and 8) $31 ’700'00
10. Total Cost of Event $6s092-28

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

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

Co-Sponsor(s)

Contribution Split

(%)

Expenditure Split
(%)

) The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the

Summary Page.

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

Page 1 of 1




