MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FILED

22 JUL 2022 PM 03:23

MACOMB COUNTY CLERK
MT. CLEMENS, MICHIGAN

FOR OFFICIAL USE ONLY

Report must be legible, t¥ped or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

3. This Statement covers From: 04/20/2022

o 07/17/2022

1. Committee I.D. Number 4.

140149

2. Committee Name

CTE CHERYL R CANNON, COUNTY COMMISSIONER

Candidate Last Name

CANNON

4a. Office Sought Including District # or Community Served (If applicable)
07 COUNTY COMMISSIONER, MACOMB COUNTY

First Name M.1.

CHERYL R

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

17217 CANVASBACK DRIVE
CLINTON TOWNSHIP, Ml 48038

Area Code and Phone (586) 945-2191

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

CHERYL R CANNON
17217 CANVASBACK DRIVE
CLINTON TOWNSHIP, Ml 48038

Area Code & Phone (586) 945-2191

7. Treasurer's Business Address

17217 CANVASBACK DRIVE
CLINTON TOWNSHIP, MI 48038

Area Code and Phone (586) 945'21 91

Area Code and Phone

(-

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

9. TYPE OF STATEMENT

9a. [X] Pre-Election OR 9b.[_|Post-Election
current year:

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

08/02/2022

Required ONLY if candidate
is not on the ballot for the

Primary |:|July Quarterly

I:lGeneraI I:l October Quarterly

[Jconvention

DSpeciaI 9c. |:| Annual Statement ( )
DSchooI Coverage Year
[ceuee o0 e o oo e B o oo

indicate which Statement is being

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

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

Effective date of dissolution

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

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

Current Treasurer or
Designated Record keeper /

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

Submitted electronically,
signature on file

07/22/2022

- - Date
Type or Print Name Signature
Submitted electronically,
Candidate / signature on file Date 07/22/2022
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

2. Committee Name

1. Committee I.D. Number 1 401 49

CTE CHERYL R CANNON, COUNTY COMMISSIONER

RECEIPTS

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

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |

This Period

oy s 19,952.63

(3b) $ NOT APPLICABLE

oy s 19,952.63

4 s _0.00

s) s 19,952.63

6 s 426.00

7y s 0.00

6a) s 13,778.60

@) s 0.00

@c) s 0.00

o) s 13,778.60

10ays 0.00

(onys 000

(11) $ 0.00

(12a) $ 7,01 763

20y 0.00

Column Il

Cumulative this election cycle

1ays 19,952.63

20y 19,952.63

1) % 42600

235 13,778.60

245 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)

BALANCE STATEMENT

(14)+ 5 19,952.63

(5= 5 19,952.63

(16.)- $ 13,77860

17y s 6,174.03




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 401 49
CTE CHERYL R CANNON, COUNTY COMMISSIONER
CANDIDATE COMMITTEE 2. Committee Name
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? |:| YES 4. Date of Receipt ()4/28/2022
Name & Address:
CHERYL CANNON
17217 CANVASBACK DR 000.00
CLINTON TWP, MI 48038 ,5,000.00 (5,000.
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer
Business Address
Type of Contribution: D Direct @ Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/28/2022
Name & Address
CHERYL CANNON
17217 CANVASBACK DR s 17.63 s 17.63

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/03/2022
Name & Address:

JAMES C GEORGE
882 CUMBERLAND RIDGE CT 5 1,000.00  1,000.00
ROCHESTER, MI 48307

5. If over $100.00 cumulative, please provide:

occupaton DEVELOPER Employer DELTA MANAGEMENT CO
Business Address 49511 MARKET ST, SHELBY TWP, Ml 48315
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt 05/03/2022
Name & Address

JOHN A GEORGE
19634 WESTCHESTER DR
CLINTON TWP, MI 48038 s 1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

oceupation_DEVELOPER Employer DELTA MANAGEMENT CO
Business Address 49911 MARKET ST, SHELBY TWP, M| 48315
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal |7 017.63

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

Enter this total on

line 3a of Summary
Page 1 of 16 Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140149
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE o Committee Name CTE CHERYL R CANNON, COUNTY COMMISSIONER
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? |:| YES 4. Date of Receipt (05/03/2022
Name & Address:

JOSEPH P GEORGE
19922 WESTCHESTER DR
CLINTON TWP, MI 48038 .1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

occupation DEVELOPER Employer DELTA MANAGEMENT CO
Business Address 499511 MARKET ST, SHELBY TWP, MI 48315

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/03/2022
Name & Address

JAMES GEORGE
19634 WESTCHESTER DR +1,000.00 . 1,000.00
CLINTON TWP, MI 48038 —

5. If over $100.00 cumulative, please provide:

oeeupaion DEVELOPER/OWNERgmpioyer DELTA MANAGEMENT
usiness Address 45511 MARKET ST, SHELBY TWP, MI 48315

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/03/2022
Name & Address:

PATRICIA GEORGE
19634 WESTCHESTER DR 5 1,000.00  1,000.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation NONE Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/18/2022

Name & Address

JOHN DIGIUSEPPE
40707 RUGGERO ST :200.00 . 200.00

CLINTON TWP, MI 48038
5. If over $100.00 cumulative, please provide:

OWNER/OPERATOR .
Business Address 18 MILE RD, CLINTON TWP, M| 48038

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

MIRAGE ELEGANT BANQUETS

Occupation

Page Subtotal | 3 200.00

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

Enter this total on

2 1 6 line 3a of Summary

Page of Page.



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 401 49
CTE CHERYL R CANNON, COUNTY COMMISSIONER
CANDIDATE COMMITTEE 2. Committee Name
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? | | YES 4. Date of Receipt ()5/19/2022
Name & Address:
JOE ORAM
P.0.BOX 252755 1.000.00
WEST BLOOMFIELD, MI 48325 . 1,000.00 ¢ 1,000.
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer SSTAR OUTDOOR
Business Address P-O. BOX 252755, West Bloomfield, MI 48325
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/20/2022

Name & Address

PAUL BROUWER

19659 RICH DR :90.00 ,50.00
CLINTON TWP, MI 48038 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()5/24/2022
Name & Address:

DOMINIC ABBATE
3690 BRIDPORT LN s90.00 . 50.00
OAKLAND TWP, MI 48363

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/27/2022

Name & Address

MICHAEL SERRA
19694 WESTCHESTER DR
,300.00 . 300.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer SERRA PRODUCE CO
Business Address 1660 HOWARD ST, DETROIT, M| 48216
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal [ {,400.00

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

Enter this total on

3 1 6 line 3a of Summary

Page of Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
\i{i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 401 49
CANDIDATE COMMITTEE 5 Committee Name CTE CHERYL R CANNON, COUNTY COMMISSIONER
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()5/27/2022
Name & Address:

LEONARD RANCILIO
5036 STARCREEK LN
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

.100.00

.100.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 05/31/2022

Name & Address

TONY J GALLO

6303 26 MILE RD
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

occupaion CONSTRUCTION  gmpioyer GALLO COMPANIES
Business Address 63033 VAN DYKE, WASH'NGTON, MI 48095

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

.250.00

. 250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/01/2022
Name & Address:

MICHAEL A GENTRY
40773 RAY DR
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

s 100.00

s 100.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/01/2022
Name & Address
WENDY SMITH

38876 MICHIGAMME DR
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

.100.00

. 100.00

Page Subtotal

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

4 16

Page of

550.00

Enter this total on
line 3a of Summary
Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
» :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 1 401 49
CANDIDATE COMMITTEE 2. Commitiee Name = CHer Y- F CANNOR,

COUNTY COMMISSIONER

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 06/01/2022
Name & Address:

KIMBERLY LIBERATI
9348 BUTWELL ST
LIVONIA, MI 48150 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/06/2022
Name & Address
THOMAS GUASTELLO
34120 WOODWARD AVE s 100.00 ,100.00

BIRMINGHAM, M| 48009

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )§/06/2022
Name & Address:

JOHN VESPER
20445 ST LAURENCE DR +200.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

OWNER-SELF EMPLOYED gri00er VESPER CONSTRUCTION

,200.00

Occupation
Business Address 42110 GARFIELD RD, CLINTON TWP, M| 48038
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contbuon#4 _PAG Receipt? _|:| YES 4. Date of R;eipt 06/08/2022
Name & Address
VITO STROLIS
205 NORTHBOUND GRATIOT AVE
.150.00 _ 150.00

Clinton Township, MI 48036

5. If over $100.00 cumulative, please provide:

BUSINESS OWNER ¢, RUEHLES TOWING

Business Address 205 NORTHBOUND GRATIOT AVE, MT CLEMENS, MI 48043

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

Occupation

Page Subtotal | 550.00

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

Enter this total on

5 1 6 line 3a of Summary

Page of Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140149
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 5 Committee Name CTE CHERYL R CANNON, COUNTY COMMISSIONER
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? |:| YES 4. Date of Receipt 06/08/2022

Name & Address:

MICHAEL R DEVAULT
7910 WALTERS RD
INDEPENDENCE TWP, M| 48346 .150.00 150.00

5. If over $100.00 cumulative, please provide:

ocoupation SUPERINTENDANT ¢ rnojoyer MISD
Business Address 44001 GARFIELD RD, CLINTON TWP, MI 48038

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/08/2022
Name & Address

PATRICIA HORNUNG

17568 CRILLON DR s30.00 30.00
CLINTON TWP, MI 48038 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )§/08/2022
Name & Address:

LISA VALERIO-NOWC
MARTINDALE DR $60.00 ;060.00
MILFORD TWP, MI 48381

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/09/2022
Name & Address
PAUL PRINZI

43810 BUFFLEHEAD LN
CLINTON TWP, MI 48038 :190.00 ( 150.00

5. If over $100.00 cumulative, please provide:

oceupation_REALTOR Employer REAL ESTATE ONE
Business Address 47800 GRATIOT AVE, CHESTERFIELD, MI 48051

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

Page Subtotal {390.00

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

Enter this total on

6 1 6 line 3a of Summary

Page of Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
\i{i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

CAND'DATE COMM'TTEE 2. Committee Name

140149

CTE CHERYL R CANNON, COUNTY COMMISSIONER

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

6. Amount

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

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()6/09/2022
Name & Address:

PETER PEACOCK
1313 YORKTOWN ST
GROSSE POINTE WOODS, MI 48236

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer_ P EAGOCK LAW, PC
Business Address 18 1ST ST, MT CLEMENS, MI 48043

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

,200.00

,200.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/09/2022
Name & Address

KENNETH A TARDIE
18 1ST ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

;25.00 ,25.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )§/09/2022
Name & Address:

CHARLES M TOWNER
39757 BRYLOR CT
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

s 100.00

s 100.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/09/2022

Name & Address

ANDREA C IRONS
15795 NEWPORT DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

.100.00

. 100.00

Page Subtotal

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

/7 16

Page of

425.00

Enter this total on
line 3a of Summary

Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140149
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 5 Committee Name CTE CHERYL R CANNON, COUNTY COMMISSIONER
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()6/09/2022
Name & Address:

RICHARD MILLER

éﬁr?ﬁcl)ANNT(\:/JP, MI 48038 ,100.00 100.00
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 06/09/2022

Name & Address

SCOTT P LOCKWOOD

950 SOUTHDOWN RD +200.00
BLOOMPFIELD HILLS, MI 48304 —

5. If over $100.00 cumulative, please provide:
ENGINEERING CONSULTANTEmpIOyeI’ ANDERSON, ECKSTEIN & WESTRICK, INC

Occupation

Business Address 51301 SCHOENHERR RD, SHELBY TWP, MI 48315

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

. 200.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )§/09/2022
Name & Address:

LAWRENCE ROCCA
38299 MORAVIAN DR s 100.00
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

s 100.00

Occupation Employer

Business Address

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

3. Contribution # 4 Bl PAC Receipt? _|:| YES 4. Date of R;eipt 06/09/2022

Name & Address

MARK J ABRAHAM

1910 ILLINOIS AVENUE

ENGLEWOOD, FL 34224 $ 1 OOOO $ 1 OOOO

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 500.00

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

Enter this total on

line 3a of Summary
8 of 1 6 Page.

Page




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140149
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 5 Committee Name CTE CHERYL R CANNON, COUNTY COMMISSIONER
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? |:| YES 4. Date of Receipt 06/09/2022

Name & Address:

CHERYL BUSHBAKER

41435 JANET CIR
CLINTON TWP, MI 48038 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 06/09/2022
Name & Address
JOE ARAGONA

42033 COULON DR s90.00 50.00
CLINTON TWP, MI 48038 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )§/09/2022
Name & Address:

DONALD B GILLAIN
19305 LINWOOD DR s100.00 ,100.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/09/2022

Name & Address

DAVID A GUZZARDO
39725 GARFIELD RD .100.00 . 100.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 350.00

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

Enter this total on

line 3a of Summary
9 of 1 6 Page.

Page



«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 401 49
CTE CHERYL R CANNON, COUNTY COMMISSIONER
CANDIDATE COMMITTEE 2. Committee Name
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? |:| YES 4. Date of Receipt 06/09/2022
Name & Address:
BRUCE A WADE
43438 WELLAND DR 1
CLINTON TWP, MI 48038 ,100.00 ,100.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/09/2022
Name & Address
JOHN JOHNSON
58337 THOMAS DR :200.00 ,200.00

NEW HAVEN, MI 48048

5. If over $100.00 cumulative, please provide:

CEO SOUTHEAST MICHIGAN CHAMBER OF COMMERCE

Occupation Employer

Business Address 09 N WALNUT ST, MT CLEMENS, MI 48043

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )§/09/2022
Name & Address:

ANDREW MCKINNON
2535 RIDGECREST DR +50.00
SHELBY TWP, MI 48316

5. If over $100.00 cumulative, please provide:

+90.00

Occupation Employer

Business Address

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

3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 06/09/2022

Name & Address

MARK DELDIN

41258 WINDMILL ST

HARRISON TWP, Ml 48045 $ 5000 $ 5000

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 400.00

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

Enter this total on

1 O ; 1 6 line 3a of Summary

Page Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140149
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 5 Committee Name CTE CHERYL R CANNON, COUNTY COMMISSIONER
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()6/09/2022
Name & Address:

GAETANO RIZZO
65 MACOMB PL
MT CLEMENS, MI 48043 .200.00

,200.00

5. If over $100.00 cumulative, please provide:
Occupation BUSINESS DEVELOPMENT ¢ .. FAIRCHILD GROUP

Business Address 5 MACOMB PL, MT CLEMENS, MI 48043

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/09/2022
Name & Address
KHODAR ABDALLAH
38229 PINEBROOK DR :290.00 ,250.00

STERLING HEIGHTS, MI 48310

5. If over $100.00 cumulative, please provide:

Occupation AESTAURANT OWNEREmpioyer JUAN MIGUEL'S
Business Address 21342 HALL RD, CLINTON TWP, MI 48038

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )§/09/2022
Name & Address:

DONNA L SIRIANNI
40915 E ROSEWOOD DR s 100.00
CLINTON TWP, Ml 48038

5. If over $100.00 cumulative, please provide:

s 100.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/09/2022

Name & Address

RONALD MALFITANO
16078 TERRA BELLA ST
CLINTON TWP, MI 48038 $ 100.00

. 100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | §50.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

line 3a of Summary
Page 1 1 of 1 6 Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140149
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 5 Committee Name CTE CHERYL R CANNON, COUNTY COMMISSIONER
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? |:| YES 4. Date of Receipt 06/09/2022

Name & Address:

MARIAN TOWNER
18061 FLEUR DE LIS
CLINTON TWP, MI 48038 ,50.00 ,50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 06/09/2022
Name & Address
JOYCE ARAGONA

15973 AMORE ST s90.00 50.00
CLINTON TWP, MI 48038 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )§/09/2022
Name & Address:

JAMES POTTER
20415 VILLA GRANDE CIR 90.00 +90.00
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/09/2022

Name & Address

CAROLE PEARL
38316 SANTA BARBARA ST
CLINTON TWP, MI 48036 :60.00 60.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal (21(0.00

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

Enter this total on

line 3a of Summary
1216

Page Page.



Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee I.D. Number

140149

SCHEDULE 1A

2. Committee Name

CTE CHERYL R CANNON, COUNTY COMMISSIONER

CANDIDATE COMMITTEE

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

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

6. Amount

3. Contribution # 1
Name & Address:

DIANA IRONS
18656 CRANBROOK DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 06/09/2022

Occupation Employer

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

.100.00 ,100.00

3. Contribution #2
Name & Address

DEREK WILCZYNSKI
41927 STANDISH DR
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 06/09/2022

Employer

Occupation

Business Address

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

,50.00 ,50.00

3. Contribution # 3
Name & Address:

STEPHEN R SAPH, JR
68 CLINTON ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:
oceupation CHAIRMAN/OWNER g npioyer NICKEL & SAPH INSURANCE

Business Address 44 MACOMB PL, MT CLEMENS, Ml 48043
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt ()§/09/2022

+200.00 ;200.00

3. Contribution # 4
Name & Address

BERNADINE RANDLETT
18708 THOMASINE ST
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 06/09/2022

Occupation Employer

Business Address
Type of Contribution: |:| Direct

@ Fund Raiser

|:| Loan from a person

.100.00 , 100.00

Page Subtotal

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

13,16

Page

450.00

Enter this total on
line 3a of Summary
Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140149
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 5 Committee Name CTE CHERYL R CANNON, COUNTY COMMISSIONER
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? |:| YES 4. Date of Receipt 06/10/2022

Name & Address:

KATHERINA ELLUL

MACOMB, M 48044 .410.00 ,410.00

5. If over $100.00 cumulative, please provide:

occupation VICE PRESIDENT  £moioyer DISCOM INTERNATIONAL
50421 E RUSSELL SCHMIDT BLVD, NEW BALTIMORE, Ml 48051

Business Address

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 06/14/2022
Name & Address

KEVIN LANG

1775 JASON CIR +100.00 ,100.00
ROCHESTER HILLS, M 48306 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 06/1 4/2022
Name & Address:

TERESA POLLACK
6855 COLBY LN s100.00 ,100.00
BLOOMFIELD HILLS, M 48301

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/17/2022
Name & Address
JAMAL SAGE

10 CABRI LN +290.00 _ 250.00

DEARBORN HEIGHTS, MI 48127
5. If over $100.00 cumulative, please provide:

BUSINESS empioyer SELF EMPLOYED
Business Adaress 36470 MORAVIAN DR, CLINTON TWP, MI 48035

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

Occupation

Page Subtotal | 860.00

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

Enter this total on

line 3a of Summary
14 16

Page Page.



«“4&: MICHIGAN DEPARTMENT OF STATE
&“‘i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 401 49
CANDIDATE COMMITTEE 5 Committee Name CTE CHERYL R CANNON, COUNTY COMMISSIONER

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

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

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()6/18/2022
Name & Address:

RALPH L MACCARONE
13921 BASILISCO CHASE DR
SHELBY TWP, M| 48315 .200.00

,200.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer_ HE KELLY FIRM
Business Address 2829 UNIVERSITY DR, AUBURN HILLS, M| 48326

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/21/2022
Name & Address

CHERYL CANNON
17217 CANVASBACK DR $ 2,000.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

. 2,000.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()§/27/2022

Name & Address:

SCOTT GATTI

19889 APACHE DR s100.00 ,100.00

CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/02/2022

Name & Address

KOLBY MILLER
1919 HARTLAND WOODS DR
.200.00

. 200.00

HOWELL, MI 48843

5. If over $100.00 cumulative, please provide:

ocoupation CEO Empioyer MEDSTAR AMBULANCE
Businoss Address 380 N GRATIOT AVE, CLINTON TWP, MI 48036
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
B Page Subtotal 2’500_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summar
Page 15 of 16 Page. Y




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140149
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 5 Committee Name CTE CHERYL R CANNON, COUNTY COMMISSIONER
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? | | YES 4. Date of Receipt ()7/15/2022
Name & Address:
RENE THOMAS

5018 SEVEN LAKES DR S
WASHINGTON, MI 48095 .500.00 500.00

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  gpioyer CASH EXCHANGE
Business Address 99943 GRATIOT AVE, CLINTON TWP, MI 48035

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: |:|Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address:
$ $

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

Occupation Employer

Business Address

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

Name & Address

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

Occupation Employer

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

Page Subtotal | 500.00
Grand Total of All Schedules 1A | 4 9595263

(Complete on last page of Schedule)

Enter this total on

1 6 ; 1 6 line 3a of Summary

Page Page.



el

MICHIGAN DEPARTMENT OF STATE
) BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Commitee 1. D. Number 140149

2. Committee Name

CANDIDATE COMMITTEE

CTE CHERYL R CANNON, COUNTY COMMISSIONER

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).

4. Type of In-Kind Contribution (Check applicable box)
5. Date of Receipt

6. Name & Address of Vendor from whom goods or services were
purchased

Reportall in-kind contributions.

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

Contribution # 1
Name & Address:

RICK ICEBERG
21750 HALL RD
CLINTON TWP, MI 48038

If over $100.00 cumulative, please provide:

Occupation: OWN E R

Employer Name & Business Address:

C.J. BARRYMORE'S

PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

IE Goods Donated or Loaned |:| Services Donated

s 426.00

426.00

I:l Goods or Services Purchased by Candidate or Others
I:l Goods or Services Purchased by Candidate or Others- LOAN

Description BARBEQUE
5. Date Of Receipt: 07/08/2022

6. Vendor Name & Address:

21750 HALL RD,
CLINTON TWP, MI 48038

I:l Fund Raiser Contribution

Contribution # 2
Name & Address

If over $100.00 cumulative, please provide:

Occupation:

PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

I:l Goods Donated or Loaned |:| Services Donated
I:l Goods or Services Purchased by Candidate or Others

I:l Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

Employer Name & Address:

6. Vendor Name & Address:

Click Here for Memo ltemization

|:| Fund Raiser Contribution

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:

Occupation:

Employer Name & Address:

4.|:|

|:| Goods Donated or Loaned I:l Services Donated $

PAC Receipt? |:| Yes Endorsement or Guarantee of Bank Loan

I:lGoods or Services Purchased by Candidate or Others
I:lGoods or Services Purchased by Candidate or Others- LOAN

Description

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

Click Here for Memo Itemization

D Fund Raiser Contribution

Page 1

Page Subtotal

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

of‘I

426.00

426.00

426.00

Enter this total

on line 6 of Summary

Page




£

¥4 MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number 1 401 49

CTE CHERYL R CANNON, COUNTY COMMISSIONER

2. Committee Name

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name WALMART 04/28/2022 s 1 763
Address Purpose: CHECK PRINTING Date
702 SW 8TH ST
BENTONVILLE, AR 72716
Check box if this expenditure is payment of
|:|Fund Raiser debt or obligation reported on previous
statement
Expenditure #2
Name PRINTING BY JOHNSON 0516202 £ o
Address Purpose: PRINT FUNDRAISER TICKETS Date
1430 SOUTHBOUND GRATIOT AVE
MT CLEMENS, MI 48043
|;5|Check box if this expenditure is payment of
IE Fund Raiser Steat;r?]rec:]l:;Iigation reported on previous
Expenditure #3
Name PRINTING BY JOHNSON 05162022 ¢ 16 ag
Address purpose: PRINTING FOR MAILING Date :
1430 SOUTHBOUND GRATIOT AVE
MT CLEMENS, MI 48043
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name PRINTING BY JOHNSON 05162022 4as o0
Address pumose: STICKERS FORSIGNS P2 '
1430 SOUTHBOUND GRATIOT AVE
MT CLEMENS, MI 48043
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name USPS 05/16/2022
Address Purpose: POSTAGE Date s M
155 S MAIN ST
MT CLEMENS, MI 48043
|_d__LCheck box if this expenditure is payment of
I:l Fund Raiser tett or ott)ligation reported on previous
: statemen
Subtotal this page 77841

Enter this total
on line 8a of
Summary Page




#&x MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

140149

1. Committee I. D. Number

CTE CHERYL R CANNON, COUNTY COMMISSIONER

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name HOME DEPOT 05/25/2022 s 2434
Address Purpose: SUPPLlES Date
45301 NORTHPOINTE BLVD
UTICA, MI 48315
Check.box. if this expenditure ig payment of
|:|Fund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name G-TEK PROFESSIONAL SERVICES, INC 05/25/2022 s 596.25
Address Purpose: LAWN SlGNS pate
42888 MOUND RD
STERLING HEIGHTS, MI 48314
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name HORTOS ADVERTISING 06012022 ¢ 10 ()
Address Purpose: DESIGN Date
6715 RIVER RD
MARINE CITY, MI 48039
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name SHELBY TOWNSHIP CLERK 06072022 4 05 3
Address Purpose: DATA Date .
52700 VAN DYKE AVE
SHELBY TWP, M| 48316
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name USPS 06/08/2022 $1.044.00
Address Purpose: POSTAGE Date —_
155 S MAIN ST
MT CLEMENS, MI 48043
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 94959

Enter this total
on line 8a of
Summary Page




£

¥4 MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

140149

CTE CHERYL R CANNON,

COUNTY COMMISSIONER

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name YOUUNIQUECARDS.COM, INC 06/09/2022 ¢ 6.684.00
Address Purpose: PRINT AND MA”— Date
42816 WILLSHARON ST
STERLING HEIGHTS, MI 48314
Check box if this expenditure is payment of
DFund Raiser dtet:t or okt)ligation reported on previous
statemen
Expenditure #2
Name PRINTING BY JOHNSON 06102022 o o)
Address Purpose: PRlNTING pate
1430 SOUTHBOUND GRATIOT AVE
MT CLEMENS, MI 48043
|;5|Check box if this expenditure is payment of
I:l Fund Raiser tett or ol:;ligation reported on previous
statemen
Expenditure #3
Name
C & G NEWSPAPERS 061612022 ¢ £33 (30
Address Purpose: ADVERTISING Date
13650 E ELEVEN MILE RD
WARREN, MI 48089
I:lCheck box if this expenditure is payment of
|:| Fund Raiser debt or obligation reported on previous
statement
Expenditure #4
Name YOUUNIQUECARDS.COM, INC 0612712022 o 0o 00
Address puose: PRINT AND MAIL Date —
42816 WILLSHARON ST
STERLING HEIGHTS, M| 48314
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name HORTOS ADVERTISING 07/05/2022
Addross purpose: AD DESIGN —5we— $90.00
6715 RIVER RD
MARINE CITY, MI 48039
|_d__LCheck box if this expenditure is payment of
I:l Fund Raiser tett or ott)ligation reported on previous
: statemen
Subtotal this page 1 O 21 060

Enter this total
on line 8a of
Summary Page




£

e

}\M}j MICHIGAN DEPARTMENT OF STATE

Q BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

140149

1. Committee I. D. Number

CTE CHERYL R CANNON, COUNTY COMMISSIONER

2. Committee Name

I:' Fund Raiser

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

Name 07/08/2022

RICK ICEBERG s 300.00
D e

Address Purpose: BARBEQUE FUNDRAISER ate

21750 HALL RD

CLINTON TWP, MI 48038

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

DFund Raiser statement

Expenditure #2

Name 07/14/2022

USPS 7 $540.00
Date -

Address pupose: POSTAGE

42383 GARFIELD RD

CLINTON TWP, M| 48038

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

I:l Fund Raiser statement

Expenditure #3

Name

$

Address Purpose: Date

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

Click Here for Memo ltemization Type

I:l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo ltemization Type

I:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date ’

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

Click Here for Memo ltemization Type

Page of

Subtotal this page

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

840.00

13,778.60

Enter this total
on line 8a of
Summary Page



P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

140149

CTE CHERYL R CANNON, COUNTY COMMISSIONER

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

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

Debt #1 Corp? Y
Oewzted to or by: oP I:l % 4. TypeiLoL $
CHERYL R CANNON
17217 CANVASBACK DR 5 Dag:/e;‘g/v;sgg”edi .
$
CLINTON TWP, MI 48038 IR 5 0.00 s 17.63
. Original Amount of Debt: $ E—
s 17.63 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
%?L:Zj fo or by: Corp?DYes 4. TYPSILOL
CHERYL ﬁ CANNON 5. Date Debt Was Incurred:
17217 CANVASBACK DR T 04/98/2002 :
CLINTON TWP, MI 48038 6. Original Amount of Debt: $ s 0.00 $_9,000.00
$
s_9,000.00 A DFORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dgsje?to or bﬁ: Corp?|:| Yes 4. Typei% $
?;42E1 F;YCLAN\?:S[\IB[\IAOC[\}I( DR 5. Date Debt Was Incurred: $
06/21/2022
-vee $
CLINTON TWP’ MI 48038 6. Original Amount of Debt: s $ 0.00 $M
. 2,000.00 []rForaiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $ 0

Page Subtotal (Outstanding debt)

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

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

Page 1 of 1

7,017.63

7,017.63

Enter this total

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number 140149

CANDIDATE COMMITTEE 2 Commi CTE CHERYL R CANNON, COUNTY COMMISSIONER
. Committee Name

- 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) C.J. BARRYMORE'S

06/09/2022 21750 HALL RD

58 BARBEQU E |:| QLINTON TWP, MI 48038
6,235.00

8. Other Receipts O OO

7. Total Contributions

9. Gross Receipts (Add lines 7 and 8) 6523500

10. Total Cost of Event 300 . OO

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

11. |:| Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
o 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), ltemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the
Summary Page.

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

Page 1 of 1



