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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
rt le, d inted in ink and signed b . This S From:
m?ea?t?gr?gr%%?igeng&? m%';:gdml‘(eeper;nanﬁncan' i?iate. y 3 This Statement covers From 07/21/22 to 10/20/22
1. Committee |.D. Number 4. Candidate Last Name First Name M.L
138846 Grot Stanley T

2. Committee Name

CTE Stanley T. Grot

4a. Office Sought Including District # or Community Served (If applicable)
Board Member - Local -

4b. County of Residence MACOMB

Shelby Township Clerk

5. Committee's Mailing Address

11927 Hiawatha Drive
Shelby Township, Ml 48315

Area Code and Phone

Kurt Broadbridge

Macomb, Ml 48044

be sent to this address by the filing official.

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

Area Code & Phone

6. Treasurer's Name & Residential Address

45619 Thorn Tree Lane

7. Treasurer's Business Address

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

S Designated Record keeper)
ame n/a
Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT
9a. [ Jpre-Election OR 9b.[_JPost-Election

|Pre-Election or Post-Election Statement relates to:
{ IPrimary
DGeneral

[JConvention
DSpecial
DSchool
DCaucus

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the balfot for the
current year:

[ JJuly Quarterly

EOctcber Quarterly

Sc. DAnnual Statement ( )
Coverage Year

od, [_] Amendment to Campaign Statement
{Complete Item 9a, Sb, 9¢ or Se to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

[]By checking this item 1AWe certify any outstanding debt
by the committee to the candidate or his or her spouss is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,

owes no lates feesor 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.

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 i ’%’%
Designated Record keeper KUl’t Broadbrldge / Date 10/ 24/2022
Type or Print Name Signature
v ’ lz‘:ﬂ?" i /C‘;_,
./_";‘;?"‘ - . (yroitl
candigare Otaniey T. Grot / 7 bae __10/24/2022
Type or Print Name Signature )

Authority granted under P.A. 388 of 1976



Y% MICHIGAN DEPARTMENT OF STATE
@i BUREAU OF ELECTIONS

1. Committee 1.D. Number 138846

CANDIDATE ggnmﬁlze 2 Commitee Name CTE Staniey T. Grot
RECEIPTS Column | Column {i
This Period Cumulative this election cycle

3. Contributions
a. temized (Scheduls 1A - Column 6)
b. Unitemized (iess 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 Cantributions (Schedule 1-IK, Column 7)
7. In-Kind Expenditures (Schedule 1B-IK, Column B)

EXPENDITURES
8. Expenditures
a. temized (Schedule 1B, Column 6)
b. Htemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)
8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholdsrs Only)

10. Disbursaments
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)

DEETS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

ey s 10,250.00

(3b) § NOT APPLICABLE

ey 5 $10,250.00

) s _$0.00

6y s _$10,250.00

Gay s $9.713.00

@y s $0.00

@) s $9.719.00

(10a.) $ $0.00

(10b.) $ $000

a1y s $0.00

(12a)s_$0.00

(12b) $ $0.00

13. Ending Balance of last report filed
(Enter zeso if no previous reports have been filed.)
14. Amount received during reperting 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
{Suttract line 16 from fine 15)

(19.) 8 $0.00
205 $22,775.00

2193 $0.00
22y $0.00

235 $17,622.00

(245 $0.00

~BALANCE STATEMENT
(13) ¢ $15,337.82

(14)+ §_$10,250.00

(15 = §_$25,587.82

(6)- ¢ $9.719.00

(17) ¢ $15,868.82




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138846
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _CTE Staniey T. Grot

[ 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 Electi_on Cycle for Each

Committee (PAC) Report all contributions regardiess of amount. g:zmtfmtorfrhrough

ate of receipt)

3. Contribution # 1 PAC Recsipt? YES 4. Date of Receipt 10/03/22
Name & Address:
Frank Toma

57018 Julian Court
Washington, MI 48094

5. If over $100.00 cumulative, piease provide:
Occupation President Employer_CleaN View Auto Wash

,1,00000 1,000.00

Click Here for Memo ltemization

Business Address 14255 23 Mile Road, Shelby Township MI 48315

Type of Contribution: I ]Direct I I Loan from a person nd Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/05/22

{Name & Address

Thomas Guastelio
34120 Woodward Avenue
Birmingham, Mi 48009

5. If over $100.00 cumulative, please provide:

$250.00 250.00

Click Here for Memo Itemization

Occupation President Employer Center Management

Business Address 54120 Woodward Avenue, Birmingham, M| 48009

Type of Contribution: DDlreet D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4 Date of Recein Receipt 10/06/22
Name & Address:

Carol Thurber

2496 Canoe Circle Drive

Lake Orion, MI 48360

5. If over $100.00 cumulative, please provide:
Occupation Vil Engineer Emp,oye, Nowak & Fraus Engmeers

Business Address 46777 Woodward Avenue, Pontiac, M1 48342

Type of Contribution: Q Direct Dtl.oan from a person Fund Raiser

s250.00 . 250.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/06/22
Name & Address

Joseph Gorak
13188 Van Pamel
Shelby Township, M! 48315

§. If over $100.00 cumulative, please provide:

Occupation Retired Employer n/a

10000 _ 250.00

Click Here for Memo itemization

Business Address n/a

Type of Contribution: D Direct D Loan from a person
RN I X

Fund Raiser

Page Subtotal | $1,600.00

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

1 _10

Page of

P

Enter this total on
line 3a of Summary
Page.



A&y MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138846
SCHEDULE 1A 1. Commiittee .D. Number
CANDIDATE COMMITTEE 2. Committee Name _CTE Stanley T. Grot
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cqmulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Electlpn 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 10/07/22
Name & Address:
John Bologna
19135 Saxon Drive
Beverly Hills, Ml 48025 . 250.00 . 400.00

5. If over $100.00 cumulative, please provide:
Occupation Developer Employer _B0l0gna Properties, LTD

Business Address 1 9135 Saxon Drive, Beverly Hills, Ml 48025

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

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 10/10/22
Name & Address

Anthony Lombardo
56075 Ken Charles
Shelby Township, Ml 48316

8. If over $100.00 cumulative, please provide:

;500.00

, 500.00

Click Here for Memo Iltemization

Occupation Developer Employer Lombardo Companies
Business Address 13001 23 Mile Road, Shelby Township, M| 48315

Type of Contribution:goirect gLoan from a person Fund Raiser
;ﬁ:ﬂmgg? PAC Receipt? D YES 4. Date of Receipt 1()/11/22
Jason Arlow

5709 Amold Road

Cottreville, M1 48039

5. If over $100.00 cumulative, please provide:
Occupation _Vice President Employer Anderson, Eckstein and Westrick
Business Address 51301 Schoenherr Road, Shelby Township, Mi 48315

Type of Contribution: wireet gLoan from a person Fund Raiser

s 100.00

Click Here for Memo Itemization

, 200.00

3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt 10/12/22
Name & Address

Frank Gallo
6303 26 Mile Road
Washington, M1 48094

§. If over $100.00 cumulative, please provide:

.1,000.00

. 1,000.00

Click Here for Memo ltemization

pation _Retired Employer nfa
Business Address n/a
Type of Contribution: D Direct D Loan from a person Fund Raiser
R L SN N A R RS ——
Page Subtotal | $1,850.00

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

=4

Page__— of

Enter this total on
line 3a of Summary
Page.



fsae MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138846
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _CTE Stanley T. Grot

Enter contributor's name and address. If contribution ig from an individual, enter last name, first name, 6. Amount 7. Cl{mulative for

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

Committee (PAC) Report all contributions regardiess of amount. s:otntr;?utor (T:urough

ate of recelpt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/12/22
Name & Address:
Steven Mancini
37532 Hidden Valley Court

Clinton Township, Ml 48037

5. If over $100.00 cumulative, please provide:
Occupation President Employer Ric-Man Contruction

Business Address 36000 Van Dyke Avenue, Sterling Heights, MI 48312

Type of Contribution:EDirect ﬂ Loan from a person Fund Raiser

.500.00 ,650.00

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/12/22
{Name & Address

Gordon Wilson

49572 Compass Point Drive

Chesterfield Township, M| 48047

§. If over $100.00 cumulative, please provide:
Executive Vice President gmpjoyer ANderson, Eckstein and Westrick

;300.00 . 500.00

Click Here for Memo ltemization

Occupation

Business Address 91301 Schoenherr Road, Shelby Township, Ml 48315
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 1(0/12/22
Name & Address:

Stephen Pangori

8106 Rosebud Lane

Clarkston, M| 48348

5. If over $100.00 cumulative, please provide:

Occupation President Employer Anderson, Eckstein and Westrick
Business Address 91301 Schoenherr Road, Shelby Township, MI 48315

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

£100.00 30000

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/13/22
Name & Address

Stephen Saph Jr
44 Macomb Place
Mt. Clemens, MI 48043

5. If over $100.00 cumulative, please provide:

¢100.00  _ 250.00

o . Click Here for Memo ltemization
Occupation_OWNer Employer Nickel & Saph Insurance Agency
Business Address 44 Macomb Place, Mt. Clemens, MI 48043
Type of Contribution: D Direct D Loan from a person Fund Raiser
e R
Page Subtotal | ¢4 ,000.00

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

3 10

Page of

Enter this total on
line 3a of Summary
Page.



fgf MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138846
SCHEDULE 1A 1. Committee |.D, Number
CANDIDATE COMMITTEE 2. Commites Name _C TE Stanley T. Grot

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 # { PAC Receipt? D YES 4 Date of Receipt 10/13/22
Name & Address:

Ludwick Lubaj

16485 Congress Drive ,

Clinton Township, MI 48038 , 100.00 . 250.00
5. If over $100.00 cumulative, please provide: L

l P L Click Here for Memo ltemization

Occupation Owner Employer Ludwick's Menswear

Business Address 37390 Van Dyke Avenue, Sterling Heights, M1 48312

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [] YES 4. Date of Recsipt 10/13/22
Name & Address

Anthony Scave

3400 East Lafayette Street s 500.00 500.00
Detroit, Ml 48207 $

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

Occupation President & CEO Employer Soave Enterprises

Business Address 3400 East Lafayette Street, Detroit, M! 48207

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

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 10/14/22

Name & Address:

Diana Magnoli

6402 Baypoint Drive s 100.00 350.00
Washington, MI 48094 —_— 8

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Homemaker Employer n/a

Business Address /2

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

3. Contribution £ 4 PAC Recaipt? D YES 4. Date of Receipt 10/17/22

Name & Address

Frederick Perayeff

4925 Pickford Road \
Troy, M! 48085 +250.00 s 950.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation_OWNer VanHall, Inc.

Employer

Business Address 8 100 Hall Road, Utica, MI 48317

Type of Contribution: D Direct D Loan from a person Fund Raiser
Page Subtotal | $950.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule}
Enter this total on
4 1 O line 3a of Summary
Page.

Page cf




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138846
SCHEDULE 1A 1. Committee |.D. Number i
CANDIDATE COMMITTEE 2. Commitee Name _CTE Stanley T. Grot

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 10/17/22
Name & Address:
Jozef Saobilo

6850 Winkier Mill Road

Rochester Hills, MI 48306 , 150.00 . 190.00
5. If over $100.00 cumulative, se provide: . .

¥ . Please p / Click Here for Memo ltemization

Occupation Retired Employer n/a
Business Address n/a

Type of Contribution: B Direct D Loanfromaperson  |v/| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recsipt 10/18/22
Name & Address
Vincent Ciricola 50 00 1 50 00
11955 Hiawatha Drive .
Shelby Township, Ml 48315 S $

§. If over $100.00 cumulative, please provide:
Retired Employer, n/a

Click Here for Memo Itemization
Occupation

Business Address _N/a

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 10/19/22
Name & Address:
Carl Dallo
12790 Blue Lakes Circle $ 100.00 100.00
Shelby Township, MI 48315 —_— 8
5. If over $100.00 cumulative, pisase provide: Click Here for Memo ltemization
Occupation Owner Employer Utica Ryan Property
Business Address 49136 Van Dyke Avenue, Shelby Township, Mi 48317
Type of Contribution: D Direct E.Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/19/22
Name & Address
Vincenzo Ciraulo ‘
7670 Ninsteen Mile Road
Sterling Heights, Mi 48314 ¢ 200.00 s 500.00

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

Occupation_OWner Employer Ciraulo Brothers Building

Business Address /070 Nineteen Mile Road, Sterling Heights, Ml 48314
Type of Contribution: D Direct DLoan from a person Fund Raiser
o Page Subtotal | $800.00

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

1 0 line 3a of Summary
Page of Page.




@ MICHIGAN DEPARTMENT OF STATE
3

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138846
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name C 1 E Stanley T. Grot

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cqmulative 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? DYES 4. Date of Receipt 10/19/22
Name & Address:
Arnold Slominski

54714 Laurel Drive

Macomb, MI 48042 . 200.00 s 390.00
5. If over $100.00 cumulative, please provide: , i

. , . Click Here for Memo ltemization

Occupation Physical Therapist Employer Active Rehab Center
Business Address 46693 Van Dyke Avenue, Shelby Township, Ml 48317

Type of Contribution: D Direct g Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/19/22
Name & Address
Linda Burns Torp '
38870 Ryan Court $ 1 0000 1 0000
Harrison Township, M 48045 8

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

Occupation Retired Employer n/a
Business Address /@
Type of Contribution: DDil’ect D Loan from a person Fund Raiser
S, e re— E—
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/19/22
Name & Address: p
Rob Huth
2486 Hawthorne Drive $ 1 5000 $ 50000
Shelby Township, Mi 48316 —_—
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Attorney Empioyer_Kirk, Huth, Lange and Badalementi

Business Address 19500 Hall Road, Clinton Township M| 48038

Type of Contribution: gnirect gioan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/19/22
Name & Address

Bob Kirk

37529 Hidden Valley Court

Clinton Township, Mi 48038 $ 15000 s 50000

5. If over $100.00 cumulative, please provide:

Att . ) Click Here for Memo Itemization
Occupation _AHOMESY Employer Kirk, Huth, Lange and Badalementi

Business Address 19900 Hall Road, Clinton Township MI 48038

Type of Contribution: [ | Direct [[Jioan from a person Fund Raiser
L O —

Page Subtotal | $500.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule) -~
Enter this total on
6 1 0 line 3a of Summary
of Page.

Page




&ggj MICHIGAN DEPARTMENT OF STATE
p) = BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiittee 1.D. Number 138846
CANDIDATE COMMITTEE 2. Commitse Name _C 1 E Stanley T. Grot

" 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. Contr?utor %Through

date ofreceibt
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/19/22

Name & Address:

Rachel Badalementi

49309 Golden Circle Drive

Shelby Township, M! 48315

5. If over $100.00 cumulative, please provide:
Occupation Atiorney Employer Kirk, Huth, Lange and Badalementi

Business Address 1 9900 Hall Road, Clinton Township Ml 48(1553

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

,150.00  ,450.00

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/19/22

Name & Address

Louis Stramaglia
3202 Aubum Road
Shelby Township, M1 48317

5. If over $100.00 cumulative, please provide:
Employer Four Bears Catering & Halll

Occupation Owner
Business Address 3900 Auburn Road, Shelby Township, Ml 48317

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

4500.00  750.00

Click Here for Memo ltemization

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 10/19/22
Name & Address:

Kristen Ann Ruggeri
55764 St. Regis Drive
Shelby Township, M 48315

8. If over $100.00 cumulative, please provide:

Occupation_Homemaker Employer_Va

Business Address /2 _
Type of Contribution: Qnirect g Loan from a person Fund Raiser

$250.00 . 250.00

Ciick Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/19/22
Name & Address

Issa Tolla
156330 Prentice Court
Macomb, M 48042

5. If over $100.00 cumulative, please provide:
Occupation_Mechanic Employer Shelby Auto Repair

Business Address 5000 23 Mile Road, Shelby Township, M| 48316

,250.00  _ 250.00

Click Here for Memo ltemization

Type of Contribution: D Direct DLoan from a person Fund Raiser
L i
Page Subtotal $1,150.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
7 1 0 fine 3a of Summary
Page —of e Page_




MICHIGAN DEPARTMENT OF STATE

{Q@I BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 138846
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _CTE Stanley T. Grot
Enter contributor's name and address. if contribution is fram an individual, enter last name, first name, 6. Amaunt 7. Cu_mulative 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 1(0/19/22
Name & Address: )
Larry Rocca
38299 Moravian Drive
Clinton Township, MI 48036 . 100.00 R 250.00

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

Business Address | South Main Street, 2nd Floor, Mt. Clemens, MI 48043
Qnirect D Loan from a person / Fund Raiser

Type of Contribution:

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Joe Oram
PO Box 252755
West Bloomfield, Mi 48325

PAC Receipt? D YES 4. Date of Receipt 10/19/22

§. if over $100.00 cumulative, please provide:

Retired /a

Occupation Employer n

Business Address /@
Type of Contribution: DDired

[___] Loan from a person m Fund Raiser
—— ———

$200.00 | 450.00

Click Here for Memo ltemization

3. Contribution# 3

PACReceipt? [ | vES
Name & Address:

4. Date of Receipt 10/19/22

Perry Johnson
297 Canterbury Road
Bloomfield Hills, MI 48304

&. If over $100.00 cumulative, please provide:

Occupation OWner Employer PJR, Inc.
Business Address 755 W. Big Beaver Road, Troy, M1 48084
Type of Contribution: in“w D Loan from a person

Fund Raisar

£1,000.00  1,000.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Recelpt? ]___l YES
Name & Address

Joe Biondo
15907 White Water Drive
Macomb, MI 48042

4. Date of Receipt 10/19/22

5. If over $100.00 cumulative, please provide:
Occupation Chief Deputy County Treasurer

Employer Macomb County

Business Address_| - Main Street, 2nd Floor, Mt. Clemens, MI 48043

,150.00  _ 150.00

Click Here for Memo ltemization

Type of Contribution: D Direct DLoan from a person Fund Raiser
s e S
Page Subtotal | ¢4 ,450.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
8 10 line 3a of Summary
Page of

Page.



@ MICHIGAN DEPARTMENT OF STATE
g

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138846
SCHEDULE 1A 1. Commiittee 1.D. Number
CANDIDATE COMMITTEE 2. Committss Name _CTE Stanley T. Grot

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

middle initial. Check box to Indicate if contribution is from a Pelitical Committes 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 10/19/22
Name & Address:
Alfred Block

54841 Chippewa Court
Ciinton Township, Mi 48035

5. If over $100.00 cumulative, please provide:

.100.00  100.00

Click Here for Memo ltemization

Occupation Realtor Employer Re/Max First
Business Address 48617 Hayes Road, Suite 500, Shelby Tow_[nihip, Mi 48315
Type of Contribution: uoirect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/19/22
{Name & Address
Robert Sacco

6022 Admiral Court
Washington, MI 48094

5. If over $100.00 cumulative, please provide:
Occupation _Retired Employer na

Business Address N/

Type of Contribution: Doirect D Loan from a person Fund Raiser
TN e —

;100.00  100.00

Click Here for Memo ltemization

3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 10/19/22
Name & Address:

Angelo Lanni

7040 Valley Grn

Washington, M| 48094

5. If over $100.00 cumulative, please provide:

Oceupation Owner Employer Florence Cement

Business Address 51515 Corridor, Shelby Township, Ml 48315

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

$250.00  (750.00

Click Here for Memo Iltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/19/22
Name & Address

Donald Brown
6515 Old Coach Trail
Washington, Ml 48084

S. If over $100.00 cumulative, please provide:

Occupation County Commissioner, Chairman Employer Macomb County

.200.00 _200.00

Click Here for Memo Itemization

Business Address 1 S- Main Street, Mt. Clemens, Ml 48043

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

Page Subtotal | $650.00

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

9 10

Page of

Enter this total on
line 3a of Summary
Page.




si& MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138846
SCHEDULE 1 A 1, Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _C1E Staniey T. Grot
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
Comimittee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt
3. Contribution # 1 PAC Recsipt? D YES 4. Date of Receipt 10/19/22
Name & Address:
Jowanna Bahhy
57018 Julian Court
Washington, MI 48004 . 200.00 . 200.00
5. if over $100.00 cumulative, please provide: ’ ! SR
Ly e ; ! Click Here for Memo Itemization
Occupation Chief Financial Officer Employer Clean View Auto Wash
Business Address 14255 23 Mile Road, Shelby Township MI 48315
Type of Contribution: I !Direct l l Loan from a person Fund Raiser
3. Contribution #2 PAC Recaipt? 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: Dnired D Loan from a person D Fund Raiser
IR —_ I
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
$ $
5. Hf over $100.00 cumulative, please provide: Click Here for Memo temization
Occupation Employer
Business Address ___
Type of Contribution: Direct ‘@an from a person Q Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

L Y

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

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a persan Q Fund Raiser
N —
Page Subtotal | $200.00
Grand Total of All Schedules 1A 1$10.250.00
{Complete on fast page of Schedule) $10, -
Enter this total on
line 3a of Summary
page_ 10 10 fne 3



i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 138846
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 2. Committee Name C 1 E Stanley T. Grot
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 8. Amount
Expenditure #1
Name Younique Cards 08/0122 ¢ 6713.00
.y . i —r
Address purpose: P rinting and Mailing Date
42816 Willsharon . -
s M ltemiz: T
Sterling Heights, M1 48314 Click Hera for Memo ltemization Type
Check box if this expenditure is payment of
D Fund Raiser st?a é ::e «;lt)ﬁgation reported on previous
Expenditure #2
Name The Palazzo Grande 09/16/22 ¢ 4 100.00
H Date -
Address pumpose: FUndraiser Expense
54660 Van Dyke Avenue I Memo ltemization T
Shelby Township, MI 48316 Cllok Here for Memo itemization Type
QCheck box if this expenditure is payment of
Fund Raiser steat; ::e?‘t:lngahon reported on previous
Expenditure #3
Name Michael Balian, Esq. 10119122 ¢ 5 660,00
Address Purpose; -€gal Date -
40950 Woodward Avenue _
. Click Here for Memo Itemization Type
Bloomfield Hills, Ml 48304 1
Check box if this expenditure is payment of
D Fund Raiser :;!z::lr;‘ltoligaﬁon reported on previous
Expenditure #4
Name
. ——— 3
Date
Address Purpose:
Click Here for Memo Itemization Type
gCheek box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement N P "F
Expenditure #5
Name
— $
Address Pumpose: Date
Click Here for Memo Itemization Type
Check .box. if this expenditure |s payment of
D Fund Raiser s; '; :: e:t:hgat«on reported on previous

1 1

of

——

Page

Subtotal this page | §9 713,00

Grand Total of all Schedules 18
(Complete on last page of Schedule) $9!71 3 . 00

Enter this total
on fine 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number :
CANDIDATE COMMITTEE 2 commitee name CTE Stanley T. Grot
- USE A SEPARATE SHEET FOR EACH EVENT - JI
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) : The Palazzo Grande
10/19/22 54680 Van Dyke Avenue
70 . | Reception wiFood and Beverage Shelby Township, M 48316
: ) Private Residence

7. Total Contributions $1 0’250‘00

8. Other Receipts $O .00

9. Gross Receipts (Add lines 7 and 8) $1 0250'00

10. Total Cost of Event $2,820.00

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

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

Co-Sponsor(s) Contribution Split Expenditure Spilit
(%) (%)
° 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 ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), ltemized 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 ! of 1



