MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

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

FILED
24 JUL 2023 AM 09:49

MACOMB COUNTY CLERK

MT. CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY

3. This Statement covers From: 01/01/2023 o 07/20/2023

1. Committee I.D. Number

139353

2. Committee Name

CTE LARRY ROCCA

4. Candidate Last Name First Name M.1.

ROCCA LAWRENCE

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

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

38299 MORAVIAN
CLINTON TWP, MI 48036

Area Code and Phone (586) 791-2223

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

KURT BROADBRIDGE
45619 THORN TREE
MACOMB TWP, M| 48044

Area Code & Phone (586) 330-9829

7. Treasurer's Business Address

45619 THORN TREE
MACOMB TWP, MI 48044

Area Code and Phone (586) 330'9829

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

Area Code and Phone () -

9. TYPE OF STATEMENT
9a. [ Pre-Election OR 9b.[_]Post-Election

Pre-Election or Post-Election Statement relates to:

DPrimary
I:lGeneraI

[Jconvention
I:ISpeciaI
DSchooI

Date of Election, Convention or Caucus

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

July Quarterly

I:l October Quarterly

9c. [] Annual statement (2023 )

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.

Coverage Year Effective date of dissolution

9 _|:|Amendment to Campaign Statement

DCaucus (Complete Item 9a, 9b , 9c or 9e to . . .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

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

Submitted electronically,
signature on file

07/24/2023

Candidate

- - Date
Type or Print Name Signature
Submitted electronically,
/ signature on file Dat 07/24/2023
ate
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 1 39353

2. Committee Name CTE LARRY ROCCA

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

ey s 33,550.00

(3b) $ NOT APPLICABLE

4y 5_33,550.00

4 s _0.00

) s 33,950.00

6y s 0.00

7y s 0.00

gy s 15,312.10

@) s 0.00

@c) s 0.00

o) s 15,312.10

10ays 0.00

(onys 000

(11) $ 0.00

n2ays50,180.05

20y 0.00

Column Il

Cumulative this election cycle

1ays 46,958.05

20)s 46,958.05

ens 1,777.00

2a)s 38,358.06

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

(13) 5 2,467.72

(14)+ s 33,550.00

(1) 5 36,017.72

(16.)- $ 15,31 21 O

17y s 20,705.62




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39353
CANDIDATE COMMITTEE 2. commitee Name O 1 E LARRY ROGCA
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 ()3/13/2023
Name & Address:

RALPH MACCARONE
13021 BASILISCO CHASE DR

SHELBY TWP, MI 48315 .200.00 200.00
5. If over $100.00 cumulative, please provide:
oceupation RETIRED Employer_RE TIRED
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 03/16/2023

Name & Address

CLARK HILL PAC

500 WOODWARD AVENUE 600.00
SUITE 3500 S
DETROIT, Ml 48226

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

; 600.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/2(0/2023

Name & Address:

JOHN AXE

481 KERCHEVAL AVE s200.00 . 200.00

GROSSE POINTE FARMS, MI 48236

5. If over $100.00 cumulative, please provide:

oceupation PARTNER Employer CLARK HILL LAW FIRM
Business Address 500 WOODWARD AVENUE, SUITE 3500, DETROIT, MI 48226
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/23/2023
Name & Address

MICHAEL SCHODOWSKI
29275 STEPHENSON HWY
MADISON HEIGHTS, MI 48071 +200.00

. 1,300.00

5. If over $100.00 cumulative, please provide:

OWNER empioyer SHELVING.COM

Business Address 29275 STEPHENSON HWY, MADISON HEIGHTS, MI 48071

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

Occupation

Page Subtotal [ { 500.00

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

Enter this total on
1 1 9 line 3a of Summary
Page of Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39353
CANDIDATE COMMITTEE 2. Committee Name CTE LARRY ROCCA
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 ()3/24/2023
Name & Address:

DOMINIC J MOCERI
3495 MOCERI CT

ROCHESTER, MI 48306 ; 3,900.00

. 3,500.00

5. If over $100.00 cumulative, please provide:

occupaton PARTNER Employer MOCERI COMPANIES
Business Address 3005 UNIVERSITY DR, AUBURN HILLS, M| 48326

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/27/2023
Name & Address

STEVE MANCINI

CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

Ocoupation P RESIDENT Employer AIC-MAN CONSTRUCTION
Business Address 38600 VAN DYKE AVE, SUITE 100, STERLING HEIGHTS, MI 48312

37532 HIDDEN VALLEY CT :400.00

+ 400.00

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )3/27/2023
Name & Address:

STEPHEN PANGORI

CLARKSTON, M| 48348

5. If over $100.00 cumulative, please provide:

8106 ROSEBUD LN +200.00

,200.00

Occupation PRESIDENT Employer ANDERSON ECKSTEIN AND WESTRICK ING

Business Address 1301 SCHOENHERR RD, SHELBY TWP, M| 48315

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 03/27/2023

Name & Address

HENRY LUKS

18738 ROCKPORT ST

ROSEVILLE, M| 48066 +200.00 ( 200.00

5. If over $100.00 cumulative, please provide:

PRESIDENT CONTROLLER SECURITY SYSTEMS

Occupation Employer

Business Address 21363 GRATIOT AVE, EASTPOINTE, MI 48021

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

Page Subtotal 4’300_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
2 1 9 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139353

CTE LARRY ROCCA

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 (03/28/2023
Name & Address:
RON LAMPARTER
12 WINDEMERE PL 3 500.00
GROSSE POINTE FARMS, MI 48236 :2,500.00 ¢ 3,500.

5. If over $100.00 cumulative, please provide:

Occupation RETIRED

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

RETIRED

Employer

3. Contribution #2
Name & Address

SCOTT LOCKWOOD
950 SOUTHDOWN RD
BLOOMFIELD HILLS, Ml 48304

5. If over $100.00 cumulative, please provide:
EXECUTIVE VICE PRESIDENTEmponer ANDERSON, ECKSTEIN AND WESTRICK, INC.

PAC Receipt? |:| YES 4. Date of Receipt 03/31/2023

Occupation

Business Address 51301 SCHOENHERR RD, SHELBY TWP, Ml 48315

@ Fund Raiser

Type of Contribution: |:|Direct I:I Loan from a person

,400.00 . 400.00

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt 03/31/2023

GORDON WILSON
49572 COMPASS POINTE
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:
Occupation CIV”— ENGINEER Employer

Business Address 51301 SCHOENHERR RD, SHELBY TWP, MI 48315
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

ANDERSON, ECKSTEIN AND WESTRICK, INC

;200.00  (350.00

3. Contribution # 4
Name & Address

PETER FUCIARELLO
61334 WINWOOD COURT
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

OWNER

PAC Receipt? |:| YES 4. Date of Receipt 04/01/2023

SEALING ENGINEERED SOLUTIONS

Occupation Employer

61334 WINWOOD COURT, WASHINGTON, MI 48094

@ Fund Raiser

Business Address
Type of Contribution: |:| Direct

|:| Loan from a person

,200.00 . 200.00

Page Subtotal

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

3

Page of

19

3,300.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39353
CANDIDATE COMMITTEE 2. commitee Name O 1 E LARRY ROGCA
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  (04/10/2023
Name & Address:

PAUL CHIRCO
3045 HARROW WAY
SHELBY TWP, M| 48316 . 800.00

,800.00

5. If over $100.00 cumulative, please provide:

occupation JITLE INSURANCE  gpi0per CHIRCO TITLE
Business Address 26800 HARPER AVE, ST CLAIR SHORES, M| 48081

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/10/2023
Name & Address

PATRICK ROURKE
40656 AZALEA DR +200.00
CLINTON TWP, MI 48036 -

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

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

. 200.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()4/22/2023
Name & Address:

DANIEL CAGLE
7566 NANCY LEE DR +200.00
SHELBY TWP, MI 48317 —

5. If over $100.00 cumulative, please provide:

,200.00

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/22/2023

Name & Address

BRIAN PANNEBECK
25984 MARITIME CIR S
HARRISON TWP, MI 48045 +200.00

. 450.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

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

4 1 9 line 3a of Summary

Page of Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
¢, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39353
CANDIDATE COMMITTEE 2. commitee Name O 1 E LARRY ROGCA
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 (04/26/2023
Name & Address:

DIMITRIOS CECIL
4090 ECHO DR
WEST BLOOMFIELD TOWNSHIP, MI 48323 .200.00

,200.00

5. If over $100.00 cumulative, please provide:
LITHIUM ION BATTERY SYSTEMS ¢ 100 o KUBT

Business Address 4090 ECHO DR, WEST BLOOMFIELD TOWNSHIP, M| 48323

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

Occupation

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/27/2023
Name & Address

MICHAEL TOCCO
20359 MILLVILLE DR +200.00
MACOMB, MI 48044 —

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

. 200.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )4/27/2023

Name & Address:

CHRIS VITALE

21231 STATLER ST s200.00 . 200.00

ST CLAIR SHORES, MI 48081
5. If over $100.00 cumulative, please provide:
Occupation PROTOTYPE MECHANIC gr50,er CHRYSLER CORP

Business Address 1000 CHRYSLER DR, AUBURN HILLS, M| 48326
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/28/2023
Name & Address

PHILIP RUGGERI
24300 LITTLE MACK AVE
ST CLAIR SHORES, MI 48080 +200.00

. 200.00

5. If over $100.00 cumulative, please provide:

BANKER empioyer FIRST STATE BANK

Business Address 24300 LITTLE MACK AVE, ST CLAIR SHORES, MI 48080

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

Occupation

Page Subtotal | 800.00

Grand Total of All Schedules 1A

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

5 1 9 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E LARRY ROCCA
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 (04/28/2023

Name & Address:

MICHAEL SORRENTINO

35520 FORTON CT

CLINTON TWP, MI 48035 .1,000.00 1,000.00
5. If over $100.00 cumulative, please provide:

oceupation BUILDER Employer_ICON DEVELOPMENT

Business Address 99920 FORTON CT, CLINTON TWP, MI 48035

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 04/28/2023

Name & Address

MARK JANSEN

16015 HARVEST SPRING LN :200.00 ,200.00

MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation CEO Employer FIRST STATE BANK
Business Address 24300 LITTLE MACK AVE, ST CLAIR SHORES, MI 48080

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()4/28/2023
Name & Address:

VINCE SORRENTINO
14113 HIBISCUS DR 5 1,000.00 . 2,000.00

SHELBY TWP, MI 48315
5. If over $100.00 cumulative, please provide:
Occupation BUILDER Employer ICON DEVELOPMENT

Business Address 35520 FORTON CT, CLINTON TWP, MI 48035
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/28/2023
Name & Address

DANIEL RUSSELL
17680 MAISONS DR :200.00 | 450.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer INTERNATIONAL MARKETING CONSULTANTS, INC
suinece Adcross 17680 MAISONS DR, CLINTON TWP, MI 48038
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 2 400.00

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

Enter this total on

line 3a of Summary
Page 6 of 19 Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39353
CANDIDATE COMMITTEE 2. commitee name O 1 E LARRY ROCCA
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 (04/29/2023
Name & Address:
SAAD YONO

3480 SUTTON LN
COMMERCE TWP, MI 48390 ,400.00 (650.00

5. If over $100.00 cumulative, please provide:
Occupation WINE DISTRIBUTOR Employer CORNERSTONE WINE DISTRIBUTORS

Business Adgress 3121 OLD FARM LN, COMMERCE TWP, MI 48390

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2023
Name & Address

STEVE REMIAS
52503 ROYAL FOREST DR :200.00 ,200.00

SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

Occupation MANAGER Employer MACRAY HARBOR MARINE
Business Address 30675 N RIVER RD, HARRISON TWP, MI 48045

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 05/01 /2023
Name & Address:

19687 ASHLEY OT :200.00 ,200.00

LIVONIA, MI 48152

5. If over $100.00 cumulative, please provide:

CHIEF LENDING OFFICER groiover FIRST STATE BANK

Occupation

Business Address 24300 LITTLE MACK AVE, ST CLAIR SHORES, MI 48080
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/01/2023
Name & Address

BOB LITTLE

14625 SHIRLEY AVE $200_00 . 200.00

WARREN, MI 48089

5. If over $100.00 cumulative, please provide:

Occupation RETIRED RETIRED

Employer

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

Page Subtotal [ {,000.00

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

Enter this total on

7 1 9 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39353
CANDIDATE COMMITTEE 2. commitee Name O 1 E LARRY ROGCA
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  (05/03/2023
Name & Address:

MACOMB BUSINESS UNITED
32068 MARGARET CT
WARREN, MI 48093 . 400.00

,400.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 05/03/2023

Name & Address

FERN MISCURACA
33596 STONEWOOD DR . 100.00
STERLING HEIGHTS, MI 48312 —

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

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

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1)5/03/2023
Name & Address:

CECIL ST. PIERRE
32595 SABRINA CT +200.00
WARREN, M 48093

5. If over $100.00 cumulative, please provide:
occupaton ATTORNERY employer CITY OF WARREN

Business Address ONE CITY SQUARE, WARREN, MI 48093
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

,200.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/03/2023
Name & Address

RAYMOND S ZEMENS
12908 LASALLE LN
HUNTINGTON WOODS, Ml 48070 +200.00

. 200.00

5. If over $100.00 cumulative, please provide:

BROKER empioyer RE/MAX FIRST
Business Adaress 32525 MOUND RD, WARREN, MI 48092

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

Occupation

Page Subtotal | 900.00

Grand Total of All Schedules 1A

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

8 1 9 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E LARRY ROCCA
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 05/03/2023

Name & Address:

HEATHER LETO
37211 VITA MARIE ST
CLINTON TWP, MI 48036 .200.00 200.00

5. If over $100.00 cumulative, please provide:

RELATIONSHIP MANAGER ¢, COMERICA BANK

Occupation

Business Address 411 W LAFAYETTE BLVD, DETROIT, Ml 48226
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 05/04/2023
Name & Address

LARRY CAMPBELL

6690 VERNMOOR DR :290.00 ,250.00

TROY, MI 48098

5. If over $100.00 cumulative, please provide:
CENTURY 21 - CAMPBELL REALTY
Occupation ASSOCIATE BROKEREmp|0yer

Business ddress 1186 E 12 MILE RD, MADISON HEIGHTS, MI 48071

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )5/04/2023
Name & Address:

STANLEY T GROT

11927 HIAWATHA DR s290.00 . 250.00

SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

Occupation CLERK Employer SHELBY TOWNSHIP
Business Address 52700 VAN DYKE AVE, SHELBY TWP, M| 48316

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/04/2023
Name & Address

BRIAN BROWN

21439 SIENNA DR .400.00 . 400.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

TRUST EXECUTIVE ... COMERICA BANK
Business adaress 411 W LAFAYETTE BLVD, DETROIT, MI 48226

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

Occupation

Page Subtotal | 4 ,1 00.00

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

Enter this total on

9 1 9 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commiteename 0 1 E LARRY ROCCA
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 (05/04/2023

Name & Address:

NICHOLAS BACHAND

GROSSE POINTE \TV[C))ODS, MI 48236 .400.00 ,650.00
5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer_ E&G TOWING

Business Address 2411 VINEWOOD ST, DETROIT, Ml 48216

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 05/04/2023

Name & Address
LINDA BURNS TORP

38870 RYAN CT +100.00 ,100.00

HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )5/04/2023
Name & Address:

STEPHEN SAPH
68 CLINTON STREET $2,900.00 2 500.00

MOUNT CLEMENS, MI 48043
5. If over $100.00 cumulative, please provide:
occupation INSURANCE AGENT gmpioyer NICKEL & SAPH, INC.

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/04/2023
Name & Address

MICHAEL RYAN
30444 LINCOLNSHIRE E +200.00 _ 500.00

BEVERLY HILLS, MI 48025

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer RYAN SALES
Business Address 30444 LINCOLNSHIRE E, BEVERLY HILLS, MI 48025
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
B Page Subtotal 3’500_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 10 of 19 Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39353
CANDIDATE COMMITTEE 2. commitee Name O 1 E LARRY ROGCA
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? E YES 4. Date of Receipt 05/04/2023
Name & Address:
MARTY LEWICKI
&1:;|EE/<E:E$,DM| 48039 .500.00 500.00
5. If over $100.00 cumulative, please provide:
Occupation PRESIDENT Employer HUBBELL RYANS AUTO PARTS, INC
Business Address 9909 HUBBELL AVE, DETROIT, MI 48228
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 05/04/2023

Name & Address

GREG IACOBELLI

53639 CHRISTY DR $ 2,000.00
NEW BALTIMORE, MI 48051 -

5. If over $100.00 cumulative, please provide:

Occupation BUILDER Employer CONCORDE CONSTRUCTION
Business Address D 1435 INDUSTRIAL DR, MACOMB, MI 48042

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

. 2,000.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 05/04/2023
Name & Address:

SHEILA RAYBIN
16207 MONTICELLO DR +200.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:
occupation SOFTWARE TESTER  gmpioyer GENERAL MOTORS

Business Address 30001 VAN DYKE AVENUE, WARREN, MI 48091
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

,200.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/04/2023
Name & Address

CHRISTINA MILLER
52012 COPPER CREEK CT
.200.00

. 350.00

NEW BALTIMORE, MI 48047
5. If over $100.00 cumulative, please provide:

INVESTMENT OFFICER MACOMB COUNTY

Occupation Employer

Business Address 1 © MAIN ST, MT CLEMENS, M| 48043

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

Page Subtotal | 2 900.00

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 9 Page.




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

ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E LARRY ROCCA
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 (05/04/2023
Name & Address:
WALEED JADAN

?%(Sc?vs,’cl\)/lﬁgﬂo%’; o ;200.00  ;200.00

5. If over $100.00 cumulative, please provide:
ocoupation SELF EMPLOYED  gpioyer_SELF EMPLOYED - WALEED JADAN

Business Address 0968 SOLOMON DR, TROY, M| 48085

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/04/2023
Name & Address

NANCY TISEO

16155 VISTA WOODS CT :200.00 350.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )5/04/2023
Name & Address:

?%[;”\II_SEEE/IAO?R BLVD s200.00 . 200.00

GROSSE POINTE WOOQODS, MI 48236

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer MACOMB COUNTY
Business Address 1 S MAIN ST, MT CLEMENS, MI 48043

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/04/2023
Name & Address

ROLA ZARIFE

32574 HEISNER AVE :200.00 . 200.00

FRASER, MI 48026
5. If over $100.00 cumulative, please provide:

SELF EMPLOYED .o
Business Address 32574 HEISNER AVE, FRASER, MI 48026

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

SELF EMPLOYED - ROLA ZARIFE

Occupation

Page Subtotal | 800.00

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

Enter this total on
1 2 1 9 line 3a of Summary
of Page.

Page



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

ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commiteename 0 1 E LARRY ROCCA
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 (05/04/2023

Name & Address:

THOMAS BOMMARITO

48049 JAMES DR
SHELBY TWP, MI 48317 .200.00 200.00

5. If over $100.00 cumulative, please provide:

Occupation D'FECTOR COMMUNITY, ECONOMIC DDA 10 CITY OF WARREN
Business Address ONE CITY SQUARE, WARREN, Ml 48093

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 05/04/2023
Name & Address

GIUSEPPE BIONDO
15907 WHITE WATER DR :200.00 450.00

MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation CHIEF DEPUTY TREASUREREmojoyer MACOMB COUNTY
Business Address 1 S MAIN 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 05/04/2023
Name & Address:

ggSﬁ%ET(REIII'_AII\IILIJNI\/?PL s200.00 (200.00

HARRISON TWP, M| 48045

5. If over $100.00 cumulative, please provide:

ccoupation PRESIDENT empioyer NEWAY CREATIVE
Business Address 59 N WALNUT ST, MT CLEMENS, MI 48043

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/04/2023
Name & Address

LORI WALKER

23113 N ROSEDALE CT :200.00  350.00

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation EXECUTIVE ASSISTANT . MACOMB COUNTY
Business Address 1 O MAIN ST, MT CLEMENS, MI 48043
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
D Page Subtotal {800.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 13 of 19 Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39353
CANDIDATE COMMITTEE 2. commitee name O 1 E LARRY ROCCA
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 (05/04/2023
Name & Address:
ENZO PAGLIA

4989 SKYLINE LN
WASHINGTON, MI 48094 .200.00 200.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 05/04/2023

Name & Address

TONY FAHOOME

38851 HAMPTON CT :200.00 ,200.00

HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

TONY FAHOOME CEMENT WORK
Occupation OWNER Employer o 00 C O

Business Address 38891 HAMPTON CT, HARRISON TWP, MI 48045

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 05/04/2023
Name & Address:

48314 PRUNUM DR ;200.00 ,200.00

STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/04/2023

Name & Address

SHERMAN ROGERS
2151 ORION RD :200.00 . 200.00

OAKLAND TWP, MI 48363

5. If over $100.00 cumulative, please provide:

occupation_OWNER Empioyer A & ALL WASTE
Business Address 2249 EDINBURGH ST, WATERFORD TWP, Ml 48328
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
D Page Subtotal {800.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 14 of 19 Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39353
CANDIDATE COMMITTEE 2. commitee name O 1 E LARRY ROCCA
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 (05/04/2023
Name & Address:
BASIL NAFSU

3189 FARMDALE DR
STERLING HEIGHTS, M 48314 .200.00 200.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 05/04/2023
Name & Address

ROGER CANZANO

736 CHARLES INA :200.00 350.00

AUBURN HILLS, MI 48326

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )5/04/2023
Name & Address:

56036 LANSDOWNE DR ,200.00 ,300.00

HARRISON TWP, M| 48045

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/04/2023

Name & Address

CHARLES FERGUSON
52250 BIRCH CT +200.00 _ 200.00

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation RETIRED RETIRED

Employer

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

Page Subtotal | 800.00

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

Enter this total on

1 5 ; 1 9 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39353
CANDIDATE COMMITTEE 2. commiteename 0 1 E LARRY ROCCA
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 (05/04/2023
Name & Address:
DALE MACDONALD
50884 REDWOOQOD LN o
NEW BALTIMORE, MI 48047 ,200.00 ,200.00
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer RETIRED
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 05/04/2023

Name & Address

WAYNE BABBISH
121 BELLEVIEW ST +200.00
MT CLEMENS, MI 48043 —

5. If over $100.00 cumulative, please provide:
SELF EMPLOYED - WAYNE BABBISH
Occupation SELF EMPLOYED Employer

Business Address 121 BELLEVIEW ST, MT CLEMENS, M| 48043

. 200.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 05/04/2023

Name & Address:

SAM PREVITI

61614 COTSWOLD DR s200.00 . 350.00

WASHINGTON, MI 48094
5. If over $100.00 cumulative, please provide:
occupation SUPERVISOR Employer WASHINGTON TOWNSHIP

Business Address 57900 VAN DYKE AVE, WASHINGTON, MI 48094
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/04/2023
Name & Address

DANIEL RUSSELL
17680 MAISONS DR
CLINTON TWP, MI 48038 $ 200.00

. 650.00

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer
Business address 17680 MAISONS DR, CLINTON TWP, MI 48038

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

INTERNATIONAL MARKETING CONSULTANTS, INC

Page Subtotal | 800.00

Grand Total of All Schedules 1A

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

1 6 ; 1 9 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39353
CANDIDATE COMMITTEE 2. commitee Name O 1 E LARRY ROGCA
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 (05/08/2023
Name & Address:

GARY D'ALESSANDRO
28117 GROESBECK HWY
ROSEVILLE, MI 48066 R 2,500.00

. 3,000.00

5. If over $100.00 cumulative, please provide:

occupation OWNER Employer LANZO CONSTRUCTION
Business Address 28117 GROESBECK HWY, ROSEVILLE, Ml 48066

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/17/2023
Name & Address

TONY GALLO
703 E GUNN RD +400.00
OAKLAND TWP, MI 48306 -

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer GALLO COM PANIES
Business Address 0303 26 MILE RD, SUITE 200, WASHINGTON, MI 48094

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

+ 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/06/2023
Name & Address:

PETER FUCIARELLO
27801 SYLVAN AVE +250.00
WARREN, M 48093

5. If over $100.00 cumulative, please provide:

. 250.00

Occupation OWNER employer PETER FUCIARELLI AGENCY
Business Address 27801 SYLVAN AVE, WARREN, MI 48093
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 06/28/2023
Name & Address
STAVROS TOMA
47677 MILONAS DR
.200.00 , 200.00

SHELBY TWP, MI 48315
5. If over $100.00 cumulative, please provide:

OWNER enoyer STAVROS TOMA HOLDINGS
Businoss Adcross 47677 MILONAS DR, SHELBY TWP, MI 48315

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

Occupation

Page Subtotal | 3 350.00

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

Enter this total on

line 3a of Summary
17 19

Page Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39353
CANDIDATE COMMITTEE 2. commitesname 01 E LARRY ROCCA
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 06/28/2023
Name & Address:
PETER THOMAS
5018 SEVEN LAKES DR S
WASHINGTON, MI 48095 .500.00 500.00
5. If over $100.00 cumulative, please provide:
occupation OWNER Employer_ SOPTER INVESTMENTS, LLC
Business Address 35943 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 06/28/2023
Name & Address
JOHN JOHNSON
49650 COMPASS POINTE s900.00 ,500.00
NEW BALTIMORE, MI 48047
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer SOUTHEASTERN MICHIGAN CHAMBER OF COMMERCE
Business Address 59 N WALNUT ST, MT CLEMENS, MI 48043
Type of Contribution: @Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()G5/28/2023
Name & Address:
SCOTT LOCKWOOD
950 SOUTHDOWN RD s200.00 . 600.00

BLOOMFIELD HILLS, MI 48304

5. If over $100.00 cumulative, please provide:

Occupation EXECUTIVE VICE PRESIDENT Employer ANDERSON, ECKSTEIN AND WESTRICK, INC.

Business Address 51301 SCHOENHERR RD, SHELBY TWP, MI 48315
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/28/2023
Name & Address

CHRISTOPHER AIELLO
49432 COMPASS POINT DR
NEW BALTIMORE, MI 48047 $ 200.00

. 200.00

5. If over $100.00 cumulative, please provide:

ocoupation AT TORNEY Empioyer CHRISTOPHER P AIELLO LLC
Business Address 32411 MOUND RD, WARREN, MI 48092

Type of Contribution: E 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 8 ; 1 9 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commiteename 0 1 E LARRY ROCCA

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 06/28/2023
Name & Address:

MARTY LEWICKI

8147 RIVER RD

MARINE CITY, MI 48039 .1,000.00 1,500.00
5. If over $100.00 cumulative, please provide:

Occupation PRESIDENT Employer HUBBELL RYANS AUTO PARTS, INC

Business Address 9309 HUBBELL AVE, DETROIT, Ml 48228

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/28/2023

Name & Address
HATHE M HANNAWA

30095 NORTHWESTERN HWY s900.00 ,500.00

FARMINGTON HILLS, M| 48334

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer BD&E GROUP
Business Address 30095 NORTHWESTERN HWY, FARMINGTON HILLS, MI 48334

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/30/2023
Name & Address:

JOE GAROFOLA

16655 MILLAR RD s200.00 . 200.00

CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

Business Address

Type of Contribution: E 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 [ {,700.00
Grand Total of All Schedules 1A |33 550,00

(Complete on last page of Schedule)

Enter this total on

1 9 ; 1 9 line 3a of Summary

Page Page.



¥A% MICHIGAN DEPARTMENT OF STATE
{57y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

139353

1. Committee I. D. Number

CTE LARRY ROCCA

1820 MT ELLIOTT ST
DETROIT, Ml 48207

I:l Fund Raiser

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 02/16/2023

MEMORY TIME, LLC s 960.00
Address Purpose: MARKETING AND CREATIVE Date
2280 CUMBERLAND
ROCHESTER, MI 48307

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

DFund Raiser statement
Expenditure #2
Name 03/30/2023

CAPUCHINS s 125.00

Date -

Adcress puposs: DONATION

NEW ORLEANS, LA 70113

I:' Fund Raiser

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

statement
Expenditure #3
Name ANEDOT 04232023 (g 1)
Address Purpose: CREDIT CARD PROCESSING Date —
1340 POYDRAS ST
SUITE 1770

Page of

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

statement
Expenditure #4
Name  ANEDOT 042712023 g g
Address Purpose: CREDIT CARD PROCESSING Date —
1340 POYDRAS ST
SUITE 1770
NEW ORLEANS, LA 70113 [I Check box if this expenditure is payment of
|:| Fund Rai debt or obligation reported on previous
und Raiser statement
Expenditure #5
Name  ANEDOT 04/29/2023
Address Purpose: CREDIT CARD PROCESSING " Date $ M)
1340 POYDRAS ST
SUITE 1770
NEW ORLEANS. LA 70113 |_d__LCheck box if this expenditure is payment of
|:| Fund Raiser ’ tett or ott)ligation reported on previous
: statemen
Subtotal this page 1 21 220

Enter this total
on line 8a of
Summary Page




£

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

2. Committee Name

139353

1. Committee I. D. Number

CTE LARRY ROCCA

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 ANEDOT 05/01/2023 s 15 90
Addr Pur . CREDIT CARD PROCESSING Date -
1340 POYDRAS ST e
SUITE 1770
NEW ORLEANS, LA 70113 Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name THE ITALIAN TRIBUNE 0501/2028 7 1
Address Purpose: ADVERT|SEM ENT pate
21852 23 MILE ROAD
MACOMB, MI 48042
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name ANEDOT 05032023 (g 1)
Address Purpose: CREDIT CARD PROCESSING Date —
1340 POYDRAS ST
SUITE 1770
NEW ORLEANS, LA 70113 I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name FRANK KRAUSE 05042023 =3 00
Address pupos: ENTERTAINMENT ~ Pee —
RIVERWOODS DR
CLINTON TOWNSHIP, MI 48044
IE Id:tlthheckl)(l‘boi(' if this extpznditure i§ payment of
ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name  JAMES SCHMELTZER 05/04/2003
Address rumose: PHOTOGRAPHY  — o ~ $100.00
14129 RICK DR
SHELBY TWP, MI 48315
Ld__LChECk‘bOX' if this expenditure ig payment of
IEI Fund Raiser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 901 00

Enter this total
on line 8a of
Summary Page




}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

139353

1. Committee I. D. Number

CTE LARRY ROCCA

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 ANEDOT 05/05/2023 s 7290
Addr . CREDIT CARD PROCESSING Date -
ess Purpose:
1340 POYDRAS ST
SUITE 1770
NEW ORLEANS, LA 70113 Check.box. if this expenditure ig payment of
|:|Fund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name THE ITALIAN TRIBUNE 05152023 57
Address Purpose: ADVERT|SEM ENT pate
21852 23 MILE ROAD
MACOMB, MI 48042
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name THE PALAZZO GRANDE 05/18/2023 ¢ 11 000.00
Address Purpose: CATERING Date
54660 VAN DYKE AVE
SHELBY TWP, MI 48316
I:lCheck.box. if this expenditure ig payment of
@ Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name I TALIAN TRIBUNE 06/12/2023
— $ 277.00
Address pupose: ADVERTISEMENT ate
21852 23 MILE ROAD
MACOMB, MI 48042
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name AMERICAN POLISH FESTIVAL 06/21/2023
Address Purpose: SPONSORSHIP Date $525.00
33204 MAPLE LN DR
STERLING HEIGHTS, MI 48312
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 2 1 51 90

Enter this total
on line 8a of
Summary Page




A% MICHIGAN DEPARTMENT OF STATE
7% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

139353
CTE LARRY ROCCA

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

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name |TALIAN TRIBUNE

Address
21852 23 MILE ROAD
MACOMB, M| 48042

DFund Raiser

0711072023 ¢ 577.00
pupose: ADVERTISEMENT ~ pate £

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

21852 23 MILE ROAD
MACOMB, MI 48042

I:l Fund Raiser

statement
Expenditure #2
Name | TALIAN TRIBUNE 032025 720 00
. CAPUCHIN SPONSORSHIP Date -
Address Purpose:

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

I:' Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date s

Click Here for Memo ltemization Type

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

Page of

Subtotal this page | { 504700

Grand Total of all Schedules 1B 1 5 31 2 1 0
y .

(Complete on last page of Schedule)

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

139353

CTE LARRY ROCCA

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

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)

guarantors, if any.
Debt #1 Corp?|:| Yes

. LOAN FROM CANDIDATE

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Owed to or by: 4. Type $
LARRY ROCCA
38299 MORAVIAN DRIVE 5. Date Debt Was Incurred: $
CLINTON TOWNSHIP, MI 48036 12/23/2019 8 0.00 s 3600000
6. Original Amount of Debt: s $ -
s 36,000.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Y LOAN FROM CANDIDATE
L(/)iwﬁdﬁV%CCA U — :
38299 MORAVIAN DRIVE 102020 :
CLINTON TOWNSH|P, MI 48036 6. omDebt: $ $ 0.00 $ 11,000.00
$
s_11,000.00 . [_Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dgs\}:dsto o bé COFP?D Yes 4. Type: LOAN FROM CANDIDATE $
lég;gl:;YMFg) R?O‘?/'?AN D R|VE 5. Date Debt Was Incurred: $
05/10/2021
—_ == $
CLINTON TOWNSHIP, MI 48036 6. Original Amount of Debt: s s 0.00 $_1,000.00
. 1,000.00 []rForaiven
$

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 3

48,000.00

Enter this total

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

139353

CTE LARRY ROCCA

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

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)

guarantors, if any.
Debt #1 Corp?|:| Yes

. LOAN FROM CANDIDATE

Owed to or by: 4. Type $
LARRY ROCCA
38299 MORAVIAN DRIVE 5~Dag;/"8‘2V/V;S(;;‘”‘*¢ $
CLINTON TOWNSHIP, MI 48036 AeleVel $ s 0.00 s 277.00
6. Original Amount of Debt: $ —_— -
¢ 277.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Y LOAN FROM CANDIDATE
L()Aewﬁdﬁ%(or%ccA L 4 Type: TR 5
38299 MORAVIAN DR T 02002 ;
CLINTON TWP, MI 48036 6. Original Amount of Debt: $ s 0.00 s_200.00
$
s_500.00 ] [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dgs\}ezsto o bé COFP?D Yes 4. Type: LOAN FROM CANDIDATE $
lég;gl:;YMF({)Ri?/?AN DR 5. Date Debt Was Incurred: $
03/21/2022
-Vese $
CLINTON TWP, MI 48036 6. Original Amount of Debt: s s 0.00 s 403.05
5. 403.05 []rForaiven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

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 2 of 3

1,180.05

Enter this total

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

139353

CTE LARRY ROCCA

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

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)

guarantors, if any.
Debt #1 Corp?|:| Yes

. LOAN FROM CANDIDATE

Owed to or by: 4. Type $
LARRY ROCCA
38299 MORAVIAN DRIVE > 'Dagz/";tgv;’;;;;rred: §
CLINTON TOWNSHIP, CT 48036 | DameRR. : . 0.00 s 500.00
. Original Amount of Debt: $ _—
s 500.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Y LOAN FROM CANDIDATE
L()Aewﬁdﬁ%(or%ccA L 4 Type: TR 5
38299 MORAVIAN DR 12008 $
CLINTON TWP, MI 48036 6. Original Amount of Debt: $ $ 0.00 $ 500.00
$
s_200.00 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Y
gwed to or by: P |:| * 4. Type: $
5. Date Debt Was Incurred: $
- $
6. Original Amount of Debt: s $ $
$ |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

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 3 of 3

1,000.00

50,180.05

Enter this total

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

139353

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE » commites Name & 1 E LARRY ROCCA
- 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) THE PALAZZO GRANDE

05/04/2023 54660 VAN DYKE AVE

100 DINNER | MEET AND GREET D SHELBY TWP, MI 48316
Private Residence

7. Total Contributions

30,250.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 30 525000
10. Total Cost of Event 1 2,61 700

(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:

Page 1_

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 (1-1K), 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.

of1



