$A%7  MICHIGAN DEPARTMENT OF STATE
&l 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

25 JUL 2023 PM 03:00

MACOMB COUNTY CLERK
MT. CLEMENS, MICHIGAN

FOR OFFICIAL USE ONLY

3. This Statement covers From: 01/01/2023

o 07/20/2023

1. Committee 1.D. Number
139858

2. Committee Name

CTE PETER J. LUCIDO FOR PROSECUTOR

4. Candidate Last Name

LUCIDO

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

4b. County of Residence MACOMB COUNTY

First Name M.1.

PETER J

5. Committee's Mailing Address

6303 26-MILE RD SUITE 203
WASHINGTON TWP, MI 48094

Area Code and Phone (586) 206-3133

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

JOSEPH LUCIDO

39999 GARFIELD ROAD
CLINTON TOWNSHIP, Ml 48038

Area Code & Phone (586) 286-8200

7. Treasurer's Business Address

39999 GARFIELD ROAD
CLINTON TOWNSHIP, MI 48038

Area Code and Phone (586) 286'8200

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

Designated Record keeper)

DAVID BULTYNCK

15985 CANAL ROAD
CLINTON TOWNSHIP, MI 48038

Area Code and Phone

(586) 286-7300

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

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

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

July Quarterly
DPrimary
[Caeneral [ Joctober Quarterly
[Jconvention
[special 9c. [] Annual statement (2023 )
DSchooI Coverage Year

Amendment to Campaign Statement

DCaucus 9d. I:I(Complete Item 9a, 9b , 9c or e to

indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

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

Effective date of dissolution

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

Current Treasurer or

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

07/25/2023

Date

Designated Record keeper
Type or Print Name

Candidate

Signature

Submitted electronically,
signature on file

07/25/2023

Date

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 39858

2. Committee Name

CTE PETER J. LUCIDO FOR PROSECUTOR

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. Itemized (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

Column |
This Period

0y s 117,920.15

Column Il
Cumulative this election cycle

(3b) $

NOT APPLICABLE

eeys_117,920.15

1oy 118,220.15

4 s _0.00

s s 117,920.15

20)s 118,220.15

6y s 0.00

(21)$ 0.00

7y s 0.00

oy s 21,113.30

@) s 0.00

@c) s 0.00

o) s 21,113.30

a. ltemized (Schedule 1C, Column 6) (10a.) $ OOO
b. Unitemized (less than $50.01 each - no Schedule)
ooy 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s 0.00 (24)$ 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ OOO
b. Owed to the Committee (Schedule 1E)
(12b.) $ OOO
BALANCE STATEMENT

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)

13y s 250,080.93

(14y+ s 117,920.15

(15) = §_368,001.08

6y s 21,113.30

(17.)

s 346,887.78 .




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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE > Gommittee Name =1 PETER J. LUCIDO FOR PROSECUTOR
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? i YES 4. Date of Receipt (01/21/2023
Name & Address:
JOHN ANGE
3031 ALDEN CT
PORT HURON, MI 48060 .10.15  (10.15

5. If over $100.00 cumulative, please provide:

occupation REAL ESTATE Employer_OELF EMPLOYED

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 04/11/2023
Name & Address

PETER TORRICE
22713 LAKESHORE DR $ 4,500.00
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer SELF
Business Address 22713 LAKESHORE DR, ST CLAIR SHORES, MI 48080

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

. 4,500.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()4/11/2023
Name & Address:

CHRISTOPHER LABELLE
49746 GOULETTE POINTE DR +300.00
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

+300.00

Occupation RETIRED Employer RETIRED

Business Address 49746 GOULETTE POINTE DR, NEW BALTIMORE, MI 48047

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 04/11/2023

Name & Address

JACK WALLER

14721 CROFTON DR

SHELBY TWP, M| 48315 +300.00 ( 300.00

5. If over $100.00 cumulative, please provide:

occupation_YOC EDUCATION - . NCI ASSOCIATES
Business Address PO BOX 180758, SHELBY TOWNSHIP, M| 48318

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

Page Subtotal 5,1 10.15

Grand Total of All Schedules 1A

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

line 3a of Summary
Page 1 of 6 Page.




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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name 1= PETER J. LUCIDO FOR PROSECUTOR
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 (04/11/2023
Name & Address:
GREGORY CARNAGO

667 E BIG BEAVER RD

STE 201 ,150.00 (150.00
TROY, MI 48083

5. If over $100.00 cumulative, please provide:

Occupation CPA Employer SELF
Business Address 667 E BIG BEAVER RD, STE 201, TROY, MiI 48083

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/11/2023
Name & Address

ROSANN PALAZZOLO

21252 BRIAR ROSE DR :290.00 ,250.00

STE 100
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Gocupation OFFICE MANAGEREmponer METZLER, LOCRICCHIO & SERRA
Business Address 1800 W BIG BEAVER RD, STE 100, TROY, M| 48084

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()4/11/2023
Name & Address:

MICHAEL TORRICE
32059 UTICA RD s300.00 . 300.00
FRASER, MI 48026

5. If over $100.00 cumulative, please provide:

PRIVATE INVESTAGOR gmpioyer EYE SPY

Occupation

Business Address 32059 UTICA RD, FRASER, MI 48026

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/11/2023

Name & Address

MARIO KIEZ|

2600 W BIG BEAVER RD

STE 410 ¢1,500.00 1,500.00

TROY, MI 48084

5. If over $100.00 cumulative, please provide:

REAL ESTATE empioyer MKIEZI PROPERTIES

Businoss Address 2600 W BIG BEAVER RD, STE 410, TROY, MI 48084

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

Occupation

Page Subtotal | 2 200.00

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

Enter this total on

line 3a of Summary
Page 2 of 56 Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39858
CANDIDATE COMMITTEE 2. Gommitiee Name 1= PETER J. LUCIDO FOR PROSECUTOR
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 04/1 2/2023
Name & Address:
MICHAEL CHIRCO
6166 WOODBRIDGE DR
WASHINGTON, MI 48094 . 1,500.00 1,500.00

5. If over $100.00 cumulative, please provide:

Occupation BUILDER/DEVELOPER  g1510yer MJC COMPANIES
Business Address 46600 ROMEO PLANK RD, STE 5, MACOMB, MI 48044

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/13/2023
Name & Address

RICHARD WADOWSKI
19552 QUARTZ CT
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address 19952 QUARTZ CT, MACOMB, MI 48044

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

.300.00

+ 300.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )4/13/2023
Name & Address:

CHRISTOPHER URBAN
22191 RHYS DR
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:
Occupation LAWYER Employer MACOMB COUNTY

Business Address 1 S MAIN ST, MT CLEMENS, MI 48043
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s300.00

+300.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/14/2023
Name & Address

STEVEN A DRAKOS
213 FRANKLIN WRIGHT BLVD
ORION TWP, MI 48362

5. If over $100.00 cumulative, please provide:

ATTORNEY

LAW OFFICES OF STEVEN A DRAKOS

Occupation Employer
Business Address 334 S BROADWAY ST, ORION TWP, MI 48362
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

.100.00

. 100.00

Page Subtotal

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

3 , 56

Page of

2,200.00

Enter this total on
line 3a of Summary
Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name 1 £ PETER J. LUCIDO FOR PROSECUTOR
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 (04/14/2023

Name & Address:
JULIUS GIARMARCO

101 W BIG BEAVER RD

STE 1000 .300.00 (300.00
TROY, MI 48084

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer_G/ARMARCO, MULLINS & HORTON PC
Business adaress 101 W BIG BEAVER RD, STE 1000, TROY, MI 48084
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/15/2023

Name & Address

TOM KALAS

15 PINE GATE DR :200.00 ,200.00
BLOOMFIELD HILLS, MI 48304 —

5. If over $100.00 cumulative, please provide:

ocoupaion ATTORNEY employer KALAS KADIAN PLC
Business Address 43928 MOUND RD, STERLlNG HE|GHTS, Mi 48314

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt )4/15/2023
Name & Address:

RONALD FENTON
3583 PORT COVE DR s150.00 150.00
WATERFORD TWP, MI 48328

5. If over $100.00 cumulative, please provide:

occupation PHYCHOLOGIST  gmpioyer DR- FENTON & ASSOCIATES, PC
Business Address 8334 HALL RD, UTICA, MI 48317

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/15/2023

Name & Address

VINCENT R LORELLI

c
i@\?ﬁ CHELTENHAM DR :150.00 . 150.00

5. If over $100.00 cumulative, please provide:

ATTORNEY SELF

7031 ORCHARD LAKE RD, WEST BLOOMFIELD TOWNSHIP, Ml 48322

Occupation 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

4 56 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE > Gommittee Name =1 PETER J. LUCIDO FOR PROSECUTOR
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 (04/15/2023
Name & Address:

CARL MUNACO
14634 BREZA DR
SHELBY TWP, M| 48315 +300.00

.300.00

5. If over $100.00 cumulative, please provide:

occupation BUILDER/DEVELOPER ¢1j0,6r SELF
Business Address 48635 VAN DYKE AVE, SHELBY TWP, M| 48317

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/16/2023
Name & Address

GIOVANNI MERCADANTE

39271 FERRIS ST +300.00
CLINTON TWP, MI 48036 —

5. If over $100.00 cumulative, please provide:

OWNER Employer MOTORCITY HUBCAP AND WHEEL

Occupation

Business Address 29800 GROESBECK HWY, ROSEVILLE, MI 48066

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

+ 300.00

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

WALID FAKHOURY
111 LINDA LN +300.00

BLOOMFIELD HILLS, MI 48304
5. If over $100.00 cumulative, please provide:
occupation ATTORNEY Employer FAKHOURY LAW FIRM PC

Business Address 225 S MAIN ST, ROYAL OAK, M| 48067
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+300.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/17/2023
Name & Address

GIOVANNI VITALE
47860 HARBOR LN
.600.00

. 600.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

occupation_PRESIDENT Employer TEMO SUNROOMS
Business Address 20400 HALL RD, CLINTON TWP, MI 48038
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal [ { 500.00

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

Enter this total on

line 3a of Summary
Page 5 of 56 Page.




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE > Gommittee Name =1 PETER J. LUCIDO FOR PROSECUTOR
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 (04/17/2023
Name & Address:

DOMINIC J MOCERI
3495 MOCERI COURT

OAKLAND, MI 48306 .4,500.00 ,4,500.00
5. If over $100.00 cumulative, please provide:
Occupation PARTNER Employer MOCERI MANAGEMENT COMPANY
Business Address 3005 UNIVERSITY DR, AUBURN HILLS, MI 48326
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 04/17/2023

Name & Address

DAN DEMEESTER

9349 MEISNER RD s 150.00
CASCO, MI 48064 —

5. If over $100.00 cumulative, please provide:

occupaton POLICE OFFICER gpioyer MACOMB COLLEGE
Business Address 149500 E 12 MILE RD, WARREN, MI 48088

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

s 150.00

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

DAVID 4 KRAMER

42400 GRAND RIVER AVE s 2,000.00 s 2,000.00
STE 109

NOVI, Ml 48375

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF

Business Address 42400 GRAND RIVER AVE, STE 109, NOVI, MI 48375

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/17/2023

Name & Address

JAMES SAWYER
45810 PRIVATE SHORE DR
.150.00

. 150.00

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

PRESIDENT
Business Address 45810 PRIVATE SHORE DR, NEW BALTIMORE, MI 48047

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

MACOMB COMMUNITY COLLEGE

Occupation Employer

Page Subtotal | 6 800.00

Grand Total of All Schedules 1A

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

line 3a of Summary
Page 6 of 56 Page.




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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name 1 £ PETER J. LUCIDO FOR PROSECUTOR
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 (04/17/2023
Name & Address:
LARRY CAMPBELL
6690 VERNMOR

TROY, MI 48098 .150.00 150.00

5. If over $100.00 cumulative, please provide:

ocoupation REAL ESTATE Employer CENTURY 21 CAMPBELL REALTY
Business Address 1186 E 12 MILE RD, MADISON HEIGHTS, MI 48071

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/18/2023
Name & Address

MARK J SNETHKAMP

26300 HARBOUR POINTE DR S s900.00 ,500.00
HARRISON TWP, MI 48045 —

5. If over $100.00 cumulative, please provide:

. SALES SNETHKAMP AUTOMOTIVE FAMILY
Occupation Employer
Business Address 16322 WOODWARD AVE, HIGHLAND PARK, Ml 48203
Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()4/18/2023
Name & Address:
ROBERT GAGLIANO
48391 HARBOR DRIVE 5 1,900.00  1,500.00

NEW BALTIMORE, MI 48047
5. If over $100.00 cumulative, please provide:
oceupaton OWNER Employer GENESIS AUTO GROUP

Business Address 23001 W INDUSTRIAL DR, 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 04/18/2023
Name & Address

RON CANTRELL
21981 STURGEON RIVER DR
MACOMB, MI 48042 s 1,000.00 1,500.00

5. If over $100.00 cumulative, please provide:

OWNER employer GREEN FLAME TEQUILA
Businoss Address 36535 GROESBECK HWY, CLINTON TWP, MI 48035

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

Occupation

Page Subtotal | 3 650.00

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

Enter this total on

7 56 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE > Gommittee Name =1 PETER J. LUCIDO FOR PROSECUTOR
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 (04/20/2023
Name & Address:

MICHAEL SCHODOWSKI
29275 STEPHENSON HWY
MADISON HEIGHTS, MI 48071 ¢ 1,500.00

. 1,500.00

5. If over $100.00 cumulative, please provide:
SELF EMPLOYED BUILDER g0 SELF

Occupation

Business Address 29275 STEPHENSON HWY, MADISON HEIGHTS, M 48071

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 04/20/2023

Name & Address

CY M ABDO

17797 CANVASBACK DR s 1,500.00 . 1,500.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer ABDO LAW FIRM
Business Address 42550 GARFIELD RD, STE 104A, CLINTON TWP, MI 48038

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 04/20/2023
Name & Address:

RINALDO G ACCIAVATTI
6321 GRATIOT AVE s 150.00
ST CLAIR, MI 48079

5. If over $100.00 cumulative, please provide:
occupation CONSTRUCTION  gnpioyer PAMAR ENTERPRISES INC

Business Address 31604 PAMAR CT, NEW HAVEN, MI 48048
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s 150.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/20/2023
Name & Address

CHRIS HOLSBEKE
68120 OMO RD
NEW HAVEN, MI 48050 : 190.00

. 150.00

5. If over $100.00 cumulative, please provide:

oceupation CONSTRUCTION . HOLSBEKE CONSTRUCTION
Business Address 239 N RIVER RD, MT CLEMENS, MI 48043

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

Page Subtotal | 3 300.00

Grand Total of All Schedules 1A

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

8 56 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39858
CAND'DATE COMM'TTEE 2. Committee Name

CTE PETER J. LUCIDO FOR PROSECUTOR

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

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (04/20/2023
Name & Address:

CHRISTOPHER HOLSBEKE 11
66340 OMO RD
LENOX, MI 48050 . 150.00

,650.00

5. If over $100.00 cumulative, please provide:

occupation CONSTRUCTION  g1pi0er HOLSBEKE CONSTRUCTION
Business Adaress 239 N RIVER RD, MT CLEMENS, MI 48043

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/20/2023
Name & Address
TONY GALLO
6303 26 MILE RD ;1,500.00 1,500.00

WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

Occupation CONTRACTOR Employer GALLO COM PANIES
Business Address 0303 26 MILE RD, WASHINGTON, M| 48094

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (14/22/2023

Name & Address:

ERIC G FLINN

8054 DRYDEN RD s300.00 . 300.00

ALMONT, MI 48003

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address 8094 DRYDEN RD, ALMONT, MI 48003
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 04/23/2023
Name & Address
MELINDA JETTS
11975 SW TORCH LAKE DR
+200.00  500.00

RAPID CITY, MI 49676

5. If over $100.00 cumulative, please provide:

occupation HOUSEWIFE Employer SELF
Business Address 11975 SW TORCH LAKE DR, RAPID CITY, Ml 49676
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal |2 450.00

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

Enter this total on

line 3a of Summary
Page 9 of 56 Page.




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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE > Gommittee Name =1 PETER J. LUCIDO FOR PROSECUTOR
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 (04/23/2023
Name & Address:

ELIAS MUAWAD
7626 ACORN HILL CT

WEST BLOOMFIELD TOWNSHIP, MI 48323 .600.00 ,600.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer SELF
Business Address /026 ACORN HILL CT, WEST BLOOMFIELD TOWNSHIP, M| 48323
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 04/23/2023

Name & Address

KEITH RENGERT
34080 ARMADA RIDGE RD :+29.00
RICHMOND, MI 48062 -

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer SELF
Business Address 34080 ARMADA RIDGE RD, RICHMOND, MI 48062

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

s 20.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (14/24/2023
Name & Address:

DONALD J DANSBURY
THEO DR s 150.00

SHELBY TWP, MI 48315
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer SELF

Business Address 1 HEO DR, SHELBY TWP, M| 48315
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s 150.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/24/2023
Name & Address

SIMONE MAURO
5841 CUSICK LAKE DR
WASHINGTON, MI 48095 :150.00

. 150.00

5. If over $100.00 cumulative, please provide:

ENGINEER empioyer SELF_ EMPLOYED
Business Adaress 48657 HAYES RD, SHELBY TWP, M 48315

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

Occupation

Page Subtotal | 925 (0

Grand Total of All Schedules 1A

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

1 O ; 56 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE > Gommittee Name =1 PETER J. LUCIDO FOR PROSECUTOR
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 (4/24/2023
Name & Address:

ROBERT RUFFOLO
17242 CARDIFF CT

CLINTON TOWNSHIP, MI 48038 .900.00 900.00
5. If over $100.00 cumulative, please provide:

ocoupation HVAC Employer_TECH IV HEATING & COOLING

Business Address 46796 HAYES RD, MACOMB, MI 48044

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 04/24/2023

Name & Address

MARK CARDELLIO

ST GLAIR SHORES, MI 43080 15000 -, 150.00

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF

Business Address 21524 PALLISTER ST, ST CLAIR SHORES, MI 48080

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 04/25/2023

Name & Address:

3845 PICGADILLY DR .150.00 . 150.00

ROCHESTER HILLS, MI 48309

5. If over $100.00 cumulative, please provide:

occupaton ATTORNEY employer BUCKFIRE LAW FIRM

Business Address 3845 PICCADILLY DR, ROCHESTER HILLS, MI 48309

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 04/26/2023

Name & Address

SAL VIVIANO

4921 DEER CREEK CIR S

WASHINGTON, MI 48094 :190.00 ( 150.00

5. If over $100.00 cumulative, please provide:

Occupation CAR DEALER Employer SELF
Business Address 40111 VAN DYKE AVE, STERLING HEIGHTS, MI 48313
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
B Page Subtotal | 4 ,350_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 11 of 6 Page.




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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE > Gommittee Name =1 PETER J. LUCIDO FOR PROSECUTOR
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:

JAMES GEORGE
19634 WESTCHESTER DR
CLINTON TWP, MI 48038 . 150.00

. 150.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer SELF
Business Address 19634 WESTCHESTER DR, CLINTON TWP, M| 48038

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

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

DAVID PORTUESI
62000 KUNSTMAN RD + 150.00
RAY, MI 48096 —

5. If over $100.00 cumulative, please provide:

ASSISTANT PROSECUTING ATTORNEYEmponer CO U NTY

Occupation

Business Address_1 O MAIN ST, MT CLEMENS, MI 48043

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

s 150.00

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

PHILIP RUGGERI
55764 ST REGIS DR +500.00
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

+900.00

Occupation ATTORNEY Employer SELF
Business Address 43231 SCHOENHERR RD, STERLING HEIGHTS, M| 48313
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Conribution #4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 04/27/2023
Name & Address

NICK RI1ZZO
65 MACOMB PL

MT CLEMENS, MI 48043 +450.00 _ 450.00
5. If over $100.00 cumulative, please provide:

Occupation BUILDER/DEVELOPER Employer GTR COMPANIES
Business Address 09 MACOMB PL, MT CLEMENS, MI 48043

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

Page Subtotal [ { 250,00

Grand Total of All Schedules 1A

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

line 3a of Summary
12 _ 56

Page Page.




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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name 1 £ PETER J. LUCIDO FOR PROSECUTOR
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 (04/27/2023

Name & Address:

LAUREN GRUBE

55415 BUCKTHORN DR
SHELBY TWP, M| 48316 . 1,500.00 1,500.00

5. If over $100.00 cumulative, please provide:

occupation REAL ESTATE AGENT  £riover EXP REALTY
Business Address 99415 BUCKTHORN DR, SHELBY TWP, M| 48316

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

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

MAGGIE VARNEY

30130 HARPER : 150.00 ,450.00
ST CLAIR SHORES, MI 48082 —

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer GO GREEN SALON
Business Address 30130 PLYMOUTH RD, L|VON|A, MI 48150

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (14/28/2023
Name & Address:

MARCO A SANTIA

149 PINECREST LN 90.00 +90.00
WAYNESVILLE, NC 28785

5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer SELF

Business Address 149 PINECREST LN, WAYNESVILLE, NC 28785
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

SCHOSTAK FAMILY PAC CTE 514254

17800 N LAUREL PARK DR
LIVONIA, M 48152 s 1,000.00 1,500.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 3 200.00

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

Enter this total on

1 3 ; 56 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 39858
CAND'DATE COMM'TTEE 2. Committee Name

CTE PETER J. LUCIDO FOR PROSECUTOR

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

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

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (05/01/2023
Name & Address:

CHRISTOPHER ALAYAN
3822 WINDING BROOK CIRCLE

ROCHESTER, MI 48309 .150.00 150.00
5. If over $100.00 cumulative, please provide:

Occupation ATTORN EY Employer SELF

Businoss Address 7200 E 10 MILE RD, CENTER LINE, MI 48015

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 05/02/2023

Name & Address

STEVEN MANCINI

41500 MOUND RD +300.00
STERLING HEIGHTS, M| 48314 —

5. If over $100.00 cumulative, please provide:

Occupation MANAGEMENT Employer RIC-MAN CONSTRUCTION
Business Address 41500 MOUND RD, STERLlNG HE|GHTS, Mi 48314

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

+ 300.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )5/02/2023
Name & Address:

WILLLIAM ADDELIA
18033 GAYLORD CT s 150.00
CLINTON TWP, Ml 48035

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer SELF
Business Address 18033 GAYLORD CT, CLINTON TWP, M| 48035
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

s 150.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/02/2023
Name & Address

CURT HOOPER
32610 COLUMBUS DR
.150.00

. 150.00

WARREN, MI 48088

5. If over $100.00 cumulative, please provide:

SELF EMPLOYED ..o SELF
Business Adaress 32610 COLUMBUS DR, WARREN, M| 48088

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

Occupation

Page Subtotal | 750.00

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

Enter this total on

line 3a of Summary
14 56

Page Page.




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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name 1 £ PETER J. LUCIDO FOR PROSECUTOR
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 (05/02/2023

Name & Address:

GHASSAN BRIKHO
6915 DAKOTA DR

TROY, MI 48098 . 1,500.00 1,500.00
5. If over $100.00 cumulative, please provide:

occupation OWNER empoger GREEN PHARM

Business Address 200 S EUCLID AVE, BAY CITY, MI 48706

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/02/2023

Name & Address

DENISE HART

1007 MALLOW ST s300.00 300.00

COMMERCE TWP, MI 48390

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business Address 32398 WOODWARD AVE, ROYAL OAK, MI 48073

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )5/02/2023
Name & Address:

DAVID GORCYCA
6608 TREE KNOLL DR $2,000.00 . 2,000.00

TRQOY, MI 48098
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer RETIRED

Business Address 6608 TREE KNOLL DR, TROY, MI 48098
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt 05/02/2023
Name & Address

RAYMOND LOPE
8459 HALL RD +150.00 , 150.00

UTICA, M1 48317

5. If over $100.00 cumulative, please provide:

occupation_T UNERAL DIRECTOR Employer SULLIVAN AND SONS FUNERAL HOME

Business Address 9499 HALL RD, UTICA, MI 48317

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

Page Subtotal | 3 950.00

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

Enter this total on

15 ; 56 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE > Gommittee Name =1 PETER J. LUCIDO FOR PROSECUTOR
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 (05/02/2023
Name & Address:

DAVID SAFAVIAN
1314 GATEWOOD DR
ALEXANDRIA, VA 22307 R 1,000.00

. 1,000.00

5. If over $100.00 cumulative, please provide:
ocoupation GENERAL COUNSEL  gpioyer AMERICAN CONSERVATIVE UNION

Business Adaress 1199 N FAIRFAX ST, ALEXANDRIA, VA 22314

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

FRANK COPPOLA

54620 CARNATION DR s 150.00 ,150.00
MACOMB, Ml 48042

5. If over $100.00 cumulative, please provide:

senupaion CPA empioyer FRANK COPPOLA CPA PC
Businese Address 54620 CARNATION DR, MACOMB, MI 48042

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

Name & Address:

SCOTT P LOCKWOOD
950 SOUTHDOWN RD +200.00
BLOOMFIELD HILLS, MI 48304

5. If over $100.00 cumulative, please provide:

occupation CIVIL ENGINEER  gmpioyer ANDERSON ECKSTEIN & WESTRICK

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

+400.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/07/2023
Name & Address

VELERIO POLIUTO
39085 MORAVIAN DR
CLINTON TWP, MI 48036 s 150.00

. 150.00

5. If over $100.00 cumulative, please provide:

occupation INSURANCE AGENT . . FINANCIAL SECURITY GROUP
Business Address 39085 MORAVIAN DR, CLINTON TWP, M| 48036
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
B Page Subtotal | 4 ,500_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 16 of 6 Page.




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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE > Gommittee Name =1 PETER J. LUCIDO FOR PROSECUTOR
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:

ADIL N HARADHVALA
86 CLINTON STREET

MOUNT CLEMENS, MI 48043 ,150.00 (150.00
5. If over $100.00 cumulative, please provide:

Occupation ATTORN EY Employer SELF

Business Address 86 CLINTON STREET, Mount Clemens, Ml 48043

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 05/08/2023

Name & Address

HEATHER ODGERS-FECTEAU
45777 GLEN CT + 150.00
MACOMB, MI 48044 -

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer MACOMB COUNTY
Business Address 1 O MAIN ST, MT CLEMENS, MI 48043

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

+ 300.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/08/2023
Name & Address:

JOHN BIERNAT
4254 HARVARD RD s 150.00
DETROIT, M| 48224 —

5. If over $100.00 cumulative, please provide:
occupaton ATTORNEY Employer PADILLA LAW GROUP

Business Address 1821 W MAPLE RD, BIRMINGHAM, M| 48009
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s 150.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/08/2023
Name & Address

JACQUELINE GARTIN
15896 TEA ROSE DR
MACOMB, M 48042 . 150.00

. 150.00

5. If over $100.00 cumulative, please provide:

Occupation ASSISTANT PROSECUTOR MACOMB COUNTY

Employer

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

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

Page Subtotal | §00.00

Grand Total of All Schedules 1A

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

line 3a of Summary
17 _ 56

Page Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39858
CANDIDATE COMMITTEE » Commities Name CTE PETERJ. LUCIDO FOR PROSECUTOR

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

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

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (05/08/2023
Name & Address:

SYLVESTER LUCIDO
57491 CIDER DR
WASHINGTON, MI 48094 +300.00

.300.00

5. If over $100.00 cumulative, please provide:

occupation VENDO empoyer RICHARD LUCIDO & SONS
susiness Address 57491 CIDER DR, WASHINGTON, MI 48094

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/09/2023
Name & Address

CHERYL STEINHURST

WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

17200 27 MILE RD +300.00 s 300.00
RAY, M| 48096 -

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

Business Address 17200 27 MILE RD, RAY, MI 48096

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/09/2023

Name & Address:

ENZO CASTELLANA

5777 HERRINGTON CT s300.00 (300.00

Occupation RETIRED Employer RETIRED
Business Address D777 HERRINGTON CT, WASHINGTON, MI 48094
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 05/09/2023
Name & Address
JEFFERY COJOCAR
8113 WILSON DR
.600.00 . 600.00

SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business Address 8113 WILSON DR, SHELBY TWP, M| 48316
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
Page Subtotal | 4 ,500_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
1 8 56 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39858
CANDIDATE COMMITTEE » Commities Name CTE PETERJ. LUCIDO FOR PROSECUTOR

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

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

Name & Address

LEO BOROWSKY

19637 SHORECREST DR s 150.00
CLINTON TWP, MI 48038 -

5. If over $100.00 cumulative, please provide:

occupaton DEPUTY SHERIFF £mpioyer QAKLAND CO. SHERIFF'S DEPT
Business Address 1200 N TELEGRAPH, PONTIAC, M| 48341

3. Contribution # 1 PAC Receipt? i VES 4. Date of Receipt (05/09/2023
Name & Address:
VITO CATALFIO
éS/A‘SSLF/RE)lDT\\//V%Ll\E | 48363 .100.00 100.00
5. If over $100.00 cumulative, please provide:
ocoupation OWNER employer MR. C'S CARWASH
Business Address 2585 POND VALLEE DR, OAKLAND TWP, M 48363
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 05/09/2023

s 150.00

MACOMB, MI 48044
5. If over $100.00 cumulative, please provide:
occupation SELF EMPLOYED  empioyer LAKESIDE AUTO INC

Business Address 15275 HALL RD, MACOMB, MI 48044
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/09/2023

Name & Address:

LAITH HANNA

15275 HALL RD s150.00 150.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/10/2023
Name & Address

THOMAS SPAGNUOLO
21373 RAINTREE DR
.300.00

. 300.00

MACOMB, MI 48044
5. If over $100.00 cumulative, please provide:

BAKER empioyer MANINO'S BAKERY
Businass Address 4062 17 MILE RD, STERLING HEIGHTS, MI 48310

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

Occupation

Page Subtotal | 700.00

Grand Total of All Schedules 1A

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

line 3a of Summar
19 of 56 IIDage. ’ Y

Page




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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name 1= PETER J. LUCIDO FOR PROSECUTOR
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 05/1 1/2023
Name & Address:
JIM FINDLAY
21455 MACKENZIE DR
MACOMB, MI 48044 ,150.00 (150.00

5. If over $100.00 cumulative, please provide:

ocoupation SALES EXECUTIVE gmpioyer SELF
Business Adaress 150 W JEFFERSON AVE, 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 05/12/2023
Name & Address

BRIAN BOURBEAU

28716 ASHLAND AVE :150.00 ,150.00
HARRISON TWP, MI 48045 —

5. If over $100.00 cumulative, please provide:

ocoupation ATTORNEY Employer BONE BOURBEAU LAW

Business Address 42452 HAYES RD, CLINTON TWP, MI 48038

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/12/2023

Name & Address:

ANTHONY SOAVE

3400 E LAFAYETTE ST 5 1,000.00  1,000.00

DETROIT, Ml 48207

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer SOAVE ENTERPR|SES
Business Address 3400 E LAFAYETTE ST, DETROIT, Ml 48207

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/13/2023
Name & Address

PAUL ILLICH

34285 GROESBECK HWY .500.00 . 500.00

CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

OWNER employer AMERICAN AUTO INC
Businoss Address 34285 GROESBECK HWY, CLINTON TWP, MI 48035

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

Occupation

Page Subtotal [ {1 800.00

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

Enter this total on
20 56 line 3a of Summary
of _— — Page.

Page



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39858
CANDIDATE COMMITTEE 2. Commitiee Name _C1E PETER J. LUCIDO FOR PROSECUTOR
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 (05/14/2023
Name & Address:
PAUL CHIRCO
3045 HARROW WAY
SHELBY TWP, MI 48316 .300.00 (300.00
5. If over $100.00 cumulative, please provide:
Occupation CEO Employer CH'RCO TITLE AGENCY
Business Address 20800 HARPER, ST CLAIR SHORES, MI 48081
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/15/2023
Name & Address
ANTHONY TOCCO
50834 JEFFERSON AVE :200.00 ,200.00
NEW BALTIMORE, MI 48047
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer SELF
Business Address 50834 JEFFERSON AVE, NEW BALTIMORE, MI 48047
Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/15/2023

Name & Address:

NICOLE KARMAZIN
38310 SADDLE LN +300.00
CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:
Occupation REAL ESTATE INVESTOR Employer SELF

Business Address 38310 SADDLE LN, CLINTON TWP, M| 48036
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+300.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/15/2023
Name & Address

GORDON B WILSON
49572 COMPASS POINT DR
NEW BALTIMORE, MI 48047 $ 200.00

. 200.00

5. If over $100.00 cumulative, please provide:

Occupation ClVIL ENGlNEER Employer
Business Address 51301 SCHOENHERR RD, SHELBY TWP, MI 48315

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

ANDERSON ECKSTEIN & WESTRICK

Page Subtotal [ {,000.00

Grand Total of All Schedules 1A

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

line 3a of Summary
21 56

Page_ — Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39858
CANDIDATE COMMITTEE > Gommittee Name =1 PETER J. LUCIDO FOR PROSECUTOR
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 PACReceipt? | |YES 4 Date of Receipt (5/15/2023
Name & Address:
GAIL PAMUKOV

1300 W ALTGELD ST

APT 134N . 150.00

CHICAGO, IL 60614

. 150.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer MACOMB COUNTY
Business Address | © MAIN ST, MT CLEMENS, M| 48043

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/16/2023
Name & Address

STEPHEN T RABAUT

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business Address 16931 19 MILE RD, CLINTON TWP, MI 48038

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

16931 19 MILE RD ; 1,500.00

. 3,000.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/16/2023
Name & Address:

STEPHEN V PANGORI
8016 ROSEBUD LANE +200.00
CLARKSTON, MI 48348 —

5. If over $100.00 cumulative, please provide:
Occupation C|V||_ ENGlNEER Employer ANDERSON ECKSTEIN & WESTRICK

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

,200.00

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

DENNIS KOCH
1209 MOHAWK AVE
ROYAL OAK, MI 48067 +300.00

. 300.00

5. If over $100.00 cumulative, please provide:

Occupation TEACHER Employer DE LA SALLE
Business Address 14600 COMMON RD, WARREN, MI 48088

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

Page Subtotal 2,1 50.00

Grand Total of All Schedules 1A

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

line 3a of Summary
22 56

Page Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39858
CANDIDATE COMMITTEE 2. Committee Name 1 £ PETER J. LUCIDO FOR PROSECUTOR
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 (05/17/2023

Name & Address:

RALPH MACCARONE

13921 BASILISCO CHASE DR
SHELBY TWP, MI 48315 .300.00 (300.00

5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer SELF
Business Address 13921 BASILISCO CHASE DR, SHELBY TWP, MI 48315

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

SCOTT RABAUT

32059 UTICA RD :150.00 ,150.00

FRASER, MI 48026

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF EMPLOYED

Business Address 32059 UTICA RD, FRASER, MI 48026

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/18/2023
Name & Address:

BRIAN SCHAF

23220 WESTBURY ST s 790.00 . 750.00
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:
Occupation ATTORN EY Employer SELF

Business Address 23220 WESTBURY ST, 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 05/19/2023
Name & Address

MICHAEL LOCRICCHIO
21124 LILAC LANE .300.00 . 300.00

CLINTON TOWNSHIP, Ml 48036

5. If over $100.00 cumulative, please provide:
Occupation CPA Employer
Business Address 1800 W BIG BEAVER RD, STE 100, TROY, MI 48084

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

METZLER, LOCRICCHIO & SERRA

Page Subtotal [ { 500.00

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

Enter this total on

23 of 56 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 39858
CAND'DATE COMM'TTEE 2. Committee Name

CTE PETER J. LUCIDO FOR PROSECUTOR

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

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

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (05/19/2023
Name & Address:

JOHN ELKHOURY
26648 VAN DYKE AVE

CENTER LINE, MI 48015 ,150.00 (150.00
5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF

Business Address 26648 VAN DYKE AVE, CENTER LINE, MI 48015

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 05/19/2023

Name & Address

CARRIE SEWARD

8368 28 MILE RD s 150.00
WASHINGTON, MI 48094 —

5. If over $100.00 cumulative, please provide:

occupation AT TORNEY Employer COUNTY OF MACOMB
Business Address_1 O MAIN ST, MT CLEMENS, MI 48043

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

s 150.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/19/2023
Name & Address:

JEFFREY M SANGSTER
34060 JEFFERSON AVE s 150.00
ST CLAIR SHORES, MI 48082

5. If over $100.00 cumulative, please provide:

s450.00

Occupation ATTORNEY Employer SELF
Business Address 34060 JEFFERSON AVE, ST CLAIR SHORES, M| 48082
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 Bl PAC Receipt? _|:| YES 4. Date of R;eipt 05/20/2023
Name & Address
JOHN VANCE
52731 WESTCREEK DR
,150.00 . 150.00

MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

occupation_RETIRED Employer RETIRED
Business Address 22731 WESTCREEK DR, MACOMB, M| 48042
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
Page Subtotal [ §00.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
24 56 line 3a of Summary

Page_ —  of _— — Page.




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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE > Gommittee Name =1 PETER J. LUCIDO FOR PROSECUTOR
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 (05/23/2023
Name & Address:

FRANK PALUZZI
399 FISHER RD
GROSSE POINTE, MI 48230 . 900.00

.500.00

5. If over $100.00 cumulative, please provide:

occupation OWNER Employer_MHB CUSTOM CONSTRUCTION
Business Address 399 FISHER RD, GROSSE POINTE, MI 48230

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/23/2023
Name & Address

JENNIFER KLIEMAN

13400 30 MILE RD +300.00
WASHINGTON, M 48095 —

5. If over $100.00 cumulative, please provide:

; 600.00

Occupation OWNER Employer ‘JWK 2 ROMEO LLC

Business Address 13400 30 MILE RD, WASH|NGTON, MI 48095

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/23/2023

Name & Address:

rorg 3 o :300.00 ,300.00

ROSEVILLE, M| 48066

5. If over $100.00 cumulative, please provide:

Occupation PRESIDENT Employer BUTLER COLLISION

Business Address 17878 13 MILE RD, ROSEVILLE, MI 48066

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/24/2023

Name & Address

SHERMAN ABDO

55479 CLEVELAND

STE 403 ¢1,500.00 1,500.00

SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

occupation_ AT TORNEY Employer -A GRASSO, ABDO & SILVERI, PLLC
Business Adaress 12900 HALL RD, STERLING HEIGHTS, MI 48313
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
D Page Subtotal 2’600_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 25 of 6 Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39858
CAND'DATE COMM'TTEE 2. Committee Name

CTE PETER J. LUCIDO FOR PROSECUTOR

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

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (05/24/2023
Name & Address:

MICHAEL DEBUSSCHER
53668 HERITAGE LN
NEW BALTIMORE, M| 48047 . 150.00

.300.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address 030668 HERITAGE LN, NEW BALTIMORE, MI 48047

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/26/2023
Name & Address

JOE EMINGTON
2661 W UTICA RD + 150.00
SHELBY TWP, MI 48317 —

5. If over $100.00 cumulative, please provide:

ocoupation BAIL BONDSMAN  Emgioyer EMINGTON BAIL BONDS
Business Address 47517 VAN DYKE AVE, SHELBY TWP, M| 48317

s 150.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/3(0/2023

Name & Address:

MARK LAWS

3373 PARK MEADOW DR s450.00 . 450.00

ORION TWP, MI 48362
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer COUNTY OF MACOMB

Business Address 1 S MAIN ST, MT CLEMENS, MI 48043
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/30/2023
Name & Address

LUKE CIARAMITARO
20402 HOLIDAY RD
.150.00

. 150.00

GROSSE POINTE WOODS, MI 48236
5. If over $100.00 cumulative, please provide:

SALES empioyer DC INSURANCE GROUP
Business Address 26333 JEFFERSON AVE, ST CLAIR SHORES, MI 48081

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

line 3a of Summar
26 56 Page

Page




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39858
CANDIDATE COMMITTEE > Gommittee Name =1 PETER J. LUCIDO FOR PROSECUTOR
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 06/01/2023
Name & Address:

CORINNE CAROLLO
14600 BREZA DR
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  grpioper SELF
Business Address 15600 BREZA DR, SHELBY TWP, MI 48315

.500.00

. 1,000.00

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/01/2023
Name & Address

BRIAN KURTZ

2077 PARTRIDGE DR
SHELBY TWP, M| 48317

5. If over $100.00 cumulative, please provide:

occupation T INANCIAL ADV Employer AIP FINANCE SERVICES
Business Address 2041 E SQUARE LAKE RD, # 200, TROY, MI 48085

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

,150.00 . 150.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/01/2023
Name & Address:

MARIAN DWAIHY BRISKE
19258 EASTBORNE
HARPER WOODS, MI 48225

5. If over $100.00 cumulative, please provide:
Occupation APA Employer COUNTY OF MACOMB

Business Address 1 S MAIN ST, MT CLEMENS, MI 48043
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s300.00

+300.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/01/2023
Name & Address

DANIEL HAROLD

344 N OLD WOODWARD AVE 1
BIRMINGHAM, MI 48009 $ ,500.00 $ 1’500'00
5. If over $100.00 cumulative, please provide:
occupation LAWYER Employer MORGANROTH & MORANORTH PLLC
Business Address 344 N OLD WOODWARD AVE, BIRMINGHAM, MI 48009
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
D Page Subtotal 2’450_00

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

27 ofﬁ

Page

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 39858
CANDIDATE COMMITTEE > Gommittee Name =1 PETER J. LUCIDO FOR PROSECUTOR
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 06/01/2023
Name & Address:

AVIS CHOULAGH
48528 ISOLA DR
SHELBY TWP, MI 48315 R 1,500.00

. 1,500.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer_AVIS CHOULAGH LAW, PLLC
Business Adaress 32059 UTICA RD, FRASER, MI 48026

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/01/2023
Name & Address

THOMAS JANKOWSKI
53 WEBBER PL + 160.00
GROSSE POINTE SHORES, MI 48236 —

5. If over $100.00 cumulative, please provide:

Occupation REAL ESTATE Employer SELF
Business Address D3 WEBBER PL, GROSSE POINTE SHORES, MI 48236

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

s 160.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )§/02/2023
Name & Address:

MICHAEL LEACH
2862 VINEYARDS DR +450.00
TROY, MI 48098 —

5. If over $100.00 cumulative, please provide:
Occupation FINANCIAL ADVISOR gmpioyer STIFEL

Business Address 28411 NORTHWESTERN HWY, SOUTHFIELD, MI 48034
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s450.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/03/2023
Name & Address

THOMAS R CHARBONEAU JR.
1923 HAMMAN DR
TROY, MI 48085 $ 100.00

. 100.00

5. If over $100.00 cumulative, please provide:

occupation_ AT TORNEY Employer SELF EMPLOYED
Business Adgress 1923 HAMMAN DR, TROY, M| 48085
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal 2’21 0.00

Grand Total of All Schedules 1A

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

28 of 56 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 39858
CAND'DATE COMM'TTEE 2. Committee Name

CTE PETER J. LUCIDO FOR PROSECUTOR

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

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (06/04/2023
Name & Address:

JAMES ROMZEK
19637 MADRONE DR

MACOMB, M 48042 .300.00 (300.00
5. If over $100.00 cumulative, please provide:

occupation ATTORNEY empioyer WARNER NORCROSS

Business Address 45000 RIVER RIDGE DR, CLINTON TWP, MI 48038

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 06/05/2023

Name & Address

SALVATORE RANDAZZO

37180 WILLOW LN $ 3,000.00
CLINTON TWP, MI 48036 -

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer RANDAZZO FRUIT MARKET
Business Address 49800 HAYES RD, MACOMB, MI 48044

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

. 3,000.00

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

VINCENT CRISPIGNANI
529 CHASE LN s 150.00
BLOOMFIELD HILLS, MI 48304

5. If over $100.00 cumulative, please provide:
occupaton DEVELOPER Employer SELF EMPLOYED

Business Address 259 CHASE LN, BLOOMFIELD HILLS, MI 48304
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s 150.00

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

SALVATORE MUNACO
15995 STURGEON ST
.500.00

. 1,000.00

ROSEVILLE, MI 48066
5. If over $100.00 cumulative, please provide:

SELF EMPLOYED ... SELF EMPLOYED
Business Address 15995 STURGEON ST, ROSEVILLE, MI 48066

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

Occupation

Page Subtotal | 3 950.00

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

Enter this total on
29 56 line 3a of Summary
of _— — Page.

Page




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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE > Gommittee Name =1 PETER J. LUCIDO FOR PROSECUTOR
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? i YES 4. Date of Receipt 06/06/2023
Name & Address:
FAUSTO DELELLIS
B o 15000 150,00
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer RETIRED
Business Address 52675 TUSCANY GROVE, SHELBY TWP, Ml 48315
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 06/06/2023

Name & Address

DORIE VASQUEZ-NOLAN
49926 WILLOWOOD DR +90.00
MACOMB, MI 48044 E—

5. If over $100.00 cumulative, please provide:

s 90.00

CEO MACOMB COUNTY CHILD ADVOCACY CENTER

Occupation Employer

Business Address 131 MARKET ST, MT CLEMENS, M| 48043

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/06/2023

Name & Address:

THOMAS GORE

36423 EGAN ST s300.00 . 300.00

CLINTON TWP, MI 48035
5. If over $100.00 cumulative, please provide:
Occupation INSURANCE AGENT Employer THE GORE INSURANCE GROUP, INC

Business Address 36423 EGAN ST, 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 06/06/2023
Name & Address

RYAN JOHNSON
11737 HIAWATHA DR
SHELBY TWP, MI 48315 +300.00

. 300.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address 1 1737 HIAWATHA DR, SHELBY TWP, MI 48315
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

line 3a of Summary
30 56

Page Page.




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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name 1= PETER J. LUCIDO FOR PROSECUTOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt  06/06/2023
Name & Address:

KUMAR PALEPU

:(337FZOHS|ELECFI?CI)EIIS\I-'I;'Q\I/:E\RMS, MI 48236 .300.00 600.00
5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer MACOMB COUNTY

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

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 06/06/2023

Name & Address
STEPHEN G OSINSKI

1281 ALBANY ST :90.00 ,50.00

FERNDALE, MI 48220

5. If over $100.00 cumulative, please provide:

Occupation NURSE Employer BEAUMONT HOSPITAL
Business Address 44201 DEQUINDRE RD, TROY, M| 48085

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 06/07/2023
Name & Address:

TODD SCHMITZ
23083 SAXONY AVE s150.00 150.00
EASTPOINTE, MI 48021

5. If over $100.00 cumulative, please provide:

ASSISTANT PROSECUTING ATTORNEY £y o MACOMB COUNTY

Occupation
Business Address 1 S MAIN ST, MT CLEMENS, MI 48043
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/07/2023
Name & Address
BEN DIPONIO

735 MILL POINTE DR +200.00 . 500.00

MILFORD TWP, Ml 48381

5. If over $100.00 cumulative, please provide:

occupation_RETIRED Employer RETIRED
Business Address 735 MILL POINTE DR, MILFORD TWP, MI 48381
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
Page Subtotal | 4 ,000_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on

3 1 56 line 3a of Summary

Page_ —  of _— — Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39858
CANDIDATE COMMITTEE » Commities Name CTE PETERJ. LUCIDO FOR PROSECUTOR

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

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

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 06/07/2023
Name & Address:
JACK J RUSSO

7201 W FORT ST

ROOM 2 :900.00

.500.00

DETROIT, MI 48209

5. If over $100.00 cumulative, please provide:

occupation MANAGEMENT Employer ROCKY PRODUCE INC
Business Address 7201 W FORT ST, ROOM 2, DETROIT, M| 48209

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/07/2023
Name & Address

RONALD RUSSO

7007 28 MILE RD +900.00
WASHINGTON, MI 48094 —

5. If over $100.00 cumulative, please provide:

seeupaion DIRECTOR errioyer. ROCKY PRODUGE INC
Business Address 7201 W FORT ST, ROOM 1, DETROIT, MI 48209

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

: 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/07/2023
Name & Address:

ANNETTE MANZELLA
36390 GLOUCESTER DR +500.00
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

occupaton BOOKKEEPER Employer SELF EMPLOYED
Business Address 306390 GLOUCESTER DR, CLINTON TWP, MI 48035

+900.00

Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution #4 __ PAG Receipt? _|:| YES 4. Date of R;eipt 06/08/2023
Name & Address
FRANK MAMAT
900 WILSHIRE DR
.150.00 . 150.00

TROY, MI 48084
5. If over $100.00 cumulative, please provide:

ATTORNEY empioyer DINSMORE & SHOHL
Business adaress 900 WILSHIRE DR, TROY, MI 48084

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

Occupation

Page Subtotal [ { 650.00

Grand Total of All Schedules 1A

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

32 of 56 IIiDr;fgz.a of Summary

Page




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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE > Gommittee Name =1 PETER J. LUCIDO FOR PROSECUTOR
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  (06/08/2023
Name & Address:

MICHAEL RICCIARDELLO

ROVAL OAK, M 43073 ,600.00 ,600.00
5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer MACOMB COUNTY

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

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 06/10/2023

Name & Address

ALEXANDRA BADALAMENTI

36390 GLOUCESTER DR +900.00
CLINTON TWP, MI 48035 -

5. If over $100.00 cumulative, please provide:

oecupation PROCESS SERVEREmpioyer METRO PROCESS CENTER
Business Address_ PO BOX 981, MOUNT CLEMENS, MI 48046

: 900.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()6/11/2023

Name & Address:

LISA BLAZEVSKI

31253 GAY ST s300.00 . 600.00

ROSEVILLE, M| 48066

5. If over $100.00 cumulative, please provide:

ASSISTANT PROSECUTING ATTORNEY £y o MACOMB COUNTY

Occupation
Business Address 1 S MAIN ST, MT CLEMENS, MI 48043
Type of Contribution: I:l Direct |:| Loan from a person IE‘ Fund Raiser
3. Contribution #4 __ PAG Receipt? _|:| YES 4. Date of R;eipt 06/11/2023
Name & Address
BOB LITTLE
15652 SHIRLEY AVE
.1,500.00 _ 1,500.00

WARREN, MI 48089

5. If over $100.00 cumulative, please provide:

occupation_RETIRED Employer RETIRED
Business Address 19652 SHIRLEY AVE, WARREN, M| 48089
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
33 56 line 3a of Summary

Page_ ~ ~ of _— ~— Page.




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

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

CAND'DATE COMM'TTEE 2. Committee Name

139858

CTE PETER J. LUCIDO FOR PROSECUTOR

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

6. Amount

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

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (06/12/2023
Name & Address:

VITO G PALAZZOLO
66851 DOROTHY TRL
WASHINGTON, MI 48095

5. If over $100.00 cumulative, please provide:

ocoupation CONTROLLER empioyer MESSINA TRUCKING
Business Adgress 6386 AUBURN RD, SHELBY TWP, MI 48317

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

.100.00

.100.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/13/2023
Name & Address

JAMES R RYAN
3041 HUNTER RD
BRIGHTON, MI 48114

5. If over $100.00 cumulative, please provide:

Occupation LOBBYIST Employer LANSING
Business Address 600 WALNUT ST, LANS|NG, MI 48933

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

.250.00

. 250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/13/2023

Name & Address:

ROSE MANZELLA
36390 GLOUCESTER DR
CLINTON TWP, Ml 48035

5. If over $100.00 cumulative, please provide:

s900.00

+900.00

Occupation HOUSEWIFE Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/13/2023

Name & Address

NICOLAS MANZELLA
36390 GLOUCESTER DR
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

PROCESS SERVER  ¢,.... METRO PROCESS CENTER
Business Address P-O. BOX 981, MOUNT CLEMENS, MI 48046

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

Occupation

.500.00

. 500.00

Page Subtotal

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

34,56

Page

1,350.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39858
CANDIDATE COMMITTEE » Commities Name CTE PETERJ. LUCIDO FOR PROSECUTOR

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

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

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (06/13/2023
Name & Address:

DIANN O'CONNER
13836 STRATHMORE DR

SHELBY TWP, MI 48315 .500.00 (500.00
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer SELF
Business Address 13836 STRATHMORE DR, SHELBY TWP, MI 48315
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 06/14/2023

Name & Address

FRANK DIGIORGIO

72709 CAMPGROUND ROAD s 150.00
ROMEO, MI 48065 —

5. If over $100.00 cumulative, please provide:

occupation T AREASURER Employer1 OWNSHIP OF BRUCE
Business Address 72709 CAMPGROUND RD, ROMEOQ, MI 48065

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

s 150.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/15/2023
Name & Address:

VINCENZO CIRAULO
53425 PONDVIEW DR +500.00
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

Business Address 53425 PONDVIEW DR, SHELBY TWP, MI 48315
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

.1,000.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/15/2023
Name & Address

SALVATORE LEONE
PO BOX 792
.500.00

. 500.00

Washington, M|l 48094
5. If over $100.00 cumulative, please provide:

CABINET MAKER ... SELF
Business Adgress PO BOX 792, WASHINGTON, MI 48094

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

Occupation

Page Subtotal [ { 650.00

Grand Total of All Schedules 1A

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

line 3a of S
35 o 56 l;r;ze'ao ummary

Page




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39858
CANDIDATE COMMITTEE > Gommittee Name =1 PETER J. LUCIDO FOR PROSECUTOR
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 06/15/2023
Name & Address:

SAM MANZELLA
36390 GLOUCESTER DR
CLINTON TWP, MI 48035 . 900.00

.500.00

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 06/16/2023
Name & Address
JULIE CUCCO

464 NEFF RD +300.00
GROSSE POINTE, MI 48230 —

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address 464 NEFF RD, GROSSE PO|NTE, MI 48230

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

+ 300.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/16/2023
Name & Address:

DOMINIC TORRES
44517 S CAROLINA DR +300.00
SHELBY TOWNSHIP, MI 48315

5. If over $100.00 cumulative, please provide:

+300.00

Occupation REALTOR Employer KELLER WILLIAMS LAKESIDE
Business Address 49609 VILLAGE BLVD, SHELBY TWP, M| 48315
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 06/19/2023
Name & Address
EDWARD AMYOT
69020 MAIN ST
RICHMOND, MI 48062 $ 325.00 $ 325.00
5. If over $100.00 cumulative, please provide:
occupation_OWNER Employer SELF EMPLOYED
Business Address 09020 MAIN ST, RICHMOND, M| 48062
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal [{ 42500

Grand Total of All Schedules 1A

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

line 3a of Summary
36 56

Page Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39858
CANDIDATE COMMITTEE » Commities Name CTE PETERJ. LUCIDO FOR PROSECUTOR

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

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (06/19/2023
Name & Address:

SIAN HENGEVELD
971 DRESSLER LN

ROCHESTER HILLS, MI 48307 .300.00 (300.00
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: D Direct D Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 06/20/2023

Name & Address

PAUL BORG

4211 BRIAR DR :425.00
SHELBY TWP, MI 48316 —

5. If over $100.00 cumulative, please provide:

MANAGEMENT Employer B & B MAINTENANCE SERVICES INC

Occupation

Business Address PO BOX 182337, Shelby Township, Ml 48318

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

. 425.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 06/20/2023
Name & Address:

ROBERT FISHMAN
599 BALLANTYNE RD s 150.00
GROSSE POINTE SHORES, MI 48236

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

Business Address 599 BALLANTYNE RD, GROSSE POINTE SHORES, MI 48236
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

s 150.00

3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt 06/20/2023
Name & Address

MIKE CIARAMITARO
52462 CHESWICK CT
.500.00

. 2,000.00

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

BUSINESS OWNER ... MR. ROOTER
Business Adaress 51162 MILANO DR, MACOMB, MI 48042

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

Occupation

Page Subtotal [{ 37500

Grand Total of All Schedules 1A

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

37 of 56 IIiDr;fgz.a of Summary

Page




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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name 1= PETER J. LUCIDO FOR PROSECUTOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 06/21/2023
Name & Address:
RAYMOND AHONEN

MACOMB, M1 48042 .150.00 ,300.00

5. If over $100.00 cumulative, please provide:
Occupation PUBLIC SAFETY LIASON Employer BELFOR PROPERTY RESTORATION

Business Adgress 18460 RAINIER DR, MACOMB, Ml 48042

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/21/2023
Name & Address

CHRISTOPHER PETRIDES

16924 COURVILLE DR s 150.00 ,150.00
TOWNSHIP OF NORTHVILLE, M| 48168 —

5. If over $100.00 cumulative, please provide:

APA emotoyer MACOMB COUNTY
16924 COURVILLE DR, TOWNSHIP OF NORTHVILLE, MI 48168

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()§/22/2023

Name & Address:

ROBERT GAGLIANO

48390 HARBOR DRIVE 5 1,900.00  1,500.00

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:
Business Address 23001 E INDUSTRIAL DR, 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 06/23/2023
Name & Address

MARIO EVANGELISTA
69263 LAKE POINT CT
,150.00 . 300.00

ROMEO, MI 48065

5. If over $100.00 cumulative, please provide:

BUILDER/OWNER CASSINO BUILDING & DEVELOPMENT

Employer
Business Address 42732 VAN DYKE AVE, STERLING HEIGHTS, MI 48314

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

Occupation

Page Subtotal [ { 950.00

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

Enter this total on
38 56 line 3a of Summary
of _— — Page.

Page



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39858
CAND'DATE COMM'TTEE 2. Committee Name

CTE PETER J. LUCIDO FOR PROSECUTOR

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

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()6/24/2023
Name & Address:

MIKE WRATHELL

g?EgF(a)ngaEéLTs, MI 48312 .150.00 150.00
5. If over $100.00 cumulative, please provide:

Occupation ATTORN EY Employer SELF

Business Address 34190 TUDOR CT, STERLING HEIGHTS, MI 48312

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 06/26/2023

Name & Address

JOSEPH ZAGO

29438 JEFFERSON AVE $ 8,325.00
ST CLAIR SHORES, MI 48081 -

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer THE CARPET GUYS, LLC
Business Address 977 14 MILE RD, TROY, MI 48083

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

. 9,825.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()G/26/2023
Name & Address:

STEPHEN LUCIDO
43129 W KIRKWOOD DR s 700.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:
ocoupation BUSINESS OWNER  grpioyer RICHARD LUCIDO & SONS

Business Address 16244 MILLAR RD, CLINTON TWP, MI 48036
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s 700.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/27/2023
Name & Address

BETH KIRSHNER
7451 INDIANWOOD TRAIL
.150.00

. 300.00

WEST BLOOMFIELD TOWNSHIP, MI 48322
5. If over $100.00 cumulative, please provide:

ATTORNEY empioyer MACOMB COUNTY
susiness agress 1 S MAIN ST, MT CLEMENS, MI 48043

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

Occupation

Page Subtotal |9 325 00

Grand Total of All Schedules 1A

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

line 3a of S
39 o 56 l;r;ze'ao ummary

Page




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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name 1 £ PETER J. LUCIDO FOR PROSECUTOR
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 ()6/27/2023

Name & Address:

SEBATIAN PREVITI

61614 COTSWOLD DR
WASHINGTON, MI 48094 .300.00 (300.00

5. If over $100.00 cumulative, please provide:

occupation SUPERVISOR empioyer WASHINGTON TWP
susiness Adcress 57900 VAN DYKE AVE, WASHINGTON, MI 48094

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

DANIEL GALI

54882 SHERWOOD LN s 150.00 ,150.00
SHELBY TWP, MI 48315 -

5. If over $100.00 cumulative, please provide:

ENGINEERING MANAGEREmpioyer | APEMASTER

Occupation

Business Address 900 ROCHESTER ROAD, SHELBY TOWNSHIP, M 48315

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

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

VINGENZO VITALE
55178 VAN DYKE AVE s300.00 (300.00
SHELBY TWP, M 48316

5. If over $100.00 cumulative, please provide:
occupation QWN Employer VINCE AND JOE'S FRUIT MARKET

Business Address 55178 VAN DYKE AVE, SHELBY TWP, Ml 48316
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

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

VINCE MANZELLA

39999 GARFIELD RD
CLINTON TWP, MI 48038 s1,900.00 . 1,500.00

5. If over $100.00 cumulative, please provide:

ATTORNEY emoger LUCIDO & MANZELLA PC
Business Address 39999 GARFIELD RD, CLINTON TWP, M| 48038

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

Occupation

Page Subtotal | 2 250,00

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

Enter this total on

40 o 56 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE > Gommittee Name =1 PETER J. LUCIDO FOR PROSECUTOR
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 06/30/2023
Name & Address:
CHRISTOPHER SCHORNAK
35602 HERMITAGE CT
NEW BALTIMORE, MI 48047 .150.00 150.00
5. If over $100.00 cumulative, please provide:
occupaton MANAGER Employer_ DEBT SOLUTIONS NETWORK
Business Address 35602 HERMITAGE CT, NEW BALTIMORE, MI 48047
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/30/2023
Name & Address
ERDA GJONBALAJ
16150 CLARKSON DR ,1,500.00 1,500.00
#15 —_——— ’ -

FRASER, MI 48026

5. If over $100.00 cumulative, please provide:

occupaion OWNER employer SELF EMPLOYED
Business Adcress 16150 CLARKSON DR, # 15, FRASER, MI 48026

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

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

DORIE VASQUEZ-NOLAN
49926 WILLOWOOD DR s 150.00
MACOMB, M| 48044 —

5. If over $100.00 cumulative, please provide:

Occupation CEO Employer MACOMB GOUNTY CHILD ADVOCACY CENTER

Business Address 49926 WILLOWOOD DR, MACOMB, MI 48044
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

,200.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/30/2023
Name & Address

DOMENICO PICANO
44162 ASTRO DR
STERLING HEIGHTS, MI 48314 $ 150.00

. 350.00

5. If over $100.00 cumulative, please provide:

OWENR empioyer PICANO'S ITALIAN GRILLE
Business adaress 3775 ROCHESTER RD, TROY, MI 48083

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

Occupation

Page Subtotal [ { 950.00

Grand Total of All Schedules 1A

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

line 3a of Summary
41 56

Page Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39858
CANDIDATE COMMITTEE 2. Committee Name 1 £ PETER J. LUCIDO FOR PROSECUTOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (7/04/2023

Name & Address:

TIMOTHY MONICATTI
49567 NAUTICAL DR
NEW BALTIMORE, MI 48047 .150.00 150.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address 49567 NAUTICAL DR, NEW BALTIMORE, MI 48047

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/05/2023
Name & Address

TORY WELSH

79720 NORTH KIDDER ROAD s300.00 300.00
ROMEO, MI 48065 —

5. If over $100.00 cumulative, please provide:

Occupation REAL ESTATE Employer SELF
Business Address 79720 NORTH KIDDER ROAD, Romeo, M| 48065

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/05/2023
Name & Address:

DAN WALLER

209 NORTHSHORE DR s150.00 150.00
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF

Business Address 100 MAPLE PARK BLVD, ST CLAIR SHORES, MI 48081
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/05/2023
Name & Address

DAWN JAROSZ

158 SISSON ST +150.00  150.00

ROMEO, MI 48065
5. If over $100.00 cumulative, please provide:

Occupation_COMMUNIGATIONS DIRECTOR - PROSECUTOR'S OFFICE
Business Adgress | © MAIN ST, MT CLEMENS, M| 48043

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

Page Subtotal | 750.00

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

Enter this total on

line 3a of Summary
42 56

Page Page.



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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE > Gommittee Name =1 PETER J. LUCIDO FOR PROSECUTOR
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 ()7/05/2023
Name & Address:

CHRISTOPHER P AIELLO
49432 COMPASS POINT DR

NEW BALTIMORE, MI 48047 .250.00 250.00
5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer AlELLO AND ASSOC|ATES

Business Address 32411 MOUND RD, WARREN, MI 48092

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/06/2023

Name & Address

DINA DANIELS

5540 BRIDGEWOOD DR $ 1,500.00 s 1 ,500_00
STERLING HEIGHTS, M1 48310

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer PMS DIVERSIFIED CONSTRUCTION

Business Address 5540 BRIDGEWOOD DR, STERLING HEIGHTS, M 48310

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/06/2023

Name & Address:

DIANE DIPONIO

29251 CREEK BEND DR s300.00 . 300.00

FARMINGTON HILLS, MI 48331

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/06/2023

Name & Address

DAVID C BRUNELL
29251 BROADMOOR ST
LIVONIA, MI 48154 +300.00

. 300.00

5. If over $100.00 cumulative, please provide:

ATTORNEY empioyer SELF_ EMPLOYED
Business Adaress 29251 BROADMOOR ST, LIVONIA, M| 48154

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

Occupation

Page Subtotal | 2 350.00

Grand Total of All Schedules 1A

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

43 o 56 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name 1= PETER J. LUCIDO FOR PROSECUTOR
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 07/06/2023

Name & Address:

JAMIE MOLDENHAUER

28785 BARKMAN ST
ROSEVILLE, MI 48066 .500.00 (500.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 07/07/2023

Name & Address

KENNETH DECOCK

80575 HOLMES RD s 150.00 ,300.00

ARMADA, MI 48005

5. If over $100.00 cumulative, please provide:

occupation AT TORNEY Employer SOELF

Business Address 80975 HOLMES RD, ARMADA, MI 48005

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 07/07/2023

Name & Address:

gEOFgII:\{/I%YUEIQFI:ﬁ\JNPAUREL CcT s300.00 . 300.00

OAKLAND TWP, MI 48363

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer GALBON INVESTMENTS
Business Address 42241 GARFIELD RD, CLINTON TWP, MI 48038

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/08/2023
Name & Address

OAKLAND COUNTY REPUBLICAN PARTY

42611 WOODWARD AVE
BLOOMFIELD HILLS, MI 48304 $1,900.00 1,500.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal |2 450.00

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

Enter this total on

line 3a of Summary
44 56

Page Page.



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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name 1= PETER J. LUCIDO FOR PROSECUTOR
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 07/08/2023
Name & Address:
JEFFERY VOLLMAR
11695 RIDGE DR
SHELBY TWP, MI 48315 .300.00 (300.00

5. If over $100.00 cumulative, please provide:

occupation MAINTENANCE Employer COMFORT CARE
Business Address 91831 VAN DYKE AVE, SHELBY TWP, Ml 48316

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/08/2023
Name & Address

NATALIE VOLLMAR

11695 RIDGE DR :150.00 ,150.00
SHELBY TWP, MI 48315 —

5. If over $100.00 cumulative, please provide:

occupation ACCOUNTANT Employer METZLER, LOCRICCHIO & SERRA
Business Address 1800 W BlG BEAVER RD, TROY, Mi 48084

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/08/2023
Name & Address:

KALEB MOLDENHAUER
28785 BARKMAN ST 5 1,000.00  1,000.00
ROSEVILLE, MI 48066

5. If over $100.00 cumulative, please provide:

ocoupation PROCESS SERVER  gmpioyer METRO PROCESS CENTER
Business Address P-O.BOX 981, MOUNT CLEMENS, MI 48046

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/09/2023
Name & Address

ROBERT D HINMAN
49625 LAKEBRIDGE DR
.100.00 , 100.00

SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

occupation_ AT TORNEY Employer ESTATE PLANNING LEGAL SERVICES PC
Business Adgress 29064 MAPLE LN DR, TROY, Ml 48084
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
Page Subtotal | 4 ,550_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
45 56 line 3a of Summary

Page of Page.



«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name 1= PETER J. LUCIDO FOR PROSECUTOR
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 07/10/2023

Name & Address:

VINC CUSMANO

171 MAGNOLIA LAKES
PORT ST. LUCIE, FL 34986 .150.00 150.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address | 71 MAGNOLIA LAKES, PORT ST LUCIE, 34986

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/10/2023
Name & Address

AMERICAN CONSERVATIVE UNION PAC
1331 H ST NW 1,000.00 1

STE 500 s 1,000.00 -~ 1,000.00
WASHINGTON, DC 20005

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/10/2023
Name & Address:

JONATHAN AGVAL

30 HARBOR HILL RD s790.00 (750.00
GROSSE POINTE FARMS, MI 48236

5. If over $100.00 cumulative, please provide:
Occupation DIRECTOR employer HOUSE ARREST SERVICES

Business Address HOOVER RD, Warren, Ml 48093
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/10/2023
Name & Address

JAMES J SULLIVAN

18720 MACK AVE
STE 200 ¢1,500.00 1,500.00

GROSSE POINTE, MI 48236

5. If over $100.00 cumulative, please provide:

ATTORNEY emioger SELF_ EMPLOYED
Business Adaress 18720 MACK AVE, GROSSE POINTE, Ml 48236

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

Occupation

Page Subtotal | 3 400.00

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

Enter this total on

46 o 56 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 39858
CAND'DATE COMM'TTEE 2. Committee Name

CTE PETER J. LUCIDO FOR PROSECUTOR

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

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

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (07/11/2023
Name & Address:

ROBERT LULGJURAJ
1517 HAMMAN DR
TROY, MI 48085 +300.00

.300.00

5. If over $100.00 cumulative, please provide:

occupaton PROSECUTOR Employer_WWAYNE COUNTY PROS OFFICE
Business Adaress 1441 ST ANTOINE, 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 07/11/2023
Name & Address

MICHAEL WARREN
30358 GEORGETOWN DR s 150.00
BEVERLY HILLS, MI 48025 —

5. If over $100.00 cumulative, please provide:

s 150.00

occupaton JUDGE empioyer QAKLAND COUNTY
Business Address 1200 N TELEGRAPH, PONTIAC, M| 48341

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/11/2023

Name & Address:

25052 & MAGDALENA ST s300.00 . 300.00

HARRISON TWP, MI 48045
5. If over $100.00 cumulative, please provide:
Occupation FlREFlGHTER Employer HARRISON TWP FIRE DEPARTMENT

Business Address 25052 S MAGDALENA ST, HARRISON TWP, M| 48045
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/12/2023
Name & Address

PATRICK BAGLEY
6557 HIGHLAND RD
,1,500.00

. 1,500.00

WATERFORD TWP, MI 48327
5. If over $100.00 cumulative, please provide:

ATTORNEY empioyer BAGLEY & LANGAN PLLC
Businoss Addrecs 6557 HIGHLAND RD, WATERFORD TWP, Ml 48327

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

Occupation

Page Subtotal | 2 250,00

Grand Total of All Schedules 1A

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

Page Page.

line 3a of Summary
47 56




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39858
CANDIDATE COMMITTEE » Commities Name CTE PETERJ. LUCIDO FOR PROSECUTOR

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

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

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()7/12/2023
Name & Address:

MIKE ABRO
1374 TRACEKY DR
ROCHESTER HILLS, MI 48306 +300.00

,750.00

5. If over $100.00 cumulative, please provide:

ocoupation BUSINESS OWNER  Eqpioyer SELF EMPLOYED
Business Address 1374 TRACEKY DR, ROCHESTER HILLS, MI 48306

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/12/2023
Name & Address

CASSIDY HAVILAND
16750 CHARLESTON ST $ 1,000.00
ROSEVILLE, Ml 48066

5. If over $100.00 cumulative, please provide:

occupaion COURT OFFICER rmpioyer METRO PROCESS CENTER
Business Adaress P.O. BOX 981, MOUNT CLEMENS, MI 48046

. 1,000.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/13/2023
Name & Address:

ROBERT KAISER

815 ELLAIR PL +300.00
GROSSE POINTE PARK, MI 48230

5. If over $100.00 cumulative, please provide:
occupation OWNER Employer GALLAGHER-KAISER CORP

Business Address 777 CHICAGO RD, TROY, MI 48083
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+300.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/14/2023
Name & Address

DANIEL ALTON
7045 24 MILE RD
.150.00

. 150.00

SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

occupation_RETIRED Employer RETIRED
Business Address 7045 24 MILE RD, SHELBY TWP, M| 48316
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
Page Subtotal | 4 ,750_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on

48 56 line 3a of Summary

Page_ ~ of _— — Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39858
CANDIDATE COMMITTEE » Commities Name CTE PETERJ. LUCIDO FOR PROSECUTOR

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

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()7/15/2023
Name & Address:

MARTIN PAVLICK
1189 HATHAWAY RISING
ROCHESTER HILLS, MI 48306 +300.00

.300.00

5. If over $100.00 cumulative, please provide:

occupation FINANCIAL ADVISOR grmoioyer SELF EMPLOYED
Business adaress 901 WILSHIRE DR, STE 200, TROY, MI 48084

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/15/2023
Name & Address

TONY FERLITO
37335 CASA BELLA CT +300.00
CLINTON TWP, MI 48036 -

5. If over $100.00 cumulative, please provide:

oceupation DEVELOPER Employer I ERLITO CONSTRUCTION
Business Address 21410 MILANO DR SUITE 115, Macomb, MI 48042

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

+ 300.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/17/2023
Name & Address:

NICHOLAS STEFANI
13852 STRATHMORE DR +300.00
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

occupation PLANT CHAIRMAN  gpioyer FORD MOTOR COMPANY
Business Address 41111 VAN DYKE AVE, STERLING HEIGHTS, MI 48314

+300.00

Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 07/17/2023
Name & Address
JAMES ZABKAR
19365 RIVER VALLEY DR
.250.00 , 250.00

MACOMB, MI 48044
5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

Page Subtotal | 4 ,1 50.00

Grand Total of All Schedules 1A

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

line 3a of Summar
49 56 Page

Page




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39858
CANDIDATE COMMITTEE » Commities Name CTE PETERJ. LUCIDO FOR PROSECUTOR

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

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()7/18/2023
Name & Address:

DANIEL J RUBINO
1380 ROSS LN
ROCHESTER, MI 48306 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer PILOT PROPERTY GROUP
Business Address 44400 VAN DYKE AVE, STERLING HEIGHTS, Ml 48314

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2023
Name & Address

JOHN VERMEULEN
5514 WOODMIRE DR s 150.00
SHELBY TWP, MI 48316 —

5. If over $100.00 cumulative, please provide:

s 150.00

GROSSE POINTE, MI 48230

5. If over $100.00 cumulative, please provide:

ocoupation ATTORNEY Employer DELDIN LAW PLLC

Business Address 18720 MACKAY ST, STE 270, GROSSE POINTE, Ml 48230
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

Ocoupation TRUSTEE Employer SHELBY TOWNSHIP

Business Address 52700 VAN DYKE AVE, SHELBY TWP:| MI 4831 6

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/18/2023

Name & Address:

MARK DELDIN

703 UNIVERSITY PL s 1,500.00 1.500.00
STE 270 —_— £

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2023
Name & Address

JUSTIN GONZALES
38360 MAPLE FOREST BLVD 150.00
HARRISON TWP, MI 48045 $ :

. 150.00

5. If over $100.00 cumulative, please provide:

Occupation_ASSISTANT PROSECUTOR . MACOMB

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

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

Page Subtotal [ {1 900.00

Grand Total of All Schedules 1A

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

line 3a of S
50 o 56 l;r;ze'ao ummary

Page




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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name 1= PETER J. LUCIDO FOR PROSECUTOR
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 07/18/2023

Name & Address:

ROBERT LULGJURAJ
1517 HAMMAN DR

TROY, MI 48085 .150.00 ,450.00

5. If over $100.00 cumulative, please provide:

occupaton PROSECUTOR Employer_WWAYNE COUNTY PROS OFFICE
Business Adaress 1441 ST ANTOINE, DETROIT, Ml 48226

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2023
Name & Address

BRADLEY SEWICK

1109 LAKE PARK DR s300.00 300.00
BIRMINGHAM, MI 48009 —

5. If over $100.00 cumulative, please provide:
SPECTRUM REHABILITATION CENTERS
Occupation PSYCHOLOG IST Employer

Business Address 20955 EVERGREEN RD, SOUTHFIELD, MI 48076

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/18/2023
Name & Address:

PETER TORRICE
22713 LAKESHORE DR s450.00 4,950.00
ST GLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/18/2023

Name & Address

JAMES BIVENS
29054 ALINE DR +300.00 , 300.00

WARREN, MI 48093
5. If over $100.00 cumulative, please provide:

DIRECTOR empioyer SELF EMPLOYED
susiness Adress 29054 ALINE DR, WARREN, MI 48093

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

Occupation

Page Subtotal [ { 200.00

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

Enter this total on

line 3a of Summary
51 56

Page_ — Page.



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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name 1= PETER J. LUCIDO FOR PROSECUTOR
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 07/19/2023
Name & Address:
ANTHONY GUSMANO

55332 MACINTOSH CT
SHELBY TWP, MI 48316 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 07/19/2023

Name & Address

NICHOLAS BACHAND

1566 FAIRHOLME RD s300.00 300.00
GROSSE POINTE WOODS, MI 48236 —

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer ATTORNEY
Business Address 2411 VINEWOOD ST, STE 435, DETROIT, Ml 48216

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/19/2023
Name & Address:

PAUL CASSIDY
51150 WASHINGTON ST s150.00 (150.00
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF

Business Address D 1150 WASHINGTON ST, NEW BALTIMORE, MI 48047

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 07/19/2023

Name & Address

MARK AUBREY

6200 25 MILE RD

SHELBY TWP, M 48316 s 1,900.00 2,000.00

5. If over $100.00 cumulative, please provide:

occupation BUSINESS OWNER ¢ . . MOTOR CITY PAWN
Business Agdress 06200 25 MILE RD, SHELBY TWP, MI 48316

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

Page Subtotal |2 050.00

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

Enter this total on

line 3a of Summary
52 56

Page Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39858
CANDIDATE COMMITTEE » Commities Name CTE PETERJ. LUCIDO FOR PROSECUTOR

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

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()7/19/2023
Name & Address:

MICHAEL BALIAN
352 KIRKSWAY LN

Name & Address

LEONARD RANCILO

15655 E ELEVEN MILE RD s 150.00
ROSEVILLE, MI 48066 —

5. If over $100.00 cumulative, please provide:

ORION TWP, MI 48362 ,150.00 (150.00
5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer_OELF EMPLOYED

Business Adaress 100 W BIG BEAVER RD, STE 333, TROY, MI 48084

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 07/19/2023

s 150.00

STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:

oecupaton OWNER erioyer RAMCILIO & ASSOCIATES
Business Address 15655 E ELEVEN MILE RD, ROSEV”_LE, MI 48066

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/19/2023

Name & Address:

e 15000 15000

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/19/2023

Name & Address

JOSEPH KOSMALA
2 CROCKER BLVD
.150.00

. 150.00

MT CLEMENS, MI 48043
5. If over $100.00 cumulative, please provide:

ATTORNEY empioyer SELF EMPLOYED
Business adaress 2 CROCKER BLVD, MT CLEMENS, MI 48043

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

Occupation

Page Subtotal | §00.00

Grand Total of All Schedules 1A

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

line 3a of S
53 o 56 l;r;ze'ao ummary

Page




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39858
CANDIDATE COMMITTEE > Gommittee Name =1 PETER J. LUCIDO FOR PROSECUTOR
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 ()7/19/2023
Name & Address:

JOSEPH S PERNICANO
1890 KENMORE DR
GROSSE POINTE WOODS, M 48236 . 150.00

.300.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer PERNIGANO LAW PLLC
Business Address /9 KERCHEVAL AVE, GROSSE POINTE FARMS, MI 48236

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/19/2023
Name & Address

VINCENT SORRENTINO
14113 HIBISCUS DR $ 1,500.00
SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

Occupation ENTREPRENEUR/ REAL ESTATE DEVELOPEREmployer SELF EMPLOYED
Business Address 14113 HIBISCUS DR, SHELBY TWP, MI 48315

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

. 3,000.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/19/2023
Name & Address:

LLOYD BROWN
4688 FAWN HILL CT s 150.00
ROCHESTER, MI 48306

5. If over $100.00 cumulative, please provide:
Occupation PRESDIENT Employer WALTONEN

Business Address 31330 MOUND RD, WARREN, MI 48092
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s 150.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/19/2023
Name & Address

BRIAN PENNEBECKER
25984 MARITIME CIR S
HARRISON TWP, Ml 48045 $ 300.00

. 300.00

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 2,1 00.00

Grand Total of All Schedules 1A

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

line 3a of Summary
54 56

Page Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39858
CANDIDATE COMMITTEE 2. Gommitiee Name 1= PETER J. LUCIDO FOR PROSECUTOR
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 07/19/2023

Name & Address:

CHRISTINA MATTINEN
57927 EMERALD CT

WASHINGTON, MI 48094 .150.00 (300.00

5. If over $100.00 cumulative, please provide:
Ocoupation PROGRAM DIRECTOR g 0yer_ HENRY FORD HOSPITAL - MAGOMB

Business Address 15855 19 MILE RD, CLINTON TWP, MI 48038

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/19/2023
Name & Address

JUSTIN POLLARD

39676 MEMORY LN +300.00 ,450.00

HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

oecunation ATTORNEY emoioyer MACOMB COUNTY

Business Address 1 O MAIN ST, MT CLEMENS, MI 48043

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/19/2023

Name & Address:

JOE ORAM

4585 ARLINE DR 5 1,900.00  1,800.00

WEST BLOOMFIELD TOWNSHIP, MI 48323

5. If over $100.00 cumulative, please provide:

Occupation SELF EMPLOYED Employer SELF

Business Address

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

3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 07/20/2023

Name & Address

DANIEL CADEZ

22001 BELL ROAD

NEW BOSTON, MI 48164 $1,900.00 1,500.00

5. If over $100.00 cumulative, please provide:

BAIL BONDS Employer BAIL BONDS SERVICES, INC
Business Address 38530 S GROESBECK HWY, CLINTON TWP, MI 48036

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

Occupation

Page Subtotal | 3 450.00

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

Enter this total on

line 3a of Summary
55 56

Page Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39858
CANDIDATE COMMITTEE > Gommittee Name =1 PETER J. LUCIDO FOR PROSECUTOR
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 ()7/20/2023
Name & Address:

LLOYD BROWN
4688 FAWN HILL CT
ROCHESTER, MI 48306

5. If over $100.00 cumulative, please provide:

.150.00

.300.00

oceupation PRESDIENT Employer WALTONEN
Business Address 31330 MOUND RD, WARREN, MI 48092

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 0)7/20/2023
Name & Address

JIM JOHNSON

25284 ST CHRISTOPHER ST
HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

ocoupation OWNER employer PRINTING BY JOHNSON
Business Address 21222 CASS AVE, CLINTON TWP, MI 48036

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

.300.00

+ 300.00

3. Contribution # 3 PAC Receipt? |:| 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: |:| 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:

Occupation Employer

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

Click Here for Memo Itemization

Page Subtotal

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

56 ofﬁ

Page

450.00

117,920.15

Enter this total on
line 3a of Summary
Page.




£

’j{&:}j’ MICHIGAN DEPARTMENT OF STATE
«37; BUREAU OF ELECTIONS

ITEMISngEIT)XUPLEEN.? BITURES 1. Committee 1. D. Number 139858
CANDIDATE COMMITTEE » committee Name < 1E PETER J. LUCIDO FOR PROSECUTOR
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name BULTYNCK & CO. 02/06/2023 s 950.00
Address pupose: OSERVICES Date -

15985 CANAL ROAD
CLINTON TOWNSHIP, LM 48038

Check box if this expenditure is payment of

. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name 02/16/2023
DE LA SALLE $ 3,500.00
Date
Address Purpose: ADVERTISING

14600 COMMON RD
WARREN, MI 48088

|;5|Check box if this expenditure is payment of
el

IE Fund Raiser Stat;r?]rec:]l:t)Iigation reported on previous
Expenditure #3
Name |ACS COUNCIL OF PRESIDENTS 032712023 ¢ 499 90
Address Purpose: ADVERTISING Date
45865 MEADOWS CIR E
MACOMB, MI 48044
I:lCheck.box. if this expenditure ig payment of
@ Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Neme PARTY PARADISE
S 04/0;/2t023 s 515.48
Address Purpose: BALLOONS ate
39090 VAN DYKE AVE
STERLING HEIGHTS, MI 48313
I:I Check.box. if this expenditure i§ payment of
@ Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name HOUR MEDIA 04/18/2023
Address pupose: ADVERTISING e~ *985.00

5750 NEW KING DR

TROY, MI 48098
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous

@ Fund Raiser statement
Subtotal this page
page | 6,350.48
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
1 7 Summary Page

Page of




}\ij MICHIGAN DEPARTMENT OF STATE
{57 BUREAU OF ELECTIONS

ITEMISngEIT)XUPLEEN.? BITURES 1. Committee I. D. Number 139858
CANDIDATE COMMITTEE » committee Name < 1E PETER J. LUCIDO FOR PROSECUTOR
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5.Date 6. Amount
Expenditure #1
Name OFFICE EXPRESS 04/18/2023 2 413.12

Purpose: OFFICE EXPENSE Date

Address
1280 E BIG BEAVER RD
TROY, MI 48083

Check box if this expenditure is payment of

DFund Raiser g;t:;%re%kt)ligation reported on previous

Expenditure #2

Name DETROIT BAR ASSOCIATION 04/18/2028 4 400 00
Address pupose: ADVERTISING Date

2 WOODWARD AVE

DETROIT, Ml 48226

|;5|Check box if this expenditure is payment of
el

IE Fund Raisor stat;r?]rec:]l:t)Iigation reported on previous

Expenditure #3

Name GITY OF ST CLAIR SHORES 041252023 100 ()
Address Purpose: PARADE Date

27600 JEFFERSON AVE
ST CLAIR SHORES, MI 48081

I:lCheck box if this expenditure is payment of

@ Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name RWB PARKES & RECREATION 04/25/2023

= 5400.00
Address Purpose: ROMEO PEACH FESTIVAL PARADE
361 MORTON ST
ROMEO, MI 48065

I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement

Expenditure #5
Name NOI FOUNDATION 04/27/2023
Address rumose: ADVERTISING e~ $290.00

44600 ENTERPRISE DR

CLINTON TWP, M| 48038
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
@ Fund Raiser statement

Subtotal this page 4,1 631 2

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

Enter this total
on line 8a of

Summary Page
2 7

Page of



A7 MICHIGAN DEPARTMENT OF STATE
Ay BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

CTE PETER J. LUCIDO FOR PROSECUTOR

2. Committee Name

139858

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name FESTA ITALIANA 042672025 4 1,000.00
Address Purpose: SPONSORSHIP Date
6990 TOWN LN
DEARBORN HEIGHTS, MI 48127
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name THE |TALIAN TRIBUNE 04282028 240 0
Address pupose: ADVERTISING Date
PO BOX 380407
CLINTON TOWNSHIP, LM 48038
|;5|Check.box' if this expenditure is. payment of
IE Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name AMERICAN POLISH CENTERY CLUB 0517/2023 o4 040.00
Address purpose: SPONSORSHIP Date :
33204 MAPLE LN DR
STERLING HEIGHTS, MI 48312
I:lCheck.box. if this expenditure ig payment of
@ Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name PO ISH DAY PARADE COMMITTEE 05172023 ang 00
$ .
Address pumose: ADVERTISING Date —
11558 VENTURA DR
WARREN, MI 48093
I:I Check.box. if this expenditure i§ payment of
@ Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name MACOMB COUNTY REPUBLICAN PARY 05/17/2023
Address purpose: TICKETS —5e—  $160.00
39099 GARFIELD RD
CLINTON TWP, MI 48038
Check box if this expendi i f
) l%!vt orecfblig(a)ltiont respgrtzznonn:)rreevsiozzymem °
I:l Fund Raiser statement
Subtotal this page 3,300 OO

Page of

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

Enter this total
on line 8a of
Summary Page




¥4 MICHIGAN DEPARTMENT OF STATE
7 BUREAU OF ELECTIONS

ITEMISZ(EII-:I)EEIZ)XUI:’LEEI‘\J-::)BITURES 1. Committee I. D. Number 1 39858
CANDIDATE COMMITTEE » committee Name < 1 E PETER J. LUGIDO FOR PROSECUTOR
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5 Daie &Aoo
Expenditure #1
Name FOP 72025 $ 100.00
pupose:. GOLF OUTING Date —

Address
33845 24 MILE RD
NEW BALTIMORE, MI 48047

Check box if this expenditure is payment of

DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name |JS BANK 05/17/2023 s 1174.78
CC PAYMENT - E VOICE, CONSTANT CONTACT, EZ Date ,—
Address Purpose:
PO BOX 790408 N
ST LOU'S, MO 631 79 emo Itemization Below
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name CONTANT CONTACT 041372023 ¢ (485 )0)
Address Purpose: ADVERTISING Date
1601 TRAPELO RD
WALTHAM, MA 02451 (Memo Itemization)
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name EZ TEXTING 04262023 (25.00)
Address pupose: ADVERTISING Date —
PO BOX 1973
SANTA MONICA, CA 9046 (Memo Itemization)
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name E7 TEXTING 04/26/2023
s puose: ADVERTISING o ©(848.00)
7
SANTA MONICA, CA 9046 (Memo Itemization)

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

Subtotal this page | { ,27478

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

Enter this total
on line 8a of

Summary Page
4 7

Page of



£

¥4 MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

139858

1. Committee I. D. Number

2. Committee Name

CTE PETER J. LUCIDO FOR PROSECUTOR

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 EZ TEXT|NG 04/27/2023 s (320.00)
Address Purpose: ADVERTISING Date
PO BOX 1973 -
SANTA MONICA, CA 9046 (Memo ltemization)
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
N
ame E \/OICE 05/01/2023 5 (19.78)
. ADVERTISING Date
Address Purpose:
700 W 7TH ST, 5TH FLOOR N
LAS ANGELES, CA 90017 (Memo ltemization)
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name HARLAND CLARKE 052412023 31y 51
Address Purpose: ORDERED NEW CHECKS Date —
200 RIVERSIDE INDUSTRIAL PKWY
PORTLAND, ME 04103
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name ISABELLA LEDUC 08052023 2 00
Address Purpose: BOOK KEEP'NG Date .
CUMBERLAND DR
Rochester, Ml 48307
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
s purmose: BANK FEES —5we—  $60.12
MACOMB, MI 48044
Ld__LChECk‘bOX' if this expenditure ig payment of
I:l Fund Raiser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 39073

Enter this total
on line 8a of
Summary Page




£

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

1. Committee I. D. Number

2. Committee Name

139858

CTE PETER J. LUCIDO FOR PROSECUTOR

Addr
19200 WALNUT LN
STERLING HEIGHTS, Ml 48313

@Fund Raiser

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

Expenditure #1

Name GONCOURS D'AGOSTINI 061202023 ¢ 400.00
pupose: ADVERTISING Date

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

29438 JEFFERSON AVE
ST CLAIR SHORES, MI 48081

I:l Fund Raiser

statement
Expenditure #2
Name 7/01/202
JOSEPH ZAGO 071012023 1 500 00
. ANEDOTE PARTIAL REFUND Date
Address Purpose:

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

Expenditure #3

Name US BANK

Address

PO BOX 790408
ST LOUIS, MO 63179

I:' Fund Raiser

07/14/2023 $ 886 88
Purpose: ADVE RT'SING Date e

Memo Itemization Below

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

SANTA MONICA, CA 9046

I:l Fund Raiser

statement
Expenditure #4
Name EZ TEXTING 06/05/2023 s (360.00)
Address pumose: ADVERTISING ate
PO BOX 1973
SANTA MONICA, CA 9046 (Memo Itemization)
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name E7 TEXTING 06/20/2023
Address puposs: ADVERTISING Date $(25.00
PO BOX 1973

(Memo ltemization)

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

Page of

Subtotal this page 2,78688

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

Enter this total
on line 8a of
Summary Page



£

’j{&:}j’ MICHIGAN DEPARTMENT OF STATE
«37; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number 1 39858
CANDIDATE COMMITTEE > Gommitios Name CTE PETER J. LUCIDO FOR PROSECUTOR
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name COBO CENTER WASHINGTON DETROIT 007252923 5 (20.00)
Addr p . PARKING FOR NAACP EVENT Date
1 WASHINGTON BLVD e
DETROIT MI 48226 (Memo Iltemization)
Check box if this expenditure i t of
|:|Fun d Raiser debt ore(fblig(e)ltion respgrtzznon l;)rerSiozzymen °
statement
Expenditure #2
Name HUNTINGTON PLACE CONC DETROIT 06/26/2023 s (62.10)
Address Purpose: EVENT NAACP pate
1 WASHINGTON BLVD Vormo Homizati
DETROIT, MI 48226 (Memo ftemization)
|;5|Check box if this expenditure is payment of
I:l Fund Raiser ebt or obligation reported on previous
statement
Expenditure #3
Name E7 TEXTING 0710112028 ¢ (400.00)
Address Purpose: ADVERTISING Date
PO BOX 1973
SANTA MONICA, CA 9046 0 (Memo Itemization)
Check box if this expenditure i t of
|:| Fund Raiser debt ore;bliggtion respgrtzznon l:)rrzvsiozzymen °
statement
Expenditure #4
Name E VVOICE 0710112023 (19.78)
Address pupose: ADVERTISING Date '
700 W 7TH ST, 5TH FLOOR
LAS ANGELES, CA 90017 (Memo ltemization)
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name ANEDOT 07/20/2023 4731
Address pupose: ANEDOT FEE “owe 284731
15985 CANAL RD
CLINTON TWP, MI 48038
|_d__LCheck box if this expenditure is payment of
) ebt or obligation reported on previous
I:l Fund Raiser statement

Subtotal this page 2,84731

Grand Total of all Schedules 1B 21 1 1 3 30
y .

(Complete on last page of Schedule)

Enter this total
on line 8a of

Summary Page
7 7

Page of



¥A%1  MICHIGAN DEPARTMENT OF STATE
&.Ji  BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1 ommites 0. moer 1 39808
CANDIDATE COMMITTEE CTE PETER J. LUCIDO FOR PROSECUTOR

2. Committee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) PALAZZO GRANDE
07/26/2023 54660 VAN DYKE AVE
200 FUTURE FUNDRAISER SHELBY TWP, MI 48316
Private Residence

7. Total Contributions 1 OO OO
8. Other Receipts 1 OO OO

9. Gross Receipts (Add lines 7 and 8) 20000

10. Total Cost of Event 1 OO . OO

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

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

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
o The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
) Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the
Summary Page.

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

Page 1 of 1



