$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 OCT 2023 AM 11:49

MACOMB COUNTY CLERK
MT. CLEMENS, MICHIGAN

FOR OFFICIAL USE ONLY

3. This Statement covers From: 07/21 /2023

o 10/20/2023

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 [X] october 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

10/25/2023

Date

Designated Record keeper
Type or Print Name

Candidate

Signature

Submitted electronically,
signature on file

10/25/2023

Date

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE

1. Committee I.D. Number 1 39858

2. Committee Name

CTE PETER J. LUCIDO FOR PROSECUTOR

CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. Itemized (Schedule 1A - Column 6) (3a.) $ 1 01 aGOOOO
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Subtotal of "Contributions" (8c.) $ 1 01 560000 (18.) % 21 938201 S
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ OOO (19.) $ 000
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.) % 101 ,60000 (20.) $ 21 9!8201 S
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ 3545000 21.) % 3545000
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7) $ OOO (22) % OOO
EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6) (8a.) $ 42’7841 4
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ OOO
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 000
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) $ 42!784 14 (23.) % 6551 47.44
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements O OO
a. ltemized (Schedule 1C, Column 6) (10a.) $ .
b. Unitemized (less than $50.01 each - no Schedule)
00y 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) $ 000 (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)
(120ys _0.00
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 346,887.78

(14)+ 5.101,600.00

15~ 3 448,487.78

ey s 42,784.14

(17.)

s 405,703.64 .




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 ()7/21/2023
Name & Address:

TERRANCE GILSENAN
34890 MERCER LN
FRASER, MI 48026 . 150.00

. 150.00

5. If over $100.00 cumulative, please provide:

Occupation GUARDIAN Employer ST JOSEPH AGENCY, INC
Business Address 36333 HARPER AVE, CLINTON TWP, MI 48035

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/21/2023
Name & Address

JAMES GEORGE
19634 WESTCHESTER DR s 150.00
CLINTON TWP, MI 48038 -

5. If over $100.00 cumulative, please provide:

RETIRED empoyer SELF

Occupation

Business Address

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

+ 300.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/21/2023
Name & Address:

TIMOTHY MULLIGAN
17100 W 12 MILE RD +300.00
SOUTHFIELD, MI 48076 —

5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer SHEET METAL WORKSERS LOCAL 80

Business Address 17100 W 12 MILE RD, SOUTHFIELD, MI 48076
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/21/2023
Name & Address

MICHAEL FLYNN
54089 RIENAS LN
SHELBY TWP, M| 48315 :150.00

. 150.00

5. If over $100.00 cumulative, please provide:

occupaion INVESTOR empioyer SELF EMPLOYED
Business Address 54089 RIENAS LN, SHELBY TWP, MI 48315

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

1 53 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 ()7/21/2023
Name & Address:

DONALD LARSON
54197 MYRICA DR
MACOMB, MI 48042 +300.00

.300.00

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer EXECUTIVE FITNESS
Business Address 30730 HOOVER RD, WARREN, MI 48093

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/21/2023
Name & Address

DEAN C METRY
26640 HARPER AVE +300.00
ST CLAIR SHORES, MI 48081 —

5. If over $100.00 cumulative, please provide:

occupation JUDGE Employer JS GOVERNMENT
Business Address 26640 HARPER AVE, ST CLAIR SHORES, MI 48081

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

+ 300.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/21/2023
Name & Address:

NEIL HIRSHBERG
1617 ADDALEEN RD +300.00
HIGHLAND TWP, M| 48357

5. If over $100.00 cumulative, please provide:

+300.00

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 07/21/2023

Name & Address

MARIA SILAMIANOS
60047 CHERRY HILL DR
.150.00

. 150.00

WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

Occupation CEO Employer CALLOBPEO
Business Address P-O. BOX 18, WASHINGTON, M| 48094
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal [ { 050.00

Grand Total of All Schedules 1A

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

line 3a of Summary
Page 2 of 53 Page.




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

139858

SCHEDULE 1A 1. Committee 1.D. Number
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,
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 ()7/21/2023
Name & Address:

NUNZIO PROVENZANO
15829 KENNEDY DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

ocoupaion ATTORNEY empioyer SELF
Business Address 23550 HARPER AVE, ST CLAIR SHORES, MI 48080

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

.150.00

. 150.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/21/2023
Name & Address

PETER LUCIDO Il
16717 FAYS CT
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation INSURANCE AGENT employer SELF
Business Address 16717 FAYS CT: MACOMB, MI 48042

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

.150.00

s 150.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/21/2023
Name & Address:

ARTHUR WEISS

30455 NORTHWESTERN HWY
225

FARMINGTON HILLS, Ml 48334

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF

Business Address 30445 NORTHWESTERN HWY, FARMINGTON HILLS, MI 48334
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

s900.00

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/21/2023
Name & Address

DARRYL ONDERIK
53245 SAMS LN
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

COMMUNITY RELATIONS CENTURY BANQUET CENTER

Occupation Employer

Business Address 33204 MAPLE LN DR, STERLING HEIGHTS, M| 48312

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

.150.00

. 600.00

Page Subtotal

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

3 53

Page of

950.00

Enter this total on
line 3a 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 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 ()7/21/2023
Name & Address:

DARRYL ONDERIK

53245 SAMS LN
NEW BALTIMORE, MI 48047 .150.00 750.00

5. If over $100.00 cumulative, please provide:
COMMUNITY RELATIONS 0o WUJEK - CALCATERRA
Business Address 36900 SCHOENHERR RD, STERLING HEIGHTS, MI 48312

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/21/2023
Name & Address

PETER MANNI
42778 FLIS DR $ 1,500.00 s 1,500.00
STERLING HEIGHTS, M| 48314 —

5. If over $100.00 cumulative, please provide:

ocoupation ATTORNEY Employer W EINBAM & ABBO, PC
Business Address 42778 FLIS DR, STERLING HEIGHTS, M| 48314

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

Occupation

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/21/2023
Name & Address:

DONN FRESAND
1751 LOCHMOOR BLVD 5 1,900.00  1,500.00
GROSSE POINTE WOODS, MI 48236

5. If over $100.00 cumulative, please provide:

ocoupation ATTORNEY 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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/21/2023
Name & Address

MARTIN SOLOMON
23407 S COLONIAL CT . 150.00 . 150.00

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

occupation_MANAGER Employer CHECK TRSP
Business Address 0420 E LAFAYETTE ST, DETROIT, MI 48207
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

line 3a of Summary
Page 4 of 53 Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
¢, 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 ()7/21/2023
Name & Address:

DOMINIC MARATTA
13845 LAKESIDE CIR
STERLING HEIGHTS, MI 48313 . 150.00

. 150.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt )7/22/2023
Name & Address

KENNETH J LICARI
52799 S WEATHERVANE DR +300.00
NEW BALTIMORE, M| 48047 —

5. If over $100.00 cumulative, please provide:
GOVERNMENT CONSULTANT SERVICES
Occupation TRAINING CONSULTANTEmpioyer

Business Address 27800 VAN DYKE AVE, WARREN, MI 48093

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

+ 450.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()7/22/2023
Name & Address:

JOSEPH P LUCIDO
58624 CORY LAKE DR s 150.00
WASHINGTON, MI 48094 —

5. If over $100.00 cumulative, please provide:

s 150.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/22/2023

Name & Address

SCOTT LUEDKE
17452 CONTESTI DR
CLINTON TWP, MI 48035 . 1,500.00

. 1,500.00

5. If over $100.00 cumulative, please provide:

ATTORNEY empioyer LUEDKE LAW GROUP

Business Address 13894 LAKESIDE CIR, STERLING HEIGHTS, M| 48313

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

Occupation

Page Subtotal 2,1 00.00

Grand Total of All Schedules 1A

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

5 53 IIiDr;fgz,al of Summary

Page of




*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} 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 07/22/2023
Name & Address:
MICHAEL S JACOBS
56194 NICKELBY S
SHELBY TWP, M| 48316 .1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation BUSINESS OWNER Employer DEPENDABLE WHOLESALE
Business Address 12300 STEPHENS RD, WARREN, MI 48089

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/23/2023
Name & Address

GRACE ZERILLI
16273 KINGSWAY DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation BOOK KEEPER Employer SELF EMPLOYED
Business Address 16273 KINGSWAY DR, MACOMB, MI 48044

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

.150.00

s 150.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/23/2023
Name & Address:

JOSEPH A LUCIDO
39999 GARFIELD RD
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

ocoupation INSURANCE AGENT gpioyer LUCIDO INSURANGE AGENCY
Business Address 39999 GARFIELD RD, CLINTON TWP, M| 48038

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

s 150.00

s450.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/23/2023
Name & Address

ANTONINO BIONDO
68268 TAMARACK DRIVE
WASHINGTON, MI 48095

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

.150.00

. 150.00

Page Subtotal

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

6 _ 53

Page of

1,450.00

Enter this total on
line 3a of Summary
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 ()7/23/2023
Name & Address:

GREGORY A BUSS
37824 MAPLE CIR W
CLINTON TWP, MI 48036 +300.00

.300.00

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 07/23/2023

Name & Address

FRANKLIN KAKOS

27015 JEFFERSON AVE +300.00
ST CLAIR SHORES, MI 48081 -

5. If over $100.00 cumulative, please provide:

ocoupation “OGISTICS BROKERempioyer SELF EMPLOYED
Business Address 27015 JEFFERSON AVE, ST CLAIR SHORES, MI 48081

+ 300.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/23/2023

Name & Address:

MARK AUBREY

6200 25 MILE RD s150.00 150.00

SHELBY TWP, M| 48316
5. If over $100.00 cumulative, please provide:
Occupation RETAIL Employer SELF EMPLOYED

Business Address 6200 25 MILE RD, SHELBY TWP, MI 48316
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/24/2023
Name & Address

JURIJ D FEDORAC
43227 WINTERFIELD DR
STERLING HEIGHTS, MI 48314 $ 450.00

. 1,450.00

5. If over $100.00 cumulative, please provide:

ATTORNERY 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 [ { 200.00

Grand Total of All Schedules 1A

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

7 53 line 3a of Summary

Page of 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? E YES 4. Date of Receipt (7/24/2023
Name & Address:
TODD FLOOD
HONTINGTON WOODS, MI 48070 150000 3,000.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer FLOOD LAW
Business Address 199 W CONGRESS ST, DETROIT, MI 48226
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 07/24/2023

Name & Address
LARRY LULICH

20701 WOLF DR +300.00
MACOMB, M 48044 —

5. If over $100.00 cumulative, please provide:

SELF EMPLOYED Empioyer

Occupation

Business Address

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

+ 300.00

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()7/24/2023
Name & Address:

HOWARD L SHIFMAN
31600 TELEGRAPH RD s 150.00
STE 100 ——
BINGHAM FARMS, MI 48025

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF EMPLOYED

Business Address 31600 TELEGRAPH RD, STE 100, BINGHAM FARMS, MI 48025
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

s 150.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/24/2023
Name & Address

BRANDON FOURNIER
28311 OAKMONTE CIR W
.150.00

. 150.00

NEW HUDSON, MI 48165
5. If over $100.00 cumulative, please provide:

ATTORNEY employer SHIFMAN FOURNIER
Businoss Address 31600 TELEGRAPH RD, BINGHAM FARMS, MI 48025

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

Occupation

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
Page 8 of 53 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 ()7/24/2023

Name & Address:

JOSEPH T NAUGHTON

VIAGOM, M 48042 ,250.00 ,250.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 07/24/2023
Name & Address
JEFF STONE

51635 JULIES DR : 150.00 ,450.00

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation ASSISTANT PROSECUTING ATTORNEYEmployer MACOMB COUNTY
Business Address_1 O MAIN ST, MT CLEMENS, MI 48043

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/24/2023
Name & Address:

PATRICK SIERAWSKI
22749 CALIFORNIA ST s150.00 . 300.00
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:
Occupation ASSISTANT PROSECUTING ATTORNEY g1 oi0 o MACOMB COUNTY

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 07/24/2023
Name & Address

COLLEEN KERNER
49257 PROSPECT CT
,300.00 . 300.00

MACOMB, MI 48042
5. If over $100.00 cumulative, please provide:

BUSINESS OWNER ..o ..
Business Addrass 5005 E 14 MILE RD, STERLING HEIGHTS, MI 48310

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

KERNER INSURANCE AGENCY

Occupation

Page Subtotal | 850.00

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

Enter this total on

9 53 line 3a of Summary

Page of Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
» :Z} 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 (7/24/2023
Name & Address:
RALPHE ARMSTRONG
1 LAFAYETTE PLAISANCE ST
DETROIT, MI 48207 .150.00 ,450.00
5. If over $100.00 cumulative, please provide:
Occupation MUSICIAN Employer DETROIT
Business Address 20833 SOUTHFIELD RD, STE 103, SOUTHFIELD, MI 48075
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 07/24/2023

Name & Address
ROBERT K JANEWAY

9584 TREVI CT .300.00

UNTIT 5244
NAPLES, FL 34113

5. If over $100.00 cumulative, please provide:

Occupation FINANCIAL GONSULTANT Empioyer SELF EMPLOYED
Business Address 9584 TREVI CT, NAPLES, FL 34113

+ 300.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 07/24/2023

Name & Address:

TED METRY

300 MAPLE PARK BLVD +600.00 . 1,100.00
STE. 304

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF

Business Address 300 MAPLE PARK BLVD, STE. 304, ST CLAIR SHORES, MI 48081

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

3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 07/24/2023

Name & Address

PAUL ZALEWSKI

29199 RYAN RD

WARREN, Ml 48092 :190.00 ( 150.00

5. If over $100.00 cumulative, please provide:

ATTORNEY empioyer THE ZALEWSKI LAW FIRM
susiness Adaress 29199 RYAN RD, WARREN, MI 48092

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

1 O ; 53 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
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 ()7/24/2023
Name & Address:

DONNA MYSKA
29320 DEBBIE DR
NEW BALTIMORE, MI 48051 . 150.00

. 150.00

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer ACTION BAIL BONDS
Business Address 43930 ELIZABETH RD, CLINTON TWP, M| 48036

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 07/24/2023
Name & Address

DAVID ROSENBERG
49136 VAN DYKE AVE s 150.00
SHELBY TWP, MI 48317 —

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business Address 49136 VAN DYKE AVE, SHELBY TWP, M| 48317

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

s 150.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/24/2023
Name & Address:

MICHAEL BISCHOFF
46575 NORTH AVE s 150.00
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

occupation OWNER employer PASSPORT PIZZA
Business Address 13737 19 MILE RD, STERLING HEIGHTS, MI 48313
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 07/24/2023
Name & Address

SANDRA BOWER
P.O. BOX 338
.300.00

. 300.00

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

CEO empoyer VETERANS THRIFT STORE
Business Address 29523 GRATIOT AVE, ROSEVILLE, Ml 48066

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
Page 11 of 53 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 ()7/24/2023
Name & Address:

FRANCESCO BRIGUGLIO

ésler‘\JlggQﬁvEPE?\A??soss .150.00 150.00
5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer CLARKSTON LEGAL

Business Address 43640 BAYFIELD DR, CLINTON TWP, M| 48038

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt )7/25/2023

Name & Address
JACK LATOUR

55761 SCHEUER RD :150.00 ,150.00

NEW BALTIMORE, MI 48051

5. If over $100.00 cumulative, please provide:

ocaupaion ATTORNEY empioyer MACOMB_COUNTY
Business Address 1 O MAIN ST, MT CLEMENS, MI 48043

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/25/2023
Name & Address:

DAVID JAYE

25810 HICKORY BLVD +450.00  1,050.00
BONITA SPRINGS, FL 34134

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 07/25/2023

Name & Address

ORBA UNDERWOOD
2400 BRENTHAVEN DR
.150.00 , 150.00

BLOOMFIELD HILLS, Ml 48304

5. If over $100.00 cumulative, please provide:

occupation_ POLICE OFFICER . WATERFORD TWP
Business Address 5150 CIVIC CENTER DR, WATERFORD TWP, Ml 48329
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
D Page Subtotal (90(0.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 12 of 53 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 ()7/25/2023
Name & Address:

GIOVAN B MANNINO
8249 PINE CREEK CT

SHELBY TWP, MI 48316 ,150.00 300.00
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. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 07/25/2023

Name & Address

MAX FELLSMAN

14612 ALPENA DR . 150.00
STERLING HEIGHTS, MI 48313 -

5. If over $100.00 cumulative, please provide:

ocsupation BUILDING MANAGEREmpioyer CITY OF WARREN
Business Address 5460 ARDEN AVE, WARREN, M| 48092

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

+ 300.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/25/2023
Name & Address:

NANCY S SINUTKO
47075 WILLINGHAM WAY +300.00
SHELBY TWP, MI 48315

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

Business Address 47074 WILLINGHAM WAY, SHELBY TWP, MI 48315
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+300.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/25/2023
Name & Address

STEVEN G FREERS
17757 14 MILE RD
FRASER, MI 48026 . 100.00

. 200.00

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business Address 17757 E 14 MILE RD, FRASER, MI 48026

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

Page Subtotal [ 700.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
1 3 53 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 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 (7/25/2023
Name & Address:
SAM BRIKHO

13843 STRATHMORE DR
SHELBY TWP, MI 48315 ,150.00 (150.00

5. If over $100.00 cumulative, please provide:

ocoupation BUSINESS OWNER grpioyer PARTY PARADISE
Business Address 13843 STRATHMORE 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 07/25/2023
Name & Address

COLLEEN KERNER

49257 PROSPECT CT : 150.00 ,450.00
MACOMB, MI 48042 —

5. If over $100.00 cumulative, please provide:

secupaton BUSINESS OWNER grmpioyer KERNER INSURANCE AGENCY
Business Address 5005 E 14 MILE RD, STERLING HEIGHTS, MI 48310

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/25/2023

Name & Address:

ALVIN KONJA

7685 WINDGATE CIR s 1,900.00  2,000.00

WEST BLOOMFIELD TOWNSHIP, MI 48323

5. If over $100.00 cumulative, please provide:

ccoupation SELF EMPLOYED  epioyer NORTH WEST LABS
Business Address 29580 NORTHWESTERN HWY, SOUTHFIELD, Ml 48034
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt 07/25/2023
Name & Address

KYLE BASTION
53255 WHITBY WAY +300.00 . 300.00

SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

occupation_SOCIAL WORKER ¢ 0 . MACOMB COUNTY COUNSELING GROUP
Business Address 3255 WHITBY WAY, SHELBY TWP, M| 48316
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
1 4 53 line 3a of Summary

Page_ ~ ~ of _— — Page.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 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 ()7/25/2023
Name & Address:

CHASE ROBL
110 S MAIN ST
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer_C EMMININEO ATTORNEYS
Business Address 110 S MAIN ST, MT CLEMENS, MI 48043

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

.500.00

.500.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/25/2023
Name & Address

LILLIAN DIALLO
51147 BROMPTON

.150.00

s 150.00

NOVI, Ml 48374

5. If over $100.00 cumulative, please provide:

occupaton LAWYER employer LEGAL WARRIORS, PLLC
Business Address 500 GRISWOLD ST, DETROIT, MI 48226

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/25/2023
Name & Address:

LINDA DAVIS

39120 VENETIAN DR
HARRISON TWP, M| 48045

5. If over $100.00 cumulative, please provide:
occupation EXECUTIVE DIRECTOR  gmpioyer FAN

Business Address 18900 15 MILE RD, CLINTON TWP, Ml 48035
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s 150.00

. 250.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/25/2023
Name & Address

MARK D MILESKI
52833 WINSOME LN
NEW BALTIMORE, MI 48051

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

.150.00

. 300.00

Page Subtotal

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

15ofﬂ

Page

950.00

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 ()7/25/2023
Name & Address:

RICHARD NELSON
407 CLOVERLY RD

NORTHVILLE, M| 48168

5. If over $100.00 cumulative, please provide:

GROSSE POINTE FARMS, M| 48236 .150.00 300.00
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 07/25/2023

Name & Address

ROBERT ADCOCK

16784 LYONHURST CIR ;1,000.00 (1,000.00

STERLING HEIGHTS, MI 48310
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer DREAM MARKET

Business Address 40832 RYAN RD, STERLING HEIGHTS, MI 48310
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

occupaton CHAIRMAN Employer ANGELO LAFRATE CONSTRUCTION

b cinose adarecs 26300 SHERWOOD AVE, WARREN, M 48091

Type of Contribution: |_|Direct [ Jioanfromaperson  [0] Fund Raiser

3. Contribution # 3 PAC Receipt? [ | YES 4. Date of Receipt ()7/26/2023

ORAS YONO

40832 RYAN RD $2,500.00 2 500.00

3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt 07/26/2023
Name & Address

QUIRINO DALESSANDRO
28117 GROESBECK HWY
,3,000.00

. 7,500.00

ROSEVILLE, Ml 48066

5. If over $100.00 cumulative, please provide:

occupation OVWNER Employer LANZO CONSTRUCTION
Business Address 28135 GROESBECK HWY, ROSEVILLE, MI 48066
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
B Page Subtotal 6’650_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summar
Page 1 6 of 53 Page. Y




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 ()7/26/2023
Name & Address:

ROBERT BERG JR.
39850 VAN DYKE AVE

STERLING HEIGHTS, MI 48313 .1,000.00 1,500.00
5. If over $100.00 cumulative, please provide:

Occupation ATTORN EY Employer SELF EMPLOYED

Business Address 39850 VAN DYKE AVE, STERLING HEIGHTS, MI 48313

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023

Name & Address

BOB KIRK

19500 HALL RD s 1,500.00 ,2250.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:
KIRK HUTH LANGE & BADALAMENTI
ocsupation ATTORNEY/PARTNEREmpioyer

Businoss Address 19500 HALL RD, STE 100, CLINTON TWP, M 48038

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/26/2023

Name & Address:

RAKI MAMOU

48100 AMBER LN s900.00 . 500.00

SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

Occupation SELF EMPLOYED Employer SELF
Business Address 48100 AMBER LN, SHELBY TWP, MI 48315

Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contrbution #4 _PAG Receipt? _|:| YES 4. Date of R;eipt 07/26/2023
Name & Address
JEREMY T STRADLEY
35715 KOENIG ST
NEW BALTIMORE, MI 48047 $ 500.00 $ 1 ’500'00
5. If over $100.00 cumulative, please provide:
occupation OWNER Employer ELECTRONIC MONITERING SYSTEMS
Business Address 331 E 9 MILE RD, HAZEL PARK, MI 48030
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
B Page Subtotal 3’500_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 17 of 53 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 (7/26/2023
Name & Address:
PETER THOMAS
5018 SEVEN LAKE DRIVE SOUTH
WASHINGTON, MI 48095 .500.00 500.00
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer SELF
Business Address 2018 SEVEN LAKE DRIVE SOUTH, WASHINGTON, MI 48095
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023

Name & Address

MANAF MADOUN
52896 SABLE CT +450.00
SHELBY TWP, MI 48315 -

5. If over $100.00 cumulative, please provide:

Occupation PHYSICIAN Employer SELF
Business Address 52896 SABLE CT, SHELBY TWP, Ml 48315

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

. 1,050.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/26/2023
Name & Address:

MICHAEL IVEZAJ
261 VIEW DR +300.00

WHITE LAKE TWP, M| 48386
5. If over $100.00 cumulative, please provide:
occupation PRIVATE INVESTIGATOR  gpioyer SELF EMPLOYED

Business Address 27260 HAGGERTY RD, FARMINGTON HILLS, MI 48331
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+300.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address

PIERRE NOFAR
2538 PORTOBELLO DR
TROY, MI 48083 +300.00

. 550.00

5. If over $100.00 cumulative, please provide:

OWNER empioyer PK MAINTENANCE
Business Adaress 2538 PORTOBELLO DR, TROY, MI 48083

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

Occupation

Page Subtotal [ { 550.00

Grand Total of All Schedules 1A

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

1 8 ; 53 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 ()7/26/2023
Name & Address:

FRANCIS ANTONUCCI
69945 FISHER RD

BRUCE TWP, MI 48065 .300.00 300.00
5. If over $100.00 cumulative, please provide:
oceupation RETIRED Employer_RE TIRED
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt )7/26/2023

Name & Address
FRANCO MANCINI

2914 DINA DR +300.00
TROY, MI 48085 —

5. If over $100.00 cumulative, please provide:

Occupation DEVELOPER Employer SELF EMPLOYED
Business Address 2914 DINA DR, TROY, MI 48085

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

+ 300.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/26/2023
Name & Address:

MICHAEL F MACHERZAK
57067 COVINGTON DR +300.00
WASHINGTON, MI 48094 —

5. If over $100.00 cumulative, please provide:

:600.00

Occupation RETIRED Employer

Business Address

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

3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 07/26/2023

Name & Address

EDDIE DENHA

6915 LAKEMONT CIR

WEST BLOOMFIELD TOWNSHIP, MI 48323 $ 25000 $ 55000

5. If over $100.00 cumulative, please provide:

BUSINESS SELF EMPLOYED

Business Address 0919 LAKEMONT CIR, WEST BLOOMFIELD TOWNSHIP, MI 48323

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

Occupation Employer

Page Subtotal | 4 ,1 50.00

Grand Total of All Schedules 1A

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

1 9 ; 53 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 ()7/26/2023
Name & Address:

MICHAEL R DEVAULT
7910 WALTERS RD
LAINGSBURG, MI 48848 . 290.00

,250.00

5. If over $100.00 cumulative, please provide:

ocoupation SUPERINTENDENT g mpjoyer MISD
Business Address 44001 GARFIELD RD, CLINTON TWP, MI 48038

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address

LAHIB MAMOU

54798 PRESTON PINES LN :290.00 ,250.00

SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

Occupation SELF EMPLOYED Empioyer SELF
Business Address 24798 PRESTON PINES LN, SHELBY TWP, M| 48315

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/26/2023
Name & Address:

MARVIN ALKASMIKH
40431 ALEXANDRIA DR +250.00
STERLING HEIGHTS, MI 48313

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

Business Address 40431 ALEXANDRIA DR, STERLING HEIGHTS, MI 48313
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

. 250.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address

HENRY FRENKEL
3062 MOON LAKE DR 200.00
WEST BLOOMFIELD TOWNSHIP, MI 48323 ¥ :

. 500.00

5. If over $100.00 cumulative, please provide:

SELF EMPLOYED SELF

Occupation Employer

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

Page Subtotal | 950.00

Grand Total of All Schedules 1A

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

20 of 53 line 3a of Summary

Page 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 ()7/26/2023
Name & Address:

SERVETA PALEVIC
1381 VALLEYVIEW DRIVE
CLARKSTON, MI 48348 .200.00

,200.00

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  grpioper SELF
Business Address 1381 VALLEYVIEW DRIVE, CLARKSTON, M| 48348

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address
JEFF ABRO
5541 SPRINGBROOK DR s 150.00 ,150.00

TROY, MI 48098

5. If over $100.00 cumulative, please provide:

occupaton SELF EMPLOYED gpioyer SELF_EMPLOYED
Business Address D941 SPRINGBROOK DR, TROY, M| 48098

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/26/2023

Name & Address:

JASON ABRO

55205 HEARTHSIDE DR s150.00 (300.00

SHELBY TWP, MI 48316
5. If over $100.00 cumulative, please provide:
Occupation COMMANDER OF OPS Employer MACOMB SHERIFF

Business Address 43565 ELIZABETH ST, MT CLEMENS, M| 48043
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address

ANIELA BOSCA
38870 ELMITE ST
.150.00

. 150.00

HARRISON TWP, MI 48045
5. If over $100.00 cumulative, please provide:

ATTORNEY empioyer MACOMB COUNTY
susiness Agaress 13173 TOEPFER RD, WARREN, MI 48089

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

Occupation

Page Subtotal | §50.00

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

Enter this total on

line 3a of Summary
21 53

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 ()7/26/2023
Name & Address:

LANCE PITTMAN
12944 JULIE ANN CT
SHELBY TWP, M| 48315 . 150.00

. 150.00

5. If over $100.00 cumulative, please provide:

occupation PASTOR Employer_FIRST PRAISE PENTECOSTAL CHURCH

Business Address 19030 W MCNICHOLS RD, DETROIT, Ml 48219

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address

DARIUS DYNKOWSKI
19098 LIVERY CT s 150.00
CLINTON TWP, MI 48038 -

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business Address 100 W LONG LAKE RD, STE 210, BLOOMFIELD HILLS, MI 48304

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

+ 300.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/26/2023
Name & Address:

AMANDA KOLE
52679 WOODMILL DR s 150.00
MACOMB, MI 48042 —

5. If over $100.00 cumulative, please provide:

s 150.00

Occupation ATTORN EY Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023

Name & Address

THOMAS J CIARAMITARO
42850 GARFIELD RD
CLINTON TWP, MI 48038 $ 150.00

. 300.00

5. If over $100.00 cumulative, please provide:

ATTORNEY emioger SELF_ EMPLOYED
Business Address 42855 GARFIELD RD, CLINTON TWP, M| 48038

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 Summary
22 53

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 ()7/26/2023
Name & Address:

DEFENSE PAC
P O BOX 906
UNION LAKE, MI 48387 . 1950.00

. 150.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address

GROZDA SWETECH
43868 SCOTER LN + 150.00
CLINTON TWP, MI 48038 I

5. If over $100.00 cumulative, please provide:

s 150.00

MACOMB, MI 48042
5. If over $100.00 cumulative, please provide:
Occupation BILLBOARD INSTALLER Employer SELF EMPLOYED

Business Address 16388 WHITE WATER DR, MACOMB, MI 48042
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

oecunation PHYSICIAN employer SWETECH MEDICAL CENTER

Business Address 43600 GARFIELD RD, CLINTON TWP, Ml 48038

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/26/2023

Name & Address:

MATTHEW VITELLI

16388 WHITE WATER DR s150.00 150.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address

ELIZABETH A WADE
43438 WELLAND DR
CLINTON TWP, MI 48038 $ 150.00

. 300.00

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 | §00.00

Grand Total of All Schedules 1A

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

line 3a of Summar
23 53 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 ()7/26/2023
Name & Address:

JOHN KAPOUSIS
4893 CRYSTAL CREEK LN
WASHINGTON, MI 48094 . 1950.00

.300.00

5. If over $100.00 cumulative, please provide:

ocoupation GENERAL MANAGER  grpi0,er G & T AUTO PARTS
Business Address 54525 GRATIOT AVE, NEW BALT|MORE, MI 48051

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address

JAMES H HALL
13029 BERESFORD DR s 150.00
STERLING HEIGHTS, MI 48313 —

5. If over $100.00 cumulative, please provide:

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

s 150.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/26/2023

Name & Address:

THOMAS WICKERSHAM

14863 TOWERING OAKS DR s150.00 450.00

SHELBY TWP, MI 48315
5. If over $100.00 cumulative, please provide:
occupation CONSTRUCTION  Empioyer RONCELLI

Business Address 6471 METRO PKWY, STERLING HEIGHTS, Ml 48312
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address

JEFFREY P YAROCH
35545 POUND RD
.150.00

. 150.00

RICHMOND, MI 48062

5. If over $100.00 cumulative, please provide:

LEGISLATOR STATE OF MICHIGHAN

Occupation Employer

Business Address
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
24 53

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? D YES 4. Date of Receipt 07/26/2023
Name & Address:
DAVID J ROSS
3421 SHAMPO DR
WARREN, MI 48092 ,100.00 (100.00
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer
Business Address
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address
VATE TINAJ
2538 RIDGECREST DR : 150.00 ,450.00
SHELBY TWP, M| 48316
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer BESALLC
Business Address 600 WOODWARD AVENUE, DETROIT, MI 48226
Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/26/2023

Name & Address:

ONORIO MOSCONE
55459 AMBASSADOR CT s 150.00
SHELBY TWP, MI 48316

5. If over $100.00 cumulative, please provide:

+300.00

ocoupation PRESIDENT Employer DEERCREEK CONSTRUCTION
Business Address 57125 DEER CREEK CT, WASHINGTON, M| 48094

Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address

JONATHAN A MYCEK

P.O. BOX 216
DEARBORN, MI 48121 - 190.00

. 150.00

5. If over $100.00 cumulative, please provide:

Occupation ASSISTANT PROSECUTING ATTORNEY MACOM B CO U NTY

Employer

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

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

Page Subtotal | 550.00

Grand Total of All Schedules 1A

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

25 of 53 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 ()7/26/2023
Name & Address:

BENEDETTO MARROCCO
11421 HEATHERWOOD CT

SHELBY TWP, MI 48315 .150.00 (300.00
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer SELF EMPLOYED
Business Address |1 1421 HEATHERWOOD CT, 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 07/26/2023
Name & Address
TRACEY A YOKICH
22710 GORDON SWITCH ST :150.00 ,150.00

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

Occupation CIRCUIT COURT JUDGE Empioyer MACOMB COUNTY
Business Address 40 N MAIN ST, MT CLEMENS, MI 48043

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/26/2023
Name & Address:

MICHAEL LAGRASSO
14058 BOURNEMUTH DR s 150.00
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

s 150.00

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 07/26/2023

Name & Address
JOSEPH P CIARAMITARO

42850 HAYES RD
STE 104 . 150.00

. 150.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer SELF EMPLOYED
Business Address 42850 HAYES RD, STE 104, CLINTON TWP, M| 48038
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

26 of 53 line 3a of Summary

Page 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? E YES 4. Date of Receipt 07/26/2023
Name & Address:
GASPARE GENOVESE

54310

TIVERTON LN . 150.00

. 150.00

SHELBY TOWNSHIP, Ml 48315

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

Business Address

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 07/26/2023
Name & Address

ERVIN TINAJ

28706 JOHN R RD +300.00 ,300.00

MADISON HEIGHTS, MI 48071

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF EMPLOYED
Business Address 28706 JOHN R RD, MADISON HEIGHTS, MI 48071

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/26/2023
Name & Address:

JACOMBS LARRY
3401 WOODWARD AVE s 1,500.00
DETROIT, Ml 48201

5. If over $100.00 cumulative, please provide:
oceupaton OWNER Employer WOODWARD CHECK CASHING

Business Address 14453 HARPER AVE, DETROIT, MI 48224
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

.1,500.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address

VINCE MANZELLA
39999 GARFIELD RD
.150.00

. 1,650.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

ATTORNEY empioyer LUCIDO & MANZELLA PC
Business Address 39999 GARFIELD MANOR DR, CLINTON TWP, MI 48038

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

Occupation

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
27 53

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 ()7/26/2023
Name & Address:

COLLEEN O'CONNER WORDEN
20052 FAIRWAY DR
GROSSE POINTE WOODS, M 48236 . 150.00

,450.00

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 07/26/2023
Name & Address

LARRY C HART
3104 COUNTRY CLUB DR . 150.00
ST CLAIR SHORES, M| 48082 —

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

+ 300.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/26/2023
Name & Address:

LOUIS V STRAMAGLIA
3202 AUBURN RD +500.00
SHELBY TWP, MI 48317 —

5. If over $100.00 cumulative, please provide:
oceupation VEMBER Employer 22 MILE INVESTMENT LLC

Business Address 3202 AUBURN RD, SHELBY TWP, M| 48317
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+900.00

3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt 07/26/2023
Name & Address

FRANK J LUCIDO
651 N OXFORD RD
GROSSE POINTE WOODS, M 48236 +300.00

. 300.00

5. If over $100.00 cumulative, please provide:

Occupation REAL EASTATE AGENT Employer SELF EMPLOYED

Business Address 651 N OXFORD RD, GROSSE POINTE WOODS, MI 48236

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

Page Subtotal | 4 ,1 00.00

Grand Total of All Schedules 1A

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

28 of 53 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 ()7/26/2023
Name & Address:

ANTHONY SORENTINO
915 RIVER BEND DR

ROCHESTER HILLS, MI 48307 ,150.00 (150.00
5. If over $100.00 cumulative, please provide:

occupation ATTORNEY empioyer PROSECUTORS OFFICE

Business address 1 N MAIN ST, MT CLEMENS, MI 48043

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

3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 07/26/2023

Name & Address

DANIEL D DEBRUIN

763 COACHMAN DR + 150.00
TROY, MI 48083 —

5. If over $100.00 cumulative, please provide:
Ocoupation ASSISTANT PROSECUTOREmpioyer 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 ()7/26/2023
Name & Address:

WILLIAM BOYER JR
43805 VAN DYKE AVE +300.00
STERLING HEIGHTS, MI 48314 —

5. If over $100.00 cumulative, please provide:
Occupation LAWYE R Employer BOYE R LAW G RO U P

Business Address 43805 VAN DYKE AVE, STERLING HEIGHTS, MI 48314
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+300.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address

MICHAEL BOMMARITO
11342 COVERED BRIDGE LN
.150.00

. 150.00

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

BUILDING OFFIC ¢, 0.6 WASHINGTON TWP
Business Adaress 57900 VAN DYKE AVE, WASHINGTON, M| 48094

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

29 of 53 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 ()7/26/2023
Name & Address:

JOHNNY JEE
55837 NICKELBY S
SHELBY TWP, M| 48316 . 150.00

. 150.00

5. If over $100.00 cumulative, please provide:

Occupation MONITORING COMPANY ¢y e, ALL COUNTY TETHERS
Business Address 43 N 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 07/26/2023
Name & Address

PRINCE YOUSIF
30335 STEPHENSON HWY $ 1,000.00
MADISON HEIGHTS, MI 48071

5. If over $100.00 cumulative, please provide:

Occupation FOUNDER Employer HOUSE OF DANK
Business Address 30335 STEPHENSON HWY, MADISON HEIGHTS, MI 48071

. 1,000.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/26/2023

Name & Address:

DANIEL RUSSELL

17680 MAISONS DR s150.00 150.00

CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

Occupation CEO Employer NTERNATIONAL MARKETING CONSULTANTS

Business Address 17680 MAISONS DR, 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 07/26/2023
Name & Address

JUSTIN VANDE BREDE
21231 CASS AVE
CLINTON TWP, MI 48036 s 150.00

. 150.00

5. If over $100.00 cumulative, please provide:

ATTORNEY empioyer MACOMB LAWYERS PLLC
susiness Address 21231 CASS AVE, CLINTON TWP, MI 48036

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

Occupation

Page Subtotal [ {1 450.00

Grand Total of All Schedules 1A

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

line 3a of Summary
30 53

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 ()7/26/2023
Name & Address:

RAYMOND DEBUCK JR.
67587 HIDDEN OAK LN
WASHINGTON, MI 48095

5. If over $100.00 cumulative, please provide:

occupation OWNER Employer DEBUCK CONSTRUCTION
Business Address 0805 AUBURN RD, UTICA, M| 48317

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

.150.00

.300.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address

ELIZABETH RITTINGER
3942 LINCOLN RD
BLOOMFIELD HILLS, MI 48301

5. If over $100.00 cumulative, please provide:
MACOMB COUNTY PROSECUTOR'S OFFICE
Occupation ASSISTANT PROSECUTOREmp|0yer

Business Address_1 O MAIN ST, MT CLEMENS, MI 48043

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

.150.00

s 150.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/26/2023
Name & Address:

STEPHANIE STAGER
54821 CABRILLO DR
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

occupaton PROSECUTOR Employer MACOMB CIRCUIT COURT
Business Address 1 © MAIN ST, MT CLEMENS, MI 48043

s 150.00

+300.00

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address

LISA CASALI

13860 TIMBERVIEW DR
SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

.300.00

. 300.00

Page Subtotal

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

31,53

Page_ — =

750.00

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. 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 (07/26/2023

Name & Address:

ARMAND VELARDO

12382 FOREST GLEN LN
SHELBY TWP, MI 48315 .250.00 (400.00

5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer RUGGIRELLO, VELARDO,BURKE, REIZE& FOX PC

Business Address 65 SOUTHBOUND GRATIOT AVE, 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 07/26/2023
Name & Address

ERNEST ROBINETTE
38600 VAN DYKE AVE 1,050.00
STE 200 $ .+ 1,050.00
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

ATTORNEY Employer S ELF
38600 VAN DYKE AVE, STE 200, STERLING HEIGHTS, MI 48312

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/26/2023
Name & Address:

KLODIYA TAWFIK
12311 CANTERBURY DR s300.00 . 300.00
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:
occupaton ATTORNEY Employer KT LAW FIRM PLLC

Business Address 12311 CANTERBURY DR, STERLING HEIGHTS, Ml 48312
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address

BENJAMIN JOSEPH
20610 MAXINE ST +150.00  150.00

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

occupation CONSTRUCTION . SELF
Business Address 20610 MAXINE ST, ST CLAIR SHORES, Ml 48080
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
B Page Subtotal | 4 ,750_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 32 of 53 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? D YES 4. Date of Receipt 07/26/2023
Name & Address:
KIMBERLY STEPHENS
818 MEDINAH DR
ROCHESTER HILLS, MI 48309 ,150.00 (150.00
5. If over $100.00 cumulative, please provide:
Ocoupation RN Employer_SALTA DIRECT PRIMARY CARE
Business Address 1627 W BIG BEAVER RD, 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 07/26/2023
Name & Address
JACK ODDO

6001 26 MILE RD +300.00 ,450.00
WASHINGTON, MI 48094 —

5. If over $100.00 cumulative, please provide:
ELF
Occupation REAL ESTATE DEVELOPEREmp|0yer S

Business Address 06001 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 ()7/26/2023
Name & Address:

STEVE STEINHARDT
418 N MAIN ST s150.00 . 150.00
ROYAL OAK, MI 48067

5. If over $100.00 cumulative, please provide:

occupaton ATTORNEY employer WAYNE PROSECUTORS
Business Address 418 N MAIN ST, ROYAL OAK, MI 48067

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address

SCOTT MERIAN
101 W BIG BEAVER RD . 150.00 . 150.00

TROY, Ml 48084

5. If over $100.00 cumulative, please provide:

Occupation REALTY Employer EXP REALTY
Business Adgress 9497 TYLER AVE, BERKLEY, MI 48072
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
33 53

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? D YES 4. Date of Receipt 07/26/2023
Name & Address:
JAMES THOMAS
49544 COMPASS POINT DR
NEW BALTIMORE, MI 48047 ,150.00 (150.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer SELF
Business Address 49544 COMPASS POINT 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 07/26/2023

Name & Address
MELANIE LOVATI THOMAS

49544 COMPASS POINT DR :150.00 ,150.00
NEW BALTIMORE, MI 48047 —

5. If over $100.00 cumulative, please provide:

occupation AEALTOR Employer SOELF
Business Address 49944 COMPASS POINT DR, 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 ()7/26/2023
Name & Address:

TRACY URBANOWICZ
24055 JEFFERSON AVE 5 1,900.00  1,500.00
ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:
Occupation OFF|CE MANAGER Employer IHRIE & O'BRIEN ALBRIGHT PERAKIS

Business Address 24055 JEFFERSON AVE, ST CLAIR SHORES, MI 48080
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address

ANTHONY NARDONE

54805 WOODCREEK BLVD
SHELBY TWP, MI 48315 :190.00 ( 300.00

5. If over $100.00 cumulative, please provide:

ATTORNEY empioyer NARDONE LAW
susiness Address 14 1ST ST, MT CLEMENS, MI 48043

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
34 53

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 ()7/26/2023
Name & Address:

RALPH DEBUCCE
8060 ANCHOR BAY DR
CLAY TOWNSHIP, MI 48001 +300.00

.300.00

5. If over $100.00 cumulative, please provide:

occupation SALES MANAGER  £mpioyer JIM RIEHL'S FRIENDLY
Businese Adaress 37177 BRETT DR, NEW BALTIMORE, M| 48047

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address

JAY DEBOYER
8060 ANCHOR BAY DR s 150.00
CLAY TOWNSHIP, MI 48001 —

5. If over $100.00 cumulative, please provide:

s 150.00

Ocoupation STATE REP Employer STATE OF MICHIGAN

Business Agaress HOUSE OFFICE BUILDING, 9-997, Lansing, Ml 48909

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/26/2023

Name & Address:

PAUL J TORRES

37230 WILLOW LN s600.00 . 900.00

CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:

BUILDER DEVELOPER Empioyer SELF

Occupation
Business Address 28117 GROESBECK HWY, ROSEVILLE, Ml 48066
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution #4 __ PAG Receipt? _|:| YES 4. Date of R;eipt 07/26/2023
Name & Address
JOHN HUNT
14841 MURTHUM AVE
.150.00 . 150.00

WARREN, MI 48088

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 [ { 200.00

Grand Total of All Schedules 1A

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

line 3a of S
35 o 53 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 > 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 07/26/2023
Name & Address:
MANSOUR ORAM
28423 ORCHARD LAKE RD
FARMINGTON HILLS, MI 48334 .1,000.00 1,000.00
5. If over $100.00 cumulative, please provide:
Oceupation COO EmployerINTERNATIONAL OUTDOORS
Business Address 28423 ORCHARD LAKE RD, FARMINGTON HILLS, MI 48334
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023

Name & Address

DEREK WILCZYNSKI

41927 STANDISH DR s 150.00
CLINTON TWP, MI 48038 -

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer BLANCO WILCZYNSKI, PLLC
Business Address 2095 E BIG BEAVER RD, TROY, MI 48083

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

s 150.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/26/2023
Name & Address:

ANTHONY RUBINO
38880 SAHR CT s 150.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:
Occupation SALES Employer PILOT MARKETING

Business Address 38880 SAHR CT, CLINTON TWP, MI 48038
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s450.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address

DANA KELLER
573 LIVE OAK DR
ROCHESTER HILLS, MI 48309 +200.00

. 500.00

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer MACOMB COUNTY PROSECUTOR'S OFFICE
Business Address 1 O MAIN ST, MT CLEMENS, MI 48043
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
Page Subtotal | 4 ,800_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
36 53 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? i YES 4. Date of Receipt ()7/26/2023
Name & Address:
RYAN HAUGH
éSTSBEBF?L?thiZETGDHRTS, MI 48313 .150.00 150.00
5. If over $100.00 cumulative, please provide:
Occupation SALES Employer HAS
Business Address 27700 HOOVER RD, WARREN, MI 48093
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 07/26/2023

Name & Address

BRIAN MCKINNEY
3302 AUDLEY ST $ 2,000.00
HOUSTON, TX 77098 -

5. If over $100.00 cumulative, please provide:

. 2,000.00

Occupation CEO Employer GAYANGA COMPANY

Business Address 1120 W BALTIMORE ST, DETROIT, MI 48202

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/26/2023

Name & Address:

O oR, ace 60000, 1,600.00

FARMINGTON HILLS, M| 48334
5. If over $100.00 cumulative, please provide:
oceupation COO Employer INTERNATIONAL OUTDOORS

Business Address 28423 ORCHARD LAKE RD, FARMINGTON HILLS, M 48334
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address

FRANK MARINO
45676 VAN DYKE AVE
UTICA, M1 48317 $ 150.00

. 150.00

5. If over $100.00 cumulative, please provide:

SALES MACOMB RESTAURANT SUPPLY

Occupation Employer
Business Address 45676 VAN DYKE AVE, UTICA, MI 48317

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
37 53 line 3a of Summary

Page of Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
» :Z} 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 07/26/2023
Name & Address:
JEFFREY ABOOD

175 CATALPA DR

STE 250 . 150.00

. 150.00

BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:

Occupation LAWYER Employer ABOOD LAW FIRM
470 N OLD WOODWARD AVE, STE 250, BIRMINGHAM, MI 48009

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 07/26/2023
Name & Address

TONYA GOETZ

1363 PEACHTREE DR s 150.00 ,300.00

TROY, MI 48083

5. If over $100.00 cumulative, please provide:

ATTORN EY MACOMB COUNTY PROSECUTOR'S OFFICE

Occupation Employer

Business Address_1 O MAIN ST, MT CLEMENS, MI 48043

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/26/2023
Name & Address:

SALVATORE LORE
303 E 3RD ST s 150.00
ROCHESTER, MI 48307

5. If over $100.00 cumulative, please provide:
occupation ARCHITECT Employer AUGER KLEIN ALLER ARHITECTS

Business Address 303 E 3RD ST, ROCHESTER, M| 48307
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 07/26/2023
Name & Address

RYAN LESPERANCE
53560 JOE WOOD DR
MACOMB, M| 48042 . 150.00

. 150.00

5. If over $100.00 cumulative, please provide:

MARKETING empioyer SMASH CREATIVE
Business Address 7755 22 MILE RD, SHELBY TWP, MI 48317

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 Summary
38 53

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 ()7/26/2023
Name & Address:
SUSAN COLE
O s 150,00 ,150.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORN EY Employer SELF
Business Address 48273 MILONAS DR, SHELBY TWP, MI 48315
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 07/26/2023

Name & Address

KATHY REINHOLD

19247 BLACK OAKS DR +300.00
MACOMB, M| 48044 —

5. If over $100.00 cumulative, please provide:

Occupation SALES Employer SELF
Business Address 19247 BLACK OAKS DR, MACOMB, M| 48044

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

+ 300.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/26/2023
Name & Address:

RICHARD CERVENAK
42870 LITTLE RD s 150.00
CLINTON TWP, MI 48036

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

Business Address 42870 LITTLE RD, CLINTON TWP, M| 48036
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 07/26/2023
Name & Address

GASPAR RANDAZZO

6627 POND DR
WASHINGTON, MI 48094 +300.00

. 300.00

5. If over $100.00 cumulative, please provide:

occupation_HEATING AND COOLING - SELF
Business Address 6627 POND DR, WASHINGTON, MI 48094
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
B Page Subtotal (90(0.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
39 53 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 ()7/26/2023
Name & Address:

PHILIP FRANZONE
1222 HICKORY HILL DR
ROCHESTER HILLS, MI 48309 . 150.00

. 150.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address

GEORGE SACKASH
53528 APPLEWOOD DR s 150.00
SHELBY TWP, M| 48315 -

5. If over $100.00 cumulative, please provide:

s 150.00

Occupation RETIRED Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023

Name & Address:

PETER DUKAJ
67772 CHESAPEAKE DR s 150.00
WASHINGTON, MI 48095

5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer ALLSTATE

Business Address 67772 CHESAPEAKE DR, WASHINGTON, MI 48095
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 07/26/2023
Name & Address

DERRICK GEORGE
444 S WASHINGTON AVE
ROYAL OAK, MI 48067 +300.00

. 300.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer GEORGE LAW

Business Address 444 S WASHINGTON AVE, ROYAL OAK, MI 48067
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

40 o 53 line 3a of Summary

Page 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 ()7/26/2023
Name & Address:

MARIO GOJCAJ
56129 VAN DYKE AVE
SHELBY TWP, M| 48316 . 150.00

. 150.00

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer MR G'S CHOPHOUSE
Business Address 00129 VAN DYKE AVE, 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 07/26/2023
Name & Address

LANRE LEE
19758 W 12 MILE RD s 150.00
SOUTHFIELD, MI 48076 —

5. If over $100.00 cumulative, please provide:

s 150.00

occupation EXECUTIVE Employer SPOTON
Business Address 19758 W 12 MILE RD, SOUTHFIELD, M| 48076

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 17/26/2023

Name & Address:

SCBROAQ%,EQ:I[E?NITA DR $m $ 950.00

SAGINAW, MI 48603
5. If over $100.00 cumulative, please provide:
Occupation MANAGER Employer BABEL

Business Address 2321 WEBBER ST, SAGINAW, MI 48601
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address

ERNEST ROBINETTE
38600 VAN DYKE AVE
STE 200 $ 45000

. 1,500.00

STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

ATTORNEY SELF

38600 VAN DYKE AVE, STE 200, STERLING HEIGHTS, M| 48312

Occupation Employer

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

Page Subtotal | 4 ,1 00.00

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

Enter this total on

line 3a of Summary
Page 41 of 53 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 (07/26/2023

Name & Address:

BENJAMIN ALOIA

54439 WHITE SPRUCE LN
SHELBY TWP, MI 48315 .1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer_ ALOIA LAW
Business Address 48 S MAIN ST; STE 35 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 07/26/2023
Name & Address

LAWRANCE M SCOTT

12900 HALL RD
STE 350 s 1,000.00 1,000.00

STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

Ocoupation ATTORNEY Employer OREILLY RANCILIO
Business Address 12900 HALL RD, STE 350, STERLING HEIGHTS, MI 48313

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/26/2023
Name & Address:

RINALDO G ACCIAVATTI
6321 GRATIOT AVE 51,000.00 ' 1,150.00
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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address

GREGORY W REEFER

3786 DOROTHY LN
WATERFORD TWP, M 48329 s 1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

OWNER

Employer REEFER PETERBILT
Business Address 3783 DOROTHY LN, WATERFORD TWP, MI 48329

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

Occupation

Page Subtotal |4, 000.00

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

Enter this total on

line 3a of Summary
42 53

Page 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 (07/26/2023

Name & Address:
ANTHONY LOMBARDO

13001 23 MILE RD
STE 200 .1,000.00 1,000.00
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

Occupation BU“—DER Employer LOMBARDO HOMES
Business Address 13001 23 MILE RD, STE 200, 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 07/26/2023
Name & Address

PAUL JANKOWSKI

38600 VAN DYKE AVE $ 1,000.00 s 1 ,OOO_OO
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

occunaion OWNER employer RIC-MAN CONSTRUCTION
Business Address 38600 VAN DYKE AVE, STERLING HEIGHTS, MI 48312
Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 07/26/2023
Name & Address:

PETE MILIANIS

19622 LLOYD ST s300.00 . 300.00
CLINTON TWP, MI 48038

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 07/27/2023

Name & Address

JEFFREY M PLYMALE
627 ROYAL AVE +150.00  150.00

ROYAL OAK, MI 48073

5. If over $100.00 cumulative, please provide:

ATTORNEY empioyer MACOMB COUNTY
Business Adaress 40 N'MAIN ST, STE 435, MT CLEMENS, MI 48043

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

Occupation

Page Subtotal |2 450.00

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

Enter this total on
43 53 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 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 ()7/27/2023
Name & Address:
PAUL MILLER

2071 LEEWOOD DR
SHELBY TWP, MI 48316 .150.00 (300.00

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer JETS PIZZA
Business Address 13789 23 MILE RD, SHELBY TWP, M| 48315

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/27/2023
Name & Address

PETER FUCIARELLI

61334 WINDWOOD CT :150.00 300.00
WASHINGTON, MI 48094 —

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/27/2023
Name & Address:

DAVID SCAPINI

54400 ARROWHEAD DR s100.00 . 100.00
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:
occupaton PHYSICIAN Employer LAKESHORE ENT

Business Address 54400 ARROWHEAD DR, SHELBY TWP, Ml 48315
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/27/2023
Name & Address

PHILIP A SAKALIAN

6462 W OAKS DR
WEST BLOOMFIELD TOWNSHIP, MI 48324 s 1,000.00  1,000.00

5. If over $100.00 cumulative, please provide:

occupation_OELF EMPLOYED Employer OELF
Business Address 6462 W OAKS DR, WEST BLOOMFIELD TOWNSHIP, MI 48324
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
B Page Subtotal | 4 ,400_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 44 of 53 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 (7/28/2023

Name & Address:

PAUL J BUKOWSKI

44510 PINE DR
STERLING HEIGHTS, M 48313 .200.00 ,200.00

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? |:| YES 4. Date of Receipt 08/01/2023
Name & Address

LORENZO CAVALIERE

30078 SCHOENHERR RD s 150.00 ,150.00

STE 300
WARREN, MI 48088

5. If over $100.00 cumulative, please provide:

oeeupaton DEVELOPER emoloyer CAVALIERE COMPANIES
Business Adress 30078 SCHOENHERR RD, WARREN, MI 48088

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt 08/01/2023
Name & Address:

CHARLES SHERMETARO
13095 RENAISSANCE DR s290.00 . 250.00
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:
occupaton QPTOMITRIST Employer MEYERDR

Business Address 48873 HAYES RD, SHELBY TWP, MI 48315
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/03/2023
Name & Address

RICHARD BECKER

10330 STEWART RD
MONROE, MI 48162 s1,000.00 ~1,000.00

5. If over $100.00 cumulative, please provide:

Occupation PRESIDENT Employer
Business Addgress 2979 S HAGGERTY RD, CANTON, MI 48188

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

MICHIGAN PAVING & MATERIALS

Page Subtotal [ { 600.00

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

Enter this total on

45 o 53 line 3a of Summary

Page Page.



*’M’j 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 ()8/04/2023

Name & Address:

RICHARD P KRSTICH
26355 TOWNLEY ST
MADISON HEIGHTS, M 48071 ;1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:
HEAVY EQUIPMENT REPAIR g0 11 MILE TRUCK

Business Address 1750 E ELEVEN MILE RD, MADISON HEIGHTS, MI 48071

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

Occupation

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

THOMAS R KEMP

8459 TIPSICO TRAIL s900.00 ,500.00

HOLLY, M| 48442

5. If over $100.00 cumulative, please provide:

Occupation CONSTRUCTION Employer KEMP & SHERMAN
Business Address 1000 E MANDOLINE AVE, MADISON HEIGHTS, MI 48071

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

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

DARRELL A KALTZ
942 E DAVISON LAKE RD 5 1,000.00  1,000.00
METAMORA, MI 48455

5. If over $100.00 cumulative, please provide:

Occupation CONTRUCTION Emp|0yer SELF

Business Address 1030 FEATHERSTONE ST, PONTIAC, MI 48342
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt 08/10/2023
Name & Address

CHRISTOPHER KUZAK

5275 LONGMEADOW RD
BLOOMFIELD HILLS, MI 48304 +2,000.00 2,000.00

5. If over $100.00 cumulative, please provide:

CONTRACTOR empioyer BLAZE CONTRACTING

Businoss Address 5275 LONGMEADOW RD, BLOOMFIELD HILLS, MI 48304

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

Occupation

Page Subtotal |4 500.00

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

Enter this total on
46 53 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 (08/10/2023
Name & Address:

JAMES D BURG
5748 BROOKSIDE LN
WASHINGTON, MI 48094 R 1,000.00

. 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer JAMES BURG TRUCKING
Business Address 27275 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 08/13/2023
Name & Address

LOUIS A MICHAEL
61590 BRADBURY RUN +900.00
WASHINGTON, MI 48094 —

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  £mpioyer 61590 BRADBURY RUN
Business Address WASHINGTON, Ml 48094

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

: 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/14/2023
Name & Address:

JOSEPH S LENTINE
5843 JULIANN CT +500.00
WASHINGTON, MI 48094 —

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

Business Address 5843 JULIANN CT, WASHINGTON, M| 48094
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/14/2023
Name & Address

ANTHONY M LENTINE
61629 COTSWOLD DR
.500.00

. 500.00

WASHINGTON TWP, MI 48094
5. If over $100.00 cumulative, please provide:

INSURANCE AGENT SELF EMPLOYED
Business Address 61629 COTSWOLD DR, WASHINGTON TWP, MI 48094

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

Occupation Employer

Page Subtotal | 2 500.00

Grand Total of All Schedules 1A

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

line 3a of Summary
47 of 53 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 ()8/14/2023
Name & Address:

SAM LENTINE
55370 WHISPERING HILLS DR
SHELBY TWP, M| 48316 . 900.00

.500.00

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  grpioper SELF
Business Address 92370 WHISPERING HILLS DR, SHELBY TWP, MI 48316

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 08/14/2023
Name & Address

MICHAEL DECLARK
71804 LASSIER RD $ 1,000.00
ROME, MI 48065

5. If over $100.00 cumulative, please provide:
Ocoupation PECLARK'S LANDSCAPINGEmpioyer 13800 33 MILE ROAD

Business Address Romeo, MI: USA, ROMEO, MI 48065

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

. 1,000.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/15/2023
Name & Address:

JAMES RADEMAKER
159 ENCLAVE COURT s 1,000.00
ROCHESTER, MI 48306 -

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

Business Address 159 ENCLAVE DR, ROCHESTER HILLS, M| 48306
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 08/15/2023
Name & Address

MARK WORKENS
49750 GOULETTE POINTE DR
NEW BALTIMORE, M| 48047 . 1,000.00

. 1,000.00

5. If over $100.00 cumulative, please provide:

OWNER empioyer MORTGAGE ONE
Business Addrass 43456 MOUND RD, STERLING HEIGHTS, Ml 48314

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

Occupation

Page Subtotal | 3 500.00

Grand Total of All Schedules 1A

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

48 o 53 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 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 08/15/2023

Name & Address:

GREGORY PEASE
2850 ADDISON CIRCLE NORTH
ROCHESTER, MI 48306 .1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation SALES Employer ALTA EQUIPMENT COMPANY
Business Address 96195 PONTIAC TRAIL, NEW HUDSON, M| 48165

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/15/2023
Name & Address

TODD CHARTIER
9195 MARINE CITY HWY s 1,000.00 . 1,000.00

FAIR HAVEN, MI 48023

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer ML CHARTIER

Business Address 9195 MARINE CITY HWY, FAIR HAVEN, MI 48023

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/15/2023

Name & Address:

JON NOVAK

22611 O'CONNOR ST 5 1,000.00  1,000.00

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

occupation CONSULTANT Employer CONCORDIA CONTRACTORS
Business Address 6336 MILLETT AVE, STERLING HEIGHTS, MI 48312

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

3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 08/15/2023

Name & Address

NICHOLAS J BACHAND

1566 FAIRHOLME RD

GROSSE POINTE WOODS, MI 48236 s 1,000.00 1,300.00

5. If over $100.00 cumulative, please provide:

ATTORNEY empioyer SELF_ EMPLOYED

Business Address 1566 FAIRHOLME RD, GROSSE POINTE WOODS, MI 48236

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

Occupation

Page Subtotal |4, 000.00

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

Enter this total on

49 o 53 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 08/15/2023

Name & Address:

PAUL HURLEY
58631 CORY LAKE DR
WASHINGTON, MI 48094 .1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

ocoupation INSURANCE AGENT r0ver GUY HURLEY
Business Adcress 989 E SOUTH BLVD, ROCHESTER HILLS, MI 48307

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/15/2023
Name & Address

BRANDON M SMITH
4784 GLOVER RD s 1,000.00 . 1,000.00
ALMONT, MI 48003 -

5. If over $100.00 cumulative, please provide:

oecunation OWNER empioyer SMITHS WATERPROOFING

Business Address 3821 VAN DYKE RD, ALMONT, MI 48003

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/15/2023

Name & Address:

CHESTER ZOCHOWSKI

600 MANOTIC DR 5 1,000.00  1,000.00

LEONARD, MI 48367

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

Business Address

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

3. Contribution # 4 Bl PAC Receipt? _|:| YES 4. Date of R;eipt 08/15/2023

Name & Address

ERIC PUTMAN

707 W ROMEO RD

OAKLAND TWP, MI 48363 $ 1,000.00 $ 1 ’OOOOO

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
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

line 3a of Summary
50 53

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 08/15/2023

Name & Address:

DOMINIC MATTINA

6652 CHIANTI CT
SHELBY TWP, M| 48316 .1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation BUILDER Employer SELF EMPLOYED
Business Address 0092 CHIANTI CT, SHELBY TWP, MI 48316

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/15/2023
Name & Address

MARK JOHNSTON
1957 CROOKS RD s 1,000.00 . 1,000.00
TROY, MI 48084 -

5. If over $100.00 cumulative, please provide:

Occupation PRESIDENT Employer AJAX PAVING INDUSTRIES INC
Business Address 1997 CROOKS RD, STE A, TROY, Ml 48084

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt )8/15/2023
Name & Address:

WILLIAM H YATES
3532 NE 31ST AVE 5 1,000.00  1,000.00
LIGHTHOUSE POINT, FL 33064

5. If over $100.00 cumulative, please provide:

occupation CEO employer YATES INDUSTRIES
Business Address 23050 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 08/15/2023
Name & Address

KLINT KESTO

4636 ROSEWOOD LN +200.00 . 500.00

WEST BLOOMFIELD TOWNSHIP, MI 48323
5. If over $100.00 cumulative, please provide:

ATTORNEY

SELF EMPLOYED

4636 ROSEWOOD LN, WEST BLOOMFIELD TOWNSHIP, M| 48323

Occupation Employer

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

Page Subtotal | 3 500.00

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

Enter this total on

line 3a of Summary
51 53

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 ()8/22/2023
Name & Address:
MICHAEL ZITO

MAGOMB, M 45044 .100.00 ,100.00

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  grpioper SELF
Business Address 21394 SIENNA DRa 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 09/12/2023
Name & Address

ALAN ACKERMAN

365 PINE RIDGE DR s300.00 300.00
BLOOMFIELD HILLS, MI 48304 —

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF EMPLOYED
Business Address 988 S ADAMS RD, BIRMINGHAM, MI 48009

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 19/26/2023
Name & Address:

JOHN KENNEDY
3664 EDGEMONT DR s150.00 (150.00
TROY, MI 48084

5. If over $100.00 cumulative, please provide:

Occupation ATTORN EY Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/12/2023

Name & Address

EDWARD G FOLTZ JR.

41706 SUNNYDALE LN
TOWNSHIP OF NORTHVILLE, MI 48168 +4000.00  4,000.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer SELF EMPLOYED

Business Address 41706 SUNNYDALE LN, TOWNSHIP OF NORTHVILLE, MI 48168

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

line 3a of Summary
52 53

Page Page.



£

«“4&: MICHIGAN DEPARTMENT OF STATE

é(; Jj} 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 1(0/13/2023

Name & Address:

DENNIS JOHNSTON
39227 TUNSTALL DR

CLINTON TWP, MI 48038 .1,000.00 1,000.00
5. If over $100.00 cumulative, please provide:

Occupation ATTORN EY Employer MACOMB COUNTY

Business Adgress 43550 ELIZABETH RD, CLINTON TWP, MI 48036

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/13/2023

Name & Address

MARK SAVAYA

500 S OLD WOODWARD AVE $ 7,000.00 s 7,00000

BIRMINGHAM, M| 48009

5. If over $100.00 cumulative, please provide:
Occupation OWNER-SELF EMPLOYEDgmpioyer SELF

Business Address 500 S OLD WOODWARD AVE, BIRMINGHAM, MI 48009

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

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

$

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

Occupation Employer

Business Address

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

Name & Address

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

Occupation Employer

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

Page Subtotal |8 000.00
Grand Total of All Schedules 1A [101,600.00

(Complete on last page of Schedule)

Enter this total on
53 53 line 3a of Summary
of _— — Page.

Page



<J&#&» MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee I. D. Number 1 39858
CTE PETER J. LUCIDO FOR PROSECUTOR

2. Committee Name

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through

is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

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

date in ltem 5)

Contribution # 1
Name & Address:

GREGORY IACOBELLI
53639 CHRISTY DR
NEW BALTIMORE, MI 48051

If over $100.00 cumulative, please provide:

Occupation: ENG I N E E R

Employer Name & Business Address:

SELF EMPLOYED
53639 CHRISTY DR,
NEW BALTIMORE, MI 48051

IE Fund Raiser Contribution

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

IE Goods Donated or Loaned |:| Services Donated

; 1,150.00  1,650.00

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

pescripion REFRESHMENTS FOR EVENT
5. Date Of Receipt: 08/15/2023

6. Vendor Name & Address:
VARIOUS STORES

38 EVERGREEN DR,
HARRISON TWP, MI 48045

Contribution # 2
Name & Address

CHRIS PEYERK
12955 23 MILE RD
SHELBY TWP, M| 48315

PAC Receipt? |:| Yes

If over $100.00 cumulative, please provide:

Occupation: OWN E R

Employer Name & Address:

DAN'S EXCAVATING
12955 23 MILE RD,
SHELBY TWP, M| 48315

E Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
IE Goods Donated or Loaned |:| Services Donated

I:l Goods or Services Purchased by Candidate or Others $ 1 ’1 5000 $ 1 ’1 5000

I:l Goods or Services Purchased by Candidate or Others- LOAN
Description R E F R ES H M E NTS
5. Date Of Receipt: 08/15/2023

6. Vendor Name & Address:
VARIOUS

38 EVERGREEN DR,
HARRISON TWP, MI 48045

Contribution #3

PAC Receipt? [_] Yes 4 [

Endorsement or Guarantee of Bank Loan

JNnge ;'ESESS(‘) EGoods Donated or Loaned [_] Services Donated $ 1 ’1 50.00 $ 1 ’1 50.00
2201 HAMLIN RD I:lGoods or Services Purchased by Candidate or Others
SHELBY TWP, M| 48317 I:lGoods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description REFRESHMENTS
Oceupation: Q\WWNER 5. Date Of Receipt: 08/15/2023
Employer Name & Address: 6. Vendor Name & Address:
F & M CONSTRUCTION VARIOUS
2201 HAMLIN RD, 38 EVERGREEN DR,
SHELBY TWP, MI 48317 HARRISON TWP, MI 48045
D Fund Raiser Contribution

Page Subtotal | 3 450,00 | 3,950.00

Grand Total of all Schedules 1-IK
(Comrgjgte 021 aIa;)'[ Sagecofsz:jdule) 3 ’450 ) OO

of‘I

Page 1

Enter this total
on line 6 of Summary
Page



}\ij MICHIGAN DEPARTMENT OF STATE
{57 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number 1 39858

CANDIDATE COMMITTEE > Gommites 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 FRANK KRAUSE 07/25/2023 s 40000

. DJ Date -
Purpose:

Addr
19995 RIVERWOODS CT
MACOMB, MI 48044

Check box if this expenditure is payment of

. debt or obligation reported on previous
@Fund Raiser statement
Expenditure #2
Name 07/25/2023
BRAD SHAW $ 250.00
Date -
Address Purpose: PHOTOG RAP HY

1991 CRESCENT LAKE RD
WATERFORD TWP, M| 48327

|;5|Check box if this expenditure is payment of
el

. t or obligation reported on previous
IE Fund Raiser statement
Expenditure #3
Name MR. VALET 07/26/2023
' $400.00
Address Purpose: PARKI NG Date

3735 EATON GATE LN
AUBURN HILLS, MI 48326

I:lCheck box if this expenditure is payment of

@ Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name PALAZZO GRANDE 07/28/2023

$ 28,420.00
Address Purpose: VENUE FOR EVENT Date
54660 VAN DYKE AVE
SHELBY TWP, M| 48316

I:I Check.box. if this expenditure i§ payment of

@ Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name MACOMB SYMPHONY ORCHESTRA 07/28/2023
Address pupose: ADVERTISING bme ~ *215.00

P.O. BOX 381062

Clinton Township, Ml 48038
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser statement
Subtotal this page
page | 29 685.00

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

Enter this total

on line 8a of
1 5 Summary Page

Page of
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M}j MICHIGAN DEPARTMENT OF STATE
m§ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

139858

CTE PETER J. LUCIDO FOR PROSECUTOR

1. Committee I. D. Number

14601 BREZA DR
SHELBY TWP, MI 48315

IE Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name STEWARDS OF BRUCE TOWNSHIP CEMETERIES 07/28/2028 ¢ 1 50.00
D e
Address Purpose: HOLE SPONSOR ate
13947 34 MILE RD
BRUCE TOWNSHIP, MI 48065
Check box if this expenditure is payment of

DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name 08/03/2023

PETER J LUCIDO s 915.64

REPAYMENT OF PARTY SUPPLIES Date

Address Purpose:

Memo ltemization Below

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

Expenditure #3

Name | OUIS CHOP HOUSE

Address

50355 GRATIOT AVE
NEW BALTIMORE, MI 48051

IE Fund Raiser

07/21/2023
Date

$ (150.00)
Purpose: MEETING -

(Memo Iltemization)

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

Page of

statement
Expenditure #4
Name TIM HORTONS 07212023 (19.99)
Address pupose: MEETING Date —
12265 23 MILE RD
SHELBY TWP, Ml 48315 (Memo Itemization)
I:I Check box if this expenditure is payment of
@ ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name DA FRANCESCO'S RESTORANTE & BAR 07/21/2023
Address pupose: MEETING “oae  ©(340.00)
49521 VAN DYKE AVE
SHELBY TWP, MI 48317 (Memo ltemization)
|_d__LCheck box if this expenditure is payment of
) ebt or obligation reported on previous
IE Fund Raiser statement
Subtotal this page 1 06564

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
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number 1 39858

CTE PETER J. LUCIDO FOR PROSECUTOR

2. Committee Name

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name | A SAJ LEBANESE BISTRO 07212028 (65.00)
. MEETING Date
Add Purpose:
13776 SOUTHCOVE DR ’ o
STERLING HEIGHTS, MI 48313 (Memo ltemization)
Check.box. if this expenditure ig payment of
@Fund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
N '
ame HAPPY'S PIZZA 071212023 (85.00)
Address Purpose: PIZZA FOR MEETING Date
140 GRATIOT AVE N
MT CLEMENS, MI 48043 (Memo ltemization)
|;5|Check.box' if this expenditure is. payment of
IE Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name \WALGREENS 0713112023 (55 65
13664 23 MILE RD rupose: PHOTOS e
SHELBY TWP, MI 48315 (Memo Itemization)
I:lCheck.box. if this expenditure ig payment of
@ Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name L UCIANO'S 08/01/2023
$ (200.00)
Address purpose: GIFT CARDS FOR HELPERS Date
39091 GARFIELD RD
CLINTON TWP, MI 48038 (Memo ltemization)
I:I Check box if this expenditure is payment of
@ Fund Raiser dtet:t or okt)ligation reported on previous
statemen
Expenditure #5
s purmose: BANK FEES —oe— $13.00
MACOMB, MI 48044
|_d__LCheck box if this expenditure is payment of
I:l Fund Raiser Sgtte%re?]tt)ligation reported on previous
Subtotal this page 1 300

Page of

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

Enter this total
on line 8a of
Summary Page




#A%¢ MICHIGAN DEPARTMENT OF STATE

2«9 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number 1 39858

CANDIDATE COMMITTEE > Gommites 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 RICHMOND OOOD OLD DAYS FESTIVAL 08/16/2023 s 200.00
Address Purpose: ADVERTIS'NG Date
PO BOX 271

RICHMOND, MI 48062

Check box if this expenditure is payment of

DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name 08/16/2023
ROMEO LIONS CLUB s 200.00
BANNER FOR PEACH FESTIVAL, ADVERISING Date
Address Purpose:

269 E WASHINGTON ST
ROMEOQO, MI 48065

|;5|Check box if this expenditure is payment of
el

. t or obligation reported on previous
I:l Fund Raiser statement
Expenditure #3
Name OFFICE EXPRESS 085302023 ¢ {59 50
Address Purpose: T|CKETS Date —

1280 E BIG BEAVER RD
TROY, M| 48083

I:lCheck box if this expenditure is payment of

@ Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name I TALIAN TRIBUNE 09/19/2023
Address Purpose: 3 ADS
21852 23 MILE RD
MACOMB, MI 48042
I:I Check box if this expenditure is payment of

@ ) debt or obligation reported on previous

Fund Raiser statement
Expenditure #5
Name MICHIGAN COLUMBUS CELEBRATION COMMITTEE 09/19/2023
Adress pupose. FULL PAGE COLORAD  —pge — *115.00

38250 LANSE CREUSE ST

HARRISON TWP, MI 48045
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page | { ,30460

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

Enter this total
on line 8a of

4 5 Summary Page

Page of



A% MICHIGAN DEPARTMENT OF STATE
7% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

139858

CTE PETER J. LUCIDO FOR PROSECUTOR

Add
6250 METRO PKWY
STERLING HEIGHTS, Ml 48312

DFund Raiser

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

Expenditure #1

Name NJACOMB DAILY DIGITAL 1000812023 & 9.450.00
pupose: ADVERTISING Date

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

I:' Fund Raiser

statement
Expenditure #2
Name 10/20/2023
ANEDOT $ 1,265.90
Date -
Address pupose: ANEDOT
15985 CANAL RD
CLINTON TWP, M| 48038
|;5|Check box if this expenditure is payment of
. ebt or obligation reported on previous
I:l Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date s

Click Here for Memo ltemization Type

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

Page of

Subtotal this page | 1 (). 715.90

Grand Total of all Schedules 1B 42 784 1 4
y .

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
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
1 OO CONTINUED FUNDRAISER FROM JULY -BIRTHDAY DINNER SHELBY TWP, MI 4831 6
Private Residence

58,700.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 58570000
10. Total Cost of Event 31 ,24563

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

7. Total Contributions

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 2



MICHIGAN DEPARTMENT OF STATE
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) MACRAY HARBOR
08/15/2023 38 EVERGREEN DR
100 FUNDRAISER - DINNER |:| HARRISON TWP, MI 48045
Private Residence

29,500.00

7. Total Contributions

8. Other Receipts O OO
9. Gross Receipts (Add lines 7 and 8) 29550000
10. Total Cost of Event O 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 2 of 2



