MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED

24 OCT 2023 AM 10:48

MACOMB COUNTY CLERK

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
MT. CLEMENS, MICHIGAN
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t F :
theptreasurer (or esigna¥gd reco‘?d keeper) and candidate. Y 1S Slafement covers From 07/21/2023 to 10/20/2023
1. Committee I.D. Number 4. Candidate Last Name First Name M.L.
FORLINI ANTHONY G

139892

2. Committee Name

CTE ANTHONY G. FORLINI

4a. Office Sought Including District # or Community Served (If applicable)
CLERK/REGISTER OF DEEDS, MACOMB COUNTY

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

39285 N. BLOM
HARRISON TWP, Ml 48045

Area Code and Phone (586) 275-7703

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

KENNETH VERKEST

39285 N. BLOM

HARRISON TWP, MI 48045

Area Code & Phone (586) 914-9944

7. Treasurer's Business Address

39285 N. BLOM
HARRISON TWP, MI 48045

Area Code and Phone (586) 91 4'9944

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

Designated Record keeper)

KENNETH VERKEST

39285 N. BLOM

HARRISON TWP, MI 48045

Area Code and Phone

(586) 914-9944

9. TYPE OF STATEMENT
Required ON

current year:
Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

LY if candidate

9a. I:l Pre-Election OR 9b,|:|Post—EIection is not on the ballot for the

|:|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
Designated Record keeper

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

Submitted electronically,

signature on file 1 0/24/2023

Date

Type or Print Name

Candidate

Signature

Soaweontie " 10/24/2023

Date

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 1 39892

2. committee Name O 1 E ANTHONY G. FORLINI

RECEIPTS

3. Contributions
a. Itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

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

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

say s 31,724.50

(3b) $ NOT APPLICABLE

se) s_931,724.50

4 s _0.00

sy s 31,724.50

6y s 0.00

7y s 0.00

6a) s 6,985.90

@) s 0.00

@c) s 0.00

o) s 6,985.90

10ays 0.00

(onys 000

(11) $ 0.00

(12a.) $ 25000

20y 0.00

Column Il
Cumulative this election cycle

1oy 95,150.50
20ys 95,358.83

1) % 000
(22) % OOO

245 0.00

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT
sy s 52,682.59

(14)+ 5 31,724.50

(15, 5_84,407.09

t6)- s 6,985.90

17y s 77,421.19




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39892
CANDIDATE COMMITTEE 2. commitee Name @ 1 E ANTHONY G. FORLINI
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  09/06/2023
Name & Address:

JEFF HOHLFELDT
1583 N RENAUD RD
GROSSE POINTE WOODS, MI 48236

5. If over $100.00 cumulative, please provide:

oceupation VICE PRESIDENT  g1p0,er NORTHERN INDUSTRIAL MFG
Business Address 41000 EXECUTIVE, HARRISON TOWNSHIP, MI 48045

,200.00

. 350.00

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/19/2023
Name & Address

NANCY TISEO

16155 VISTA WOODS CT :290.00 ,400.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()9/19/2023
Name & Address:

BOB LITTLE

14625 SHIRLEY AVE
WARREN, MI 48089

5. If over $100.00 cumulative, please provide:

+1,000.00

.1,000.00

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/21/2023

Name & Address

LAWRENCE SCOTT
38447 HURON POINTE DR
HARRISON TWP, Ml 48045

5. If over $100.00 cumulative, please provide:

ATTORNEY O'REILLY RANCILIO P.C.

Business Address 12900 HALL RD, STE 350, STERLING HEIGHTS, MI 48313

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

Occupation Employer

.300.00

. 800.00

Page Subtotal

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

1 .25

Page of

1,750.00

Enter this total on
line 3a of Summary
Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39892
CANDIDATE COMMITTEE 2. commitee Name O 1 E ANTHONY G. FORLINI
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 (9/21/2023
Name & Address:

RALPH MACCARONE
13921 BASILISCO CHASE DR

SHELBY TWP, MI 48315 .208.20 ,408.20
5. If over $100.00 cumulative, please provide:
ocoupation ATTORNEY employer SELF_ EMPLOYED
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 9/25/2023

Name & Address

CTE KIM MELTZER

18300 TARA DR . 100.00
CLINTON TWP, MI 48036 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/29/2023
Name & Address:

KEITH HIRVONEN
951 CRICKET COVE DR s 150.00
TROY, MI 48084 —

5. If over $100.00 cumulative, please provide:

. 250.00

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/29/2023

Name & Address

LORENZO CAVALIERE
30078 SCHOENHERR RD

STE 300 $20000

. 700.00

WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

DEVELOPER CAVALIERE COMPANIES
Business Address 30078 SCHOENHERR RD, STE 300, WARREN, M| 48088

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

Occupation Employer

Page Subtotal | §58.2(0)

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

Enter this total on

2 25 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 39892
CANDIDATE COMMITTEE 2. commitee Name O 1 E ANTHONY G. FORLINI
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  1(0/02/2023
Name & Address:

DARCI BADGERO-FENNELL
21595 DUPONT DR

MACOMB, MI 48044 .1,000.00 1,000.00
5. If over $100.00 cumulative, please provide:

Occupation MORTICIAN Employer HAUSS & MODETZ FUNERAL HOME

Business Address 47477 ROMEO PLANK RD, MACOMB, MI 48044

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/02/2023
Name & Address

FLORENT MUYLAERT

27165 HICKORY +100.00 ,200.00
HARRISON TOWNSHIP, MI 48045

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

Business Address

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

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

JOHN BECKER
20129 WINDHAM DR s 150.00
MACOMB, MI 48044 —

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

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

s 150.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/02/2023
Name & Address

ALAN ZIELKE
24011 HARRISON ST
CLINTON TWP, MI 48035 $ 150.00

. 250.00

5. If over $100.00 cumulative, please provide:

RETIRED RETIRED

Occupation Employer

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

Page Subtotal [ {,400.00

Grand Total of All Schedules 1A

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

3 25 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 39892
CANDIDATE COMMITTEE 2. commitee Name O 1 E ANTHONY G. FORLINI
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 1(0/02/2023
Name & Address:
JAMES CRESSWELL
ai6:glggrllvTEv3PF?[KA| 48045 .150.00 (300.00
5. If over $100.00 cumulative, please provide:
Occupation PRINCIPAL Employer AMERICAN EDUCATION SYSTEMS
Businoss Adgross 14 BELLEVIEW ST, MT CLEMENS, MI 48043
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 1(0/02/2023

Name & Address

TIMOTHY MONICATT!

49576 NAUTICAL DR + 150.00
NEW BALTIMORE, MI 48047 -

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer TMT MGMT CO
Business Address 49576 NAUTICAL DR, NEW BALTIMORE, M| 48047

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

s 150.00

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

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

5. If over $100.00 cumulative, please provide:
Occupation ENGINEER Employer AEW

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

+390.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/02/2023
Name & Address

SCOTT LOCKWOOD
950 SOUTHDOWN RD
.200.00

. 350.00

BLOOMFIELD HILLS, Ml 48304

5. If over $100.00 cumulative, please provide:

Occupation ENGINEER Employer AEW
Business Address 21301 SCHOENHERR RD, SHELBY TWP, MI 48315
Type of Contribution: E 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

4 25 line 3a of Summary

Page of Page.




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39892
CANDIDATE COMMITTEE 2. commitee Name O 1 E ANTHONY G. FORLINI
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  1(0/02/2023
Name & Address:

STEPHEN PANGORI
8106 ROSEBUD LN
CLARKSTON, MI 48348 .200.00

.500.00

5. If over $100.00 cumulative, please provide:

ocoupation CIVIL ENGINEER  £rpioyer AEW
Business Address 51301 SCHOENHERR RD, SHELBY TWP, MI 48315

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/02/2023

Name & Address

CHRISTOPHER FISCHER

48 MARKET ST 2

STE 2B ;200.00
MOUNT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

. 200.00

Gocupation ATTORNEY Employer FISCHER, GARON, AND HOYUMPA

Business Address 48 MARKET ST, STE 2B, MOUNT CLEMENS, MI 48043

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt {1()/02/2023

Name & Address:

0400 BAYPOINT :250.00 ,250.00

WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

Occupation HOMEMAKER Employer HOMEMAKER
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/02/2023

Name & Address

RONALD LAMPARTER
12 WINDEMERE PL
.250.00

. 250.00

GROSSE POINTE FARMS, MI 48236

5. If over $100.00 cumulative, please provide:

Occupation CHAlRMAN Employer DCSS
Business Address 7205 STERLING PONDS CT, STERLING HEIGHTS, MI 48312
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 900.00

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

Enter this total on

5 25 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 39892
CANDIDATE COMMITTEE 2. commitee Name @ 1 E ANTHONY G. FORLINI
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 1(0/04/2023
Name & Address:

DIANE PARISI
18105 N WIND DR
FRASER, MI 48026 R 1,000.00

. 1,000.00

5. If over $100.00 cumulative, please provide:

occupaton ACCOUNTANT Employer_OMP TAX AND ACCTG SERVICES
Business Address 18105 N WIND DR, FRASER, MI 48026

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

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

JONATHON SWETECH
13359 BURNINGWOOD DR s 196.15
WASHINGTON, MI 48094 —

5. If over $100.00 cumulative, please provide:

Occupation PHYSICIAN Employer SWETECH MEDICAL CENTER
Business Address 43600 GARFIELD RD, CLINTON TWP, MI 48038

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

s 306.15

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

LUIGI FERDINANDI
16481 COMMON RD +500.00
ROSEVILLE, M| 48066

5. If over $100.00 cumulative, please provide:

+900.00

Occupation OWNER Employer UGl FERDINANDI & SON GEMENT CO
Business Address 16481 COMMON RD, ROSEVILLE, MI 48066

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 10/06/2023
Name & Address

MARIO STOPPA
31280 UTICA RD
FRASER, MI 48026 $ 250.00 $ 250.00
5. If over $100.00 cumulative, please provide:

occupation_OWNER Empioyer MARIO'S AUTO CARE
Business Address 3 1280 UTICA RD, FRASER, M| 48026

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

Page Subtotal | 4 ,906_1 5

Grand Total of All Schedules 1A

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

6 25 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee I.D. Number

CANDIDATE COMMITTEE 2. commitee Name O 1E ANTHONY G. FORLINI
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  10/06/2023

Name & Address:

MICHAEL GARVONIC

MACOMB, M1 48044 .100.00 ,100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 10/10/2023

Name & Address
RONALD MARTELLA
23703 OLD ORCHARD TRAIL +100.00 ,100.00

BINGHAM FARMS, Ml 48025

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 1()/10/2023
Name & Address:

BOB LITTLE

14625 SHIRLEY AVE s200.00 ,1,200.00

WARREN, MI 48089

5. If over $100.00 cumulative, please provide:

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

Name & Address

FARRINGTON LEADERSHIP FUND

8830 SUMMERS CT
UTICA, M 48317 s 1,000.00 1,500.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal [ {1 900.00

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

Enter this total on

7 25 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39892
CANDIDATE COMMITTEE 2. commitee Name O 1 E ANTHONY G. FORLINI
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 1(0/11/2023
Name & Address:

ANTHONY FANELLI
50466 HEATHERWOOD LN
SHELBY TWP, MI 48317 020.51

.920.51

5. If over $100.00 cumulative, please provide:

occupation REAL ESTATE Employer_OELF EMPLOYED

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/11/2023
Name & Address

BRIAN PANNEBACKER
25984 MARITIME CIR S +290.00
HARRISON TWP, MI 48045 —

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

+ 450.00

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

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

GUY RIZZO

65 MACOMB PL +450.00
STEF ——
MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer GTR COMPANIES
Business Address 65 MACOMB PL, STE F, MT CLEMENS, MI 48043
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

+9950.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/11/2023
Name & Address

RENATO MELIA
3520 FOX HILL DR
STERLING HEIGHTS, MI 48310 $ 250.00

. 350.00

5. If over $100.00 cumulative, please provide:

RETIRED RETIRED

Occupation Employer

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

Page Subtotal | 4 ’470_51

Grand Total of All Schedules 1A

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

8 25 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139892

CTE ANTHONY G. FORLINI

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

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

6. Amount

3. Contribution # 1

4. Date of Receipt  1(0/11/2023

PAC Receipt? E YES
Name & Address:
SALVATORE PASSALACQUA
13894 JACK PINE LN
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

occupation RESTAURANTEUR  gmpioyer MARIO'S ITALIAN RESTAURANT
Business Address 4222 2ND AVE, DETROIT, MI 48201

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

.250.00 ,250.00

3. Contribution #2
Name & Address

SAM KASSAB
3910 COACHWOOD LN
ROCHESTER HILLS, MI 48309

5. If over $100.00 cumulative, please provide:

occupation OWNER GUARDIAN ANGEL HOME CARE
Business Address 1715 NORTHFIELD DR, ROCHESTER H”_LS, MI 48309

Type of Contribution: @Direct @ Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt 10/11/2023

Employer

I:l Loan from a person

.250.00 ,500.00

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt 1()/11/2023

LAURA IANNUZZI
28109 COTTON CREEK CIR
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

Business Address
@ Fund Raiser

|:| Loan from a person

;150.00  (150.00

3. Contribution # 4
Name & Address

GEORGE CALVET
21129 PRATT RD
ARMADA, MI 48005

5. If over $100.00 cumulative, please provide:

Type of Contribution: IE‘ Direct
PAC Receipt? |:| YES 4. Date of Receipt 10/11/2023

Occupation Employer

Business Address
Type of Contribution: E Direct

Fund Raiser

|:| Loan from a person

]

,100.00 . 100.00

Page Subtotal

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

9

Page of

25

750.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee I.D. Number

CANDIDATE COMMITTEE 2. commitee Name O 1E ANTHONY G. FORLINI
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 10/11/2023

Name & Address:

JOHN CLEMENTS
41640 BRANDYWINE DR
CLINTON TWP, MI 48038 ,50.00 ,50.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 10/12/2023

Name & Address
KATHY REINHOLD

19247 BLACK OAKS DR :290.00 ,250.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

SELF EMPLOYED  gmpioyer SELF_ EMPLOYED

Occupation

Business Address

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

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

%81H2[; %ﬁgﬁim DR s200.00 . 350.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 1(0/12/2023
Name & Address

JASON YONAN

49655 JULIA DR
MACOMB, MI 48044 s 1,000.00 . 1,000.00

5. If over $100.00 cumulative, please provide:

VICE PRESIDENT .. JAIMES INDUSTRIES
Business Adaress 12658 RICHFIELD CT, LIVONIA, Ml 48150

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

Occupation

Page Subtotal [ { 500.00

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

Enter this total on

1 O ; 25 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 39892
CANDIDATE COMMITTEE 2. commitee Name O 1 E ANTHONY G. FORLINI
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  1(0/12/2023
Name & Address:

SCOTT RAUSCH
500 N CONGRESS AVE

DELRAY BEACH, FL 33445 ,156.15 (156.15
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 10/12/2023

Name & Address

VINCENZO MANZELLA

39999 GARFIELD RD :104.10
CLINTON TWP, MI 48038 -

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF EMPLOYED
Business Address 39999 GARFIELD RD, CLINTON TWP, M| 48038

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

s 104.10

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

RAYMOND DEBUCK
67587 HIDDEN OAK LN s 156.15
WASHINGTON, MI 48095

5. If over $100.00 cumulative, please provide:

occupation BUSINESS OWNER' gmpioyer DEBUCK CONSTRUCTION
Business Address 6805 AUBURN RD, UTICA, MI 48317

s 156.15

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/12/2023

Name & Address

THOMAS BARTZ
5975 WILLIAM DR
.250.00

. 450.00

BRANDON TWP, MI 48371

5. If over $100.00 cumulative, please provide:

CONTRACTOR empioyer SELF_ EMPLOYED
susiness Address 5975 WILLIAM DR, BRANDON TWP, Ml 48371

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

Occupation

Page Subtotal | §66.40

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

Enter this total on

line 3a of Summary
Page 11 of 25 Page.




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

ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee I.D. Number

CANDIDATE COMMITTEE 2. commitee name O 1E ANTHONY G. FORLINI
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(0/12/2023

Name & Address:

RONALD SYME

38690 LONG ST
HARRISON TWP, MI 48045 .150.00 150.00

5. If over $100.00 cumulative, please provide:

Occupation ARCHlTECT Employer WAKELY AND ASSOCIATES
Business Address 30500 VAN DYKE AVE, WARREN, MI 48093

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/12/2023
Name & Address

ROY SCHNEPPER

17878 E THIRTEEN MILE RD :290.00 ,250.00

ROSEVILLE, Ml 48066

5. If over $100.00 cumulative, please provide:

occupation PRESDIENT empioyer BUTLER COLLISION
Business Adress 17878 E THIRTEEN MILE RD, ROSEVILLE, M| 48066

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

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

349 BELANGER AVE ;150.00 ,300.00

GROSSE POINTE FARMS, MI 48236

5. If over $100.00 cumulative, please provide:

Occupation PRESIDENT Employer CHIRCO TITLE

Business Address 26800 HARPER AVE, ST CLAIR SHORES, MI 48081
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/12/2023
Name & Address

DAN RUBINO

44400 VAN DYKE AVE :104.10  104.10

STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:

RETIRED RETIRED

Occupation Employer

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

Page Subtotal (6§54 .10

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

Enter this total on
1 2 25 line 3a of Summary
of Page.

Page



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

ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1E ANTHONY G. FORLINI
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(0/12/2023
Name & Address:
LINDA MARAH

39894 SOUTHPOINTE AVE
HARRISON TWP, MI 48045 .260.25 260.25

5. If over $100.00 cumulative, please provide:

Occupation ADMIN ASSISTANT Employer BULTYNCK CO
Business Address 15985 CANAL RD, A, CLINTON TWP, Ml 48038

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/12/2023
Name & Address

ERIC STEINWASCHER

50618 OXFORD :260.25 260.25

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:
HUMAN RESOURCES MANAGEREmpjoyer SUPERIOR AMBULANCE SERVICE

Occupation

Business Address 2000 CENTERWOOD DR, WARREN, MI 48091

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

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

40270 RYAN RD 22000, 550.00

STERLING HEIGHTS, MI 48310
5. If over $100.00 cumulative, please provide:
occupation SECRETARY Employer ROSEVILLE SCHOOLS

Business Address 18975 CHURCH ST, ROSEVILLE, Ml 48066
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/12/2023
Name & Address

FRANK FORNER
41699 WINDMILL ST +150.00  150.00

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

OWNER empioyer FJF DOOR SALES
Businass Address 43678 N GRATIOT AVE, CLINTON TWP, MI 48036

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

Occupation

Page Subtotal | 92().50

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

Enter this total on
1 3 25 line 3a of Summary
of Page.

Page



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

ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1E ANTHONY G. FORLINI
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 1 O/‘I 2/2023
Name & Address:
ARTHUR TISEO
14913 HAVENSHIRE PL
DALLAS, TX 75254 .500.00 (500.00
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/12/2023
Name & Address
RON KLINGER

5592 STONEY PL N :920.51 (1,520.51

SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

occupation VICE PRESIDENT  Empioyer AM SPECIALTIES, INC
Business Address 5985 WALL ST, STERLING HElGHTS, MI 48312

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

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

36186 EDUAN ST 1250.00 ,250.00

HARRISON TWP, Ml 48045
5. If over $100.00 cumulative, please provide:
Occupation PORT SUPPLY ASSOCIATE Employer WEST MARINE

Business Address 30060 S RIVER RD, HARRISON TWP, MI 48045
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/12/2023
Name & Address

THOMAS GIACHINO
2742 RHODES DR
742 RHODES ,1,000.00 _ 2,000.00

TROY, MI 48083
5. If over $100.00 cumulative, please provide:

PRESIDENT empioyer MTERO TECHNOLOGIES
susiness adaress 59 N WALNUT ST, MT CLEMENS, MI 48043

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

Occupation

Page Subtotal |2 27(.51

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

Enter this total on

line 3a of Summary
14 25

Page Page.



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

ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee I.D. Number

CANDIDATE COMMITTEE 2. commitee name O 1E ANTHONY G. FORLINI
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(0/12/2023

Name & Address:

BENJAMIN ALOIA

54439 WHITE SPRUCE LN
SHELBY TWP, MI 48315 ,520.51  1,520.51

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer ALOIA LAW

Business Address 48 S MAIN ST, STE 3, MT CLEMENS, MI 48043

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/12/2023

Name & Address

DEAN OLGIATI

26310 HARBOUR POINTE DR S :150.00 ,150.00

HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

Occupation I:{ESTAURANTEUREmponer LUIGI'S ORIGINAL
Business Address 36691 JEFFERSON AVE, HARRISON TWP, Ml 48045

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

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

KEITH MASSERANT
8475 PORT SUNLIGHT RD 51,961.52 2 561,52

BERLIN TWP, Ml 48166

5. If over $100.00 cumulative, please provide:

Occupation PRESDIENT Employer M'D AMER'CAN GROUP
Business Address 8475 PORT SUNLIGHT RD, BERLIN TWP, Ml 48166
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/12/2023
Name & Address

GEORGE VIDU

2651 HILLER RD :290.00  250.00

WEST BLOOMFIELD TOWNSHIP, MI 48324

5. If over $100.00 cumulative, please provide:

PRESDIENT MARK PRECISION TOOL
Business Address 2651 HILLER RD, WEST BLOOMFIELD TOWNSHIP, MI 48324

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

Occupation Employer

Page Subtotal |2 482 03

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

Enter this total on
1 5 25 line 3a of Summary
of Page.

Page



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39892
CANDIDATE COMMITTEE 2. commitee Name O 1 E ANTHONY G. FORLINI
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  1(0/12/2023
Name & Address:

DAVID HOIN
52806 MUIRFIELD DR
NEW BALTIMORE, Ml 48051 . 151.00

.151.00

5. If over $100.00 cumulative, please provide:
Ocoupation PROPERTY MANAGER  0yer_RANIDA PROPERTY MANAGEMENT

Business Address 52806 MUIRFIELD DR, NEW BALTIMORE, M 48051

Type of Contribution: @ 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

NICHOLAS AIUTO
41100 CONGER BAY DR . 150.00
HARRISON TWP, Ml 48045 —

5. If over $100.00 cumulative, please provide:

occupation QWNER Employer NICK'S TOWING INC
Business Address 42870 WALNUT ST, CLINTON TWP, MI 48036

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

+ 300.00

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

BRIAN BATKINS
27825 LAUREN ST E +250.00
HARRISON TWP, MI 48045 —

5. If over $100.00 cumulative, please provide:
ocoupation ACCOUNT EXECUTIVE gpiover LEE MACHINERY MOVERS

Business Address 675 CESAR E CHAVEZ AVE, PONTIAC, MI 48340
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

. 250.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/13/2023
Name & Address

ISABELL MELDRUM
521 RUSKIN AVE
ALGONAG, MI 48001 +250.00

. 750.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

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

Page Subtotal (801.00

Grand Total of All Schedules 1A

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

1 6 ; 25 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee I.D. Number

CANDIDATE COMMITTEE 2. commitee Name O 1E ANTHONY G. FORLINI
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:

JOSEPH GUETTLER
644 RUDGATE RD
BLOOMFIELD HILLS, MI 48304 .250.00 (250.00

5. If over $100.00 cumulative, please provide:

ocoupation PHYSICIAN Employer MI ORTHOPAEDIC SURGEONS
33200 W 14 MILE RD, STE 220, WEST BLOOMFIELD TOWNSHIP, MI 48322

Business Address

Type of Contribution: @ 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

ROBERT WILLIAMS

41304 CONGER BAY DR :290.00 ,550.00

HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

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

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

ANGELO LANNI
7040 VALLEY GREEN 5 1,900.00  1,500.00

WASHINGTON, MI 48094
5. If over $100.00 cumulative, please provide:
occupation PRESIDENT employer TLORENCE CEMENT CO

Business Address 51515 CORRIDOR, SHELBY TWP, MI 48315
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/13/2023
Name & Address

PATRICK SIMASKO
14989 25 MILE RD +150.00  150.00

SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

oceupation AT TORNEY Employer SIMASKO LAW OFFICES
Business Address 319 NB GRATIOT, MT CLEMENS, M| 48043
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal 2,1 50.00

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

Enter this total on

line 3a of Summary
17 25

Page Page.



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

ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee I.D. Number

CANDIDATE COMMITTEE 2. commitee Name O 1E ANTHONY G. FORLINI
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:

STEPHEN SWETECH

43868 SCOTER LN
CLINTON TWP, MI 48038 .150.00 (300.00

5. If over $100.00 cumulative, please provide:

occupation PHYSIGIAN Employer SWETECH MEDICAL CENTER
Business Address 43600 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 1(0/13/2023
Name & Address

MICHAEL DEVAULT

7910 WALTERS RD :200.00 ,450.00

LAINGSBURG, MI 48848

5. If over $100.00 cumulative, please provide:

Occupation SUPERINTENDENT empioyer MISD
Business Address 44001 GARFIELD RD, CLlNTON TWP, M| 48038

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1 0/1 3/2023
Name & Address:

36345 PHYLLIS GT 1200.00 ,200.00

STERLING HEIGHTS, MI 48312
5. If over $100.00 cumulative, please provide:
oceupation OWNER Employer DODGE PARK CONEY ISLAND

Business Address 35252 DODGE PARK RD, STERLING HEIGHTS, MI 48312
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/13/2023
Name & Address

TIMOTHY MCGUIRE
26550 32 MILE RD +150.00  150.00

NEW HAVEN, M| 48050

5. If over $100.00 cumulative, please provide:

DESIGN MANAGER BAE SYSTEMS

Business Address 34201 VAN DYKE AVE, STERLING HEIGHTS, MI 48312

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

Occupation Employer

Page Subtotal | 700.00

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

Enter this total on

1 8 ; 25 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 39892
CANDIDATE COMMITTEE 2. commitee Name O 1 E ANTHONY G. FORLINI
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  1(0/13/2023
Name & Address:

DAN KRESS
21010 HARRINGTON ST
CLINTON TWP, MI 48036 . 150.00

. 150.00

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  grpioper SELF EMPLOYED

Business Address

Type of Contribution: @ 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

RON HENNIG

46116 KEYSTONE DR :150.00 ,150.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation SECURITY Employer MACOMB COUNTY
Business Address 120 N MAIN ST, MT CLEMENS, M| 48043

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

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

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

5. If over $100.00 cumulative, please provide:

s 150.00

occupation PRESIDENT Employer PILOT PROPERTY GROUP
Business Address 44400 VAN DYKE AVE, STE 101, STERLING HEIGHTS, MI 48314
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 10/13/2023
Name & Address
GAETANO CAPARSO
44333 RIVERGATE DR
.150.00 , 150.00

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

RETIRED 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 Summary
19 of 25 Page.

Page




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39892
CANDIDATE COMMITTEE 2. commitee Name O 1 E ANTHONY G. FORLINI
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  1(0/13/2023
Name & Address:

JEFFREY ELLENA
46671 SUMMERTIME DR
NEW BALTIMORE, M| 48047 . 150.00

. 150.00

5. If over $100.00 cumulative, please provide:

occupaton MANAGER Employer_PARADIGM REMOVAL SERVICE LLC

Business Address 46671 SUMMERTIME DR, NEW BALTIMORE, MI 48047

Type of Contribution: @ 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

HEATHER BRDAK
51696 PROMENADE LN s 150.00
NEW BALTIMORE, M| 48047 —

5. If over $100.00 cumulative, please provide:

EMBRYOLOGIST  empioyer MI REPRODUCTIVE MEDICINE

Occupation

Business Address 41000 WOODWARD AVE, STE 100 EAST, BLOOMFIELD TWP, MI 48304

s 150.00

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

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

ROB HUTH

19500 HALL RD +250.00

STE 100
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

+400.00

Occupation ATTORNEY Employer KIRK, HUTH, LANGE & BADALAMENTI

Business Address 19500 HALL RD, #100, CLINTON TWP, M| 48038

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/13/2023

Name & Address

BOB KIRK

19500 HALL RD

19500 1 ;250.00 , 400.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

occupation_ AT TORNEY Employer KIRK HUTH LANGE & BADALAMENT!I
Business Address 19500 HALL RD, #100, CLINTON TWP, MI 48038
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
D Page Subtotal {800.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 20 of 25 Page.




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

ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee I.D. Number

CANDIDATE COMMITTEE 2. commitee Name O 1E ANTHONY G. FORLINI
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:

CATHERINE DEDECKER

29218 COTTON RD
NEW BALTIMORE, MI 48047 .150.00 ,450.00

5. If over $100.00 cumulative, please provide:
Occupation SURVEYOR Employer SPALDING DEDECKER ASSOCIATES

Business Address 905 E SOUTH BLVD, ROCHESTER HILLS, M 48307

Type of Contribution: @ 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

DANIEL GARON

48 MARKET ST :290.00 ,250.00

MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

occupation AT TORNEY Employer T ISCHER GARON AND HOYUMPA

Business Address 48 MARKET 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 1()/13/2023
Name & Address:

VINCENZO CIRAULO
53425 PONDVIEW DR 5 1,900.00 . 2500.00

SHELBY TWP, MI 48315
5. If over $100.00 cumulative, please provide:
occupation PRESIDENT employer CIRAULO BROS. BUILDING

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/13/2023
Name & Address

MICHAEL SCHODOWSKI
29275 STEPHENSON HWY
,500.00 , 500.00

MADISON HEIGHTS, MI 48071

5. If over $100.00 cumulative, please provide:

PRESIDENT SHELVING.COM

Business Address 29275 STEPHENSON HWY, MADISON HEIGHTS, MI 48071

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

Occupation Employer

Page Subtotal | 2 400.00

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

Enter this total on

line 3a of Summary
21 25

Page_ — Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39892
CANDIDATE COMMITTEE 2. commitee Name O 1 E ANTHONY G. FORLINI
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  1(0/13/2023
Name & Address:

HUSSEIN SMIDI
50349 KOSS DR
MACOMB, MI 48044 . 1,000.00

. 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer SMIDI DRUGS
Business Address 20349 KOSS DR, MACOMB, M| 48044

Type of Contribution: @ 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

JOHN JOHNSON
48637 SHADY GLEN DR +900.00
NEW BALTIMORE, MI 48051 —

5. If over $100.00 cumulative, please provide:

CEO Emploer. SE MICHIGAN CHAMBER OF COMMERGE

Occupation

Business Address 29 S WALNUT ST, #206, MT CLEMENS, MI 48043

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

: 900.00

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

ANTOINETTE DILORENZO
978 KNOB CREEK DR +250.00
ROCHESTER, MI 48306

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

Business Address 978 KNOB CREEK DR, ROCHESTER, MI 48306
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

. 250.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/13/2023
Name & Address

JOHN DIGIUSEPPE
40707 RUGGERO ST
.250.00

. 250.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation EXECUTIVE DIRECTOR Employer MIRAGE BANQUETS
Business Adgress 10980 18 MILE RD, CLINTON TWP, M| 48038
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
D Page Subtotal 2’000_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 22 of 25 Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39892
CANDIDATE COMMITTEE 2. commitee Name O 1 E ANTHONY G. FORLINI
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  1(0/13/2023
Name & Address:

GIUSEPPE BIONDO
15907 WHITE WATER DR
MACOMB, MI 48042 . 150.00

.300.00

5. If over $100.00 cumulative, please provide:

Occupation CHIEF OF SPECIAL PROSECUTIONS ¢ 11 o MACOMB COUNTY
Business Address ONE 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 1(0/13/2023
Name & Address

RAYMOND CONTESTI
39209 COLUMBIA ST + 150.00
HARRISON TWP, MI 48045 —

5. If over $100.00 cumulative, please provide:

s 150.00

Occupation DIRECTOR Employer RONCELLI

Business Address 6471 METRO PKWY, STERLING HEIGHTS, M| 48312

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

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

Name & Address:

s Ron 1 2000030000

CLINTON TWP, MI 48035
5. If over $100.00 cumulative, please provide:
Occupation ASSlSTANT Employer MACOMB COUNTY CLERKS OFFICE

Business Address 120 N MAIN ST, MT CLEMENS, MI 48043
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/13/2023
Name & Address

ANTHONY URBANI
42500 HAYES RD
STE 100 ; 190.00

. 150.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

ATTORNEY empioyer URBANI AND MARSHALL PC

Business Address 429500 HAYES RD, STE 100, CLINTON TWP, M| 48038

Type of Contribution: E 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

23 of 25 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 39892
CANDIDATE COMMITTEE 2. commitee Name O 1 E ANTHONY G. FORLINI
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  1(0/13/2023
Name & Address:

RAYMOND CONFER
12119 FOREST GLEN LN

SHELBY TWP, MI 48315 ,150.00 (350.00
5. If over $100.00 cumulative, please provide:

occupaton OWNER Employer_C & J PARKING LOT SWEEPING

Businoss Address. 2200 E 10 MILE RD, WARREN, MI 48091

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

KEN GOIKE

22440 32 MILE RD :150.00 ,150.00
RAY, M| 48096

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1()/16/2023

Name & Address:

THOMAS SOKOL

20331 VINE DR s100.00 ,100.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/16/2023
Name & Address

JOHN FORLINI

25 BELLEVIEW
MT CLEMENS, MI 48043 :260.25

. 260.25

5. If over $100.00 cumulative, please provide:

TEACHER empioyer FRASER HIGH SCHOOL
Business Address 34270 GARFIELD RD, FRASER, MI 48026

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

Occupation

Page Subtotal | §60.25

Grand Total of All Schedules 1A

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

line 3a of Summary
24 25

Page Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39892
CANDIDATE COMMITTEE 2. commitee name O 1E ANTHONY G. FORLINI
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(0/16/2023
Name & Address:'
STUART O'NEIL
5260 N ROCHESTER RD o o
ROCHESTER, MI 48306 .260.25 260.25
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/16/2023

Name & Address

SCOTT BUDNICK
19736 EDINBERG DR s312.30
MACOMB, M| 48044 —

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

s 312.30

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

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

Name & Address:

JIM SAWYER

45810 PRIVATE SHORE DR s150.00 (150.00

NEW BALTIMORE, MI 48047
5. If over $100.00 cumulative, please provide:
occupation PRESIDENT Employer MACOMB COMMUNITY COLLEGE

Business Address 14500 E 12 MILE RD, WARREN, MI 48088
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/20/2023
Name & Address

MICHAEL CASTILLO
41282 CONGER BAY DR
HARRISON TWP, MI 48045 +312.30

. 312.30

5. If over $100.00 cumulative, please provide:

occupation_PHYSICIAN Employer SELF EMPLOYED
Business Address 41282 CONGER BAY DR, HARRISON TWP, M| 48045
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal [ { 034.85

Grand Total of All Schedules 1A |31 724 50

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

25 of 25 line 3a of Summary

Page Page.




£

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

2. Committee Name

139892
CTE ANTHONY G. FORLINI

1. Committee I. D. Number

SANTA MONICA, CA 90401

DFund Raiser

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

Expenditure #1

Name 08/14/2023
EZTEXTING $ 36.00

Address pupose: MARKETING Date -

1410 2ND ST

STE 200

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

CLINTON TOWNSHIP, Ml 48036

IE Fund Raiser

statement
Expenditure #2
Name PRINTING BY JOHNSON 08252023 (404 gg
Address Purpose: PRINTING INVITATIONS Date -
21222 CASS AVE

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

SANTA MONICA, CA 90401

I:' Fund Raiser

statement
Expenditure #3
Name E7TEXTING 0910112023 ¢ A (3
Address Purpose: MARKETING Date -
1410 2ND ST
STE 200

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

33204 MAPLE LN DR
STERLING HEIGHTS, MI 48312

I:l Fund Raiser

statement
Expenditure #4
Name GONSTANT CONTACT 09052023 415 o
Address Purpose: MARKETING Date .
1601 TRAPELO RD
WALTHAM, MA 02451
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name GENTURY CHARITIES 09/06/2023
Address pumose: DONATION 5~ $125.00

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

Page of

Subtotal this page 4251 4

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

Enter this total
on line 8a of
Summary Page



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

1. Committee I. D. Number

2. Committee Name

139892
CTE ANTHONY G. FORLINI

SANTA MONICA, CA 90401

@Fund Raiser

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

Expenditure #1

Name 09/14/2023
EZTEXTING $ 36.12

Address pupose: MARKETING Date -

1410 2ND ST

STE 200

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

SANTA MONICA, CA 90401

IE Fund Raiser

statement
Expenditure #2
Name EZTEXTING 09/2[)8/2023 s 48.00
t =
Address Purpose: MARKETING ae
1410 2ND ST
STE 200

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

23483 DONALDSON ST
CLINTON TWP, MI 48035

I:' Fund Raiser

statement
Expenditure #3
Name JUNKET CREW 09292023 ¢ 190 00
Address Purpose: CUSTOM HATS Date :

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

SANTA MONICA, CA 90401

IE Fund Raiser

statement
Expenditure #4
Name GONSTANT CONTACT 10052028 L4
Address Purpose: MARKETING Date .
1601 TRAPELO RD
WALTHAM, MA 02451

I:I Check.box. if this expenditure i§ payment of
@ Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name EZTEXTING 10/10/2023 50.00
Address Purpose: MARKETING Date s _—
1410 2ND ST
STE 200

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

Page of

Subtotal this page | 389 12

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

Enter this total
on line 8a of
Summary Page



*’M} MICHIGAN DEPARTMENT OF STATE
Q BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

CTE ANTHONY G. FORLINI

2. Committee Name

139892

I:l Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name EZTEXT'NG 10/12/2023 s 56 OO
Address Purpose: MARKETI NG Date
1410 2ND ST
STE 200
SANTA MON|CA, CA 90401 Check box if this expenditure is payment of
@F . debt or obligation reported on previous
und Raiser statement
Expenditure #2
Name 10/16/2023
EZTEXTING D 5 36.00
i -
Address Purpose: MARKETING ae
1410 2ND ST
STE 200
SANTA MON|CA, CA 90401 |;5|Check box if this expenditure is payment of
I:l F . ebt or obligation reported on previous
und Raiser statement
Expenditure #3
Name
ITALIAN AMERICAN CULTURAL CENTER
1071972923 5,600.00
Address Purpose: RENT, FOOD, AND BEVERAGES Date -
43843 ROMEO PLANK RD
CLINTON TWP, MI 48038
I:lCheck box if this expenditure is payment of
@ Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name \WINRED 10/20/2023
——  5479.64
Address Purpose: FUNDRAISING FEES ae
1776 WILSON BLVD
STE 530
ARLINGTON, VA 22209 [I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date

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

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

6,171.64

6,985.90

Enter this total
on line 8a of
Summary Page



P
Py Mj?j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139892

CTE ANTHONY G. FORLINI

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

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

Debt #1 Corp? Yes
Owed to or b¢ |:| 4. TYPGILOL $
ANTHONY G FORLINI
41 270 CONG E R BAY D R 5. Date Debt Was Incurred: $
HARRISON TWP, MI 48045 07/20/2020 $ 0.00 s 250.00
6. Original Amount of Debt: $ $
s 250.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: |:| 4Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ $
$
$ . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l IYes
Owed to or by: 4Type: $
5. Date Debt Was Incurred: $
- $
6. Original Amount of Debt: s $ $
$ |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

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

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

Page 1 of 1

250.00

250.00

Enter this total

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




FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee I.D. Number

2. Committee Name CTE ANTHONY G FORLINI

139892

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

10/12/2023

4. Number of Individuals Attending
or Participating (whichever is
greater)

195

5. Type of Fund Raising Activity

COLUMBUS DAY CELEBRATION

6. Address and Name (If any) of the
place where the activity was held.
ITALIAN AMERICAN CULTURAL
CENTER
43843 ROMEO PLANK RD
CLINTON TWP, MI 48038
Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

31,724.50

0.00

31,724.50

6.688.19

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

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

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
o The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
) Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the

Summary Page.

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

Page 1 of 1



