$A%7  MICHIGAN DEPARTMENT OF STATE
&l BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

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

FILED

25 JUL 2024 PM 04:30

MACOMB COUNTY CLERK
MT. CLEMENS, MICHIGAN

FOR OFFICIAL USE ONLY

3. This Statement covers From: 01 /01 /2024

o 07/21/2024

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 ROAD 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. [X] Pre-Election OR 9b.[_]Post-Election

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

08/06/2024

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

Primary |:|July Quarterly

I:lGeneraI I:l October Quarterly

[Jconvention

DSpeciaI 9c. |:| Annual Statement ( )
DSchooI Coverage Year
[ceuee o0 e o oo e B o oo

indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

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

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

Effective date of dissolution

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

Current Treasurer or

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

Submitted electronically,
signature on file

07/25/2024

Date

Designated Record keeper
Type or Print Name

Candidate

Signature

Submitted electronically,
signature on file

07/25/2024

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 1 39858

2 Committee Name CTE PETER J. LUCIDO FOR PROSECUTOR

RECEIPTS

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

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

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

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

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

EXPENDITURES
8. Expenditures
a. 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

Column |
This Period

say s 160,560.00

(3b) $ NOT APPLICABLE

se) s_160,560.00

4 s _0.00

) $ _160,560.00

6 s 10,200.00

7y s 0.00

6oy 5 189,107.21

g0y s 0.00

gy s 0.00

o s 189,107.21

Column Il
Cumulative this election cycle

18y s 380,880.15
19ys 0.00
20y 5 380,880.15

o1ys 13,650.00

(23)5317,135.95

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

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

13y 5 343,322.34

(14)+ $_160,560.00

(15) = §_003,882.34

(16.)- $ 189,1 0721

17y s 314,775.13




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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name 1= PETER J. LUCIDO FOR PROSECUTOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 01/05/2024

Name & Address:

ANGELA LUOKKALA

34903 HAMILTON DR
FRASER, MI 48026 ,10.00 (10.00

5. If over $100.00 cumulative, please provide:

Occupation DISABILITY ASSISTANT ¢y er SSA
Business Address 34903 HAMILTON DR, FRASER, MI 48026

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 01/13/2024
Name & Address

DAVID SAFAVIAN

1314 GATEWOOD DR s900.00 ,1,500.00
ALEXANDRIA, VA 22307 —

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

Business Address 1199 N FAIRFAX ST, SUITE 500, ALEXANDRIA, VA 22314

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()1/18/2024

Name & Address:

CY M ABDO

17797 CANVASBACK DR 5 1,000.00 . 2,500.00

CLINTON TWP, MI 48038
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer ABDO LAW FIRM

Business Address 42550 GARFIELD RD, STE 104-A, CLINTON TWP, MI 48038
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 01/18/2024
Name & Address

JULIUS GIARMARCO

STEd000 ,500.00 . 800.00

TROY, MI 48084

5. If over $100.00 cumulative, please provide:

occupation_ AT TORNEY Employer GIARMARCO, MULLINS & HORTON PC
Business Adaress 101 W BIG BEAVER RD, TROY, M| 48084
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal 2’01 0.00

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

Enter this total on

1 63 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 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 ()1/24/2024
Name & Address:
LOUIS COREY
401 N MAIN ST
ROYAL OAK, MI 48067 .1,000.00 1,000.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer SELF
Business Address 401 N MAIN ST, ROYAL OAK, MI 48067
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 01/26/2024

Name & Address

GIOVANNI VITALE

47860 HARBOR LN s900.00 ,1,100.00
CLINTON TWP, MI 48038 —

5. If over $100.00 cumulative, please provide:

Occupation PRESIDENT Employer TEMO SUNROOMS
Business Address 20400 HALL RD, CLINTON TWP, M| 48038

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()1/26/2024
Name & Address:

FRANCES MOCERI
2540 SILVERBELL RD s900.00 . 500.00
OAKLAND TWP, M 48306

5. If over $100.00 cumulative, please provide:

Occupation HOUSEWIFE Employer SELF

Business Address 2940 SILVERBELL RD, OAKLAND TWP, MI 48306

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 01/28/2024

Name & Address

AVIS CHOULAGH

48528 ISOLA DR

SHELBY TWP, M 48315 s 1,000.00  2,500.00

5. If over $100.00 cumulative, please provide:

ocoupation AT TORNEY Empoyer AVIS CHOULAGH LAW, PLLC
Business Agdress 32059 UTICA RD, FRASER, MI 48026

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

Page Subtotal | 3 000.00

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

Enter this total on

2 63 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 (01/29/2024
Name & Address:
JEFFERY COJOCAR

8113 WILSON DR
SHELBY TWP, MI 48316 ;900.00 1,100.00

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business Address S 113 WILSON DR, SHELBY TWP, Ml 48316

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 01/29/2024
Name & Address

LEONARD J RANCILIO

5036 STARCREEK LN s900.00 ,500.00
WASHINGTON, MI 48094 —

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer RANC”—IO & ASSOC
Business Address 15655 E ELEVEN M”—E RD, ROSEV“_LE, Ml 48066

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()1/30/2024
Name & Address:

STEPHEN T RABAUT
16931 19 MILE RD 5 1,000.00  4,000.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF

Business Address 16931 19 MILE RD, CLINTON TWP, M| 48038

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

3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt 02/01/2024
Name & Address

JOHN VESPER
20445 ST LAURENCE DR . 250.00 . 250.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

occupation_OWNER Empioyer VESPER CONSTRUCTION
Business Address 42100 GARFIELD RD, CLINTON TWP, MI 48038
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 2 250,00

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

Enter this total on

line 3a of Summary
Page 3 of 63 Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} 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 02/01 /2024
Name & Address:
ERIC G FLINN
8054 DRYDEN RD
ALMONT, MI 48003 .500.00 ,800.00
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer RETIRED
Business Address 8054 DRYDEN RD, ALMONT, MI 48003
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/02/2024

Name & Address
AARON HUSTEK
32490 S RIVER RD s 1,000.00 . 1,000.00
HARRISON TWP, Ml 48045 -

5. If over $100.00 cumulative, please provide:

occupation BUSINESS OWNERempioyer HURON POINTE EXCAVATING
Business Address 32490 S RIVER RD, HARR'SON TWP, M| 48045

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )2/05/2024
Name & Address:

PETER DINOTO
16223 MONTICELLO DR 5 1,000.00  1,000.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:
occupation REALTOR/ BUILDER  grnpioyer SELF EMPLOYED
Business Address 16223 MONTICELLO DR, CLINTON TWP, M| 48038

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/06/2024
Name & Address

ANTHONY NARDONE

54805 WOODCREEK BLVD $500_()() . 800.00

SHELBY TWP, MI 48315
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 | 3 000.00

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

Enter this total on

line 3a of Summary
Page 4 of 63 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 02/07/2024
Name & Address:

PAUL J TORRES
37230 WILLOW LN
CLINTON TWP, MI 48036 . 900.00

. 1,400.00

5. If over $100.00 cumulative, please provide:

Occupation BUILDER DEVELOPER g0 MBC MANUFACTURING
Business Address 28135 GROESBECK HWY, ROSEVILLE, Ml 48066

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/07/2024
Name & Address

KENNETH RYMISZEWSKI
14877 N PARK DR +900.00
SHELBY TWP, M| 48315 —

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer DETROIT SPORTS
Business Address 44830 VIC WERTZ DR, CLINTON TWP, MI 48036

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

: 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )2/07/2024
Name & Address:

ANGELO Q D'ALESSANDRO
13046 RUBY DR +500.00
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

occupation CONSULTANT Employer AQD CONSULTANTS
Business Address 28165 GROESBECK HWY, ROSEVILLE, M| 48066
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/07/2024
Name & Address

JAMES E ALEO
7273 POPLAR CT
,1,000.00

. 1,000.00

SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

occupation_RETIRED Employer RETIRED
Business Address 7273 POPLAR CT, SHELBY TWP, M| 48316
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
Page Subtotal 2’500_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on

5 63 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 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 02/08/2024

Name & Address:

NICHOLAS J BACHAND
1566 FAIRHOLME RD
GROSSE POINTE WOODS, MI 48236 ;1,000.00 2,300.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer_OELF EMPLOYED
Business Address 1566 FAIRHOLME RD, GROSSE POINTE WOODS, MI 48236

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/08/2024
Name & Address

MICHAEL E HOZDISH

68422 COPPERWOOD DR s900.00 ,500.00
WASHINGTON, MI 48095 —

5. If over $100.00 cumulative, please provide:

Occupation SALES Employer STANELY BLACK AND DECKER
Business Address 08422 COPPERWOOQOD DR, WASHINGTON, MI 48095

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )2/08/2024
Name & Address:

WILLIAM WELCH
51838 COLONIAL DR 5 1,000.00  1,000.00
SHELBY TWP, MI 48316

5. If over $100.00 cumulative, please provide:
occupation APPRAISER employer_1 | TAN APPRAISAL

Business Address 51838 COLONIAL DR, 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 02/09/2024
Name & Address

NUNZIO PROVENZANO
15829 KENNEDY DR
,500.00 . 650.00

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

Occupation ATTORNEY Employer SELF
Business Address 23990 HARPER AVE, ST CLAIR SHORES, MI 48080

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

Page Subtotal | 3 000.00

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

Enter this total on

6 63 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? E YES 4. Date of Receipt 02/09/2024
Name & Address:
BOB KIRK
19500 HALL RD
CLINTON TWP, MI 48038 .500.00 2,750.00

5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY/PARTNER Employer KIRK HUTH LANGE & BADALAMENTI

Business Adgress 19500 HALL RD, STE 100, 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 02/09/2024
Name & Address

ROBERT HUTH JR

19500 HALL RD +900.00
CLINTON TWP, MI 48038 —

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

Business Address 19900 HALL RD, CLINTON TWP, M| 48038

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

. 1,250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )2/13/2024
Name & Address:

JOSEPH CIARAMETERO
42850 GARFIELD RD +500.00
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

+900.00

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 02/13/2024

Name & Address

SALVATORE LEONE
PO BOX 792
.500.00

Washington, M| 48094

. 1,000.00

5. If over $100.00 cumulative, please provide:

CABINET MAKER ... SELF
Business Address 48582 VAN DYKE AVE, WASHINGTON, MI 48094

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

Occupation

Page Subtotal |2 000.00

Grand Total of All Schedules 1A

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

7 63 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? E YES 4. Date of Receipt 02/1 3/2024
Name & Address:
JAMES ALLEN
218 CHARING CROSS CT
BLOOMFIELD HILLS, MI 48304 .500.00 (500.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer JPA PC
Business Address 218 CHARING CROSS CT, BLOOMFIELD HILLS, MI 48304
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/13/2024
Name & Address
VINCENZO VITALE
55178 VAN DYKE AVE +900.00 : 300.00
SHELBY TWP, MI 48316
5. If over $100.00 cumulative, please provide:
occupation QVWN Employer.YINCE AND JOE'S FRUIT MARKET
Business Address 02178 VAN DYKE AVE, SHELBY TWP, M| 48316
Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )2/13/2024

Name & Address:

VINCENZO VITALE
55178 VAN DYKE AVE +500.00
SHELBY TWP, MI 48316

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

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

.1,300.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/13/2024
Name & Address

LOUIS A MICHAEL
61590 BRADBURY RUN
WASHINGTON, MI 48094 +200.00

. 1,000.00

5. If over $100.00 cumulative, please provide:

occupation_SELF EMPLOYED ¢ . SELF EMPLOYED
Business Adaress 61590 BRADBURY RUN, WASHINGTON, MI 48094

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

Page Subtotal |2 000.00

Grand Total of All Schedules 1A

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

8 63 line 3a of Summary

Page of Page.




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

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

CTE PETER J. LUCIDO FOR PROSECUTOR

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

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (02/13/2024
Name & Address:

MARK AUBREY
6200 25 MILE RD
SHELBY TWP, M| 48316 . 900.00

.2,500.00

5. If over $100.00 cumulative, please provide:

occupation BUSINESS OWNER  ¢p10per MOTOR CITY PAWN
Business Address 26910 GRATIOT AVE, ROSEVILLE, MI 48066

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/13/2024
Name & Address

GERROW MASON

510 STRATFORD RD ;1,000.00 (1,000.00

ST CLAIR, MI 48079

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF EMPLOYED

Business Address 510 STRATFORD RD, ST CLAlR, MI 48079

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )2/13/2024

Name & Address:

B o o 25000 400,00

ST CLAIR SHORES, MI 48081
5. If over $100.00 cumulative, please provide:
Occupation CIRCUIT COURT JUDGE  gypioyer MACOMB COUNTY

Business Address 40 N 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 02/13/2024
Name & Address

PATRICK SIMASKO
319 NORTHBOUND GRATIOT AVE
.500.00

. 500.00

MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

ATTORNEY SIMASKO LAW OFFICES
Business Address 319 NORTHBOUND GRATIOT AVE, MT CLEMENS, M| 48043

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

Occupation Employer

Page Subtotal | 2 250,00

Grand Total of All Schedules 1A

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

line 3a of Summary
Page 9 of 63 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 02/1 3/2024
Name & Address:
SHERMAN ABDO

55479 CLEVELAND

STE 403 . 900.00

.2,000.00

SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer LA GRASSO, ABDO & SILVERI, PLLC

Business Address 12900 HALL RD, STE 403, 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 02/13/2024
Name & Address

MICHELE BRYANT
250 BUTTERNUT LN +900.00
STAMFORD, CT 06903 —

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  Empioyer SELF
Business Address 200 BUTTERNUT LN, STAMFORD, CT 06903

: 900.00

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )2/13/2024

Name & Address:

CHRIS STUMP

1590 FAIRHOLME RD s900.00 . 500.00

GROSSE POINTE WOOQODS, MI 48236

5. If over $100.00 cumulative, please provide:

occupation CLERK employer PERKINS LAW GROUP
Business Address 615 GRISWOLD ST, DETROIT, Ml 48226

Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 T PAC Receipt? _|:| YES 4. Date of R;eipt 02/13/2024
Name & Address

LUKE WILL
22209 28 MILE RD

RAY, MI 48096 s 1,000.00 1,000.00
5. If over $100.00 cumulative, please provide:

occupation_OWNER Employer SO CLEAN INC

Business Adgress 18260 MALYN BLVD, FRASER, MI 48026

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

Page Subtotal | 2 500.00

Grand Total of All Schedules 1A

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

line 3a of S
10 o 63 l;r;ze'ao ummary

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 02/13/2024
Name & Address:
JASON ORAM
PO BOX 252755
WEST BLOOMFIELD, MI 48325 .1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  grpioper SELF EMPLOYED
Business Address PO BOX 252755, West Bloomfield, M| 48325

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/13/2024
Name & Address
TED METRY
300 MAPLE PARK BLVD
300 VAP ;500.00 | 1,600.00

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

ATTORNEY Employer S ELF
300 MAPLE PARK BLVD, STE. 304, ST CLAIR SHORES, MI 48081

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )2/13/2024
Name & Address:

CECIL D SAINTPIERRE
32595 SABRINA CT +500.00
WARREN, M 48093

5. If over $100.00 cumulative, please provide:

+900.00

Occupation ATTORNEY Employer BOYER LAW GROUP
Business Address 43805 VAN DYKE AVE, STERLING HEIGHTS, Ml 48314
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 02/16/2024
Name & Address
BRIAN SCHAF
23220 WESTBURY ST
.500.00  1,250.00

ST CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business Address 2 CROCKER BLVD, MT CLEMENS, MI 48043
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
Page Subtotal 2’500_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
1 1 63 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 ()2/22/2024
Name & Address:

MICHAEL SCHODOWSKI
29275 STEPHENSON HWY
MADISON HEIGHTS, MI 48071 . 1,000.00

.2,500.00

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

Occupation

Business Address 29275 STEPHENSON HWY, MADISON HEIGHTS, MI 48071

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/26/2024
Name & Address

NORA SHEENA

2205 LOCHAVEN RD :900.00 ,500.00

WEST BLOOMFIELD TOWNSHIP, MI 48324

5. If over $100.00 cumulative, please provide:

REAL ESTATE  Employer SELF
2205 LOCHAVEN RD, WEST BLOOMFIELD TOWNSHIP, M| 48324

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()2/27/2024
Name & Address:

PATRICK SHEENA
1638 EMERALD POINT CT +200.00
EL CAJON, CA 92019

5. If over $100.00 cumulative, please provide:
occupation REAL ESTATE Employer OELF

Business Address 1638 EMERALD POINT CT, EL CAJON, CA 92019
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

,200.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 02/27/2024
Name & Address

DARREN NAIM|
29500 TELEGRAPH RD
SOUTHFIELD, MI 48034 +200.00

. 200.00

5. If over $100.00 cumulative, please provide:

OWNSER empioyer SELF_ EMPLOYED
Business Adaress 29500 TELEGRAPH RD, SOUTHFIELD, M 48034

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

Occupation

Page Subtotal [ {1 900.00

Grand Total of All Schedules 1A

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

line 3a of Summary
12 63

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 (02/27/2024

Name & Address:

PAUL J TORRES

37230 WILLOW LN
CLINTON TWP, MI 48036 ;900.00 1,900.00

5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer MRC MANUFACTURING
Business Address 28135 GROESBECK HWY, ROSEVILLE, M| 48066

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 02/27/2024
Name & Address

ANMAR SHEENA

4470 WOODRIDGE CT :400.00 ,400.00

WATERFORD TWP, M| 48328

5. If over $100.00 cumulative, please provide:

Occupation REAL ESTATE Employer SELF
Business Address 4470 WOODRIDGE CT, WATERFORD TWP, MI 48328

Type of Contribution: @Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()2/29/2024
Name & Address:

JAMES GEORGE
19634 WESTCHESTER DR s900.00 . 800.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer SELF
Business Address 19634 WESTCHESTER DR, CLINTON TWP, MI 48038
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/07/2024
Name & Address
TINA GALLO
6303 26 MILE RD
STE 203 $2,500.00 2,500.00

WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

occupation HOUSEWIFE Employer SELF
Business Address 6303 26 MILE RD, WASHINGTON; MI 48094

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

Page Subtotal | 3 900.00

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

Enter this total on

1 3 ; 63 line 3a of Summary

Page Page.



«Zxa: 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 04/29/2024
Name & Address:
ROBERT GAGLIANO
48391 HARBOR DRIVE
NEW BALTIMORE, M| 48047 4,000.00 5,500.00
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer GENESIS AUTO GROUP
Business Address 230017 W INDUSTRIAL DR, ST CLAIR SHORES, MI 48080
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/30/2024
Name & Address
JOE ORAM
4585 ARLINE DR $2,000.00 . 3,800.00

WEST BLOOMFIELD TOWNSHIP, MI 48323

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 04,/30/2024

Name & Address:

MIKE HANSEN 50.00

34571 AQUARIUS DR .

645 ; +50.00

STERLING HEIGHTS, MI 48310

5. If over $100.00 cumulative, please provide:

occupation PRM ADMINISTRATOR  gmpoyer KCRAR

Business Address 11150 OVERBROOK RD, LEAWOOD, KS 66211
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/01/2024
Name & Address

AGOSTINO RUSSO
19600 WESTCHESTER DR
GLINTON TWP, MI 48038 :+200.00

. 200.00

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 | 6 250.00

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

Enter this total on

line 3a of Summary
14 63

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 05/01/2024

Name & Address:

THOMAS SPAGNUOLO
21373 RAINTREE DR

MACOMB, MI 48044 ,400.00 700.00

5. If over $100.00 cumulative, please provide:

Occupation BAKER Employer MANINO'S BAKERY
Business Address 4062 17 MILE RD, STERLING HEIGHTS, MI 48310
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 05/03/2024
Name & Address

CARL MUNACO

14634 BREZA DR :400.00 ,700.00

SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

occupation BYILDER/DEVELOPEREmpioyer SELF
Business Address 48535 VAN DYKE AVE, SHELBY TWP, MI 48317

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 15/03/2024
Name & Address:

RON CANTRELL
21981 STURGEON RIVER DR $2,000.00  3,500.00
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer GREEN FLAME TEQU”_A
Business Address 21981 STURGEON RIVER DR, MACOMB, MI 48042
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/03/2024
Name & Address

JACK WALLER

14721 CROFTON DR .400.00 . 700.00

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

occupation EDUCGATION NCI ASSOCIATES
Business Address 2804 ORCHARD LAKE RD, KEEGO HARBOR, MI 48320

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

Employer

Page Subtotal | 3 200.00

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

Enter this total on

15 ; 63 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 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 05/06/2024
Name & Address:

ROBERT LANTZY

%%g:é%(%églhﬁgﬁw 48309 .200.00 (350.00
5. If over $100.00 cumulative, please provide:

ocoupation ATTORNEY empioyer BUCKFIRE LAW FIRM

Business Address 3845 PICCADILLY DR, ROCHESTER HILLS, MI 48309

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 05/06/2024

Name & Address
JOSEPH VICARI

34523 HIDDEN VALLEY CT s900.00 ,500.00
CLINTON TWP, MI 48036 —

5. If over $100.00 cumulative, please provide:

Occupation I:{ESTAURANTEUREmponer SELF
Business Address 7096 E 14 MILE RD, WARREN, MI 48092

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/06/2024
Name & Address:

ERIC G FLINN

8054 DRYDEN RD s400.00 . 1,200.00
ALMONT, MI 48003

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 05/06/2024

Name & Address

SIMONE MAURO
5841 CUSICK LAKE DR :200.00 | 350.00

WASHINGTON, MI 48095
5. If over $100.00 cumulative, please provide:

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

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

Occupation

Page Subtotal [ {1 300.00

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

Enter this total on
1 6 63 line 3a of Summary
of Page.

Page



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

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 05/06/2024
Name & Address:

RINALDO G ACCIAVATTI

6321 GRATIOT AVE
ST CLAIR, MI 48079 ;400.00 1,550.00

5. If over $100.00 cumulative, please provide:

occupation CONSTRUCTION  grp0per PAMAR ENTERPRISES INC
Business Address 31604 PAMAR CT, NEW HAVEN, MI 48048

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/06/2024
Name & Address

PAUL SHAMO

32600 N RIVER RD +2,000.00 2,000.00

HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

Occupation AUTO DEALER Employer TAYLOR FORD
Business Address 13500 S TELEGRAPH RD, LA SALLE, M| 48145

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/06/2024
Name & Address:

JAMES GEORGE
19634 WESTCHESTER DR s200.00 . 1,000.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer SELF

Business Address CLINTON TWP, M| 48038

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/06/2024

Name & Address

GIOVANNI VITALE
47860 HARBOR LN +200.00 |, 1,600.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation_P RESIDENT Employer TEMO SUNROOMS
Business Address 20400 HALL RD, CLINTON TWP, MI 48038
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
D Page Subtotal 3,1 00.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summar
Page 1 7 of 63 Page. Y



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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name 1 £ PETER J. LUCIDO FOR PROSECUTOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (05/07/2024

Name & Address:

DANO MILUNOVICH

42633 GARFIELD RD
CLINTON TWP, MI 48038 . 2,000.00 ,2,000.00

5. If over $100.00 cumulative, please provide:
ocoupation EXEC VICE PRES  gpioyer GLOBAL INTERPRETING SERVICES

Business Adaress 42633 GARFIELD RD, CLINTON TWP, MI 48038

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/07/2024
Name & Address

FRANK ARAGONA

GARFIELD RD :800.00 ,800.00

STE 1
Clinton Township, M| 48036

5. If over $100.00 cumulative, please provide:

occupation AT TORNEY Employer JOLIDAY ENTERPRISES
Business Address 37020 GARFIELD RD, CLINTON TWP, MI 48036

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()5/07/2024
Name & Address:

MICHAEL SCHODOWSKI
29275 STEPHENSON HWY $2,000.00  4,500.00
MADISON HEIGHTS, MI 48071

5. If over $100.00 cumulative, please provide:
Occupation SELF EMPLOYED BUILDER 50 6r SELF

Business Address 29275 STEPHENSON HWY, MADISON HEIGHTS, MI 48071
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/07/2024
Name & Address

STEVEN MANCINI

37532 HIDDEN VALLEY CT
CLINTON TWP, MI 48036 +400.00 | 700.00

5. If over $100.00 cumulative, please provide:

MANAGEMENT empioyer RIC-MAN CONSTRUCTION
Businass Address 41500 MOUND RD, STERLING HEIGHTS, MI 48314

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

Occupation

Page Subtotal | 5 200.00

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

Enter this total on

1 8 ; 63 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 Receipl? | |YES 4 Date of Recoipt (5/08/2024
Name & Address:
ROBERT K JANEWAY

9584 TREVICT

UNIT 5244 .200.00

.500.00

NAPLES, FL 34113

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

Business Address 9584 TREVI CT, UNIT 5244, NAPLES, FL 34113

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/08/2024
Name & Address

LORENZO CAVALIERE

30078 SCHOENHERR RD 2

STE 300 $M
WARREN, MI 48088

5. If over $100.00 cumulative, please provide:

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

s 300.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 05/08/2024

Name & Address:

THOMAS JANKOWSKI

53 WEBBER PL s200.00 . 360.00

GROSSE POINTE SHORES, MI 48236

5. If over $100.00 cumulative, please provide:

occupation REAL ESTATE Employer OELF
Business Address WEBBER PL, GROSSE POINTE SHORES, M| 48236
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/09/2024
Name & Address

BRIAN MCKINNEY
3302 AUDLEY ST 8,325.00
$ :

. 10,325.00

HOUSTON, TX 77098

5. If over $100.00 cumulative, please provide:

Occupaﬁon CEO Employer GAYANGA COM PANY
Business Address 7 700 2ND AVE, DETROIT, M| 48202
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
Page Subtotal 8’925_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
1 9 63 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 05/09/2024
Name & Address:

JOHN BIERNAT
4254 HARVARD RD
DETROIT, Ml 48224 .200.00

. 350.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer_ PADILLA LAW GROUP
Business Address 1821 W MAPLE RD, BIRMINGHAM, MI 48009

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/09/2024
Name & Address

JULIUS GIARMARCO

101 W BIG BEAVER RD 2

STE 1000 $M
TROY, M| 48084

5. If over $100.00 cumulative, please provide:

ATTORNEY Employer GIARMARCO, MULLINS & HORTON PC

Occupation

Business Address 101 W BIG BEAVER RD, STE 1000, TROY, MI 48084

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

. 1,000.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 15/09/2024
Name & Address:

KENNETH DECOCK
80575 HOLMES RD +200.00
ARMADA, MI 48005

5. If over $100.00 cumulative, please provide:

+900.00

Occupation ATTORNEY Employer SELF

Business Address 80975 HOLMES RD, ARMADA, MI 48005

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 05/09/2024

Name & Address

MARCO A SANTIA

149 PINECREST LN

WAYNESVILLE, NC 28785 :20.00 . 100.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer SELF
Business Address 149 PINECREST LN, WAYNESVILLE, NC 28785
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | §50.00

Grand Total of All Schedules 1A

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

20 of 63 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE > Gommittee Name =1 PETER J. LUCIDO FOR PROSECUTOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (05/10/2024
Name & Address:

ROBERT RUFFOLO
17242 CARDIFF CT
CLINTON TOWNSHIP, MI 48038 R 2,000.00

.2,900.00

5. If over $100.00 cumulative, please provide:

ocoupation HVAC Employer TECH IV HEATING & COOLING
Business Address | 7242 CARDIFF, CLINTON TWP, Ml 48038

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/10/2024
Name & Address

MICHAEL CHIRCO
6166 WOODBRIDGE DR $ 2,000.00
WASHINGTON, MI 48094 -

5. If over $100.00 cumulative, please provide:

ocoupation BUILDER/DEVELOPERgmpioer MJC COMPANIES
Business Address 46600 ROMEO PLANK RD, SUITE 5, MACOMB, MI 48044

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

. 3,500.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/11/2024
Name & Address:

RONALD FENTON
3583 PORT COVE DR +200.00
WATERFORD TWP, MI 48328 -

5. If over $100.00 cumulative, please provide:
occupation PHYCHOLOGIST  gmpioyer DR- FENTON & ASSOCIATES, PC

Business Address 8344 HALL RD, Shelby Township, MI 48317
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+390.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/11/2024
Name & Address

ENZO CASTELLANA
5777 HERRINGTON CT
WASHINGTON, MI 48094 +400.00

. 700.00

5. If over $100.00 cumulative, please provide:

ocoupation DEVELOPER empioyer VIP HOMES
Business Agdress 5777 HERRINGTON CT, WASHINGTON, MI 48094
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
B Page Subtotal 4’600_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summar
Page 21 of 63 Page. Y




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

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

CTE PETER J. LUCIDO FOR PROSECUTOR

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

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (05/11/2024
Name & Address:

JAMES ZELMANSKI
28211 COLE ST
ROSEVILLE, MI 48066 R 1,000.00

. 1,000.00

5. If over $100.00 cumulative, please provide:

PRIVATE INVESTIGATOR  g100er SELF EMPLOYED

Occupation

Business Address 28211 COLE ST, ROSEVILLE, MI 48066

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/11/2024

Name & Address

PAUL CHIRCO

3045 HARROW WAY :290.00 ,550.00

SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

oecunation CEO emoloyer CHIRCO TITLE AGENCY

Business Address 26800 HARPER AVE, ST CLAIR SHORES, Ml 48081

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/11/2024

Name & Address:

PAUL ILLICH

34285 GROESBECK HWY +900.00 . 1,000.00

CLINTON TWP, MI 48035
5. If over $100.00 cumulative, please provide:
oceupation OWNER Employer AMERICAN AUTO INC

Business Address 34285 GROESBECK HWY, CLINTON TWP, Ml 48035
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/12/2024
Name & Address

GHASSAN BRIKHO
6915 DAKOTA DR 2,000.00
$ :

. 3,500.00

TROY, MI 48098

5. If over $100.00 cumulative, please provide:

OWNER emooyer GREEN PHARM
susinoss Address 200 S EUCLID AVE, BAY CITY, MI 48706

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

Occupation

Page Subtotal | 3. 750.00

Grand Total of All Schedules 1A

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

Page

line 3a of Summary
22 of 63 Page.




*’&}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? |:| YES 4. Date of Receipt (05/13/2024
Name & Address:

DEFENSE PAC

P.O. BOX 906

UNION LAKE, M 48387 .200.00 200.00
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 05/13/2024
Name & Address

BOB LITTLE

14625 SHIRLEY AVE s 1,000.00 . 1,000.00

WARREN, MI 48089

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/13/2024
Name & Address:

FRANK FERRO
64541 VAN DYKE AVE +200.00
WASHINGTON, MI 48095

5. If over $100.00 cumulative, please provide:

,200.00

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 05/13/2024

Name & Address

STEPHEN CAROLLO
3235 MERIETT CT
SHELBY TWP, M 48316 +2950.00

. 250.00

5. If over $100.00 cumulative, please provide:

MANUFACTUER ... RCO ENGINEERING
Business Address 29200 CALAHAN RD, ROSEVILLE, MI 48066

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

Occupation

Page Subtotal [ { 650.00

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

Enter this total on

23 of 63 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. Committee Name 1 £ PETER J. LUCIDO FOR PROSECUTOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (05/14/2024

Name & Address:

WALID FAKHOURY

111 LINDA LN
BLOOMFIELD HILLS, MI 48304 ,400.00 700.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer_ CAKHOURY LAW FIRM PC
Business Address 229 S MAIN ST, ROYAL OAK, Ml 48067

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 05/14/2024
Name & Address

CURT HOOPER

32610 COLUMBUS DR :290.00 ,400.00

WARREN, M| 48088

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  Empioyer SELF
Business Address 32610 COLUMBUS DR, WARREN, MI 48088

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/14/2024
Name & Address:

DOMINIC J MOCERI
3495 MOCERI COURT $2,000.00  6,500.00
OAKLAND, MI 48306

5. If over $100.00 cumulative, please provide:

Occupation PARTNER Employer MOCERI MANAGEMENT COMPANY

Business Address 3005 UNIVERSITY DR, STE 100, AUBURN HILLS, MI 48326

Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/16/2024

Name & Address

LOUIS COREY

401 N MAIN ST 2 .000.00

ROYAL OAK, MI 48067 $ - $ 3’00000
5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF

Business Address 401, N MAIN ST, ROYAL OAK, M| 48067

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

Page Subtotal |4, 650.00

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

Enter this total on

line 3a of Summary
24 63

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 05/16/2024
Name & Address:
FRANK MAMAT

TROY. Mi 48084 .200.00 ,350.00

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY Employer DINSMORE & SHOHL
5454 CRISPIN WAY RD, WEST BLOOMFIELD TOWNSHIP, MI 48323

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/17/2024
Name & Address

CHRISTOPHER PETRIDES

16924 COURVILLE DR :400.00 ,550.00
TOWNSHIP OF NORTHVILLE, MI 48168 —

5. If over $100.00 cumulative, please provide:

Occupation APA Employer 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 )5/17/2024
Name & Address:

JENNIFER KLIEMAN
13400 30 MILE RD s400.00 . 1,000.00
WASHINGTON, MI 48095

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer JWK?2 ROMEO LLC

Business Address 13400 30 MILE RD, WASHINGTON, MI 48095

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 05/18/2024

Name & Address

NEIL ROCKIND

92 MANOR CT

BLOOMFIELD HILLS, MI 48304 +3,000.00 3,000.00

5. If over $100.00 cumulative, please provide:

LAWYER empioyer NEIL ROCKIND P.C.

Businoss Address 36400 WOODWARD AVE, BLOOMFIELD HILLS, MI 48304

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

25 of 63 line 3a of Summary

Page Page.



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

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

CTE PETER J. LUCIDO FOR PROSECUTOR

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

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (05/18/2024
Name & Address:

ANTONIO A MESSINA

§2H1E4|_f3L\J(EPvC\7\FE>,L|\/?|T4831 7 ,400.00 (400.00
5. If over $100.00 cumulative, please provide:

ocoupaion OWNER empioyer MESSINA TRUCKING

Businoss Address 6386 AUBURN RD, SHELBY TWP, M| 48317

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

3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 05/19/2024

Name & Address

SIAN HENGEVELD

971 DRESSLER LN +400.00
ROCHESTER HILLS, MI 48307 -

5. If over $100.00 cumulative, please provide:

. 700.00

Occupation ATTORNEY Employer MACOMB COUNTY

Business Address 1 © MAIN ST, MT CLEMENS, MI 48043

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/19/2024

Name & Address:

e on 25000 450,00

BLOOMFIELD HILLS, MI 48304
5. If over $100.00 cumulative, please provide:
occupation ATTORNEY Employer KALAS KADIAN PLC

Business Address 31350 TELEGRAPH RD, BINGHAM FARMS, MI 48025
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/20/2024
Name & Address

CARRIE SEWARD
8368 28 MILE RD
.200.00

. 350.00

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

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

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

Occupation

Page Subtotal [ { 250,00

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

Enter this total on
26 63 line 3a of Summary
of _— — 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? i YES 4. Date of Receipt 05/20/2024
Name & Address:
CY M ABDO
CLINTON TWP, M 43038 ,2,00000 ,4,500.00
5. If over $100.00 cumulative, please provide:
occupation ATTORNEY Employer ABDO LAW FIRM
Business Address 42550 GARFIELD RD, STE 104-A, CLINTON TWP, MI 48038
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 05/20/2024

Name & Address

LEONARD J RANCILIO

5036 STARCREEK LN +200.00
WASHINGTON, MI 48094 —

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer RANC”—IO & ASSOC
Business Address 15669 E ELEVEN M”—E RD, ROSEV“_LE, Ml 48066

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

. 700.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/21/2024
Name & Address:

CORINNE CAROLLO
14600 BREZA DR +500.00
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

Occupation SELF EMPLOYED Employer SELF
Business Address 14600 BREZA DR, SHELBY TWP, MI 48315

.1,500.00

Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution #4 __ PAG Receipt? _|:| YES 4. Date of R;eipt 05/22/2024
Name & Address
ROY SCHNEPPER
17878 13 MILE RD
.400.00 , 700.00

ROSEVILLE, Ml 48066

5. If over $100.00 cumulative, please provide:

occupation_PRESIDENT Employer BUTLER COLLISION
Business Address 17878 13 MILE RD, ROSEVILLE, M| 48066
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
D Page Subtotal 3,1 00.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summar
Page 27 of 63 Page. Y




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

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

CTE PETER J. LUCIDO FOR PROSECUTOR

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

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 05/28/2024
Name & Address:

MIKE ABRO
1374 TRACEKY DR
ROCHESTER HILLS, MI 48306 ¢ 2,000.00

. 2,750.00

5. If over $100.00 cumulative, please provide:

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

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/28/2024
Name & Address
JAMES SAWYER
45810 PRIVATE SHORE DR :400.00 ,550.00

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

PRESIDENT Employer MACOMB COMMUNITY COLLEGE

Occupation

Business Address 149500 E 12 MILE 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 15/28/2024
Name & Address:

ROBERT BINSONS
7356 VOERNER AVE s 100.00
CENTER LINE, Ml 48015 —

5. If over $100.00 cumulative, please provide:
]
Occupation OWNER Employer BINSON'S

Business Address 26834 LAWRENCE AVE, CENTER LINE, MI 48015
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s 100.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/29/2024
Name & Address

GORDON B WILSON
49572 COMPASS POINT DR
.275.00

. 475.00

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

CIVIL ENGINEER Employer ANDERSON ECKSTEIN & WESTRICK

Business Address 51301 SCHOENHERR RD, SHELBY TWP, M 48315

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

Occupation

Page Subtotal |2 775 00

Grand Total of All Schedules 1A

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

line 3a of S
28 o 63 l;r;ze'ao ummary

Page




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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name 1= PETER J. LUCIDO FOR PROSECUTOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 05/29/2024

Name & Address:

STEPHEN V PANGORI

8016 ROSEBUD LANE
CLARKSTON, MI 48348 .275.00 (475.00

5. If over $100.00 cumulative, please provide:
Occupation CIVIL ENGINEER Employer ANDERSON ECKSTEIN & WESTRICK

Business Address 51301 SCHOENHERR 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 05/30/2024
Name & Address

DANIEL RUTLEDGE

862 HICKORY TREE RD +100.00 ,100.00
BRISTOL, TN 37620 —

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 15/3(0/2024
Name & Address:

DENISE HART

1007 MALLOW ST s400.00 700.00
COMMERGE TWP, M 48390

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF

Business Address 19T 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 05/30/2024
Name & Address

JIM FINDLAY

21455 MACKENZIE DR .200.00 . 350.00

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

SALES EXECUTIVE . . SELF
Business Adaress 150 W JEFFERSON AVE, DETROIT, MI 48226

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

Occupation

Page Subtotal {97500

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

Enter this total on

29 of 63 line 3a of Summary

Page 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 05/30/2024
Name & Address:

MICHAEL LOCRICCHIO
21124 LILAC LANE
CLINTON TOWNSHIP, MI 48036 . 400.00

,700.00

5. If over $100.00 cumulative, please provide:

Occupation CPA Employer_ METZLER, LOCRICCHIO & SERRA
Business Address 1800 W BIG BEAVER RD, STE 100, TROY, Ml 48084

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/30/2024
Name & Address

RAYMOND LOPE
8459 HALL RD +200.00
UTICA, MI 48317 —

5. If over $100.00 cumulative, please provide:
SULLIVAN AND SONS FUNERAL HOME
ocsupation FUNERAL DIRECTOREmpioyer

Business Address 8459 HALL RD, UTlCA, Ml 48317

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

s 300.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/31/2024
Name & Address:

DONALD J DANSBURY
55524 THEO DR +200.00
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

+390.00

Occupation RETIRED Employer SELF
Business Address 09924 THEO DR, SHELBY TWP, M| 48315
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 Bl PAC Receipt? _|:| YES 4. Date of R;eipt 05/31/2024
Name & Address
GUY RIzZZ0O
65 MACOMB PL
.400.00 . 400.00

MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

BULDER empioyer SELF EMPLOYED

Business Address 37916 HIDDEN VALLEY CT, CLINTON TWP, M| 48036

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
30 o 63 l;r;ze'ao ummary

Page




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

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

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

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

Name & Address
MARIAN DWAIHY BRISKE
19258 EASTBORNE +400.00
HARPER WOODS, MI 48225 —

5. If over $100.00 cumulative, please provide:

Occupation APA Employer COUNTY OF MACOMB
Business Address 1 © MAIN ST, MT CLEMENS, MI 48043

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

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt  )6/02/2024
Name & Address:
JEFFERY COJOCAR
SHELBY TWP, M 48316 ,200.00 ,1,300.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORN EY Employer SELF
Business Address 8113 WILSON DR, SHELBY TWP, MI 48316
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 06/03/2024

. 700.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/03/2024
Name & Address:

LEO BOROWSKY
19637 SHORECREST DR +200.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:
occupation DEPUTY SHERIFF  gmpioyer OAKLAND CO. SHERIFF'S DEPT

Business Address 1200 N TELEGRAPH, PONTIAC, Ml 48341
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+390.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/04/2024
Name & Address

ANTHONY RAU
14140 33 MILE RD
.200.00

. 200.00

BRUCE TWP, MI 48065

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer RAUHORN
Business Address 14140 33 MILE RD, BRUCE TWP, M| 48065
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
Page Subtotal | 4 ,000_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
3 1 63 line 3a of Summary

Page_ —  of _~— — Page.




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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 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 (06/04/2024

Name & Address:

ANTHONY RAU

BRUCE 3T\|>AV|FI>_,EMF:E)18065 .400.00 ,600.00

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer RAUHORN
Business Address 14140 33 MILE RD, BRUCE TWP, M| 48065

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 06/04/2024
Name & Address

SCOTT P LOCKWOQOD

950 SOUTHDOWN RD :2/5.00 675.00
BLOOMFIELD HILLS, MI 48304 —

5. If over $100.00 cumulative, please provide:

Occupation CIVIL ENGINEER Employer ANDERSON ECKSTEIN & WESTRICK

Business Address 51301 SCHOENHERR RD, 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 )6/05/2024

Name & Address:

GERALD HANSON

49504 NAUTICAL DR $2,000.00 2000.00

SUITE 1105
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation COURT REPORTER Employer HANSON/ RENAISSANCE COURT REPORTING VIDEO
Business Address 2111 WOODWARD AVE, DETROIT, Ml 48201

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/05/2024
Name & Address

VINCENT SORRENTINO

14113 HIBISCUS DR
SHELBY TWP, M 48315 +2,000.00  5,000.00

5. If over $100.00 cumulative, please provide:

Occupation ENTREPRENEUR/ REAL ESTATE DEVELOPER S E L F E M P LOYE D

Employer

Business Address 39920 FORTON CT, CLINTON TWP, Ml 48035

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

Page Subtotal |4 675.00

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

Enter this total on

line 3a of Summary
32 63

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 06/05/2024
Name & Address:
FAUSTO DELELLIS
52675 TUSCANY GROVE
SHELBY TWP, MI 48315 .200.00 (350.00
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer RETIRED
Business Aggress 52675 TUSCANY GROVE, 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 06/07/2024

Name & Address
VINCENT CRISPIGNANI

529 CHASE LN +200.00
BLOOMPFIELD HILLS, MI 48304 —

5. If over $100.00 cumulative, please provide:

Occupation DEVELOPER Employer SELF EMPLOYED
Business Address 529 CHASE LN, BLOOMFIELD H”_LS, MI 48304

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

s 300.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )§/1 (/2024
Name & Address:

MARIO EVANGELISTA
69263 LAKE POINT CT +200.00
ROMEO, MI 48065

5. If over $100.00 cumulative, please provide:
Occupation BU||_DER/OWNER Employer CASSINO BUILDING & DEVELOPMENT

Business Address 42732 VAN DYKE AVE, STERLING HEIGHTS, MI 48314
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/10/2024
Name & Address

NICHOLAS J BACHAND
1566 FAIRHOLME RD
GROSSE POINTE WOODS, M 48236 +400.00

. 2,700.00

5. If over $100.00 cumulative, please provide:

occupation_ AT TORNEY SELF EMPLOYED

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

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

Employer

Page Subtotal [ {,000.00

Grand Total of All Schedules 1A

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

line 3a of Summary
33 63

Page Page.




«Zxa: 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 06/10/2024
Name & Address:

NICOLE KARMAZIN
38310 SADDLE LN
CLINTON TWP, MI 48036 . 400.00

,700.00

5. If over $100.00 cumulative, please provide:
Occupation REAL ESTATE INVESTOR g6 SELF

Business Adress 38310 SADDLE LN, 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 06/10/2024
Name & Address

JACOB SAHLANEY
25052 S MAGDALENA ST +400.00
HARRISON TWP, MI 48045 —

5. If over $100.00 cumulative, please provide:
F|REF|GHTER Employer HARRISON TWP FIRE DEPARTMENT

Occupation

Business Address 25052 S MAGDALENA ST, HARRISON TWP, MI 48045

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

. 700.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )§/1 (/2024
Name & Address:

JACK J RUSSO

7201 W FORT ST +500.00

ROOM 2
DETROIT, MI 48209

5. If over $100.00 cumulative, please provide:

occupaton MANAGEMENT Employer ROCKY PRODUCE INC
Business Address /201 W FORT ST, ROOM 2, DETROIT, Ml 48209

.1,000.00

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/11/2024

Name & Address

CATHY STEFANI

13852 STRATHMORE DR

13852 ¢ ;400.00 _ 400.00

SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

HR DIRECTOR
Business Address 27555 FARMINGTON RD, FARMINGTON HILLS, MI 48334

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

GREAT LAKES ACE HARDWARE

Occupation Employer

Page Subtotal [ {,700.00

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

Enter this total on

line 3a of Summary
34 63

Page Page.




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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE > Gommittee Name =1 PETER J. LUCIDO FOR PROSECUTOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt )6/13/2024
Name & Address:
ROSANN PALAZZOLO

21252 BRIAR ROSE DR

STE 100 :200.00

,450.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

occupation OFFICE MANAGER  gqpjoyer METZLER, LOCRICCHIO & SERRA
Business address 1800 W BIG BEAVER RD, STE 100, 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 06/13/2024
Name & Address

MARIE LUCIDO

43077 W KIRKWOOD DR :200.00 ,200.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation HOUSEWIFE Employer SELF
Business Address 43077 W KIRKWOOD DR, 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 )5/16/2024
Name & Address:

TODD SCHMITZ
23083 SAXONY AVE +200.00
EASTPOINTE, MI 48021 -

5. If over $100.00 cumulative, please provide:

ASSISTANT PROSECUTING ATTORNEY £y o MACOMB COUNTY

+390.00

Occupation
Business Address 23083 SAXONY AVE, EASTPOINTE, M| 48021
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contrbution #4 _PAG Receipt? _|:| YES 4. Date of R;eipt 06/16/2024
Name & Address
MARK LAWS
3373 PARK MEADOW DR
ORION TWP, MI 48362 $ 400.00 $ 85000
5. If over $100.00 cumulative, please provide:
occupation ATTORNEY Employer COUNTY OF MACOMB
Business Address 3373 PARK MEADOW DR, ORION TWP, MI 48362
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
B 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
Page 35 of 63 Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
» :Z} 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 06/1 6/2024
Name & Address:
JOHN BRANDENBURG
37596 HURON POINTE DR
HARRISON TWP, MI 48045 .1,000.00 1,000.00
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 06/17/2024
Name & Address
JAMES J SULLIVAN
18720 MACK AVE 2.000.00
18720 M ; ; 3,500.00
GROSSE POINTE, MI 48236
5. If over $100.00 cumulative, please provide:
Ocoupation ATTORNEY Employer SELF EMPLOYED
Business Address 18720 MACK AVE, GROSSE POINTE, M| 48236
Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/17/2024
Name & Address:
SHERMAN ABDO
gsTAgZO%LEVELAND $2,000.00  4,000.00

SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer LA GRASSO, ABDO & SILVERI, PLLC
Business Address 12900 HALL RD, STE 403, STERLING HEIGHTS, MI 48313
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/17/2024
Name & Address

DIANE DIPONIO

29251 CREEK BEND DR
FARMINGTON HILLS, MI 48331

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

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

.400.00

. 700.00

Page Subtotal

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

36, 63

Page

5,400.00

Enter this total on
line 3a of Summary
Page.




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

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

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

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

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 06/17/2024
Name & Address:

DAVID PORTUESI

62000 KUNSTMAN RD
RAY, MI 48096 .200.00

. 350.00

5. If over $100.00 cumulative, please provide:
Occupation ASSISTANT PROSECUTING ATTORNEY ¢y o 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 06/19/2024
Name & Address

PAUL WHITNEY
57541 STONEBRIAR DR +200.00
WASHINGTON, MI 48094 —

5. If over $100.00 cumulative, please provide:

Occupation LOGIC PEOPLE
Business Address 57541 STONEBRIAR DR, WASH'NGTON, M| 48094

IT Employer

. 200.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/19/2024

Name & Address:

ANTHONY BENENATI

56037 ASHBROOKE DR E s400.00 . 600.00

SHELBY TWP, MI 48316

5. If over $100.00 cumulative, please provide:

Occupation DOCTOR Employer OWNER

Business Address 27593 HARPER AVE, ST CLAIR SHORES, M| 48081
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

SYLVESTER LUCIDO
57491 CIDER DR
.200.00

. 500.00

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

VENDOR empioyer RICHARD LUCIDO & SONS
Business adaress 57491 CIDER DR, WASHINGTON, MI 48094

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

Occupation

Page Subtotal [ {,000.00

Grand Total of All Schedules 1A

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

37 of 63 IIiDr;fgz.a 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 (06/19/2024
Name & Address:

JASON FRAME
48688 TANGLEWOOD DR
MACOMB, MI 48044 . 400.00

,400.00

5. If over $100.00 cumulative, please provide:

Occupation CARPENTER Employer FORD MOTOR CO.
Business Address 41111 VAN DYKE AVE, STERLING HEIGHTS, Ml 48314

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

MICHAEL PITTIGLIO
31522 WAGON WHEEL CT +200.00
WASHINGTON, MI 48094 —

5. If over $100.00 cumulative, please provide:

. 200.00

Occupation RETIRED Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 06/1 9/2024

Name & Address:

3505 MOURTAIN LAUREL T s400.00 700.00

OAKLAND TWP, MI 48363
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer GALBON INVESTMENTS

Business Address 42241 GARFIELD RD, CLINTON TWP, M| 48038
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

AURELIO F MILANA
13828 ELMBROOK DR
SHELBY TWP, M| 48315 +200.00

. 200.00

5. If over $100.00 cumulative, please provide:

BAKER empioyer SELF_ EMPLOYED

Business Address 13828 ELMBROOK DR, SHELBY TOWNSHIP, MI 48315

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

Occupation

Page Subtotal [ { 200.00

Grand Total of All Schedules 1A

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

line 3a of Summary
38 63

Page Page.




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

139858

SCHEDULE 1A 1. Committee 1.D. Number

CTE PETER J. LUCIDO FOR PROSECUTOR

CAND'DATE COMM'TTEE 2. Committee Name

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

6. Amount

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (06/19/2024
Name & Address:

RICHARD P KRSTICH
2872 RIVER TRAIL DR
ROCHESTER HILLS, MI 48309

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

1750 E ELEVEN MILE RD, MADISON HEIGHTS, MI 48071

Occupation

Business Address

.500.00

. 1,500.00

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/20/2024
Name & Address
ANDY YONO
3205 JULY CT :900.00 ,500.00

STERLING HEIGHTS, M| 48314

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )§/20/2024
Name & Address:

CALVIN ABRO

3435 COLUMBIA DRIVE
ROCHESTER HILLS, MI 48307

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

Business Address 3435 COLUMBIA DRIVE, ROCHESTER HILLS, Ml 48307
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s900.00

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/20/2024
Name & Address

DOMINIC MARATTA
14042 BASILISCO CHASE DR
SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

BUSINESS OWNER Employer ALL AMERIGAN BUSINESS CENTER

Occupation

Business Address 13845 LAKESIDE CIR, STERLING HEIGHTS, M| 48313

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

.200.00

. 350.00

Page Subtotal

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

39, 63

Page

1,700.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 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? E YES 4. Date of Receipt 06/21 /2024
Name & Address:
ANDREW BACALL
6348 W OAKS DR
WEST BLOOMFIELD TOWNSHIP, MI 48324 .500.00 500.00
5. If over $100.00 cumulative, please provide:
ocoupaton HOSPITALITY empioyer SUPREME MANAGEMENT
Business Address 0348 W OAKS DR, WEST BLOOMFIELD TOWNSHIP, MI 48324
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/21/2024

Name & Address

CHALDEAN CHAMBER PAC
30095 NORTHWESTERN HWY $ 4,000.00
FARMINGTON HILLS, M| 48334 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

. 4,000.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/21/2024
Name & Address:

RONALD P FEDORONKO
4747 ANNA ST +400.00
WARREN, M 48092

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

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

+400.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/21/2024
Name & Address

VITO CATALFIO
2585 POND VALLEE DR
OAKLAND TWP, MI 48363 +2,000.00

. 2,100.00

5. If over $100.00 cumulative, please provide:

oceupation_OWNER Employer MR- C'S CARWASH
Business Address 2585 POND VALLEE DR, OAKLAND TWP, MI 48363

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

Page Subtotal | 6 900.00

Grand Total of All Schedules 1A

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

40 o 63 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. 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 (06/22/2024

Name & Address:

BRANDON HEITMANN

60749 FOREST CREEK DR
WASHINGTON, MI 48094 .500.00 (500.00

5. If over $100.00 cumulative, please provide:

occupation OWNER Employer_ RESILIENT OUTDOOR LIVING
Business Address 60749 FOREST CREEK DR, WASHINGTON, MI 48094

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/23/2024

Name & Address

PETER MANNI

42778 FLIS DR s 2,000.00 A 3,500.00
STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:

ocoupation ATTORNEY Employer W EINBAM & ABBO, PC

Business Address 42778 FLIS DR, STERLING HEIGHTS, MI 48314

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 06/23/2024

Name & Address:

BRIAN FOX

1014 AUDUBON RD s200.00 . 200.00
GROSSE POINTE PARK, MI 48230

5. If over $100.00 cumulative, please provide:

ASSISTANT PROSECUTOR  gii00er MACOMB COUNTY

Occupation
Business Address 1 S MAIN ST, MT CLEMENS, MI 48043
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/23/2024

Name & Address

MARK D MILESKI
52833 WINSOME LN :200.00 . 500.00

NEW BALTIMORE, MI 48051

5. If over $100.00 cumulative, please provide:

COURT OFFICER

MACOMB COUNTY
Business Address 40111 DODGE PARK RD, STERLING HEIGHTS, MI 48313

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

Occupation Employer

Page Subtotal | 2 900.00

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

Enter this total on

line 3a of Summary
41 63

Page Page.



«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name 1 £ PETER J. LUCIDO FOR PROSECUTOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (06/24/2024

Name & Address:

JAMES ROMZEK

MAGOME, VI 48042 .400.00 ,700.00

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer WARNER NORCROSS
Business Address 12900 HALL RD, STE 200, 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 06/25/2024
Name & Address

ERNEST ROBINETTE
38600 VAN DYKE AVE 2.000.00
STE 200 s s 3,900.00
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 )§/25/2024
Name & Address:

MATT LOSHKREFF
1011 NEWGATE CT s900.00 . 500.00
OAKLAND TWP, M 48363

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 06/25/2024
Name & Address

KEVIN DENHA
700 N OLD WOODWARD AVE
BIRMINGHAM, M 48009 +2,000.00 2,000.00

5. If over $100.00 cumulative, please provide:

OWNER empioyer SELF EMPLOYED
Business Address 700 N OLD WOODWARD AVE, BIRMINGHAM, MI 48009

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

Occupation

Page Subtotal [ 4.900.00

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

Enter this total on

line 3a of Summary
42 63

Page Page.



*’&}j MICHIGAN DEPARTMENT OF STATE
, :Z} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name 1= PETER J. LUCIDO FOR PROSECUTOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 06/25/2024

Name & Address:

BAGLEY PLLC
6557 HIGHLAND RD
WATERFORD TWP, M| 48327 . 2,000.00 ,2,000.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 06/25/2024

Name & Address
CHRISTOPHER URBAN

22191 RHYS DR :200.00 ,500.00
MACOMB, MI 48042 —

5. If over $100.00 cumulative, please provide:

Ocsupation LAWYER Employer MACOMB COUNTY

Business Address 1 © 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 ()G/25/2024

Name & Address:

RANDY JARBO

15290 AMBERFIELD DR 5 1,000.00  1,000.00

MACOMB, MI 48042

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 06/25/2024

Name & Address

SENAN SALMO
46792 TOPAZ LN +200.00 . 500.00

SHELBY TWP, M| 48317

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 | 3. 700.00

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

Enter this total on
43 63 line 3a of Summary
of Page.

Page



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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE > Gommittee Name =1 PETER J. LUCIDO FOR PROSECUTOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 06/25/2024
Name & Address:
FABIO ASMAR
SHELBY TWP, Wi 48316 ,1,000.00  1,000.00
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer DISBAR
Business Address 100 SHAFER DR, ROMEO, M| 48065
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 06/25/2024

Name & Address

BRANDISH DABISH
1386 CADMUS DR $ 2,000.00
TROY, MI 48085 -

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer DESPO
Business Address 1386 CADMUS DR, TROY, MI 48085

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

. 2,000.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )§/25/2024
Name & Address:

FAWAZ KATHAWA
15420 TWELVE MILE RD +500.00
ROSEVILLE, M| 48066

5. If over $100.00 cumulative, please provide:

+900.00

Occupation SALES Employer VINTAGE WlNE

Business Address 19420 TWELVE MILE RD, ROSEVILLE, MI 48066

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 06/25/2024

Name & Address

ALVIN ENWYIA

14225 JODE PARK CT

SHELBY TWP, MI 48315 +200.00 ( 500.00

5. If over $100.00 cumulative, please provide:

OWNER empioger COLLISION GUYS
susiness ascress 1251 ROCHESTER RD, TROY, MI 48083

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
44 63

Page 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? D YES 4. Date of Receipt 06/25/2024
Name & Address:
SAMIR YALDO
42636 SILVERWOOD DR
STERLING HEIGHTS, MI 48314 .1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

occupation BUSINESS OWNER  ¢p10yer SELF EMPLOYED
Business Address 42636 SILVERWOOD DR, STERLING HEIGHTS, MI 48314

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/25/2024
Name & Address

DANY BAJOPCK

15110 TUDOR ST :900.00 ,500.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )§/25/2024
Name & Address:

HANSEE SESI

43668 FALLEN TREE DR s900.00 . 500.00
STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:

BUSINESS OWNER gmpioyer SELF EMPLOYED

Occupation

Business Address 43668 FALLEN TREE DR, STERLING HEIGHTS, Ml 48314
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/25/2024
Name & Address

SINAN MONA

7276 HIDDENBROOK LN $500_00 . 500.00

BLOOMFIELD HILLS, MI 48301

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 | 2 500.00

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

Enter this total on

45 o 63 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 > Gommittee Name =1 PETER J. LUCIDO FOR PROSECUTOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 06/25/2024
Name & Address:

ZEYD AL HAYDER
13677 WESTBROOK RD
PLYMOUTH, MI 48170 . 900.00

.500.00

5. If over $100.00 cumulative, please provide:

occupation BUSINESS OWNER  £rmpioyer WONDER BOWL'S LLC
Business Adaress 15011 W WARREN AVE, DEARBORN, MI 48126

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/25/2024
Name & Address

CHRISTOPHER MORAD
38883 CENTURY DR +900.00
STERLING HEIGHTS, MI 48310 —

5. If over $100.00 cumulative, please provide:

Occupation REAL ESTATE Employer JOYCEC LLC
Business Address 3402 RICHFIELD RD, FLINT, MI 48506

: 900.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()G/25/2024

Name & Address:

SAMER SALMO

2170 JONATHAN DR s900.00 . 500.00

STERLING HEIGHTS, MI 48310
5. If over $100.00 cumulative, please provide:
Ocoupation GAS STATION OWNER  grpiover PRIDE ROCK

Business Address 2989 CROOKS RD, TROY, MI 48084
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/25/2024
Name & Address

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

. 5,000.00

5. If over $100.00 cumulative, please provide:

Occupation SELF EMPLOYED BUILDER Employer SELF
Business Address 29275 STEPHENSON HWY, MADISON HEIGHTS, MI 48071
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal |2 000.00

Grand Total of All Schedules 1A

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

46 o 63 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? i YES 4. Date of Receipt ()6/25/2024
Name & Address:
DAVID ENWIYA
gﬁoéLgev%lvag,Tw 48317 .500.00 1,000.00
5. If over $100.00 cumulative, please provide:
Occupation ELECTRIC Employer CURRENT ELECTRIC AND SOLAR LLC
Business Address 5401 HOWE ST, SHELBY TWP, Ml 48317
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 06/25/2024

Name & Address

VINCENZO CIRAULO

53425 PONDVIEW DR +900.00
SHELBY TWP, MI 48315 —

5. If over $100.00 cumulative, please provide:

. 1,500.00

Occupation RETIRED Employer RETIRED

Business Address SHELBY TWP, MI 48315

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()6/25/2024

Name & Address:

SALVATORE MUNACO
15995 STURGEON ST +500.00
ROSEVILLE, M| 48066

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  empioyer SELF EMPLOYED
Business Address 19995 STURGEON ST, ROSEVILLE, MI 48066

.1,500.00

Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution #4 __ PAG Receipt? _|:| YES 4. Date of R;eipt 06/26/2024
Name & Address
ISSA TOLLA
46230 VAN DYKE AVE
.500.00 , 500.00

SHELBY TWP, M| 48317
5. If over $100.00 cumulative, please provide:

BUSINESS OWNER ... SELF EMPLOYED
Businoss Address 46230 VAN DYKE AVE, SHELBY TWP, Ml 48317

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

Occupation

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
47 63

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 06/26/2024
Name & Address:

SUSAN COLE
48273 MILONAS DR
SHELBY TWP, MI 48315 . 400.00

.550.00

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business Address 48273 MILONAS DR, 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 06/26/2024
Name & Address

KATHY CIARAMITARO
49856 SABLE CREEK DR +200.00
MACOMB, M| 48042 -

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

. 200.00

Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G5/26/2024

Name & Address:

JAMES ZABKAR

19365 RIVER VALLEY DR s290.00 . 500.00

MACOMB, MI 48044

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 06/27/2024

Name & Address

MICHAEL RICCIARDELLO
4527 OLIVIA AVE

ROYAL OAK, MI 48073 +400.00

. 1,000.00

5. If over $100.00 cumulative, please provide:

ATTORNEY DEMATTEIS& RICCIARDELLO, PLLC

Occupation Employer
Business Address 48639 HAYES RD, SHELBY TOWNSHIP, Ml 48315
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal [ { 250,00

Grand Total of All Schedules 1A

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

48 o 63 line 3a of Summary

Page 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 (06/27/2024
Name & Address:

MICHAEL RICCIARDELLO
4527 OLIVIA AVE
ROYAL OAK, MI 48073 .200.00

. 1,200.00

5. If over $100.00 cumulative, please provide:
occupation ATTORNEY Employer_DEMATTEIS& RICCIARDELLO, PLLC

Business Address 48639 HAYES RD, SHELBY TOWNSHIP, 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 06/27/2024
Name & Address

JACK ODDO
6001 26 MILE RD +200.00
WASHINGTON, MI 48094 —

5. If over $100.00 cumulative, please provide:
REAL ESTATE DEVELOPEREmpjoyer O ELE

Occupation

Business Adgress 6001 26 MILE RD, WASHINGTON, MI 48094

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

; 650.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/27/2024
Name & Address:

JOHN BARLOW
1131 LOCHMOOR BLVD +50.00
GROSSE POINTE WOODS, MI 48236

5. If over $100.00 cumulative, please provide:

MARKETING CONSULTANT gp006r SELF EMPLOYED

+90.00

Occupation

Business Address 1131 LOCHMOOR BLVD, GROSSE POINTE WOODS, MI 48236
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/29/2024
Name & Address

JULIE CUCCO

464 NEFF RD
GROSSE POINTE, MI 48230 +400.00

. 700.00

5. If over $100.00 cumulative, please provide:

RETIRED RETIRED

Occupation Employer

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

Page Subtotal | 850.00

Grand Total of All Schedules 1A

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

Page

line 3a of S
49 o 63 l;r;ze'ao ummary




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 06/30/2024
Name & Address:
KLINT KESTO
4636 ROSEWOOQOD LN
WEST BLOOMFIELD TOWNSHIP, MI 48323 .200.00 700.00
5. If over $100.00 cumulative, please provide:
Occupation ATTORN EY Employer SELF EMPLOYED
Business Address 4636 ROSEWOOD LN, WEST BLOOMFIELD TOWNSHIP, MI 48323
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/01/2024
Name & Address
TORY WELSH
79720 NORTH KIDDER ROAD :400.00 ,700.00
ROMEOQO, MI 48065
5. If over $100.00 cumulative, please provide:
Occupation REAL ESTATE Employer SELF
Business Address 79720 NORTH KIDDER ROAD, Romeo, MI 48065
Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/01/2024
Name & Address:
ROB WISNIESKI
7738 GARLAND s400.00 . 400.00

WASHINGTON, MI 48094
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer RMW

Business Address 50647 WING 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 07/01/2024
Name & Address

LOUIS V STRAMAGLIA
3202 AUBURN RD
SHELBY TWP, MI 48317 +000.00

. 1,000.00

5. If over $100.00 cumulative, please provide:

ocoupation_MEMBER Employer 22 MILE INVESTMENT LLC
Business Address 3202 AUBURN ROAD, SHELBY TWP, M| 48317
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal [ { 500.00

Grand Total of All Schedules 1A

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

line 3a of Summary
50 63

Page 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 07/01/2024

Name & Address:

DAVID S STEPHANOFF

55205 RIVER STONE DR
SHELBY TWP, MI 48315 ,400.00 (400.00

5. If over $100.00 cumulative, please provide:
Occupation BUSINESS DEVELOPMENT g0 SELF EMPLOYED

Business Adgress 55205 RIVER STONE 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 07/02/2024
Name & Address

DENNIS OLIVIERI

52842 BLUE RIDGE DR :200.00 ,200.00

SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/03/2024
Name & Address:

DAN RUBINO

44400 VAN DYKE AVE s200.00 . 200.00
SUITE 101 —
STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:

occupation MANAGEMENT  grpioyer PILOT PROPERTY GROUP
Business Address 44400 VAN DYKE AVE, SUITE 101, STERLING HEIGHTS, MI 48314
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/03/2024
Name & Address

PATRICK O'GRADY
59 RIDGEMOOR RD :200.00 . 200.00

COLDWATER, MI 49036
5. If over $100.00 cumulative, please provide:

JUDGE emooyer STATE OF MICHIGAN
susinoss adcross 31 DIVISION ST, COLDWATER, MI 49036

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

Occupation

Page Subtotal [ {,000.00

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

Enter this total on

line 3a of Summary
Page o1 of 63 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 07/03/2024

Name & Address:

JOHN VERMEULEN

5514 WOODMIRE DR
SHELBY TWP, MI 48316 .200.00 (350.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 07/03/2024
Name & Address

EMILY ANNAL

4615 SEDGEMOOR AVE :200.00 ,200.00
ROYAL OAK, MI 48073 —

5. If over $100.00 cumulative, please provide:

Occupation APA Employer MCPO

Business Address 4615 SEDGEMOOR AVE, ROYAL OAK, M| 48073
Type of Contribution: |:|Direct I:l Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/07/2024
Name & Address:

JOHN VANCE

52731 WESTCREEK DR s200.00 . 350.00
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address Mi
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/08/2024

Name & Address

STEVE DHONDT

5540 BRIDGEWOOD DR
STERLING HEIGHTS, MI 48310 +2,000.00 2,000.00

5. If over $100.00 cumulative, please provide:

OWNER Employer PMS DIVERSIFIED CONSTRUCTION

Occupation

Business Address 5540 BRIDGEWOOD DR, STERLING HEIGHTS, MI 48310

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

Page Subtotal | 2 600.00

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

Enter this total on

line 3a of Summary
52 63

Page Page.



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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name 1 £ PETER J. LUCIDO FOR PROSECUTOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ()7/08/2024
Name & Address:
LARRY CAMPBELL
6690 VERNMOR

TROY, MI 48098 .200.00 350.00

5. If over $100.00 cumulative, please provide:

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

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/08/2024
Name & Address

DEAN C METRY

26640 HARPER AVE :400.00 ,700.00
ST CLAIR SHORES, MI 48081 —

5. If over $100.00 cumulative, please provide:

occupaion JUDGE ervioyer US GOVERNMENT
Business Address 300 MAPLE PARK BLVD, ST CLAIR SHORES, MI 48081

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/08/2024
Name & Address:

SOBH ASSAAD
567 CHESTERFIELD AVE s400.00 . 400.00
BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:
occupation REAL ESTATE Employer AWARD MANAGEMENT

Business Address 26648 VAN DYKE AVE, CENTER LINE, MI 48015
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/08/2024
Name & Address

ASSAAD SOBH

567 CHESTERFIELD AVE
BIRMINGHAM, MI 48009 s 1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

REAL ESTATE empoyer SELF EMPLOYED
Businass Address 567 CHESTERFIELD AVE, BIRMINGHAM, MI 48009

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

Occupation

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
53 63

Page Page.



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

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

CTE PETER J. LUCIDO FOR PROSECUTOR

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

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 07/08/2024
Name & Address:

MIKE CIARAMITARO
52462 CHESWICK CT
SHELBY TWP, M| 48315 . 900.00

.2,500.00

5. If over $100.00 cumulative, please provide:

occupation BUSINESS OWNER  gpnpioper MR. ROOTER
Business Address 51162 MILANO DR, MACOMB, MI 48042

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/08/2024
Name & Address

GEORGE SACKASH
53528 APPLEWOOD DR :800.00
SHELBY TWP, M| 48315 -

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

+ 950.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/08/2024
Name & Address:

PAULINE HOLETON
6815 EMMETT ROAD +400.00
BROCKWAY, MI 48097 —

5. If over $100.00 cumulative, please provide:

+400.00

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 07/09/2024

Name & Address

LAWRENCE HURST
20383 SUNNINGDALE PARK
+2,000.00

. 2,200.00

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

OWNER empioyer MBM CHECK CASHING
Business adaress 15170 GRATIOT AVE, DETROIT, Ml 48205

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

Occupation

Page Subtotal | 3. 700.00

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

Enter this total on

Page

54 o 63 :i)r;zgé of Summary




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 07/09/2024
Name & Address:

RICHARD NELSON
407 CLOVERLY RD
GROSSE POINTE FARMS, M 48236 .200.00

.500.00

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 07/09/2024
Name & Address

CHERYL STEINHURST

17200 27 MILE RD +200.00
RAY, MI 48096 -

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Business Address M I

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

Occupation

: 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/09/2024
Name & Address:

DANIEL GALLI
54882 SHERWOOD LN +200.00
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:
ENGINEERING MANAGER g00r TAPE MASTER

+390.00

Occupation

Business Address 900 ROCHESTER RD, TROY, MI 48083

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

3. Conribution #4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 07/09/2024

Name & Address

RALPHE ARMSTRONG

1 LAFAYETTE PLAISANCE ST

DETROIT, Ml 48207 $ 200.00 $ 650.00

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: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 800.00

Grand Total of All Schedules 1A

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

line 3a of Summary
55 63

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 07/09/2024
Name & Address:

FRANK DIGIORGIO
72709 CAMPGROUND ROAD
ROMEO, MI 48065 .200.00

. 350.00

5. If over $100.00 cumulative, please provide:

occupation | REASURER Employer_1 OWNSHIP OF BRUCE
Business Address 72709 CAMPGROUND RD, ROMEQO, MI 48065

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/09/2024
Name & Address

BRETT HILLYER
3837 CLAY CT SE +200.00
DENNISON, OH 44621 -

5. If over $100.00 cumulative, please provide:

. 200.00

Occupation ATTORNEY Employer SELF

Business Agdress 201 NORTH MAIN STREAT, UHRICHSVILLE, OH 44683

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/10/2024

Name & Address:

MICHAEL BALIAN 2

352 KIRKSWAY LN +200.00 . 350.00
SUITE 350 —

ORION TWP, MI 48362

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF

Business Address 100 W BIG BEAVER RD, STE 333, TROY, MI 48084
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/10/2024

Name & Address

PETER MOODY
120 MAPLETON RD
GROSSE POINTE FARMS, MI 48236 $ 400.00

. 400.00

5. If over $100.00 cumulative, please provide:

APA emioger MACOMB COUNTY
susiness aqaress 1 S MAIN ST, MT CLEMENS, MI 48043

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

Occupation

Page Subtotal [ {,000.00

Grand Total of All Schedules 1A

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

line 3a of S
56 o 63 l;r;ze'ao ummary

Page




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

ITEMIZED CONTRIBUTIONS 139858
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name 1= PETER J. LUCIDO FOR PROSECUTOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 07/10/2024

Name & Address:

EERNEST W RUPPENTHAL

14475 KNIGHTSBRIDGE DR
SHELBY TWP, MI 48315 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 07/10/2024

Name & Address
RONALD RUSSO

7007 28 MILE RD :900.00 ,1,000.00
WASHINGTON, MI 48094 —

5. If over $100.00 cumulative, please provide:

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

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/11/2024
Name & Address:

LUCIA DI CICCO
6108 CENTURY CT s200.00 . 350.00
SHELBY TWP, M 48316

5. If over $100.00 cumulative, please provide:

occupation ATTORNEY employer HINMAN & DI CICCO PLC
Business Address 7755 22 MILE RD, SHELBY TWP, MI 48317

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/11/2024
Name & Address

ANNA DICICCO

49625 LAKEBRIDGE DR $200_()0 . 200.00

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

Page Subtotal [ {,000.00

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

Enter this total on

line 3a of Summary
57 63

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 ()7/12/2024
Name & Address:

VITO G PALAZZOLO
66851 DOROTHY TRL
WASHINGTON, MI 48095 .200.00

.300.00

5. If over $100.00 cumulative, please provide:

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

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/12/2024
Name & Address

VELERIO POLIUTO
39085 MORAVIAN DR s 100.00
CLINTON TWP, MI 48036 —

5. If over $100.00 cumulative, please provide:

Occupation INSURANCE AGENT employer FINANCIAL SECURITY GROUP
Business Address 39085 MORAVIAN DR, CLINTON TWP, MI 48036

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

. 250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/13/2024
Name & Address:

ALEXANDRIA SALVAGGIO
111 MAPLEFIELD RD +800.00
PLEASANT RIDGE, MI 48069

5. If over $100.00 cumulative, please provide:

ocoupation PHILANTHROPY  £rpioyer OAKLAND UNIVERSITY
Business Address 279 VARNER DR, ELLIOUT HALL RM 427 C, ROCHESTER, MI 48309
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

:800.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/13/2024
Name & Address

THOMAS KUHN
1595 PEBBLE POINT DR
.400.00

. 400.00

TROY, MI 48085
5. If over $100.00 cumulative, please provide:

ATTORNEY empioyer SELF_ EMPLOYED
Business Adaress 1595 PEBBLE POINT DR, TROY, MI 48085

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

Occupation

Page Subtotal [ { 500.00

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

Enter this total on
58 63 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 ()7/13/2024
Name & Address:

ANTHONY M LENTINE
61629 COTSWOLD DR
WASHINGTON TWP, MI 48094 . 800.00

. 1,300.00

5. If over $100.00 cumulative, please provide:

ocoupation INSURANCE AGENT ¢ 00ser SELF EMPLOYED
Business Address 61629 COTSWOLD DR, WASHINGTON, MI 48094

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/15/2024
Name & Address

NICHOLAS BENACQUISTO
2666 WINDEMERE RD +900.00
BIRMINGHAM, MI 48009 -

5. If over $100.00 cumulative, please provide:

RETIRED Employer

Occupation

Business Address

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

: 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/15/2024
Name & Address:

ARYELL PASTERNAK
45525 HIDDEN VIEW CT +200.00
UTICA, Ml 48315

5. If over $100.00 cumulative, please provide:
Occupation APA 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

,200.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/15/2024
Name & Address

TONY FERLITO
37335 CASABELLACT
.400.00

. 700.00

CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

ocoupation DEVELOPER Empioyer FERLITO CONSTRUCTION
Business Agdress 51410 MILANO DR SUITE 115, Macomb, MI 48042
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
B Page Subtotal | 4 ,900_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summar
Page 59 of 63 Page. Y




*’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 ()7/16/2024
Name & Address:

JULIANNE BESLIC
690 RIVARD BLVD

GROSSE POINTE, M 48230 .200.00 200.00
5. If over $100.00 cumulative, please provide:

Occupation APA 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 07/16/2024

Name & Address

ROY SERA

47786 VAN DYKE AVE :200.00 ,200.00
SHELBY TWP, MI 48317 -

5. If over $100.00 cumulative, please provide:

Occupation BUILDER Employer SELF

Business Address 47786 VAN DYKE AVE, SHELBY TWP, MI 48317

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/16/2024

Name & Address:

DANNY SHABA

49125 VAN DYKE AVE s200.00 . 200.00

SHELBY TWP, MI 48317

5. If over $100.00 cumulative, please provide:

BUSINESS OWNER gmpioyer WILD BILLS CIGAR BAR

Occupation

Business Address 49125 VAN DYKE AVE, SHELBY TWP, MI 48317

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/16/2024

Name & Address

TED METRY

300 MAPLE PARK BLVD

STE. 304 +200.00 | 2,100.00

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

ATTORNEY empioyer SELF

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

Occupation

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 S
60 o 63 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? |:| YES 4. Date of Receipt ()7/16/2024
Name & Address:

VINCENZO VITALE
55178 VAN DYKE AVE
SHELBY TWP, M| 48316 . 400.00

.1,700.00

5. If over $100.00 cumulative, please provide:

occupation OWN Employer_VINCE AND JOE'S FRUIT MARKET
Business Address 29178 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 07/16/2024
Name & Address

ERICA CLUTE-CUBBIN
1425 OAKLEY RD +200.00
CLAWSON, MI 48017 —

5. If over $100.00 cumulative, please provide:

Occupation APA Employer MACOMB ADVOCACY LLC
Business Address 1425 OAKLEY RD, CLAWSON, MI 48017

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

. 200.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/16/2024
Name & Address:

DANIEL RUSSELL
17680 MAISONS DR +400.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

;990.00

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. Contrbution #4 _PAG Receipt? _|:| YES 4. Date of R;eipt 07/16/2024
Name & Address
FRANK COPPOLA
54620 CARNATION DR
MACOMB, MI 48042 $ 200.00 $ 350.00
5. If over $100.00 cumulative, please provide:
Occupation CPA Employer RETIRED
Business Address 54620 CARNATION DR, MACOMB, MI 48042
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
B Page Subtotal | 4 ,200_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Page 61 of 63 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 ()7/16/2024
Name & Address:

ANGELO S LANNI
7040 VALLEY GREEN
WASHINGTON, MI 48094 .400.00 ,400.00

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  grpi0per FLORENGE GEMENT CO
Business Address 21915 CORRIDOR, 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 07/16/2024
Name & Address

BEN DIPONIO

735 MILL POINTE DR :900.00 ,1,000.00
MILFORD TWP, MI 48381 —

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address 739 MILL POINTE DR, MILFORD TWP, M| 48381

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/17/2024
Name & Address:

JOSEPH P LUCIDO
58624 CORY LAKE DR s150.00 (300.00
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

occupation INSURANCE AGENT Empioyer LUCIDO INSURANGCE
Business Address 39999 GARFIELD RD, CLINTON TWP, M| 48038
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/19/2024
Name & Address

JOSEPH P LUCIDO JR.
56276 CANNON CREEK RD
,50.00 . 50.00

SHELBY TWP, MI 48316
5. If over $100.00 cumulative, please provide:

SALES empoger LUCIDO INSURANCE
Businoss Addrese 39999 GARFIELD RD, CLINTON TWP, M| 48038

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

Occupation

Page Subtotal | 4 ,1 00.00

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

Enter this total on
62 63 line 3a of Summary
of _— — Page.

Page



*’&}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? |:| YES 4. Date of Receipt ()7/19/2024
Name & Address:

JOSEPH P LUCIDO JR.
56276 CANNON CREEK RD

SHELBY TWP, MI 48316 .200.00 (250.00
5. If over $100.00 cumulative, please provide:

occupation SALES empioyer LUCIDO INSURANCE

Business Address. 39999 GARFIELD RD, CLINTON TWP, MI 48038

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

3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 07/19/2024

Name & Address

LARRY LULICH

20701 WOLF DR +400.00
MACOMB, MI 48044 -

5. If over $100.00 cumulative, please provide:

Occupation SELF EMPLOYED Employer SELF
Business Address 20701 WOLF DR, MACOMB, MI 48044

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

. 700.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 17/19/2024
Name & Address:

DENA KELLER
573 LIVE OAK DR +500.00
ROCHESTER HILLS, MI 48309

5. If over $100.00 cumulative, please provide:

Occupation ATTORN EY Employer MACOMB COUNTY PROSECUTOR'S OFFICE
Business Address 1 S MAIN ST, MT CLEMENS, MI 48043
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

.1,000.00

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

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Click Here for Memo Itemization

Page Subtotal | 4 ,1 00.00

Grand Total of All Schedules 1A | 4 60,56000

(Complete on last page of Schedule)

Enter this total on
63 63 line 3a of Summary
of _— — Page.

Page




<J&#&» MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

CANDIDATE COMMITTEE 2. Committee Name

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

1. Committee I. D. Number 1 39858

CTE PETER J. LUCIDO FOR PROSECUTOR

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box)
5. Date of Receipt
6. Name & Address of Vendor from whom goods or services were

purchased

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

IE Goods Donated or Loaned I:I Services Donated s 800 00

Name & Address:

PAUL ADDIS
18 1ST ST
MT CLEMENS, MI 48043

If over $100.00 cumulative, please provide:

Occupation: ATTO R N EY

Employer Name & Business Address:

SELF
18 1ST ST,
MT CLEMENS, MI 48043

IE Fund Raiser Contribution

.800.00

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

pescripion PAYED TOWARDS BANQUET
5. Date Of Receipt: 02/12/2024

6. Vendor Name & Address:

DA FRANCESCO

49521 VAN DYKE AVE,
SHELBY TWP, MI 48317

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

CHRISTOPHER P AIELLO
49432 COMPASS POINT DR
NEW BALTIMORE, MI 48047

If over $100.00 cumulative, please provide:

Occupation: ATTO R N EY

Employer Name & Address:

AIELLO AND ASSOCIATES
32411 MOUND RD,
WARREN, M| 48092

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

s 800.00

s 1,050.00

I:l Goods or Services Purchased by Candidate or Others- LOAN
Description PAYED TOWARDS THE FUNDRAISER

5. Date Of Receipt: 02/12/2024

6. Vendor Name & Address:

DA FRANCESCO'S
49521 VAN DYKE AVE,
SHELBY TWP, M| 48317

Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan

Name & Address:

ERIC BIRETTA

110 S MAIN ST

MT CLEMENS, MI 48043

If over $100.00 cumulative, please provide:

Occupation: ATTORNEY

Employer Name & Address:

SELF

110 S MAIN ST,

MT CLEMENS, MI 48043

E Fund Raiser Contribution

@ Goods Donated or Loaned I:l Services Donated $ 80000

.800.00

I:lGoods or Services Purchased by Candidate or Others
I:lGoods or Services Purchased by Candidate or Others- LOAN

. .. PAYED TOWARDS FUNDRAISER AT DA FRANCESCO'S
Description

5. Date Of Receipt: 02/1 2/2024
6. Vendor Name & Address:

DA FRANCESCO'S

49521 VAN DYKE AVE,
SHELBY TWP, M| 48317

Page 1 of 4

Page Subtotal

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

2,400.00

2,650.00

Enter this total

on line 6 of Summary

Page




<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2. Committee Name

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

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 - Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent  g. Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan
DAVID FEMMININEO [0 Goods Donted or Loanea [ senieesDonates 800,00 ¢ 1,300.00
110 S MAIN ST I:l Goods or Services Purchased by Candidate or Others
MT CLEM ENS, Ml 48043 I:l Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: D ioti PAYED TOWARDS FUNDRAISER AT DA FRANCESCO'S

Occupation:ATTORN EY escription

Employer Name & Business Address: 5. Date Of Receipt: 02/12/2024
FEMMININEO ATTORN EYS PLLC 6. Vendor Name & Address:
110 S MAIN ST, DA FRANCESCO'S
MT CLEMENS, MI 48043 49521 VAN DYKE AVE,

_ o SHELBY TWP, MI 48317

IE Fund Raiser Contribution

Contribution # 2 PAC Receipt? [ | Yes 4. [] Endorsement or Guarantee of Bank Loan

Name & Addrese IE Goods Donated or L d |:| Services Donated

ROBERT LEONETTI oods Donated or Loane vi
47 CROCKER BLVD I:l Goods or Services Purchased by Candidate or Others $ 800 : OO 3 800 - OO
MT CLEMENS, M| 48043 I:l Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description PAYED TOWARDS FUNDRAISER

Oceupation: ATTORN EY 5. Date Of Receipt: 02/1 2/2024

Employer Name & Address:

SELF EMPLOYED 6. Vendor Name & Address:

47 CROCKER BLVD, DA FRANCESDO'S

MT CLEMENS, MI 48043 49521 VAN DYKE AVE,

SHELBY TWP, M| 48317

E Fund Raiser Contribution

Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan
:800.00 ,2,450.00

Name & Address: @ Goods Donated or Loaned I:l Services Donated

VINCE MANZELLA

39999 GARFIELD RD I:lGoods or Services Purchased by Candidate or Others
CLINTON TWP, MI 48038 I:lGoods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description PAYED TOWARDS FUNDRAISER
Oceupation: ATTORNEY 5. Date Of Receipt: 02/12/2024

Employer Name & Address: 6. Vendor Name & Address:
LUCIDO & MANZELLA PC DA FRANCESCO'S
39999 GARFIELD RD, 49521 VAN DYKE AVE
CLINTON TWP, M| 48038 SHELBY TWP. MI 4831,7

E Fund Raiser Contribution

Page Subtotal 2,40000 4.550.00

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

Enter this total
on line 6 of Summary
Page

N}

0f4

Page



<J&#&» MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE 2. Committee Name

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee I. D. Number 1 39858

CTE PETER J. LUCIDO FOR PROSECUTOR

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

IE Goods Donated or Loaned I:I Services Donated s 800 00

Name & Address:

CHASE ROBL
110 S MAIN ST
MT CLEMENS, MI 48043

If over $100.00 cumulative, please provide:

Occupation: ATTO R N EY

Employer Name & Business Address:

FEMMININEO ATTORNEYS
110 S MAIN ST,
MT CLEMENS, MI 48043

IE Fund Raiser Contribution

, 1,300.00

I:l Goods or Services Purchased by Candidate or Others

I:l Goods or Services Purchased by Candidate or Others- LOAN
Descripton PAYED TOWARDS FUNDRAISER

5. Date Of Receipt: 02/1 2/2024
6. Vendor Name & Address:

DA FRANCESCO'S

49521 VAN DYKE AVE,
SHELBY TWP, MI 48317

Contribution # 2 PAC Receipt? |:| Yes
Name & Address
ROBERT VITALE

33497 23 MILE RD
NEW BALTIMORE, MI 48047

If over $100.00 cumulative, please provide:

Occupation: ATTO R N EY

Employer Name & Address:

SELF EMPLOYED
33497 23 MILE RD,
NEW BALTIMORE, MI 48047

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

s 800.00

s 800.00

I:l Goods or Services Purchased by Candidate or Others- LOAN
pescripon PAYED TOWARDS FUNDRAISER
5. Date Of Receipt: 02/12/2024

6. Vendor Name & Address:

DA FRANCESCO'S
49521 VAN DYKE AVE,
SHELBY TWP, M| 48317

Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan

Name & Address:

STEVEN M VITALE

363 W BIG BEAVER RD
TROY, MI 48084

If over $100.00 cumulative, please provide:

Occupation: ATTORNEY

Employer Name & Address:

SELF

363 W BIG BEAVER RD,
TROY, M| 48084

E Fund Raiser Contribution

@ Goods Donated or Loaned I:l Services Donated $ 80000

.800.00

I:lGoods or Services Purchased by Candidate or Others
I:lGoods or Services Purchased by Candidate or Others- LOAN
bescription PAYED TOWARDS FUNDRAISER

5. Date Of Receipt: 02/1 2/2024
6. Vendor Name & Address:

DA FRANCESCO'S

49521 VAN DYKE AVE,
SHELBY TWP, M| 48317

Page Subtotal

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

2,400.00

2,900.00

Enter this total

on line 6 of Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Committee I. D. Number 139858
CANDIDATE COMMITTEE > Committee Name CTE PETER J. LUCIDO FOR PROSECUTOR

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 - Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

Name & Address: .

SAM KAJY [0 Goocs Dorted or oaned [ senices0onated '3 000.00 ¢ 3,000.00
53320 PONDVIEW DR I:l Goods or Services Purchased by Candidate or Others

SHELBY TWP, MI 48315

If over $100.00 cumulative, please provide:

Occupation: S ELF EMP LOYE D Description

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

HOSTED FUNDRAISER PARTY AND SUPPLIED EVERYTHING

Employer Name & Business Address: 5. Date Of Receipt: 06/15/2024

SELF 6. Vendor Name & Address:

53320 PONDVIEW DR, PRIVATE RESIDENCE OF SAM KAJY

SHELBY TWP, MI 48315 53320 PONDVIEW DR,

_ o SHELBY TWP, MI 48315

IE Fund Raiser Contribution

Contribution # 2 PAC Receipt? [ Yes 4. [] Endorsement or Guarantee of Bank Loan

Name & Address
I:l Goods Donated or Loaned |:| Services Donated
I:l Goods or Services Purchased by Candidate or Others $ $
I:l Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description

Occupation:

5. Date Of Receipt:

Employer Name & Address:
6. Vendor Name & Address:

Click Here for Memo ltemization

|:| Fund Raiser Contribution

Contribution #3 PAC Receipt? |:| Yes 4 I:l Endorsement or Guarantee of Bank Loan
Name & Address: |:| Goods Donated or Loaned I:l Services Donated $ $

I:lGoods or Services Purchased by Candidate or Others
I:lGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description

Occupation: .
5. Date Of Receipt:

6. Vendor Name & Address:

Employer Name & Address:

Click Here for Memo Itemization

D Fund Raiser Contribution

Page Subtotal 3,00000 3,00000

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) 1 0’20000

Enter this total
on line 6 of Summary

Page
0f4

n

Page



£

}\wjj MICHIGAN DEPARTMENT OF STATE
4;‘2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

139858

CTE PETER J. LUCIDO FOR PROSECUTOR

1. Committee I. D. Number

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 5 STAR OUTDOOR LLC 01/04/2024  § 15,000.00
Address Purpose: ADVERTISING Date
24450 GROESBECK HWY
WARREN, MI 48089
Check.box. if this expenditure ig payment of
|:|Fund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name MJACOMB DAILY DIGITAL 01112024 (o e o
Address Purpose: ADVERT|SING pate
6250 METRO PKWY
STERLING HEIGHTS, MI 48312
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
WILKINS MEDIA LLC 011912024 ¢ 57 a4 00
Address Purpose: BILLBOARDS Date
PO BOX 25008
BRADENTON, FL 34206
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name I TALIAN TRIBUNE 011292024 100 1y
Address pupose: ADVERTISING ate '
21852 23 MILE RD
MACOMB, MI 48042
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name  AMERICAN GRAPHICS PRINTING 01/29/2024
Address Purpose: TICKETS FOR FUNDRAISER Date $ 29940
34895 GROESBECK HWY
CLINTON TWP, MI 48035
|_d__LCheck box if this expenditure is payment of
) ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 60,24040

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 I. D. Number

2. Committee Name

139858

CTE PETER J. LUCIDO FOR PROSECUTOR

Address
2310 PARK AVE
DETROIT, Ml 48201

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name QUT FRONT MEDIA 02/02/2024 5 47,700.50

D
Purpose: ADVERTISING, BILLBOARDS ate

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

269 E WASHINGTON ST
ROMEOQO, MI 48065

I:l Fund Raiser

statement
Expenditure #2
Name ROMEOQO LIONS CLUB 020052024 ¢ 4 30 0
Date
Address purpose: BANNERS, ADVERTISING

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

ONE FORD PLACE, DETROIT, MI, USA
DETROIT, Ml 48202

I:' Fund Raiser

Expenditure #3 statement
Name HENRY FORD HEALTH szt g0 00
Address Purpose: ADVERTISING Date —_—

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

MT CLEMENS, MI 48043

I:l Fund Raiser

statement
Expenditure #4
Name SHELBY LIONS 02/26/2024

—— $300.00

Address Purpose: SPONSHORSHIP -
50265 VAN DYKE AVE
SHELBY TWP, M| 48317

I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Address Purpose: FILING FEE FOR ELECTION " Date $ 1 OOOO
1 S MAIN ST

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

Page of

Subtotal this page | 49 9(00.50

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

139858

CTE PETER J. LUCIDO FOR PROSECUTOR

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name AMAZON MARKETPLACE 09042024y g5
Address Purpose: SUPPL'S Date
410 TERRY AVE N
SEATTLE, WA 98109
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name. AMAZON MARKETPLACE 09042024 £ o
Address Purpose: SU PPLI ES pate
410 TERRY AVE N
SEATTLE, WA 98109
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name: AMAZON MARKETPLACE 03052024 ¢ 55 9o
410 TERRY AVE N rupose: SUPPLIES o
SEATTLE, WA 98109
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name AMAZON MARKETPLACE 03052024 4o g
Address pupose: SUPPLIES Date :
410 TERRY AVE N
SEATTLE, WA 98109
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name DETROIT BAR ASSOCIATION 03/19/2024
Address puposs: BIRTHDAY PARTY  ~oae — $1,000.00
2 WOODWARD AVE
DETROIT, MI 48226
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 ,60362

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

2. Committee Name

139858

CTE PETER J. LUCIDO FOR PROSECUTOR

1. Committee I. D. Number

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name THE RECORD 0790 5 950.00
Address Purpose: ADVERTISING Date
PO BOX 708
WASHINGTON, MI 48094
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name THE RECORD 03/25/2024 s 5.447.00
Address Purpose: ADVERT|SING pate
PO BOX 708
WASHINGTON, MI 48094
|;5|Check box if this expenditure is payment of
I:l Fund Raiser tett or ol:;ligation reported on previous
statemen
Expenditure #3
Name GWAHS 040112024 ¢ 1199 90
Address Purpose: ADVERTISING Date
PO BOX 94144
WASHINGTON, MI 48094
I:lCheck box if this expenditure is payment of
|:| Fund Raiser dtet;t or ott)ligation reported on previous
statemen
Expenditure #4
Name FRIENDS OF FOSTER KIDS 04042024 10 00
Address Purpose: TlCKET Date :
67500 MOUND RD
WASHINGTON, MI 48095
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name | ANSE CREUSE QUARTERBACK CLUB 04/04/2024
Address pupose: ADVERTISING o~ *200.00
38495 LANSE CREUSE ST
HARRISON TWP, MI 48045
|_d__LCheck box if this expenditure is payment of
) ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 7 09700

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

139858

CTE PETER J. LUCIDO FOR PROSECUTOR

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name FAN ADVERTISING 04/04/2024 s 50000
Date -
Add Purpose:
43800 GARFIELD RD :
CLINTON TWP, MI 48038
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
N
ame CARE HOUSE 04/04/2024 o 250.00
Address Purpose: SPONSORSHIP pate
131 MARKET ST
MT CLEMENS, MI 48043
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name STERLING HEIGHTS HONOR GUARD 041042024 < 4033 (9
Address = . TICKET Date .
40333 DODGE PARK RD ese
STERLING HEIGHTS, MI 48313
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name  COUNCIL OF PRESIDENT 04052024 o 00
43843 ROMEO PLANK RD ruress: ADVERTISING - |
CLINTON TWP, MI 48038
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name DUCKS UNLIMITED MACOMB LAKE ST CLAIR 04/05/2024
Address pupose: TICKETS —5me—  $400.00
46601 GRATIOT AVE
CHESTERFIELD, MI 48051
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 55000

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 I. D. Number

2. Committee Name

139858

CTE PETER J. LUCIDO FOR PROSECUTOR

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name THE ITALIAN TRIBUNE 04052024 510.00
Address Purpose: ADVERTISING Date
PO BOX 380407
CLINTON TOWNSHIP, LM 48038
Check.box. if this expenditure ig payment of
|:|Fund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name SANTA FARA DI CINIS] 04092024 1135 0
Address Purpose: DONATION pate
43742 MOUND RD
STERLING HEIGHTS, M| 48314
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name pQLISH DAY PARADE COMMITTEE 041092024 <39 ()
Address Purpose: ADVERTISING Date .
11558 VENTURA DR
WARREN, MI 48093
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name MICHIGAN.COM 04/19/2024
$ 16,650.00
Address pumose: ADVERTISING Date
3964 SOULUTIONS CENTER
CHICAGO, IL 60677
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name BOB LOBDELL 04/19/2024
Adress puposs: ADVERTISING —bme ~  $2000.00
11354 CAMDEN RD
INTERLOCHEN, MI 49643
|_d__LCheck box if this expenditure is payment of
) ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 9,26000

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

Enter this total
on line 8a 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 DAVID LEDUC OvESR0E 5 300.00
Address pupose: ADVERTISING Date
1 N MAIN ST

MT CLEMENS, MI 48043

Check box if this expenditure is payment of

. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Date -
Address Purpose: SUBSCRIPTION TO MICROSOFT
1 S MAIN ST

MT CLEMENS, MI 48043

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

. t or obligation reported on previous
I:l Fund Raiser statement
Expenditure #3
Name SMASH CREATIVE 0430202 ¢ 119 ()
Address Purpose: ADVERTISING Date

7755 22 MILE RD
SHELBY TWP, M| 48317

I:lCheck box if this expenditure is payment of

|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name FESTA ITALIANA 050112024 00 0o
Address pupose: ADVERTISING Date —
6990 TOWN LN
DEARBORN HEIGHTS, Ml 48127
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name FORTY SIX 5 05/01/2024
Address pupose: ADVERTISING Date $ 11,000.00

555 PURITAN AVE

BIRMINGHAM, MI 48009
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page | 1 2,41 1.63

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

Enter this total
on line 8a of
Summary Page

Page of




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

1. Committee I. D. Number

2. Committee Name

139858

CTE PETER J. LUCIDO FOR PROSECUTOR

7755 22 MILE RD
SHELBY TWP, M| 48317

DFund Raiser

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

Name SMASH CREATIVE 05062024 < 10.11
Address Purpose: ADVERTISING Date

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

7755 22 MILE RD
SHELBY TWP, MI 48317

I:l Fund Raiser

statement
Expenditure #2
Name SMASH CREATIVE Qol0oR0%t  510.02
Address pumose: ADVERTISING pate

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

231 E ST CLAIR ST
ROMEOQO, MI 48065

I:' Fund Raiser

statement
Expenditure #3
Name BOMEQ DDA 05072024 o) ()
Address Purpose: ADVERTISING Date :

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

6303 26 MILE RD
WASHINGTON, MI 48094

I:l Fund Raiser

statement
Expenditure #4
Name SMASH CREATIVE 050712024 o 30
Address pumose: ADVERTISING Date —
7755 22 MILE RD
SHELBY TWP, M| 48317
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name PETER J LUCIDO 05/13/2024
Addross purmose: MEETINGS o~ $/81.95

Memo ltemization Below

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

Page of

Subtotal this page | { ,1 17.08

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

139858

CTE PETER J. LUCIDO FOR PROSECUTOR

36470 MORAVIAN DR
CLINTON TWP, MI 48035

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
Neme THE PANTRY RESTAURANT OVETIEZ02% 5 (130.00)
ADVERTISING - MEETING ABOUT SIGNS Date
Address Purpose:
58884 VAN DYKE AVE -
WASHINGTON, MI 48094 (Memo ltemization)
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
N [
ame WILD BILL'S TOBACCO OF SHELBY TWP 04/27/2024 s (55_00)
ADVERTISING - MEETING ABOUT SIGNS Date
Address Purpose:
49125 VAN DYKE AVE N
SHELBY TWP, Ml 48317 (Memo ftemization)
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name '
BUDDY'S PIZZA 04292024 (49 (0)
Address Purpose: MEETING Date
45841 HAYES ROAD
SHELBY TOWNSHIP, MI 48315 (Memo Itemization)
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name SAJO'S RESTAURANT 05012024 (65.00)
Address pupose: MEETING Date '

(Memo ltemization)

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

36578 MORAVIAN DR
CLINTON TWP, MI 48035

I:l Fund Raiser

statement
Expenditure #5
Name \/ITO'S BAKERY 05/03/2024
Address puose. FOOD FOR MEETING  ~ate 8(37.95

(Memo ltemization)

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

Page of

Subtotal this page

0.00

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

2. Committee Name

139858

CTE PETER J. LUCIDO FOR PROSECUTOR

1. Committee I. D. Number

40067 S GROESBECK HWY
CLINTON TWP, MI 48036

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
Neme THE PANTRY RESTAURANT OORYERE 5 (145.00)
ADVERTISING - MEETING ABOUT SIGNS Date
58884 VAN DYKE AVE ruese
WASHINGTON, MI 48094 (Memo ltemization)
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
vame. ASPEN RESTAURANT & BAR 051092024 (100.00)
Dat
Address Purpose: M EETI NG ae
20333 HALL RD -
MACOMB, M| 48044 (Memo Itemization)
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;r?]rec:]l:;Iigation reported on previous
Expenditure #3
Name THE PANTRY RESTAURANT 05/11/2024 ¢ (500.00)
Address Purpose: ADVERTISING - MEETING ABOUT SIGNS Date :
58884 VAN DYKE AVE
WASHINGTON, MI 48094 (Memo Itemization)
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name JIMMY JOHNS 05/31/2024
——  5(26.77)
Address Purpose: FOOD ate

(Memo ltemization)

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

Expenditure #5

Name KROGER

Address

66900 GRATIOT AVE
RICHMOND, MI 48062

I:l Fund Raiser

05/31/2024

—m—  $(581.97

(Memo ltemization)

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

Purpose: FOOD

10 18

Page of

Subtotal this page

0.00

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

139858

CTE PETER J. LUCIDO FOR PROSECUTOR

11 18

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name VENT”V”GL'A 06/04/2024 s (5268)
Address Purpose: FOOD Date
35179 DODGE PARK RD -
STERLING HEIGHTS, MI 48312 (Memo ltemization)
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name SMASH CREATIVE 05/13/2024 s 42 41
Address Purpose: ADVERT|SING pate
7755 22 MILE RD
SHELBY TWP, MI 48317
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name SMASH CREATIVE 0520202 ¢ 119 ()
7755 22 MILE RD rupese: ADVERTISING e
SHELBY TWP, M| 48317
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name SHELBY LIONS CLUB 05212024 4 o o0
Address pupose: ADVERTISING Date ’
51700 VAN DYKE AVE
SHELBY TWP, M| 48316
Check box if this expenditure is payment of
|d:et|)t or obligation reported on previous
I:l Fund Raiser statement 9 P P
Expenditure #5
Name  AMERICAN POLISH CENTURY CLUB 05/22/2024
Address pupose: ADVERTISING Date $1,000.00
33204 MAPLE LN DR
STERLING HEIGHTS, MI 48312
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 2 30241

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

139858

CTE PETER J. LUCIDO FOR PROSECUTOR

7755 22 MILE RD
SHELBY TWP, M| 48317

DFund Raiser

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

Name SMASH CREAT'VE 05/23/2024 s 1297
Address Purpose: ADVERTISING Date

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

Expenditure #2

Name SMASH CREATIVE

Address
7755 22 MILE RD
SHELBY TWP, MI 48317

I:l Fund Raiser

05/30/2024
$10.01
Date -

rupose. ADVERTISING

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

7755 22 MILE RD
SHELBY TWP, M| 48317

I:' Fund Raiser

Expenditure #3 statement
Name SMASH CREATIVE szt 14 0
Address Purpose: ADVE RTISING Date _

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

6303 26 MILE RD
WASHINGTON, MI 48094

I:l Fund Raiser

statement
Expenditure #4
Name SMASH CREATIVE 081062024 o 0
Address sunose: ADVERTISING Date —
7755 22 MILE RD
SHELBY TWP, M| 48317
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name PETER J LUCIDO 06/10/2024
Address Purpose: PAYING BACK PURCHASES MADE FOR FOOD W $ 1 3 1 42

Memo ltemization Below

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

12 18

Page of

Subtotal this page 23349

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 I. D. Number

2. Committee Name

139858

CTE PETER J. LUCIDO FOR PROSECUTOR

15985 CANAL ROAD
CLINTON TOWNSHIP, MI 48038

DFund Raiser

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

name BULTYNCK & CO. 061112024 =00.00
Address Purpose: BOOKKEEPING Date

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

14115 E 14 MILE RD
STERLING HEIGHTS, M| 48312

I:l Fund Raiser

Expenditure #2 statement
Name ST MALACHY MEN'S CLUB 081112024 359 00
Address pumose: ADVERTISING Date

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

1280 E BIG BEAVER RD
TROY, M| 48083

I:' Fund Raiser

statement
Expenditure #3
\ame OFFICE EXPRESS 0112024 | oy o
Address purpose: ADVERTISING Date ’

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

15985 CANAL ROAD
CLINTON TOWNSHIP, LM 48038

I:l Fund Raiser

statement
Expenditure #4
Name AREN
O 06/1 ; 2026 100,00
Address pumose: ADVERTISING ate
1260 E STRINGHAM AVE
SALT LAKE CITY, UT 84106
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Address Purpose: PROFESSIONAL SERVICES Date ¥ M

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

13 18

Page of

Subtotal this page 6508421

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

139858

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 BAY-RAMA

Address

PO BOX 25
NEW BALTIMORE, MI 48047

DFund Raiser

06/17/2024 s 30000
Purpose: ADVER'SING Date —_—

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

7755 22 MILE RD
SHELBY TWP, MI 48317

I:l Fund Raiser

statement
Expenditure #2
Name SMASH CREATIVE oz0mzi g0 0
Address pumose: ADVERTISING pate

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

7755 22 MILE RD
SHELBY TWP, M| 48317

I:' Fund Raiser

Expenditure #3 statement
Name SMASH CREATIVE 06202024 ¢ £ )0
Address Purpose: ADVE RTISING Date _—

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

7755 22 MILE RD
SHELBY TWP, M| 48317

I:l Fund Raiser

statement
Expenditure #4
Name SMASH CREATIVE 06202024 oo o
Address pumose: ADVERTISING Date —
7755 22 MILE RD
SHELBY TWP, M| 48317
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Address rumose: ADVERTISING —ae— $90.00

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

14 18

Page of

Subtotal this page | 518.9()

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

139858

CTE PETER J. LUCIDO FOR PROSECUTOR

15 18

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
name CTE MICHELLE NARD DOEIEE 5 .100.00
PO BOX 5315 renere: DONATION -
WARREN, MI 48090
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name M ACOMB DAILY DIGITAL 071032024 ¢ & 200 0
Address pupose: ADVERTISING Date
6250 METRO PKWY
STERLING HEIGHTS, MI 48312
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
N
ame HONIGMAN 071052024 ¢ 14 g7 51
Address Purpose: MATTER #547789 Date
222 N WASHINGTON SQUARE
STE 400
LANS|NG, MI 48933 I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name MOBILE BILLBOARD MICHIGAN 07052024 o000
Address pupose: ADVERTISING Date ’
40600 ANN ARBOR RD EAST
STE 200
PLYMOUTH, MI 48170 [I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name HORTOS ADVERTISING 07/05/2024
Address pupose: ADVERTISING “pae 100000
6715 RIVER ROAD
COTTRELLVILLE, MI 48039
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 9,68750

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

2. Committee Name

139858

CTE PETER J. LUCIDO FOR PROSECUTOR

1. Committee I. D. Number

16 18

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name RWB PARKES & RECREATION 071052024 =5 00
Address Purpose: PARADE - ADVERTISING Date -
361 MORTON ST
ROMEO, MI 48065
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name GONCOURS D'AGOSTINI 07/052024 ¢ 400.00
Address pupose: ADVERTISING Date
11200 WALNUT LN
STERLING HEIGHTS, MI 48313
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name MACOMB SYMPHONY ORCHESTRA 0710522024 ¢ 35N (90
Address Purpose: ADVERTISING Date
P.O. BOX 381062
CLINTON TOWNSHIP, MI 48038
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name I TALIAN TRIBUNE 071112024 L he 00
Address pupose: ADVERTISING Date ’
21852 23 MILE RD
MACOMB, MI 48042
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name PARTY PARADISE 07/11/2024
Address Purpose: BALLOONS FOR FUNDRAISER " Date $ 54548
39090 VAN DYKE AVE
STERLING HEIGHTS, MI 48313
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
IE Fund Raiser statement
Subtotal this page 3505548

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

(571 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

139858

CTE PETER J. LUCIDO FOR PROSECUTOR

6303 26 MILE RD
WASHINGTON, MI 48094

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 STATE OF MICHIGAN 720245000

FILING FEE FOR SERVICE MARKS Date

Address Purpose:

2407 N GRAND RIVER AVE

LANSING, MI 48906

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

DFund Raiser statement

Expenditure #2

Name STATE OF MICHIGAN 07112024 £y ()

FILING FEE FOR SERVICE MARKS Date

Address Purpose:

2407 N GRAND RIVER AVE

LANSING, MI 48906

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

I:l Fund Raiser statement

Expenditure #3

Name PETER J LUCIDO

07/12/2024
$447.59

Address Purpose: PAY BACK OF FUNDS PAYED WITH PERSONAL FUNDS Date -

Memo Itemization Below

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

MT CLEMENS, MI 48043

IE Fund Raiser

statement
Expenditure #4
Name NITED STATES POSTAL SERVICE 06/20/2024
Date $ @L
Address Purpose: MAILINGS
155 S MAIN ST

(Memo ltemization)

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

17 18

Page of

statement
Expenditure #5
Name THE PANTRY RESTAURANT 06/26/2024
gdeéegz VAN DYKE AVE Purpose: BREAKFAST MEETING FOR FUNDRAISER " Date $ (1 2000)
WASHINGTON, MI 48094 (Memo Itemization)

|_d__LCheck box if this expenditure is payment of

ebt or obligation reported on previous
IE Fund Raiser statement
Subtotal this page 54759

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

Enter this total
on line 8a of
Summary Page



-, }f MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

139858

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 MADISON'S PUB 0028202 s (100.00)
= . MEETING FOR FUNDRAISER Date
urpose:

Address
15 N WALNUT ST
MT CLEMENS, MI 48043

DFund Raiser

(Memo ltemization)

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

Expenditure #2

Name SPEEDWAY

Address

57050 VAN DYKE AVE
WASHINGTON, MI 48094

I:l Fund Raiser

07/06/2024

$ (180.00)
GAS AND BREAKFAST Date -

Purpose:

(Memo Itemization)

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

Expenditure #3

Neme SAJO'S RESTAURANT

Address
36470 MORAVIAN DR

CLINTON TWP, MI 48035

I:' Fund Raiser

07/11/2024 $ (45 OO)

Purpose: MEETING FOR FUNDRAISER Date E—

(Memo Iltemization)

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

statement
Expenditure #4
Name ANEDOT
07/20/2024
o ° 3,497.40
Address Purpose: ANEDOT FEES
15985 CANAL RD
CLINTON TWP, M| 48038
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date

I:l Fund Raiser

Click Here for Memo ltemization Type

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

18 18

Page of

Subtotal this page | 3 497 .40

Grand Total of all Schedules 1B
(Complete on last page of Schedule) 1 89!1 0721

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) DA FRANCESCO'S

02/13/2024 RISTORANTE & BAR

49521 VAN DYKE AVE
45 RECEPTION WITH DINNER SHELBY TWP, MI 48317

Private Residence

7. Total Contributions

2,000.00

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 25000 OO
10. Total Cost of Event 7,20000

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

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

Page 1_

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the
Summary Page.

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

of3




¥A%1  MICHIGAN DEPARTMENT OF STATE
&5y BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139858

CTE PETER J. LUCIDO FOR PROSECUTOR

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

06/25/2024

4. Number of Individuals Attending

or Participating (whichever is

greater)

20

5. Type of Fund Raising Activity

COCTAIL PARTY

6. Address and Name (If any) of the
place where the activity was held.

SAM KAJY RESIDENCE
53320 PONDVIEW DR
SHELBY TWP, M| 48315

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

16,500.00

0.00

16,500.00

3.000.00

(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.
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¥A%1  MICHIGAN DEPARTMENT OF STATE
&.Ji  BUREAU OF ELECTIONS

139858

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE 2 Gommitiee Name CTE PETER J. LUCIDO FOR PROSECUTOR

- 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

07/25/2024 54660 VAN DYKE AVE

200 FUTURE FUNDRAISER SHELBY TWP, MI 48316
Private Residence

30,775.00

7. Total Contributions

8. Other Receipts O OO
9. Gross Receipts (Add lines 7 and 8) 30577500
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.
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