BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

FILED

26 JUL 2024 PM 03:28

MACOMB COUNTY CLERK

CAND?@JERCSKAG“ETTEE VT, CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY
e easuror lor dReignatod toadrd keoper) and candiaaie.” | 3 This Statement covers From: 4 4 /0004 07/21/2024
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
139892 FORLINI ANTHONY G

2. Committee Name

CTE ANTHONY G. FORLINI

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

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

39285 N. BLOM
HARRISON TWP, Ml 48045

Area Code and Phone (586) 275-7703

39285 N. BLOM

be sent to this address by the filing official.

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

6. Treasurer's Name & Residential Address

KENNETH VERKEST

HARRISON TWP, MI 48045

Area Code & Phone (586) 914-9944

7. Treasurer's Business Address

39285 N. BLOM
HARRISON TWP, MI 48045

Area Code and Phone (586) 91 4'9944

Designated Record keeper)

39285 N. BLOM

Area Code and Phone

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

KENNETH VERKEST

HARRISON TWP, MI 48045

(586) 914-9944

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

Pre-Election or Post-Election Statement relates to:

Primary
I:lGeneraI

[Jconvention
I:ISpeciaI
DSchooI
DCaucus

Date of Election, Convention or Caucus

08/06/2024

od.[]

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

|:|July Quarterly

I:l October Quarterly

9c. [] Annual statement ( )

Coverage Year

Amendment to Campaign Statement
' (Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

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

Effective date of dissolution

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

Current Treasurer or
Designated Record keeper

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

Submitted electronically,
signature on file

07/26/2024

Date

Type or Print Name

Candidate

Signature

Submitted electronically,
signature on file

07/26/2024

Date

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 1 39892

2. committee Name O 1 E ANTHONY G. FORLINI

RECEIPTS

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

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

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

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

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

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |

This Period

oy s 21,976.55

(3b) $ NOT APPLICABLE

o) s_21,976.55

w s 1,442.70

s s 23,419.25

6y s 0.00

7y s 0.00

s 13,285.19

@) s 0.00

@c) s 0.00

o) s 13,285.19

10ays 0.00

(onys 000

(11) $ 0.00

(12a.) $ 25000

20y 0.00

Column Il

Cumulative this election cycle

1ays 119,027.05

(19.) % 1 ,651 03

(21)$ 0.00

(23)5 43,139.62

245 0.00

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

BALANCE STATEMENT

13y s 78,934.19

(14)+ 3 23,419.25

(15)= s 102,353.44

(16.)- $ 13,2851 9

17) s 89,068.25




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39892
CANDIDATE COMMITTEE 2. commitee Name O 1 E ANTHONY G. FORLINI
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (01/05/2024
Name & Address:

LYNDA CICCHINI
38479 FOXCROFT BLVD
HARRISON TWP, MI 48045 . 900.00

,800.00

5. If over $100.00 cumulative, please provide:

LIBRARIAN ASSISTANT g, 1,er HARRISON TWP PUBLIC LIBRARY
Business Address 38255 LANSE CREUSE ST, STE A, HARRISON TWP, MI 48045

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

Occupation

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 01/05/2024
Name & Address

ROBERT SEIBERT

19500 HALL RD .250.00

STE 101
CLINTON TOWNSHIP, MI 48038

5. If over $100.00 cumulative, please provide:

Ocoupation ATTORNEY Employer SEIBERT & DLOSKI, LLC
Business Address 19500 HALL RD, STE 101, CLINTON TWP, MI 48038

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

. 250.00

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

JONATHAN VANDENBOSSCHE
39400 W ARCHER DR s 150.00
HARRISON TWP, MI 48045 —

5. If over $100.00 cumulative, please provide:
INSURANCE AGENT Employer DAVIS VANDENBOSSCHE INSURANCE

s 150.00

CLINTON TWP, MI 48036

Occupation
Business Address D 1180 BEDFORD ST, NEW BALTIMORE, MI 48047
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 01/05/2024
Name & Address
JOE VICARI
37523 HIDDEN VALLEY CT
:200.00 . 200.00

5. If over $100.00 cumulative, please provide:

OWNER Employer VICARI RESTAURANT GROUP
Business Adgress 7096 E 14 MILE RD, WARREN, MI 48092

Type of Contribution: E 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

1 3 line 3a of Summary
Page of Page.




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

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

CANDIDATE COMMITTEE 2. commitee Name O 1E ANTHONY G. FORLINI
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

—_ date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 01/10/2024

Name & Address:

ANGELE LOUKKALA

34903 HAMILTON DR
FRASER, MI 48026 ,10.00 (10.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 02/23/2024

Name & Address
ANTHONY G FORLINI
41270 CONGER BAY DR s 19,950.15 s 19,950.15

HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

Occupation CLERK Employer MACOMB COUNTY
Business Address 40 N MAIN ST, MT CLEMENS, M| 48043

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

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

ANGELO LANNI
7040 VALLEY GREEN +900.00 (2,000.00

WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

occupation PRESIDENT employer TLORENCE CEMENT CO
Business Address D 1515 CORRIDOR, SHELBY TWP, M| 48315
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Conribution #4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 07/10/2024
Name & Address
FRANK COPPOLA
54620 CARNATION DR
MACOMB, MI 48042 ;196.15 ( 156.15
5. If over $100.00 cumulative, please provide:
occupation ACCOUNTANT Employer COPPOLA AND ASSOGIATES
Business Adgress 19985 CANAL RD, CLINTON TWP, MI 48038
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal |20 616.30

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

Enter this total on

2 3 line 3a of Summary
Page of Page.



&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139892

CTE ANTHONY G. FORLINI

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()7/18/2024

Name & Address:

CLAIRE IMBRUNNONE
1717 LOCHMOOR BLVD
GROSSE POINTE WOODS, MI 48236

5. If over $100.00 cumulative, please provide:

occupation REALTOR Employer_EXP REALTY
Business Address 222 S MAIN STa ROCHESTER, MI 48307

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

|_| Fund Raiser

.260.25 260.25

3. Contribution #2 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 I:I Loan from a person

|:| Fund Raiser

Click Here for Memo Itemization

3. Contribution # 3 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

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

3 .3

Page

Page Subtotal

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

260.25

21,976.55

Enter this total on
line 3a of Summary
Page.




2] MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

1. Committee |.D. Number 1 39892

CANDIDATE COMMITTEE
» committee Name © 1 E ANTHONY G. FORLINI
3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt [ 6. Amount
Receipt #1 Date of Receipt 07/10/2024 |:| Loan from a Lending Institution
Name & Address: $ 1 442 70
THE HUNTINGTON NATL @ Interest —

BANK
39840 BRIDGEVIEW ST
HARRISON TWP, MI 48045

[] Refund \Rebate

|:| Other (Specify)

Receipt #2 Date of Receipt
Name & Address:

|:| Loan from a Lending Institution

|:| Fund Raiser

|:| Interest $

[] Refund \Rebate Click for Memo ltemization Type

|:| Other (Specify)

Receipt #3 Date of Receipt

|:| Loan from a Lending Institution

Name & Address:

I:l Fund Raiser

|:| Interest $

|:| Refund \Rebate Click for Memo Itemization Type
|:| Other (Specify)

Receipt #4 Date of Receipt

Name & Address:

|:| Fund Raiser

|:| Loan from a Lending Institution

|:| Interest

|:| Refund \Rebate Click for Memo Itemization Type

|:| Other (Specify)

Receipt #5 Date of Receipt

|:| Loan from a Lending Institution

Name & Address:

|:| Fund Raiser

|:| Interest S

|:| Refund \Rebate Click for Memo Itemization Type

I:l Other (Specify)

Receipt #6 Date of Receipt
Name & Address:

l:l Fund Raiser

|:| Loan from a Lending Institution

D Interest S

I:l Refund \Rebate Click for Memo ltemization Type

|:| Other (Specify)

Receipt #7 Date of Receipt

Name & Address:

D Fund Raiser

|:| Loan from a Lending Institution

|:| Interest

|:| Refund \Rebate

[ ] other (specity)

Click for Memo Itemization Type

1 of1

Page

Page Subtotal | { ,44270

Grand Total of All Schedules 1A -1
(Complete on last page of Schedule) 1 544270

Enter this total on
line 4 of Summary
Page



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

1. Committee I. D. Number

2. Committee Name

139892
CTE ANTHONY G. FORLINI

Page of

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name GONSTANT CONTACT 01/052024 ¢ 10.00
Address Purpose: MARKETING Date
1601 TRAPELO RD
WALTHAM, MA 02451
Check.box. if this expenditure ig payment of
|:|Fund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name EZTEXTING 01/16/2024 s 36.00
Address pupose: MARKETING Date
1410 2ND ST
STE 200
SANTA MON|CA, CA 90401 |;5|Check box if this expenditure is payment of
I:l F . ebt or obligation reported on previous
und Raiser statement
Expenditure #3
Name |TALIAN AMERICAN CULTURAL CENTER 01282024 ¢ @5 (3
Address Purpose: SPONSORSHIP FOR CHARITABLE EVENT Date :
43843 ROMEO PLANK RD
CLINTON TWP, MI 48038
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name GONSTANT CONTACT 02052024 11y 90
Address pupose: MARKETING Date —
1601 TRAPELO RD
WALTHAM, MA 02451
I:I Check box if this expenditure is payment of
|:| Fund Ralser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name JUNKET CREW 02/09/2024
Address puoos: EMBROIDERED HATS  ~—pae — °79:00
23483 DONALDSON ST
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 1 ,OOGOO

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

139892
CTE ANTHONY G. FORLINI

1. Committee I. D. Number

SANTA MONICA, CA 90401

DFund Raiser

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

Expenditure #1

Name 02/14/2024
EZTEXTING $ 36.00

Address pupose: MARKETING Date -

1410 2ND ST

STE 200

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

1601 TRAPELO RD
WALTHAM, MA 02451

I:l Fund Raiser

statement
Expenditure #2
Name. GONSTANT CONTACT 0010520%%  $10.00
Adoress purpose: MARKETING pate

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

SANTA MONICA, CA 90401

I:' Fund Raiser

statement
Expenditure #3
Name E7TEXTING 03142024 3 3y
Address Purpose: MERKETING Date -
1410 2ND ST
STE 200

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

1601 TRAPELO RD
WALTHAM, MA 02451

I:l Fund Raiser

statement
Expenditure #4
Name \WWEEBLY 03/20/2024
— s 144.00
Address Purpose: WEBS'TE HOST|NG
1455 MARKET ST
UNIT 600
SAN FRANC|SCO, CA 94103 I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name CONSTANT CONTACT 04/05/2024
Address rumose: MARKETING —5we—  $10.00

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

Page of

Subtotal this page | 236.00

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

139892

1. Committee I. D. Number

CTE ANTHONY G. FORLINI

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name EZTEXTING VISR 5 36.00
Address Purpose: MARKETI NG Date
1410 2ND ST
STE 200
SANTA MON|CA, CA 90401 Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name CONSTANT CONTACT 05082024 1) )
Address pupose: MARKETING Date
1601 TRAPELO RD
WALTHAM, MA 02451
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
WEEBLY 050622024 ¢ 4G g5
Address Purpose: WEBSITE HOSTING Date
1455 MARKET ST
UNIT 600
SAN FRANC|SCO, CA 94103 I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name EZTEXTING 05/14/2024
= $36.00
Address Purpose: MARKETING ate
1410 2ND ST
STE 200
SANTA MON ICAa CA 90401 I:I Check box if this expenditure is payment of
) debt or obligation reported on previous
I:l Fund Raiser statement
Expenditure #5
Name \WEEBLY 05/14/2024
pagoss puoose. WEBSITE HOSTING  ~pae ~ $29:95
UNIT 600 o o
SAN FRANC|SCO, CA 94103 Ld__LChECk‘bOX' if this expenditure is payment of
) ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 31 90

Enter this total
on line 8a of
Summary Page




£
A

A&7 MICHIGAN DEPARTMENT OF STATE
{57y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

139892
CTE ANTHONY G. FORLINI

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

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

Expenditure #1
Name BJ'S

Address

45101 TOWNE CENTER BLVD
NEW BALTIMORE, MI 48047

DFund Raiser

05/25/2024 s 39 . 46

CANDY AND BEVERAGES FOR MEMORIAL DAY PARADE Date
Purpose:

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

24720 HARPER AVE
ST CLAIR SHORES, MI 48080

I:l Fund Raiser

statement
Expenditure #2
Name ' 05/26/2024
BUSCEMI'S s 40.27
LUNCH FOR PARADE WORKERS Date
Address Purpose:

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

22335 HARPER AVE
ST CLAIR SHORES, MI 48080

I:' Fund Raiser

statement
Expenditure #3
Name GILBERT'S LODGE 052612024 9o g1
Address Purpose: DINNER FOR PARADE WORKERS Date -

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

1601 TRAPELO RD
WALTHAM, MA 02451

I:l Fund Raiser

statement
Expenditure #4
Name | UCIANO'S RESTAURANT 051262024 1an o0
Address purpose: DINNER WITH VOLUNTEERS Date —
39091 GARFIELD RD
CLINTON TWP, MI 48038
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name CONSTANT CONTACT 06/05/2024
Addross purpose: MERKETING —5we—  $10.00

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

Page of

Subtotal this page 366 14

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

139892
CTE ANTHONY G. FORLINI

1. Committee I. D. Number

SANTA MONICA, CA 90401

DFund Raiser

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

Expenditure #1

Name 06/14/2024
EZTEXTING $ 36.00

Address pupose: MARKETING Date -

1410 2ND ST

STE 200

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

35654 GREEN ST
NEW BALTIMORE, MI 48047

I:l Fund Raiser

statement
Expenditure #2
Name 06/24/2024
DAIRY QUEEN s 28 33
FOOD FOR PARADE WORKERS Date
Address Purpose:

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

Expenditure #3

Name SAWICKI AND SONS

Address

1521 W LAFAYETTE BLVD
DETROIT, Ml 48216

I:' Fund Raiser

06/24/2024 $2,316.10
Purpose: CAM PAlGN SlGNS Date

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

1601 TRAPELO RD
WALTHAM, MA 02451

I:l Fund Raiser

Expenditure #4 statement
Name CONSTANT CONTACT 0705202440 1
Address omose MARKETING — 10.00

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

Expenditure #5

Name  SAWICKI AND SONS

Address

1521 W LAFAYETTE BLVD
DETROIT, Ml 48216

I:l Fund Raiser

07/05/2024

CAMPAIGN SIGNS ~bme —~  $2316.10

Purpose:

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

Page of

Subtotal this page 4,70653

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

139892
CTE ANTHONY G. FORLINI

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 C & G NEWSPAPERS 07/12/2024 s 2,865.83
Address Purpose: NEWSPAPER AD Date
13650 E ELEVEN MILE RD
WARREN, MI 48089
Check box if this expenditure is payment of
. deb bligati d i
DFund Raiser Sgt;r?]re?n igation reported on previous
Expenditure #2
Name G & G NEWSPAPERS 071202024 (5 g0 o
Address Purpose: N EWS PAP E R AD pate
13650 E ELEVEN MILE RD
WARREN, MI 48089
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name EZTEXTING 0711512024 3 13y
Address Purpose: MARKETING Date
1410 2ND ST
STE 200
SANTA MONlCA, CA 90401 I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Neme THE HUNTINGTON NATL BANK 07152024 50 50
Address Purpose: BANK STSTAEMENT CHARGES Date —
39840 BRIDGEVIEW ST
HARRISON TWP, M| 48045
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name WINRED 07/18/2024
Address puoose: FUNDRAISING FEES  ~pae ~ °16:79
1776 WILSON BLVD
STE 530
ARLlNGTON, VA 22209 Ld__LChECk‘bOX' if this expenditure ig payment of
) ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 5,83862

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

Enter this total
on line 8a of
Summary Page



241

# MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

139892
CTE ANTHONY G. FORLINI

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name THE PALAZZO GRANDE 07192024 1,000.00
HALL RENTAL AND FOOD FOR MEET THE CANDIDATE Date
Address Purpose:
54660 VAN DYKE AVE
SHELBY TWP, MI 48316
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name
$
Date
Address Purpose:

I:l Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #3
Name
$
Address Purpose: Date

I:' Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #4
Name
Date
Address Purpose:

I:l Fund Raiser

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

Click Here for Memo ltemization Type

statement
Expenditure #5
Name
Address Purpose: Date ’

I:l Fund Raiser

statement

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

Click Here for Memo ltemization Type

Page of

Subtotal this page

1,000.00

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

13,285.19

Enter this total
on line 8a of
Summary Page



P
Py Mj?j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139892

CTE ANTHONY G. FORLINI

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

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

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

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

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

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

Page 1 of 1

250.00

250.00

Enter this total

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




