BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

FILED

05 SEP 2024 PM 01:00

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: 7000004 08/26/2024
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. [ ]pre-Election OR 9b.[X]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

09/05/2024

Date

Type or Print Name

Candidate

Signature

Submitted electronically,
signature on file

09/05/2024

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 18,095.10

(3b) $ NOT APPLICABLE

oy s_18,095.10

w s 341.46

s s 18,436.56

6 s 1,800.00

7y s 0.00

sa) s 1,398.74

@) s 0.00

@c) s 0.00

@) s 1,398.74

10ays 0.00

(onys 000

(11) $ 0.00

(12a.) $ 25000

20y 0.00

Column Il
Cumulative this election cycle

1oy 137,122.15
tays 1,992.49
coys 139,114.64

onys 1,800.00
(22) % OOO

245 0.00

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

BALANCE STATEMENT
13y 5 89,068.25

(14)+ 5 18,436.56

(1) 5 107,504.81

(16.)- $ 1,39874

17y s 106,106.07




*’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 (7/24/2024
Name & Address:

REALTORS PAC OF MI #000449
720 N WASHINGTON AVE
LANSING, MI 48906 s 1,000.00

. 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 0)7/24/2024

Name & Address

JOSEPH BACKUS

21120 YALE ST +90.00
ST CLAIR SHORES, MI 48081 -

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

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

s 90.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (17/25/2024
Name & Address:

JAKE RASKA
1950 HOLLAND ST +260.25
BIRMINGHAM, MI 48009

5. If over $100.00 cumulative, please provide:

. 260.25

oceupation PARTNER Employer CARRERA CAPITAL ADVISORS
Business Address 901 WILSHIRE DR, TROY, Ml 48084
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 07/25/2024
Name & Address
MARK JANSEN
16015 HARVEST SPRING LN
.250.00 ., 250.00

MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

CEO empioyer FIRST STATE BANK

Business Address 24300 LITTLE MACK AVE, ST CLAIR SHORES, MI 48080

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

Occupation

Page Subtotal | { 560.25

Grand Total of All Schedules 1A

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

line 3a of Summary
Page 1 of 15 Page.




«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

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

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4 Dateof Receipt ()7/27/2024
Name & Address:
GUY RIZZO

65 MACOMB PL

STE F ,260.25

.1,210.25

MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer GTR COMPANIES
Business Address 09 MACOMB PL, STE F, MT CLEMENS, MI 48043

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/27/2024
Name & Address

VINCENT SORRENTINO
14113 HIBISCUS DR +250.00
SHELBY TWP, MI 48315 —

5. If over $100.00 cumulative, please provide:

Occupation . AL ESTATE DEVELOPEREmpioyer ICON BUILDING DEVELOPMENT
Business Address 14113 HIBISCUS DR, SHELBY TWP, MI 48315

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

. 250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/27/2024
Name & Address:

DAWN FLANIGAN
51032 DEQUINDRE RD +500.00
SHELBY TWP, MI 48317 —

5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer GLOBAL INTERPRETING SERVICES

Business Address 42633 GARFIELD RD, STE 314, CLINTON TWP, MI 48038
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/27/2024
Name & Address

JOHN BECKER
20129 WINDHAM DR
MACOMB, MI 48044 +290.00

. 600.00

5. If over $100.00 cumulative, please provide:

RETIRED RETIRED

Occupation Employer

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

Page Subtotal | { 260.25

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

Enter this total on

2 1 5 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39892
CANDIDATE COMMITTEE 2. commitee Name O 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 (07/29/2024
Name & Address:
KEN LICARI
52799 WEATHERVANE 1 4 1
NEW BALTIMORE, MI 48047 $ 1041 O $ O . O
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/30/2024

Name & Address

ANTHONY RUBINO
22788 AMBER RIVER DR $ 1,000.00
MACOMB, MI 48042 -

5. If over $100.00 cumulative, please provide:

Occupation SALES Employer PROFORMA
Business Address 16224 E THIRTEEN MILE RD, ROSEV”-LE, MI 48066

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

. 1,000.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )7/30/2024
Name & Address:

SHANE GIANINO
38340 TRILLIUM PL s 100.00
HARRISON TWP, MI 48045 —

5. If over $100.00 cumulative, please provide:
Occupation EXECUTIVE DIRECTOR Employer NEWAY WORKS

Business Address 75 N MAIN ST, STE 300, MT CLEMENS, MI 48043
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

. 250.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/31/2024
Name & Address

FRANK LOVASCO
5541 MEADOW LN
SHELBY TWP, M 48316 +2950.00

. 250.00

5. If over $100.00 cumulative, please provide:

occupation OWNER LOVASCO APPRAISALS INC
Business Address 29991 GREENING ST, FARMINGTON HILLS, Ml 48334

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

Employer

Page Subtotal | 4 ,454_1 0

Grand Total of All Schedules 1A

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

3 1 5 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 07/31/2024
Name & Address:
SAM LENTINE

55370 WHISPERING HILLS DR
SHELBY TWP, MI 48316 .200.00 200.00

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  grpioper SELF EMPLOYED
55370 WHISPERING HILLS DR, SHELBY TWP, M| 48316

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/31/2024
Name & Address

PAUL MELI

1352 HOLLAND ST :290.00 ,250.00

BIRMINGHAM, M| 48009

5. If over $100.00 cumulative, please provide:

Occupation SALES Employer CORE INSURANCE GROUP
Business Address 50787 CORPORATE DR, SHELBY TWP, MI 48315

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/31/2024
Name & Address:

2629 MARLENE DF :250.00 ,250.00

WARREN, MI 48092

5. If over $100.00 cumulative, please provide:

Oceupation COO empioyer CORE INSURANCE GROUP
Business Address 50787 CORPORATE DR, SHELBY TWP, Ml 48315

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 07/31/2024
Name & Address

ROBERT VARGO

7474 ARNOLD RD .250.00 . 250.00

MARINE CITY, MI 48039

5. If over $100.00 cumulative, please provide:

occupation_OWNER Employer VARGO GOLF
Business Address 800 STONEY CREEK RD, OAKLAND TWP, M| 48363
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 950.00

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

Enter this total on

line 3a of Summary
Page 4 of 15 Page.



«Zxa: MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

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

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (07/31/2024
Name & Address:

LOUIS CIOTTI
3850 SHELLMARR LN
BLOOMFIELD HILLS, MI 48302 . 290.00

,250.00

5. If over $100.00 cumulative, please provide:
Occupation MANAGING DIRECTOR Employer LANDMARK COMMERCIAL REAL ESTATE

Business Address 30900 NORTHWESTERN HWY, STE 200, FARMINGTON HILLS, MI 48334

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/31/2024
Name & Address

RONALD BOWRING
4478 SPRUCE CT +290.00
WARREN, M| 48092 —

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  empioyer SELF EMPLOYED
Business Address 4478 SPRUCE CT, WARREN, MI 48092

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

. 250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()7/31/2024
Name & Address:

RICHARD CASINELLI

3150 LIVERNOIS RD +250.00
STE 102 —
TROY, MI 48083

5. If over $100.00 cumulative, please provide:

. 250.00

Occupation CPA Employer MHC ADVISORS

Business Address 3150 LIVERNOIS RD, STE 102, TROY, MI 48083

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 07/31/2024

Name & Address

FRED ELIAS

2372 CARDIGAN CT

WARREN, M 48091 +290.00 ( 250.00

5. If over $100.00 cumulative, please provide:

RETIRED RETIRED

Occupation Employer

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

Page Subtotal [ {,000.00

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

Enter this total on

5 1 5 line 3a of Summary

Page of Page.




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

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

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt ()7/31/2024
Name & Address:

JAMES LAHOOD SARKIS
609 YARBORO DR
BLOOMFIELD HILLS, MI 48304 +300.00

.300.00

5. If over $100.00 cumulative, please provide:

occupation OWNER Employer_PALAZZO GRANDE
Business Address 04660 VAN DYKE AVE, SHELBY TWP, Ml 48316

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/31/2024
Name & Address

DAVID PASQUE
49501 REGATTA ST +290.00
NEW BALTIMORE, M| 48047 —

5. If over $100.00 cumulative, please provide:

Occupation ENGINEER Employer PASLIN CORP
Business Address 22303 RYAN RD, WARREN, M| 48091

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

. 250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )8/01/2024
Name & Address:

LOUIS MICHAEL
61590 BRADBURY RUN +250.00
WASHINGTON, MI 48094 —

5. If over $100.00 cumulative, please provide:
Occupation EXECUTIVE VICE PRESIDENT Employer UNIVERSAL CONTRACTING SERVICES

Business Address 5671 TRUMBULL, STE 3, DETROIT, MI 48208
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

. 250.00

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

LAWRENCE SCOTT
38447 HURON POINTE DR
HARRISON TWP, MI 48045 +2950.00

. 1,050.00

5. If over $100.00 cumulative, please provide:

ATTORNEY O'REILLY RANCILIO P.C.

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

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

Occupation Employer

Page Subtotal [ { 050.00

Grand Total of All Schedules 1A

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

6 1 5 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39892
CANDIDATE COMMITTEE 2. commitee name O 1E ANTHONY G. FORLINI
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 08/02/2024
Name & Address:

GAETANO CACCAMO

53632 APPLEWOOD DR

SHELBY TWP, MI 48315 .250.00 (250.00
5. If over $100.00 cumulative, please provide:

occupation OWNER Employer GUY CON BUILDING

Business Address 48709 HAYES RD, STERLING HEIGHTS, MI 48315

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/02/2024
Name & Address

PETER THOMAS

5018 SEVEN LAKES DR S :290.00 ,250.00

WASHINGTON, MI 48095

5. If over $100.00 cumulative, please provide:

OWNER Employer CLINTON TWP CASH EXCHANGE

Occupation

Business Address 39943 GRATIOT AVE, CLINTON TWP, M| 48035

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

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

ERIC CASTIGLIA
38602 ROUGEWOOD DR s250.00 . 1,150.00

STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

Occupation CGO Employer BAE NETWORKS

Business Address 1250 STEPHENSON HWY, TROY, MI 48083

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

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

MIKE PITTIGLIO

51395 CORRIDOR :260.25 | 260.25

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

RETIRED RETIRED

Occupation Employer

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

Page Subtotal | 4 ,01 0.25

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

Enter this total on

line 3a of Summary
Page 7 of 15 Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39892
CANDIDATE COMMITTEE 2. commitee Name O 1E ANTHONY G. FORLINI
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 08/05/2024
Name & Address:
ROY SCHNEPPER
17878 E THIRTEEN MILE RD
ROSEVILLE, MI 48066 ,260.25 (510.25
5. If over $100.00 cumulative, please provide:
occupation PRESDIENT Employer BUTLER COLLISION
Business Address 17878 E THIRTEEN MILE RD, ROSEVILLE, MI 48066
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 08/05/2024
Name & Address
BOB LITTLE

14625 SHIRLEY AVE s 100.00 1,300.00

WARREN, MI 48089

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

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

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

VINCENZO CIRAULO
53425 PONDVIEW DR 5 1,000.00  3,500.00

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

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

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

JOHN DIGIUSEPPE
40707 RUGGERO ST +250.00  500.00

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

EXECUTIVE DIRECTOR MIRAGE BANQUETS

Occupation Employer

Business Address 10980 18 MILE RD, CLINTON TWP, M| 48038

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

Page Subtotal | 4 ,61 0.25

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

Enter this total on

line 3a of Summary
Page 8 of 15 Page.



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

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

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 08/05/2024
Name & Address:

RAYMOND DE BUCK JR
55228 BENSON CT
SHELBY TWP, M| 48316 . 290.00

,250.00

5. If over $100.00 cumulative, please provide:

ocoupation PRESIDENT Employer_DE BUCK CONSTRUGTION ING
Business Address 0741 AUBURN RD, UTICA, M| 48317

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

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

DAVID PICCININI
6101 WINDEMERE DR + 100.00
SHELBY TWP, M| 48316 -

5. If over $100.00 cumulative, please provide:

: 100.00

Ocoupation PRESIDENT Employer LIRA TITLE AGENCY
Business Address 12900 HALL RD, #180, STERLING HEIGHTS, MI 48313
Type of Contribution: @Direct D Loan from a person @ Fund Raiser

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

JAMAL SAGE

10 CABRI LN +250.00
DEARBORN HEIGHTS, Ml 48127

5. If over $100.00 cumulative, please provide:
occupation OWNER Employer SAJOS INVESTMENT GROUP LLC

Business Address 10 CABRI LN, DEARBORN HEIGHTS, MI 48127
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

:650.00

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

DANIEL RUSSELL
17680 MAISONS DR
CLINTON TWP, MI 48038 $ 250.00

. 1,250.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

Business Address
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

9 1 5 line 3a of Summary

Page of Page.




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

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

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 08/05/2024
Name & Address:

THOMAS BOMMARITO
48049 JAMES DR
SHELBY TWP, M| 48317 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 08/05/2024

Name & Address

RALPH MACCARONE
13921 BASILISCO CHASE DR +290.00
SHELBY TWP, M| 48315 -

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF EMPLOYED
Business Address 13921 BASILISCO CHASE DR, SHELBY TWP, MI 48315

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

; 608.20

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

JOHN JOHNSON
48637 SHADY GLEN DR +500.00
NEW BALTIMORE, MI 48051

5. If over $100.00 cumulative, please provide:

Occupation CEO Employer SE MICHIGAN CHAMBER OF COMMERCE

Business Address 59 S WALNUT ST, #206, MT CLEMENS, M| 48043
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

.1,000.00

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

JOSEPH PALUZZ| 1lI

399 FISHER RD
GROSSE POINTE, MI 48230 +2950.00

. 250.00

5. If over $100.00 cumulative, please provide:

ocoupation_SELF EMPLOYED . MHB COMPANIES
Business Address 399 FISHER RD, GROSSE POINTE, MI 48230

Type of Contribution: E 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

1 O ; 1 5 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39892
CANDIDATE COMMITTEE » commitee Name @ 1 E ANTHONY G. FORLINI

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

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 08/05/2024
Name & Address:

JOSEPH ORAM
2187 ORCHARD LAKE RD
WEST BLOOMFIELD, Ml 48320 R 1,000.00

. 1,300.00

5. If over $100.00 cumulative, please provide:

Occupation PRINCIPAL Employer 5 STAR OUTDOOR
Business Address P- O. BOX 252755, WEST BLOOMFIELD, MI 48325

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

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

RENATO MELIA
3520 FOX HILL DR +290.00
STERLING HEIGHTS, MI 48310 —

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

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

; 600.00

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

MICHAEL KLIEMAN
13400 30 MILE RD +250.00
WASHINGTON, MI 48095

5. If over $100.00 cumulative, please provide:

. 250.00

Occupation SO0 Employer J & H TRANSPORTATION
Business Address 37980 MOUND RD, STERLING HEIGHTS, MI 48310

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

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

Name & Address

ROB HUTH

19500 HALL RD

STE 100 :290.00  650.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

ATTORNEY KIRK, HUTH, LANGE & BADALAMENTI

Occupation Employer
Business Address 19500 HALL RD, #100, CLINTON TWP, MI 48038
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

Page Subtotal [ {750.00

Grand Total of All Schedules 1A

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

line 3a of Summary
Page 1 1 of 1 5 Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39892
CANDIDATE COMMITTEE 2. commitee Name @ 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 (08/05/2024
Name & Address:
BOB KIRK

19500 HALL RD
STE 100
CLINTON TWP, MI 48038

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

Business Adaress 19500 HALL RD, #100, CLINTON TWP, MI 48038

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

.250.00

,650.00

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

ANTHONY FANELLI
50466 HEATHERWOOD LN
SHELBY TWP, M| 48317

5. If over $100.00 cumulative, please provide:

Occupation REAL ESTATE Employer SELF EMPLOYED
Business Address 50466 HEATHERWOOD LN, SHELBY TWP, MI 48317

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

.250.00

. 1,170.51

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

MICHAEL SCHODOWSKI
29275 STEPHENSON HWY
MADISON HEIGHTS, MI 48071

5. If over $100.00 cumulative, please provide:

Occupation PRESIDENT Employer SHELVING.COM

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

s900.00

.1,000.00

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

VINCENZO CIRAULO
53425 PONDVIEW DR
SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

PRESIDENT empioger CIRAULO BROS. BUILDING
Business address 53425 PONDVIEW DR, SHELBY TWP, MI 48315

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

Occupation

.250.00

. 3,750.00

Page Subtotal

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

12 15

Page

1,250.00

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 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 08/05/2024
Name & Address:

STEPHEN PANGORI
8106 ROSEBUD LN
CLARKSTON, MI 48348 . 290.00

,750.00

5. If over $100.00 cumulative, please provide:

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

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

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

Name & Address

MICHAEL SMITH

100 MAPLE PARK BLVD

100 A ,500.00 . 500.00

ST CLAIR SHORES, MI 48081

5. If over $100.00 cumulative, please provide:

OWNER Employer I IVE STAR INVESTMENTS

Occupation

Business Address 100 MAPLE PARK BLVD, STE 124, 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 08/05/2024

Name & Address:

TONY GALLO

6303 26 MILE RD +900.00 . 1,500.00

WASHINGTON, MI 48094
5. If over $100.00 cumulative, please provide:
occupation P RINCIPAL Employer GALLO COMPANIES

Business Address 6303 26 MILE RD, WASHINGTON, MI 48094
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

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

GORDON WILSON
49572 COMPASS POINT DR
NEW BALTIMORE, M 48047 :+290.00

. 600.00

5. If over $100.00 cumulative, please provide:

Occupation ENGlNEER Employer AEW
Business Address 51301 SCHOENHERR RD, SHELBY TWP, MI 48315
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
Page Subtotal | 4 ,500_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
1 3 1 5 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS

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

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt 08/08/2024
Name & Address:
ANTHONY CATENACCI

50900 BIRCH DR
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

.250.00

,250.00

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 08/08/2024

Name & Address

JOSEPH GIACALONE
13301 8 MILE RD
WARREN, MI 48089

5. If over $100.00 cumulative, please provide:

occupation Y ICE PRESIDENT  Empioyer GCH MACHINERY
Business Address 13301 8 MILE RD, WARREN, MI 48089

.250.00

. 250.00

Type of Contribution: @Direct I:I Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 18/09/2024
Name & Address:

SALVATORE RANDAZZO
37180 WILLOW LN
CLINTON TWP, M| 48036

5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer RANDAZZO FRESH MARKET

Business Address 36800 GARFIELD RD, CLINTON TWP, MI 48035
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

s900.00

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/12/2024
Name & Address

LUIGI FERDINANDI
16481 COMMON RD
ROSEVILLE, Ml 48066

5. If over $100.00 cumulative, please provide:

occupation OWNER Employer U/G! FERDINANDI & SON CEMENT CO
Business Address 164381 COMMON RD, ROSEVILLE, Mi 48066
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

.250.00

. 750.00

Page Subtotal

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

14 15

Page

1,250.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
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? E YES 4. Date of Receipt 08/19/2024

Name & Address:

REALTORS PAC OF MI #000449

720 N WASHINGTON AVE
LANSING, MI 48906 ;900.00 1,500.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: |:|Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address:
$ $

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

Occupation Employer

Business Address

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

Name & Address

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

Occupation Employer

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

Page Subtotal | 500.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule) 1 850951 O

Enter this total on

1 5 ; 1 5 line 3a of Summary

Page Page.



2] MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

1. Committee |.D. Number 1 39892

CANDIDATE COMMITTEE
2. commites Name @ | 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 07/31/2024 |:| Loan from a Lending Institution
Name & Address: s 341.46
THE HUNTINGTON NATL [O] 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

S
|:| 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 341 46

Grand Total of All Schedules 1A -1
(Complete on last page of Schedule) 341 46

Enter this total on
line 4 of Summary
Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee I. D. Number 1 39892
CANDIDATE COMMITTEE 2 conmitoename CTE ANTHONY G. FORLINI
3I,f yoe}\r{}?bﬁtri]gnAig%gﬁws ;rnoinr:dvis(/r?glr}; Iregr?ti\e!??ast 4. Type of In-Kind Contribution (Check applicable box) '7: ATAouEt or 8. Cumulative
, ) air Market for Electi
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value (c));cleegl'lrc])rrc])ugh
is from a Political Committee or an Independent

) 6. Name & Address of Vendor from whom goods or services were date in ltem 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: .
S Donated
JOSEPH LENTINE (0] Goods Donatec or Loanea [ senicesDonated 4 800,00 ¢ 1,800.00
5843 JULIANN CT I:l Goods or Services Purchased by Candidate or Others
WASH|NGTON, MI 48094 I:l Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description FOOD, BEVERAGES, AND HALL RENTAL

Occupation: C EO

Employer Name & Business Address: 5. Date Of Receipt: 08/05/2024
LE COM 6. Vendor Name & Address:
27663 MOUND RD, THE WHITE HOUSE
WARREN, M| 48092 4860 E THIRTEEN MILE RD,

@ Fund Raiser Contribution WARREN, MI 48092

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

4. |:| Endorsement or Guarantee of Bank Loan

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 | 1 8(0(0.00| 1,800.00
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) 1 ’80000
Enter this total

on line 6 of Summary
Page
of 1

Page 1



£

¥4 MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

139892

1. Committee I. D. Number

2. Committee Name

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 J|MMY JOHNS 07/23/2024 s 5723
Address Purpose: FOOD FOR VOLUNTEERS Date -
40067 S GROESBECK HWY
CLINTON TWP, MI 48036
Check box if this expenditure is payment of
|:|Fund Raiser debt or obligation reported on previous
statement
Expenditure #2
Name FESTA ITALIANA 071252024 a0 (3
Address Purpose: SIGNS / ADVERTISING AT FESTIVAL Date -
51194 ROMEO PLANK RD
MACOMB, MI 48042
|;5|Check box if this expenditure is payment of
I:l Fund Raiser tett or ol:;ligation reported on previous
statemen
Expenditure #3
Name BJ'S 071302024 ¢ 195 00
Address Purpose: FOOD FOR FUNDRAISER Date :
45101 TOWNE CENTER BLVD
NEW BALTIMORE, MI 48047
I:lCheck box if this expenditure is payment of
@ Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name  JUNKET CREW 080112024 pen
Address pumoss: CAMPAIGN SHIRTS P2 '
23483 DONALDSON ST
CLINTON TWP, MI 48035
I:I Check box if this expenditure is payment of
|:| Fund Raiser g;t:;r?qre?]kt)ligation reported on previous
Expenditure #5
Name CONSTANT CONTACT 08/05/2024 s 1 0 OO
Address Purpose: MARKETING Date _—
1601 TRAPELO RD
WALTHAM, MA 02451
|_d__LCheck box if this expenditure is payment of
I:l Fund Raiser tett or ott)ligation reported on previous
: statemen
Subtotal this page 73973

Enter this total
on line 8a of
Summary Page




A% MICHIGAN DEPARTMENT OF STATE
&Ml} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

139892
CTE ANTHONY G. FORLINI

Addr
21992 CASS AVE
CLINTON TOWNSHIP, MI 48036

@Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name PRINTING BY JOHNSON 08082024 432 0

CAMPAIGN BROCHURES Date

Purpose:

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

SANTA MONICA, CA 90401

I:l Fund Raiser

statement
Expenditure #2
Nam
ame EZTEXTING 08/1D4/t2024 s 36.00
Address Purpose: MARKETING ae
1410 2ND ST
STE 200

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

Expenditure #3

Neme JUNKET CREW

Address
23483 DONALDSON ST

CLINTON TWP, MI 48035

I:' Fund Raiser

08/20/2024 $ 34950
Purpose: CAMPAIGN SHIRTS Date

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

I:l Fund Raiser

statement

Expenditure #4
Name \WINRED 08/26/2024

— $ 136.51
Address Purpose: FUNDRAISING FEES ae
1776 WILSON BLVD
STE 530
ARLINGTON, VA 22209 [I Check box if this expenditure is payment of
|:| Fund Rai debt or obligation reported on previous

und Raiser statement
Expenditure #5
Name
— 3

Address Purpose: Date I

Click Here for Memo ltemization Type

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

Page of

Subtotal this page 659 . 0 1

Grand Total of all Schedules 1B 1 ,398 74

(Complete on last page of Schedule)

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.
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250.00

250.00

Enter this total

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




FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee I.D. Number

2. Committee Name CTE ANTHONY G FORLINI

139892

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

07/31/2024

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

62

5. Type of Fund Raising Activity

BREAKFAST RECEPTION

6. Address and Name (If any) of the
place where the activity was held.

THE WHITE HOUSE
4860 E THIRTEEN MILE RD
|:| WARREN, MI 48092

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

17,045.10

1,800.00

18,845.10

2,042.51

(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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