MICHIGAN DEPARTMENT OF STATE
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
26 JUL 2024 AM 07:27

MACOMB COUNTY CLERK

MT. CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY

3. This Statement covers From: 01/01/2024 o 07/21/2024

1. Committee I.D. Number

139353

2. Committee Name

CTE LARRY ROCCA

4. Candidate Last Name First Name M.1.

ROCCA LAWRENCE

4a. Office Sought Including District # or Community Served (If applicable)
TREASURER, MACOMB COUNTY

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

38299 MORAVIAN
CLINTON TWP, MI 48036

Area Code and Phone (586) 791-2223

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

KURT BROADBRIDGE
45619 THORN TREE
MACOMB TWP, M| 48044

Area Code & Phone (586) 330-9829

7. Treasurer's Business Address

45619 THORN TREE
MACOMB TWP, MI 48044

Area Code and Phone (586) 330'9829

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

Area Code and Phone () -

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:

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

|:|July Quarterly the committee. The committee has no oustanding assets,
Primary owes no lates fees or has any oustanding debt.
I:lGeneraI I:l October Quarterly
Further, if the dissolution cannot be granted, that this be
DConvention considered a request for the Reporting Waiver.
[Cspecial 9c. [] Annual statement ( ) . . .
DSchooI Coverage Year Effective date of dissolution
9 _|:|Amendment to Campaign Statement
DCaucus (Complete Item 9a, 9b , 9c or 9e to . » .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) 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

Candidate

- - Date
Type or Print Name Signature
Submitted electronically,
/ signature on file Dat 07/26/2024
ate
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 39353

2. Committee Name CTE LARRY ROCCA

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

) s 28,470.48

(3b) $ NOT APPLICABLE

3c) s_28,470.48

4 s _0.00

sy s 28,470.48

6 s 397.38

7y s 0.00

a5 1,935.00

@) s 0.00

@c) s 0.00

o) 5 1,935.00

10ays 0.00

(onys 000

(11) $ 0.00

(12a.) $ 70,25053

20y 0.00

Column Il
Cumulative this election cycle

(19 ¢ 000
20y /9,428.53

1)s 2,174.38
(22 $ OOO

2a)s 43,051.06

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 17,947.62

(14)+ 5 28,470.48

(1)< 5 46,418.10

6y s 1,935.00

17y s 44,483.10




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39353
CANDIDATE COMMITTEE 2. commitee Name O 1 E LARRY ROGCA
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 (04/20/2024
Name & Address:

RALPH MACCARONE
13021 BASILISCO CHASE DR
SHELBY TWP, MI 48315 . 3,000.00

. 3,200.00

5. If over $100.00 cumulative, please provide:

CHIEF DEPUTY TREASURER g0 MACOMB COUNTY

Occupation

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

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/02/2024

Name & Address

TIM MONICATTI

49576 NAUTICAL DR s 100.00 ,100.00

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

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 )6/02/2024

Name & Address:

NANCY TISEO

16155 VISTA WOODS CT s100.00 ,450.00

CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

Business Address N/A, N/A, N/A, N/A

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/02/2024

Name & Address

VINCENT MANZELLA
18751 WIGEON DR
.250.00

. 250.00

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

ATTORNEY emoger LUCIDO & MANZELLA PC
Business Address 39999 GARFIELD RD, CLINTON TWP, M| 48038

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

Occupation

Page Subtotal | 3 450.00

Grand Total of All Schedules 1A

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

1 7 line 3a of Summary
Page of Page.




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

ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E LARRY ROCCA
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 06/03/2024

Name & Address:

MICHAEL CHIRCO

MACOMB, Mi 48044 .500.00 ,500.00
5. If over $100.00 cumulative, please provide:

oceupation BUILDER Employer_MJC COMPANIES

Business Address 46600 ROMEO PLANK RD, MACOMB, MI 48044

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 06/04/2024

Name & Address
RINALDO ACCIAVATTI

6321 GRATIOT AVE :290.00 ,250.00

ST CLAIR, MI 48079

5. If over $100.00 cumulative, please provide:

occupation - RESIDENT Employer CAMAR ENTERPRISES
Business Address 310604 PAMAR CT, NEW HAVEN, MI 48048

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/04/2024
Name & Address:

MICHAEL SCHODOWSKI
29275 STEPHENSON HWY +900.00 . 1,800.00

MADISON HEIGHTS, MI 48071

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer SHELVING.COM

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

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

SAM KASSAB

3910 COACHWOOD LN +150.00  150.00

ROCHESTER HILLS, MI 48309

5. If over $100.00 cumulative, please provide:

oceupation_P RESIDENT Employer GUARDIAN ANGEL HOME CARE
Business Address 17/ 15 NORTHFIELD DR, ROCHESTER HILLS, MI 48309
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal [ {,400.00

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

Enter this total on

2 7 line 3a of Summary
Page of Page.



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

ITEMIZED CONTRIBUTIONS 139353
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E LARRY ROCCA
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 06/05/2024
Name & Address:
DAVID KLAFT

WARREN, MI 48093 .200.00 ,200.00

5. If over $100.00 cumulative, please provide:

ocoupation PRESIDENT Employer_ GHK OF MICHIGAN
Business Address LAKEVIEW DR, SHELBY TWP, MI 48315

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

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

ROBERT BERG

2151 LENNON ST :200.00 ,200.00

GROSSE POINTE WOODS, M| 48236

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer ROBERT BERG
Business Address 39850 VAN DYKE AVE, STERLING HEIGHTS, MI 48313

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

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

36851 HAMPTON CT ,100.00 ,300.00

HARRISON TWP, M| 48045

5. If over $100.00 cumulative, please provide:

occupation OWNER Employer TONY FAHOOME CEMENT WORK
Business Address 4910 ROCHESTER RD, DRYDEN, M| 48428

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

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

ANTHONY URBANI Il

14 SCHERER PL +100.00 ,100.00

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

ATTORNERY empioyer URBANI & MARSHALL PC
Business Adaress 42500 HAYES RD, CLINTON TWP, MI 48038

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

Occupation

Page Subtotal | §00.00

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

Enter this total on

3 7 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 39353
CANDIDATE COMMITTEE 2. commitee name O 1 E LARRY ROCCA
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 06/10/2024

Name & Address:

JOSEPH VICARI

37523 HIDDEN VALLEY CT
CLINTON TWP, MI 48036 ,100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer ANDIAMO RESTAURANT GROUP
Businoss Address 7096 E 14 MILE RD, WARREN, MI 48092

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/11/2024
Name & Address

TONY GALLO

703 E GUNN RD +900.00 ,1,400.00

OAKLAND TWP, MI 48306

5. If over $100.00 cumulative, please provide:

oecupaton OWNER Emoloyer GALLO COMPANIES

Business Address 6303 26 MILE RD, SUITE 200, WASHINGTON, MI 48094

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

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

Name & Address:

STEPHEN SAPH

68 CLINTON STREET s290.00 . 2,750.00

MOUNT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

occupation INSURANCE AGENT gmpioyer NICKEL & SAPH, INC.
Business Address 44 MACOMB PL, MT CLEMENS, MI 48043

Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/14/2024
Name & Address

HENRY LUKS

18738 ROCKPORT ST +100.00 |, 300.00

ROSEVILLE, Ml 48066

5. If over $100.00 cumulative, please provide:

occupation_P RESIDENT Employer CONTROLLER SECURITY SYSTEMS
Business Address 2 1363 GRATIOT AVE, EASTPOINTE, MI 48021
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

4 7 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 39353
CANDIDATE COMMITTEE 2. commiteename 0 1 E LARRY ROCCA

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 06/21 /2024
Name & Address:

JOHN AXE

481 KERCHEVAL AVE

GROSSE POINTE FARMS, MI 48236 .350.00 550.00
5. If over $100.00 cumulative, please provide:

ocoupation PARTNER Employer CLARK HILL LAW FIRM

Business Address 500 WOODWARD AVE, SUITE 3500, DETROIT, Ml 48226

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/21/2024

Name & Address

PETER FUCIARELLO
61334 WINWOOD COURT :100.00 300.00

WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

SEALING ENGINEERED SOLUTIONS
Occupation OWNER Employer

Business Address 61334 WINDWOOD CT, WASHINGTON, MI 48094

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

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

41100 CONGER BAY DR ;150.00 ,150.00

HARRISON TWP, MI 48045
5. If over $100.00 cumulative, please provide:
occupation OWNER employer NICK'S TOWING

Business Address 42870 WALNUT ST, CLINTON TWP, MI 48036
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/28/2024
Name & Address

LARRY ROCCA
38299 MORAVIAN DRIVE 5
CLINTON TOWNSHIP, MI 48036 520,000.00 22,180.05

5. If over $100.00 cumulative, please provide:

Occupation MACOMB COUNTY TREASURER MACOM B COU NTY

Employer

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

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

Page Subtotal [ 20,600.00

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

Enter this total on

5 7 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 39353
CANDIDATE COMMITTEE 2. Committee Name CTE LARRY ROCCA
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 (07/02/2024
Name & Address:

WALEED JADAN
6968 SOLOMON DR
TROY, MI 48085 . 1,000.00

. 1,200.00

5. If over $100.00 cumulative, please provide:
ocoupation SELF EMPLOYED  gpioyer_SELF EMPLOYED - WALEED JADAN

Business Address 0968 SOLOMON DR, TROY, M| 48085

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/03/2024
Name & Address

STEPHEN PANGORI

8106 ROSEBUD LN s 100.00 300.00
CLARKSTON, MI 48348

5. If over $100.00 cumulative, please provide:

Occupation PRESI DENT Employer ANDERSON ECKSTEIN AND WESTRICK INC

Business Address 51301 SCHOENHERR RD, SHELBY TWP, Ml 48315

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

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

Name & Address:

LARRY ROCCA
38299 MORAVIAN DR s 70.48
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:
Occupation MACOMB COUNTY TREASURER 516y er MACOMB COUNTY

Business Address 1 S MAIN ST, MT CLEMENS, MI 48043
Type of Contribution: I:l Direct @ Loan from a person I:l Fund Raiser

s 70.48

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

AL ADDIS
38069 WOODCREST ST
CLINTON TWP, MI 48036 +2950.00

. 250.00

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer APA LAW
Business Address 10 S MAIN ST, SUITE 400, MT CLEMENS, MI 48043

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

Page Subtotal | 4 ,420_48

Grand Total of All Schedules 1A

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

6 7 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

139353

CTE LARRY ROCCA

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 ()7/15/2024

Name & Address:

GARY MINOLETTI
28039 LANSDOWNE DR
HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

Business Address N/Aa N/A, N/A, N/A

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

|_| Fund Raiser

.50.00 ,350.00

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

7 7

Page

Page Subtotal

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

50.00

28,470.48

Enter this total on
line 3a of Summary
Page.




<J&#&» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee I. D. Number 1 39353
2. Committee Name CTE LARRY ROCCA

sl’f. (l:\lo%r{}ebatr_\gnA.cSit#gﬁqs Eflrno,rﬂdvyhé)rr;l Iregr?ti\e!??ast 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
outl | Inaiviaual, . Fair Mark :

name first. Check box to indicate if contribution ~ 5- Date of Receipt Vzllze et f(c));cllzéeglyfcl)rrc])ugh
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: .

S Donated

RALPH MACCARONE IE Goods Donated or Loaned |:| ervices Donate: s 71 98 s 3,271 98
13021 BASILISCO CHASE DR I:l Goods or Services Purchased by Candidate or Others
SHELBY TWP, MI 48315 I:l Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description ENVELOPES

Oceupation: oy EF DEPUTY TREASURER P 05/28/2024

Employer Name & Business Address: 5. Date Of Receipt:
MACOMB COUNTY 6. Vendor Name & Address:
1 S MAIN ST, THE PAPER STUDIO
MT CLEMENS, MI 48043 77 SW 44TH ST,

_ o OKLAHOMA CITY, OK 73109

I:l Fund Raiser Contribution

Contribution # 2 PAC Receipt? [ Yes 4. [] Endorsement or Guarantee of Bank Loan

Name & Address .

RALPH MACCARONE IE Goods Donated or Loaned |:| Services Donated 21 98 3 293 96
13021 BASILISCO CHASE DR I:l Goods or Services Purchased by Candidate or Others $ . $ 9, )
SHELBY TWP, MI 48315 I:l Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description MAILING LABELS

Occupation: GHIEF DEPUTY TREASURER 5 pate of Receipt: 09/28/2024

Employer Name & Address:

MACOMB COUNTY 6. Vendor Name & Address:

1 S MAIN ST, OFFICE DEPOT

MT CLEMENS, MI 48043 44825 SCHOENHERR RD,

STERLING HEIGHTS, M| 48313

|:| 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 $ 1 587 $ 3’30983

RALPH MACCARONE

13021 BASILISCO CHASE DR I:lGoods or Services Purchased by Candidate or Others

SHELBY TWP, M| 48315 I:lGoods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description ENVELOPES

Occupation: CHIEF DEPUTY TREASURER 5. Date Of Receipt: 05/28/2024
Employer Name & Address:

MACOMB COUNTY

1S MAIN ST, 44725 SCHOENHERR RD,
MT CLEMENS, MI 48043 STERLING HEIGHTS, MI 48313

D Fund Raiser Contribution

6. Vendor Name & Address:

Page subtotal | 1(09.83 | 0.00

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

Enter this total
on line 6 of Summary
Page

Page 1 of 2



}QM:J MICHIGAN DEPARTMENT OF STATE
4‘::2; BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee I. D. Number 1 39353
2. Committee Name CTE LARRY ROCCA

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 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

Name & Address: .

Goods Donated or Loaned Services Donated

RALPH MACCARONE ] O s83.55 3,393.38
13021 BASILISCO CHASE DR I:l Goods or Services Purchased by Candidate or Others

SHELBY TWP, MI 48315 I:l Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description PRINTING
Oceupation: iy EF DEPUTY TREASURER 05/28/2024
Employer Name & Business Address: 5. Date Of Receipt:

MACOMB COU NTY 6. Vendor Name & Address:
1 S MAIN ST, UPRINTING.COM
MT CLEMENS, MI 48043 8000 HASKELL AVE,

LOS ANGELES, CA 91406

I:l Fund Raiser Contribution

Contribution # 2 PAC Receipt? |:| Yes 4. |:| Endorsement or Guarantee of Bank Loan

Name & Address
RALPH MACCARONE IE Goods Donated or Loaned |:| Services Donated 2 4 3 597 38
13021 BASILISCO CHASE DR I:l Goods or Services Purchased by Candidate or Others $ 0 OO ¥ ’ ’
SH ELBY TWP, MI 48315 I:l Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description POSTAGE

Occupation: GHIEF DEPUTY TREASURER 5 pate of Receipt: 09/28/2024
Employer Name & Address:

MACOMB COUNTY 6. Vendor Name & Address:
1 S MAIN ST, UNITED STATES POSTMASTER
MT CLEMENS, MI 48043 7755 22 MILE RD,

SHELBY TWP, M| 48317

|:| 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 ltemization

D Fund Raiser Contribution

Page Subtotal 28755 3,59738

Grand Total of all Schedules 1-IK 397 38

(Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page

N}

of2

Page
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’j{&:}j’ MICHIGAN DEPARTMENT OF STATE
«37; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

139353

SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE » commitiee name < 1 E LARRY ROCCA
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 020022024 o7 0
51852 23 MILE ROAD rureas: ADVERTISEMENT 22
MACOMB, MI 48042
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name THE ITALIAN TRIBUNE 04152024 7 1
Address Purpose: ADVERT|SEM ENT pate
21852 23 MILE ROAD
MACOMB, MI 48042
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name THE |TALIAN TRIBUNE 05182024 ¢ 577 )
Address Purpose: ADVERTISEMENT Date
21852 23 MILE ROAD
MACOMB, MI 48042
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name THE ITALIAN TRIBUNE 06102024 5o 3
Address pupos: ADVERTISEMENT ~ Pee :
21852 23 MILE ROAD
MACOMB, MI 48042
I:l Id:tlthheckl)(l‘boi(' if this extpznditure i§ payment of
ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name AMERICAN POLISH FESTIVAL 06/20/2024
Address purpose: SPONSORSHIP bae ~ $290.00
33204 MAPLE LN DR
STERLING HEIGHTS, MI 48312
Ld__LChECk‘bOX' if this expenditure ig payment of
I:l Fund Raiser Sgtte%re?]tt)hganon reported on previous
Subtotal this page 1 65800

Page of

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

Enter this total
on line 8a of
Summary Page




A% MICHIGAN DEPARTMENT OF STATE
+ 't BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

139353
CTE LARRY ROCCA

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

Address
21852 23 MILE ROAD
MACOMB, M| 48042

DFund Raiser

07/0912024 ¢ 277.00
pupose: ADVERTISEMENT ~ pate £

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

I:l Fund Raiser

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo ltemization Type

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

I:' Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date ’

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 | 277.00

Grand Total of all Schedules 1B
(Complete on last page of Schedule) 1 593500

Enter this total
on line 8a of
Summary Page
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Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139353

CTE LARRY ROCCA

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

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)

guarantors, if any.
Debt #1 Corp?|:| Yes

. LOAN FROM CANDIDATE

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Owed to or by: 4. Type $
LARRY ROCCA
38299 MORAVIAN DRIVE 5. Date Debt Was Incurred: $
CLINTON TOWNSHIP, MI 48036 12/23/2019 8 0.00 s 3600000
6. Original Amount of Debt: s $ -
s 36,000.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Y LOAN FROM CANDIDATE
L(/)iwﬁdﬁV%CCA U — :
38299 MORAVIAN DRIVE 102020 :
CLINTON TOWNSH|P, MI 48036 6. omDebt: $ $ 0.00 $ 11,000.00
$
s_11,000.00 . [_Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dgs\}:dsto o bé COFP?D Yes 4. Type: LOAN FROM CANDIDATE $
lég;gl:;YMFg) R?O‘?/'?AN D R|VE 5. Date Debt Was Incurred: $
05/10/2021
—_ == $
CLINTON TOWNSHIP, MI 48036 6. Original Amount of Debt: s s 0.00 $_1,000.00
. 1,000.00 []rForaiven
$

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 4

48,000.00

Enter this total

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




P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139353

CTE LARRY ROCCA

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

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)

guarantors, if any.
Debt #1 Corp?|:| Yes

. LOAN FROM CANDIDATE

Owed to or by: 4. Type $
LARRY ROCCA
38299 MORAVIAN DRIVE 5~Dag;/"8‘2V/V;S(;;‘”‘*¢ $
CLINTON TOWNSHIP, MI 48036 AeleVel $ s 0.00 s 277.00
6. Original Amount of Debt: $ —_— -
¢ 277.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Y LOAN FROM CANDIDATE
L()Aewﬁdﬁ%(or%ccA L 4 Type: TR 5
38299 MORAVIAN DR T 02002 ;
CLINTON TWP, MI 48036 6. Original Amount of Debt: $ s 0.00 s_200.00
$
s_500.00 ] [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dgs\}ezsto o bé COFP?D Yes 4. Type: LOAN FROM CANDIDATE $
lég;gl:;YMF({)Ri?/?AN DR 5. Date Debt Was Incurred: $
03/21/2022
-Vese $
CLINTON TWP, MI 48036 6. Original Amount of Debt: s s 0.00 s 403.05
5. 403.05 []rForaiven
$

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 2 of 4

1,180.05

Enter this total

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




P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139353

CTE LARRY ROCCA

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

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)

guarantors, if any.
Debt #1 Corp?|:| Yes

. LOAN FROM CANDIDATE

Owed to or by: 4. Type $
LARRY ROCCA
38299 MORAVIAN DRIVE 5~"ﬂ‘82/‘2‘97;§5;;”‘*“1 $
CLINTON TOWNSHIP, CT 48036 04/29/2022 : . 000 |5 500.00
6. Original Amount of Debt: $ —_— -
s 500.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Y LOAN FROM CANDIDATE
L(/)iwﬁdﬁV%CCA U — :
38299 MORAVIAN DR s 12000 ;
CLINTON TWP, MI 48036 6. Original Amount of Debt: $ s 0.00 s_200.00
$
s_500.00 ] [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dgs\}ezsto o bé COFP?D Yes 4. Type: LOAN FROM CANDIDATE $
lég;gl:;YMFg) R?O‘?/'?AN DR 5. Date Debt Was Incurred: $
07/09/2024
-VeT $
CLINTON TWP’ MI 48036 6. Original Amount of Debt: s $ 0.00 $M
5. 70.48 []rForaiven
$

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 3 of 4

1,070.48

Enter this total

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

139353

CTE LARRY ROCCA

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

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)

guarantors, if any.
Debt #1 Corp?|:| Yes

. LOAN FROM CANDIDATE

Owed to or by: 4. Type $
LARRY ROCCA
38299 MORAVIAN DRIVE 5. Date Debt Was Incurred: $
CLINTON TOWNSHIP, MI 48036 [06/25/2025 $ 0.00 5 20.000.00
6. Original Amount of Debt: $ $
s 20,000.00 [ ]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? Yes
Owed to or by: I:I 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 4 of 4

20,000.00

70,250.53

Enter this total

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




