MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED

24 JUL 2024 PM 01:52

MACOMB COUNTY CLERK

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
MT. CLEMENS, MICHIGAN
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t F :
theptreasurer (or esigna¥gd reco‘?d keeper) and can ida’[e.y 1S Slafement covers From 01/01/2024 to 07/21/2024
1. Committee I.D. Number 4. Candidate Last Name First Name M.L.
PERNA JAMES M

139932

2. Committee Name

CTE JAMES M PERNA

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

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

38180 SADDLE LANE
CLINTON TWP, MI 48036

Area Code and Phone (31 3) 530-9407

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

JAMES M PERNA

38180 SADDLE LANE
CLINTON TWP, MI 48036

Area Code & Phone (31 3) 530-9407

7. Treasurer's Business Address

38180 SADDLE LANE
CLINTON TWP, MI 48036

Area Code and Phone (31 3) 530'9407

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

Designated Record keeper)

JAMES M PERNA

38180 SADDLE LANE
CLINTON TWP, MI 48036

Area Code and Phone

(313) 530-9407

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:

|:|July Quarterly
Primary
I:lGeneraI |:|October Quarterly
[Jconvention
[Cspecial 9c. [] Annual statement ( )
DSchooI Coverage Year
ad. Amendment to Campaign Statement
DCaucus (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

07/24/2024

Date

Type or Print Name

Candidate

Signature

Submitted electronically,
signature on file

07/24/2024

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 39932

2. commitiee Name O 1 E JAMES M PERNA

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. Itemized (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

a5 14,750.00

(3b) $ NOT APPLICABLE

se) s_14,750.00

4 s _0.00

s) s 14,750.00

6y s 0.00

7y s 0.00

cay s 4,091.15

@) s 0.00

@c) s 0.00

o) s 4,091.15

10ays 0.00

(onys 000

(11) $ 0.00

12ays8,990.30

20y 0.00

Column Il
Cumulative this election cycle

1ays 14,750.00
(19)'$ 000

1) % 000
(22) % OOO

(23.) % 4,091 1 5

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
(13) % 2,10394

(14)+ 5.14,750.00

15~ 5 16,853.94

(16.)- $ 4,091 1 5

17y s 12,762.79




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39932
CANDIDATE COMMITTEE 2. ommitee Name O 1 E JAMES M PERNA
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 ()8/28/2023
Name & Address:

JAMES M PERNA
38180 SADDLE LN
CLINTON TWP, MI 48036 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

Occupation COUNTY COMMISSIONER ¢y o MACOMB COUNTY MICHIGAN
Business Address | N MAIN ST, 9TH FLOOR, MT CLEMENS, MI 48043

Type of Contribution: D Direct @ Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/10/2024
Name & Address
SCOTT MCASLAN
9105 QUARTZ LN :1,225.00 (1,225.00
NAPLES, FL 34120
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer N/A

Business Address

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

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

Name & Address:

LAWRENCE SCOTT

12900 HALL RD s200.00 . 200.00

STERLING HEIGHTS, MI 48313

5. If over $100.00 cumulative, please provide:

occupaton ATTORNEY employer O'REILLY RANCILIO

Business Address 12900 HALL RD, STERLING HEIGHTS, MI 48313

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 05/15/2024

Name & Address

KASS RAMAS

11455 SCARBOROUGH DR

SHELBY TWP, M| 48315 +100.00 (100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal [{ 625.00

Grand Total of All Schedules 1A

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

line 3a of Summary
Page 1 of 19 Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

139932

1. Committee I.D. Number

2. Committee Name

CTE JAMES M PERNA

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
Name & Address:

PAUL ILLICH
34285 GROESBECK HWY
CLINTON TWP, MI 48035

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()5/16/2024

.100.00

.100.00

Business Address

Type of Contribution: |:| Direct

|:| Loan from a person |E| Fund Raiser

3. Contribution #2
Name & Address

TOM VITALE
3586 WEDGEWOOD DR
ROCHESTER HILLS, MI 48306

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 05/16/2024

.100.00

Occupation Employer

Business Address

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

@ Fund Raiser

: 100.00

3. Contribution # 3
Name & Address:

JILL VITALE
3586 WEDGEWOOD DR
ROCHESTER HILLS, MI 48306

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 15/16/2024

s 100.00

Business Address

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

@ Fund Raiser

s 100.00

3. Contribution # 4
Name & Address

WALTER CYTACKI
P. 0. BOX 18247
RIVER ROUGE, MI 48218

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES

N/A

Occupation Employer

4 Date of Receipt 05/17/2024

.250.00

. 250.00

Business Address

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

Fund Raiser

]

2

Page of

19

Page Subtotal

550.00

Grand Total of All Schedules 1A

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

line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39932
CANDIDATE COMMITTEE 2. commitee Name O 1 E JAMES M PERNA
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt (05/17/2024

Name & Address:

GORDON FOLLMER

g%ﬁ(la\nglﬁ)?\l,Ul\%24381 14 ;200.00 ,200.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer N/A
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 05/17/2024
Name & Address
JOHN CARIK

17610 E KIRKWOOD DR :200.00 ,200.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

RETIRED Employer /A

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/17/2024

Name & Address:

RAY WARNER

50707 OTTER CREEK DR s90.00 . 50.00

SHELBY TWP, MI 48317

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 05/18/2024

Name & Address

MICHAEL KAISER
16577 EDINBURGH DR .100.00 . 100.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 550.00

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

Enter this total on

3 1 9 line 3a of Summary

of Page.

Page



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39932
CANDIDATE COMMITTEE 2. ommitee Name O 1 E JAMES M PERNA
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

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

DIANE KAISER
16577 EDINBURGH DR
CLINTON TWP, MI 48038 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/20/2024
Name & Address

SALLY BERSHBACK
1023 CANTERBURY RD + 100.00
GROSSE POINTE, MI 48236 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 15/2(0/2024
Name & Address:

PHILLIP BENEDETTI
401 MANOR ST s 100.00
GROSSE POINTE FARMS, MI 48236

5. If over $100.00 cumulative, please provide:

s 100.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/20/2024

Name & Address

THOMAS GIFTOS

711 ABBEY ST
BIRMINGHAM, MI 48009 +200.00

. 200.00

5. If over $100.00 cumulative, please provide:

BUSINESS OWNER ¢, ... NATIONAL CONEY ISLAND
Business Adaress 28901 GROESBECK HWY, ROSEVILLE, MI 48066

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

Occupation

Page Subtotal | 500.00

Grand Total of All Schedules 1A

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

4 1 9 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 39932
CANDIDATE COMMITTEE 2. ommitee Name O 1 E JAMES M PERNA
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (05/20/2024
Name & Address:

THOMAS MCINNES
782 EMERSON WAY CT
BLOOMFIELD HILLS, MI 48304 . 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 05/20/2024

Name & Address

RONALD PARKER

38360 SADDLE LN s 100.00
CLINTON TWP, MI 48036 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

: 100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/20/2024

Name & Address:

ROSA GIANINO

40258 EMERALD LN W s200.00 . 200.00

CLINTON TWP, MI 48038
5. If over $100.00 cumulative, please provide:
ocoupation BUSINESS OWNER  gmpioyer LUCIANO RESTAURANT

Business Address 39091 GARFIELD RD, CLINTON TWP, MI 48038
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/21/2024
Name & Address

SALVATORE RANDAZZO
36800 GARFIELD RD
CLINTON TWP, MI 48035 $ 500.00

. 500.00

5. If over $100.00 cumulative, please provide:

BUSINESS OWNER ... RANDAZZO FRESH MARKET
Business Adaress 36800 GARFIELD RD, CLINTON TWP, MI 48035

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

Occupation

Page Subtotal | 900.00

Grand Total of All Schedules 1A

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

5 1 9 line 3a of Summary

Page of Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39932
CANDIDATE COMMITTEE 2. ommitee Name O 1 E JAMES M PERNA
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt ()5/21/2024
Name & Address:
PAUL STANFORD
GROSEE POINTE FARMS, MI 48236 ,200.00 200.00
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer N/A
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 05/21/2024

Name & Address

MICHAEL REINL

18249 TARA DR . 100.00
CLINTON TWP, MI 48036 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

: 100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/22/2024

Name & Address:

JACK DOERR

5060 CRESTMONT DR s100.00 ,100.00

TROY, MI 48098

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 05/22/2024

Name & Address

NANCY DOERR
5060 CRESTMONT DR
.100.00

. 100.00

TROY, MI 48098

5. If over $100.00 cumulative, please provide:

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)

Enter this total on

line 3a of Summary
6 of 1 9 Page.

Page




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39932
CANDIDATE COMMITTEE 2. ommitee Name O 1 E JAMES M PERNA
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt ()5/22/2024
Name & Address:
LANA RELING
MAGOMB, MI 48042 .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. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 05/22/2024

Name & Address

GERALD RELING

51388 PINEWOOD DR + 100.00
MACOMB, MI 48042 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

: 100.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/23/2024

Name & Address:

MARK CARR

15967 VENICE AVE s100.00 ,100.00

CLINTON TWP, Ml 48035

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 05/24/2024

Name & Address

MICHAEL SCHODOWSKI
29275 STEPHENSON HWY
.100.00

. 100.00

MADISON HEIGHTS, MI 48071

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| 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

line 3a of Summary
7 of 1 9 Page.

Page




*’M’j MICHIGAN DEPARTMENT OF STATE
\i{i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139932

CTE JAMES M PERNA

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

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1
Name & Address:

HANK RIBERAS
4607 BARCROFT WAY
STERLING HEIGHTS, MI 48310

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt ()5/24/2024

.100.00 ,100.00

Business Address

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

|E| Fund Raiser

3. Contribution #2
Name & Address

GORDON WILSON
49672 COMPASS POINT DR
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 05/24/2024

.75.00 ,75.00

Business Address

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

@ Fund Raiser

3. Contribution # 3
Name & Address:

KATHY WILSON
49672 COMPASS POINT DR
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 15/24/2024

5/9.00  (75.00

Business Address

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

@ Fund Raiser

3. Contribution # 4
Name & Address

JOHN BECKER
20129 WINDHAM DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES

N/A

Occupation Employer

4 Date of Receipt 05/25/2024

,200.00 . 200.00

Business Address

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

@ Fund Raiser

8 ,19

Page of

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

Page Subtotal

450.00

Enter this total on
line 3a of Summary
Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139932
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E JAMES M PERNA
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 05/25/2024

Name & Address:

EVETTE SZAJNA

15967 VENICE AVE
CLINTON TWP, MI 48035 ,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 05/25/2024

Name & Address
DONALD GOOLEY

30670 N RIVER RD s 100.00 ,100.00

HARRISON TWP, MI 48045

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )5/26/2024
Name & Address:

NORALISA FERLITO
37335 CASA BELLA CT s100.00 ,100.00

CLINTON TWP, M| 48036

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 05/29/2024

Name & Address

STEPHEN PANGORI

8106 ROSEBUD LN
CLARKSTON VLG, MI 48348 +/2.00 75.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal | 375.00

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

Enter this total on

line 3a of Summary
9 of 1 9 Page.

Page



Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

139932

1. Committee I.D. Number

2. Committee Name

CTE JAMES M PERNA

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
Name & Address:

LAURA PANGORI
8106 ROSEBUD LN
CLARKSTON VLG, MI 48348

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt (5/29/2024

.75.00

.75.00

Business Address

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

|E| Fund Raiser

3. Contribution #2
Name & Address

TONY GALLO
6303 26 MILE RD
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? |:| YES

N/A

Occupation Employer

4. Date of Receipt 05/29/2024

.200.00

Business Address

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

@ Fund Raiser

. 200.00

3. Contribution # 3
Name & Address:

MICHAEL MALONE
46352 CANDLEBERRY DR
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt 15/29/2024

s 100.00

Business Address

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

@ Fund Raiser

s 100.00

3. Contribution # 4
Name & Address

MAT DUNASKISS
535 CUSHING ST
ORION TWP, MI 48362

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4 Date of Receipt 05/30/2024

.50.00

. 50.00

Business Address

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

Fund Raiser

]

10 , 19

Page

Page Subtotal

425.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
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 39932
CANDIDATE COMMITTEE 2. ommitee Name O 1 E JAMES M PERNA
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 05/30/2024
Name & Address:

MICHAEL LOCRICCHIO

é}_]l%lflr'é_)llll_ér%WNSHlP, MI 48036 .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. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 05/31/2024

Name & Address
STEPHEN JR. SAPH

44 MACOMB PL +200.00
MT CLEMENS, MI 48043 —

5. If over $100.00 cumulative, please provide:

Occupation BUSINESS OWNEREmponer SAPH INS.
Business Address 44 MACOMB PL, MT CLEMENS, MI 48043

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

. 200.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/01/2024
Name & Address:

RALPH MACCARONE
13921 BASILISCO CHASE DR s 100.00
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

s 100.00

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/01/2024

Name & Address

CAROL BAKER
633 W HANCOCK ST
DETROIT, Ml 48201 ¥ 100.00

. 100.00

5. If over $100.00 cumulative, please provide:

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) -
Enter this total on

line 3a of Summary
Page 1 1 of 1 9 Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39932
CANDIDATE COMMITTEE 2. ommitee Name O 1 E JAMES M PERNA
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 06/01/2024
Name & Address:

DAVID PICCININI
6101 WINDEMERE DR
SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

.100.00

.100.00

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 06/03/2024
Name & Address

MIKE CHIRCO

46600 ROMEO PLANK RD
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

RETIRED empoger N/A

Occupation

Business Address

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

.200.00

. 200.00

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

GUISEPPE BADALAMENTI
49538 KEYCOVE ST
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

occupation BUSINESS OWNER  rmpioyer ACURATE PAINTING
Business Address 29140 EASY ST, WARREN, MI 48089

s900.00

+900.00

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/04/2024

Name & Address

DONALD BROWN
6515 OLD COACH TRAIL
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

Occupation_COUNTY COMMISSIONER . MACOMB COUNTY MICHIGAN

Business Address 40 N MAIN ST, MT CLEMENS, MI 48043

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

.500.00

. 500.00

Page Subtotal

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

12 19

Page

1,300.00

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 39932
CANDIDATE COMMITTEE 2. ommitee Name O 1 E JAMES M PERNA
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (06/04/2024
Name & Address:

LOUIS JAMES
7140 W FORT ST
DETROIT, Ml 48209 R 1,225.00

.1,225.00

5. If over $100.00 cumulative, please provide:

oscupation BUSINESS OWNER £ rmpioyer MCJASCO
susiness Address 7140 W FORT ST, DETROIT, MI 48209

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

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

REALTORS PAC OF MICHIGAN
720 N WASHINGTON AVE +900.00
LANSING, MI 48906 —

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

: 900.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G6/06/2024

Name & Address:

STANLEY GROT

11927 HIAWATHA DR s100.00 ,100.00

SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

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

Name & Address

KEVIN ROCHE

23041 ENGLEHARDT ST

ST CLAIR SHORES, MI 48080 $ 1 OOOO $ 1 OOOO

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal [{ 925 .00

Grand Total of All Schedules 1A

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

1 3 ; 1 9 line 3a of Summary

Page Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39932
CANDIDATE COMMITTEE 2. ommitee Name O 1 E JAMES M PERNA
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

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

JOHN RADEMAKER
18740 DEVISSCHER ST
CLINTON TWP, MI 48036 . 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 06/06/2024

Name & Address

BJORN LAGERFELDT

260 COLDIRON DR . 100.00
ROCHESTER HILLS, MI 48307 -

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

: 100.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/06/2024
Name & Address:

DANIEL RUSSELL
17680 MAISONS DR s 100.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

s 100.00

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

AARON HALL
155 S MAIN ST
.100.00

. 100.00

MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| 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

line 3a of Summary
14 19

Page Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39932
CANDIDATE COMMITTEE 2. ommitee Name O 1 E JAMES M PERNA
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

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

RENEE DUDEK
18956 MONICA DR

CLINTON TWP, MI 48036 ,250.00 250.00
5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer N/A
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 06/06/2024

Name & Address

ANTONY RUBINO

38880 SAHR CT +290.00
CLINTON TWP, MI 48038 —

5. If over $100.00 cumulative, please provide:

RETIRED empoger N/A

Occupation

Business Address

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

. 250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )6/06/2024
Name & Address:

BRIAN CARROLL
18254 MACKAY DR +500.00
MACOMB, MI 48042 —

5. If over $100.00 cumulative, please provide:

+900.00

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

NICO GATAROS
5 LAKE CT
.500.00

GROSSE POINTE PARK, MI 48230

. 500.00

5. If over $100.00 cumulative, please provide:

BUSINESS OWNER ... FISHBONES
Business adaress 40 MONROE ST, DETROIT, MI 48226

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

Occupation

Page Subtotal [ { 500.00

Grand Total of All Schedules 1A

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

1 5 ; 1 9 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 39932
CANDIDATE COMMITTEE 2. ommitee Name O 1 E JAMES M PERNA
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

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

JOE GIACALONE
13301 8 MILE RD
WARREN, MI 48089 R 1,000.00

. 1,000.00

5. If over $100.00 cumulative, please provide:

occupation BUSINESS OWNER  ¢p10per GCH MACHINERY
Business Address 13301 8 MILE RD, WARREN, M| 48089

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

TERRI SIGLER

1577 FONTAINE AVE s 79.00 75.00

MADISON HEIGHTS, MI 48071

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G6/06/2024

Name & Address:

JOHN SIGLER

1577 FONTAINE AVE s79.00 . 75.00

MADISON HEIGHTS, MI 48071

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 06/07/2024

Name & Address

LISA MANCINI

30078 SCHOENHERR RD

WARREN, MI 48088 $ 1 OOOO $ 1 OOOO

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal [ { 250,00

Grand Total of All Schedules 1A

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

1 6 ; 1 9 line 3a of Summary

Page Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
\i{i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39932
CANDIDATE COMMITTEE 2. ommitee Name O 1 E JAMES M PERNA
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 06/09/2024
Name & Address:

DARALENE NERO
22550 ROUGEMONT DR
SOUTHFIELD, MI 48033

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00

.100.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/12/2024
Name & Address

JAMES SAGE
10 CABRI LN
DEARBORN HEIGHTS, Ml 48127

5. If over $100.00 cumulative, please provide:

RETIRED Employer /A

Occupation

Business Address

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

.200.00

. 200.00

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

CHARLES PERNA
45451 NOTTINGHAM DR
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:
Occupation RETIRED Employer N/A

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

+200.00

,200.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/13/2024
Name & Address

SCOTT ALLEN
CARSON ST
FARMINGTON HILLS, MI 48331

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

.100.00

. 100.00

Page Subtotal

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

17 19

Page

600.00

Enter this total on
line 3a of Summary
Page.




Jw’j MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139932

CTE JAMES M PERNA

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

Committee (PAC) Report all contributions regardless of amount.

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

6. Amount

3. Contribution # 1 PAC Receipt? |:| YES
Name & Address:

ANTHONY SOAVE
3400 E LAFAYETTE ST
DETROIT, Ml 48207

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt 0)6/14/2024

.100.00 ,100.00

Business Address

Type of Contribution: |:| Direct

|:| Loan from a person |E| Fund Raiser

3. Contribution #2
Name & Address

ROBERT HINDMAN
49522 KEYCOVE ST
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt 06/19/2024

,100.00 . 100.00

Occupation

Business Address

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

@ Fund Raiser

3. Contribution # 3
Name & Address:

NATALIE HINDMAN
49522 KEYCOVE ST
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4. Date of Receipt )5/19/2024

;100.00  100.00

Business Address

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

@ Fund Raiser

3. Contribution # 4
Name & Address

STAVOS R TOMA
47677 MILONAS DR
SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer

4 Date of Receipt 06/25/2024

.100.00 , 100.00

Business Address

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

]

Fund Raiser

18 , 19

Page

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

Page Subtotal

400.00

Enter this total on
line 3a of Summary
Page.




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139932
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E JAMES M PERNA
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 06/25/2024
Name & Address:
SARA TOMA

47677 MILONAS DR
SHELBY TWP, M 48315 ,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 07/02/2024
Name & Address

BISHAM SINGH

49460 COMPASS POINT DR s900.00 ,500.00

NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:

Occupation DOCTOR Employer SELF
Business Address 49460 COMPASS POINT DR, NEW BALTIMORE, MI 48047

Type of Contribution: |:|Direct D Loan from a person @ 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 | §00.00
Grand Total of All Schedules 1A |14, 750.00

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

line 3a of Summary
1 9 of 1 9 Page.

Page



£

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

2. Committee Name

139932
CTE JAMES M PERNA

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 MJACOMB COUNTY CLERK 08282023 190 00
32 MARKET ST Purese; ZILING PEE -
MT CLEMENS, MI 48043
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Neme CORNERSTONE CREDIT UNION 060052024 < 44 {55
Address purpose: PRINTING CHECKS Date
2955 UNIVERSITY DR
AUBURN HILLS, MI 48326
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
MIRAGE HALL 0610612024 3 300 00
Address Purpose: FUNDRAISER VENUE Date
16980 18 MILE 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 GTE VICKI WOLBER 081062024 5 00
17008 TREMLETT DR s FURDRAISER N |
CLINTON TWP, M| 48035
I:I Check.box. if this expenditure i§ payment of
@ Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Address purpose: GOLF OUTING DONATION  ~Taie $250.00
P. O. BOX 380924
CLINTON TOWNSHIP, MI 48038
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 3 591 1 5

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

139932
CTE JAMES M PERNA

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

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

Expenditure #1

Name THE C CLUB

Addr
P. 0. BOX 380602
CLINTON TOWNSHIP, MI 48036

DFund Raiser

07/13/2024 s 500.00

Purpose: GOLF OUTING DONATION Date

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 | 50(0.00

Grand Total of all Schedules 1B 4,091 . 1 5

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND 0BL|GAT|ONS 1. Committee I.D. Number

SCHEDULE 1E

CANDIDATE COMMITTEE 2. Committee Name

139932

CTE JAMES M PERNA

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR b. I:I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

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)

e oty L™ sy LOAN | 10/08/224581.15
JAMES M PERNA
38180 SADDLE LN 5. Date Debt Was Incurred: $
CLINTON TWP, MI 48036 06/17/2022 $ 581 15 8.041.83
6. Original Amount of Debt: $ g 20110 )8 ZHAmT
s 8,622.98 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
D ?
O?/?;j fo or by: Corp"DYes 4. TYPGZ—LOAN $
JAM ES va P E RNA 5. Date Debt Was Incurred:
38180 SADDLE LN ' 10/15/2022 : $
CLINTON TWP’ MI 48036 6. Original Amount of Debt: $ $ 0.00 $ 848.47
$
s_848.47 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Deb .
gvje?to or by: Corp"l:l Yes 4. Type:% $
JAM ES M PERNA 5. Date Debt Was Incurred: $
38180 SADDLE LN
08/28/2023
_ $
CLINTON TWP, MI 48036 6. Original Amount of Debt: . $ 0.00 $ 100.00
$ 1 OOOO |:| 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

8,990.30

8,990.30

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 JAMES M PERNA

139932

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

06/06/2024

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

70

5. Type of Fund Raising Activity

FUNDRAISER DINNER

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

MIRAGE HALL
16980 18 MILE RD
|:| CLINTON TWP, MI 48038

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

14,650.00

0.00

14,650.00

3.000.00

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

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

Co-Sponsor(s)

Contribution Split

Expenditure Split

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

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

Summary Page.

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

Page 1 of 1



