MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

23 JUL 2024 PM 08:56

FILED

MACOMB COUNTY CLERK

MT. CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY

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

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

o 07/21/2024

1. Committee I.D. Number 4.

138012

2. Committee Name

CTE RICHARD STATHAKIS

Candidate Last Name

STATHAKIS

4a. Office Sought Including District # or Community Served (If applicable)
SUPERVISOR, SHELBY TWP

First Name M.1.

RICHARD

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

13883 TIMBERVIEW
SHELBY TWP, M| 48315

Area Code and Phone (586) 612-7700

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

RICHARD STATHAKIS
13883 TIMBERVIEW
SHELBY TWP, MI 48315

Area Code & Phone (586) 612-7700

7. Treasurer's Business Address

13883 TIMBERVIEW
SHELBY TWP, MI 48315

Area Code and Phone (586) 61 2'7700

Area Code and Phone

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

(-

9. TYPE OF STATEMENT

9a. [X] Pre-Election OR 9b.[_|Post-Election
current year:

Pre-Election or Post-Election Statement relates to:

amended.)

Date of Election, Convention or Caucus

08/06/2024

Required ONLY if candidate
is not on the ballot for the

' (Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being

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
DCaucus 9d |:|Amendment to Campaign Statement

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

my\our knowledge and belief the contents are true, accurate and complete.

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

Submitted electronically,
signature on file

07/23/2024

- - Date
Type or Print Name Signature
Submitted electronically,
Candidate / signature on file Date 07/23/2024
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 1 3801 2

2. commitiee Name O 1 E RICHARD STATHAKIS

RECEIPTS

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

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

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

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

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

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements

Column |

This Period

way s 37,950.00

(3b) $ NOT APPLICABLE

aoy s 37,950.00

4 s _0.00

) s 37,950.00

6y s 0.00

7y s 0.00

a5 19,066.46

@) s 0.00

gy s 110.90

o) s 19,177.36

Column Il

Cumulative this election cycle

18y 45,200.00

20)s 45,200.00

(21)$ 0.00

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

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

(14)+ 3 37,950.00

15y~ 5 38,277.47

(16.)- $ 19,1 7736

17y s 19,100.11




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

ITEMIZED CONTRIBUTIONS 138012
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E RIGHARD STATHAKIS
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 03/04/2024
Name & Address:
SIMON MAURO
WASHINGTON, Mi 48095 .500.00 ,500.00
5. If over $100.00 cumulative, please provide:
ocoupation ENGINEER empioyer MAURO ENGINEERING
Business Address 48657 HAYES RD, SHELBY TWP, M| 48315
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 03/14/2024

Name & Address

VINCENT ELIAS

6674 GLENBROOKE DR $ 1,000.00
SHELBY TWP, MI 48316 -

5. If over $100.00 cumulative, please provide:

. 1,000.00

oo, ENGINEER enioyer MAURO ENGINEERING

ose Addose. 48657 HAYES RD, SHELBY TWP, MI 48315

Type of Contribution: [J]Direct [ Jioantomaperson [ | Fund Raiser

3. Contribution # 3 PAC Receipt? [ | YES 4. Date of Receipt ()3/14/2024

Name & Address:

gggS??—lLELETFI{—IERWOOD LN s200.00 . 200.00

SHELBY TWP, M| 48317
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer JOE BALLOR TOWING

Business Address 57760 MAIN ST, NEW HAVEN, MI 48048
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 03/14/2024
Name & Address

ERIC CASTIGLIA
38602 ROUGEWOOD DR
.500.00

. 500.00

STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

BOARD MEMBER THE FALLEN AND WOUNDED SOLIDERS FUND

Employer

Susiness Address P-O. BOX 33099, BLOOMFIELD HILLS, MI 48303

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

Occupation

Page Subtotal | 2 200.00

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

Enter this total on
1 1 9 line 3a of Summary
Page of Page.




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

ITEMIZED CONTRIBUTIONS 138012
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E RIGHARD STATHAKIS
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 ()3/15/2024
Name & Address:
MARC WERNER
GROSSE POINTE TPARK, MI 48230 ,150.00 (150.00
5. If over $100.00 cumulative, please provide:
occupation REGIONAL VP Employer NORTH POINTE DEVELOPMENT
Business Aggress 2111 WOODWARD AVE, DETROIT, Ml 48201
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 03/15/2024

Name & Address

ANTHONY LOMBARDO

13001 23 MILE RD s 1,000.00
SHELBY TWP, MI 48315 -

5. If over $100.00 cumulative, please provide:

occupation BYILDER DEVELOPEREmpioyer LOMBARDO HOMES
Business Address 13001 23 MILE RD, SHELBY TWP, MI 48315

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

. 1,000.00

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

RAYMOND DEBUCK
67587 HIDDEN OAK LN +500.00
WASHINGTON, MI 48095

5. If over $100.00 cumulative, please provide:
occupation OWNER employer APEX RECYCLING

Business Address 4725 22 MILE RD, SHELBY TWP, M| 48317
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

+900.00

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

MICHAEL KLIEMAN
13400 30 MILE RD
.500.00

. 500.00

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

SALES empoyer WIEGARD CRUSHING
Business Addrass 37580 MOUND RD, STERLING HEIGHTS, MI 48310

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

Occupation

Page Subtotal 2,1 50.00

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

Enter this total on

2 1 9 line 3a of Summary

Page of Page.




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

ITEMIZED CONTRIBUTIONS 138012
SCHEDULE 1A 1. Committee I.D. Number

CANDIDATE COMMITTEE 2. commitee name O 1 E RICHARD STATHAKIS
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 03/15/2024

Name & Address:

ANTHONY LOCHIRCO

éilSSL%?;(W\I/_VE,Rﬁl 48316 .500.00 (500.00

5. If over $100.00 cumulative, please provide:

APARTMENT RENTALIDEVELOPER £ 1o o CRYSTAL LAKE APTS

Occupation

Business Address 2001 CRYSTAL LAKE DR, SHELBY TWP, MI 48316
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/15/2024
Name & Address

DAVID RICE

18 CORONADO DR :150.00 ,150.00

JACKSON, MI 49201

5. If over $100.00 cumulative, please provide:

AGENT MICHIGAN AGENCY PARTNERS

Occupation Employer

Business Address 2945 SPRING ARBOR RD, JACKSON, MI 49203

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

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

STEPHEN SAPH
44 MACOMB PL 5 1,000.00  1,000.00

MT CLEMENS, MI 48043
5. If over $100.00 cumulative, please provide:
Occupation AGENT Employer NICKEL & SAPH, INC

Business Address 68 CLINTON ST, MOUNT CLEMENS, MI 48043
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

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

LAWRENCE SCOTT
12900 HALL RD +150.00  150.00

STERLING HEIGHTS, MI 48313
5. If over $100.00 cumulative, please provide:

ATTORNEY empioyer O'REILLY RANCILIO P.C.
Business Adaress 12900 HALL RD, STERLING HEIGHTS, MI 48313

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

Occupation

Page Subtotal [ {1 800.00

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

Enter this total on

3 1 9 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 138012
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E RIGHARD STATHAKIS
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 (03/15/2024
Name & Address:

JAMES QUASARANO
54412 SHERWOOD LN
SHELBY TWP, M| 48315 . 900.00

.500.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/15/2024
Name & Address

TOM KALAS
15 PINE GATE DR s 150.00
BLOOMFIELD HILLS, MI 48304 —

5. If over $100.00 cumulative, please provide:

oecupaton ATTORNEY erioyer KALAS KADIAN PLC
Business Address 19 PINE GATE DR, BLOOMFIELD HILLS, MI 48304

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

s 150.00

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

ANNA PAPROCKI
14188 BOURNEMUTH DR +300.00
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

+300.00

Occupation RETIRED Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser
3. Contrbuton#4 _ PAC Receipt? _|:| YES 4. Date of R;eipt 03/15/2024
Name & Address
CAROL THURBER
2496 CANOE CIR DR
.300.00 _ 300.00

ORION TWP, MI 48360
5. If over $100.00 cumulative, please provide:

ENGINEER empioyer NOWAK AND FRAUS
Businoss Addrese 48680 VAN DYKE AVE, SHELBY TWP, Ml 48317

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

Occupation

Page Subtotal [ { 250,00

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

Enter this total on

4 1 9 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 3801 2
CANDIDATE COMMITTEE » commitee name @ 1 E RICHARD STATHAKIS
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 (03/15/2024
Name & Address:

JOHN BOLOGNA
19135 SAXON DR
BEVERLY HILLS, MI 48025

5. If over $100.00 cumulative, please provide:
Occupation REAL ESTATE DEVELOPER ¢y o JOHN BOLOGNA

Business Adaress 19135 SAXON DR, BEVERLY HILLS, Ml 48025

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

.500.00

.500.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/15/2024
Name & Address

MICHAEL TORRES
5865 JACKELYN CT
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

DEVELOPER Employer TORCH DEVELOPMENT GROUP

Occupation

Business Address 0869 JACKELYN CT, WASHINGTON, MI 48094

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

.500.00

: 900.00

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

MICHAEL PITTIGLIO
61522 WAGON WHEEL CT
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

s300.00

+300.00

Occupation DEVELOPER Employer MP2 MANAGEMENT CO
Business Address 51395 CORRIDOR, SHELBY TWP, MI 48315

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

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

RAYMOND AHONEN

18460 RANIER DR
MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation _DIR EMERGENCY SERVICES . BELFOR PROPERTY RESTORATION

Businoss Address 126 N GROESBECK HWY, MT CLEMENS, MI 48043

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

.150.00

. 150.00

Page Subtotal

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

5,19

Page of

1,450.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 138012
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E RICHARD STATHAKIS
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 03/15/2024
Name & Address:
PAUL GLANTZ

303 GRAY WOODS LANE
AUBURN HILLS, MI 48326 .250.00 (250.00

5. If over $100.00 cumulative, please provide:

ocoupation BUSINESS MANAGER ¢p/05er 303 MANAGEMENT INC
Business Address 303 GRAY WOODS LANE, AUBURN HILLS, MI 48326

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/15/2024
Name & Address

JONATHAN CRANE

493 RIDGEWOOD RD s 150.00 ,150.00

ROCHESTER, MI 48306

5. If over $100.00 cumulative, please provide:

occupation AT TORNEY mployer JONATHON R. CRANE P.C.

Business Address 1126 N MAIN ST, ROCHESTER, MI 48307

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()3/15/2024

Name & Address:

gcc))s%lc? I\CI:CIJ%TI]I-IIWESTERN HWY :150.00 . 150.00

FARMINGTON HILLS, MI 48334

5. If over $100.00 cumulative, please provide:

Occupation COMMERCIAL REAL ESTATE g10.er LANDMARK COMMERCIAL
Business Address 30500 NORTHWESTERN HWY, FARMINGTON HILLS, MI 48334
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

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

GREGORY IACOBELLI

53639 CHRISTY DR
NEW BALTIMORE, MI 48051 s 1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

OWNER emooyer ACADIA HOME BUILDERS
Businoss Adcross 51435 INDUSTRIAL DR, MACOMB, MI 48042

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

Occupation

Page Subtotal [ { 550.00

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

Enter this total on

6 1 9 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 138012
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E RIGHARD STATHAKIS
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 (03/15/2024
Name & Address:

DED JUNCEVIC

52756 BLUE RIDGE DR

SHELBY TWP, M| 48316 .1,000.00 1,000.00
5. If over $100.00 cumulative, please provide:

occupaton OWNER Employer UTICA VAN DYKE SERVIGE LLC

Business Address 439500 VAN DYKE AVE, STERLING HEIGHTS, Ml 48314

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 03/15/2024

Name & Address

DIANA MAGNOLI

6402 BAYPOINT +900.00
WASHINGTON, MI 48094 -

5. If over $100.00 cumulative, please provide:

: 900.00

. AGENT E MICHAEL ANGELO CONSTRUCTION
Occupation mployer
Business Address 09227 VAN DYKE AVE, 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 ()3/15/2024
Name & Address:
PAUL MANNI
42778 FLIS DR s150.00 150.00

STERLING HEIGHTS, MI 48314
5. If over $100.00 cumulative, please provide:
ocoupation BUSINESS MANAGER g npjoyer SELF

Business Address 42778 FLIS DR, STERLING HEIGHTS, MI 48314
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

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

SAM MARINO
62872 MORNINGSIDE DR
WASHINGTON, MI 48094 :150.00

. 150.00

5. If over $100.00 cumulative, please provide:

OWNER empioyer MARINO'S LANDSCAPE

Business Address 062170 VAN DYKE AVE, WASHINGTON, MI 48094
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Occupation

Page Subtotal [ {1 800.00

Grand Total of All Schedules 1A

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

7 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 3801 2
CANDIDATE COMMITTEE 2. commitee name O 1 E RICHARD STATHAKIS
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 03/1 5/2024
Name & Address:
MONDI RAKAJ
47465 BARBARA RD
MACOMB, MI 48044 .1,000.00 1,000.00
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer DU ALL CLEANING
Business Address 47465 BARBARA RD, MACOMB, MI 48044
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/15/2024

Name & Address

SHERMAN ROGERS

2151 ORION RD :200.00 ,200.00

OAKLAND TWP, MI 48363

5. If over $100.00 cumulative, please provide:

AMERICAN CONTAINER SERVICES
Occupation OWNER Employer

Business Address 7920 ANDERSONVILLE RD, CLARKSTON VLG, MI 48346

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

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

ANTHONY RUBINO
56455 KEN CHARLES DR s300.00 (300.00
SHELBY TWP, MI 48316

5. If over $100.00 cumulative, please provide:
occupation AGENT Employer PILOT PROPERTY GROUP

Business Address 44400 VAN DYKE AVE, STERLING HEIGHTS, MI 48314
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

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

PHILIP RUGGERI

55764 ST REGIS DR
SHELBY TWP, M 48315 s 1,000.00 . 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business Address 99764 ST REGIS DR, SHELBY TWP, Ml 48315

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

Page Subtotal | 2 500.00

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

Enter this total on

8 1 9 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 138012
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commiteename O 1 E RICHARD STATHAKIS
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 03/1 5/2024
Name & Address:
JAMES SAPE
1024 COVE RD
TOWNSHIP OF WALES, MI 48027 .1,000.00 1,000.00
5. If over $100.00 cumulative, please provide:
occupation CEO Employer OUTDOOR EQUIPMENT CO
Business Address 23075 27 MILE RD, RAY, MI 48096
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/15/2024
Name & Address
STAVROS TOMA

47677 MILONAS DR :900.00 ,500.00

SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

Occupation SELF EMPLOYED Empioyer SELF
Business Address 47677 MILONAS DR, SHELBY TWP, MI 48315

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

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

JIMMY LAHOOD
54660 VAN DYKE AVE 5 1,000.00  1,000.00

SHELBY TWP, MI 48316

5. If over $100.00 cumulative, please provide:

Occupation PARTNER Employer PALAZZO GRANDE

Business Address 04660 VAN DYKE AVE, SHELBY TWP, M| 48316

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 03/15/2024

Name & Address

RICHARD WAGNER

7560 MARY LOU CT

SHELBY TWP, M 48317 s 1,000.00 . 1,000.00

5. If over $100.00 cumulative, please provide:

PARTNER Employer CLARK CONSTRUCTION CO.
Business Adgress 3535 MOORES RIVER DR, LANSING, M| 48911

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

Occupation

Page Subtotal | 3 500.00

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

Enter this total on

9 1 9 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 138012
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E RIGHARD STATHAKIS
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 03/15/2024
Name & Address:
KRIS NAFSO
;zsc?gJERQTCEERK\H(lEFS, MI 48306 . 1,500.00 1,500.00
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer TOWN LIQUOR
Business Address 20721 WYOMING AVE, FERNDALE, M| 48220
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conrbuion#2  PAC Receipt? E YES 4. Date of Receipt 03/15/2024

Name & Address

MICHAEL CHIRCO

46600 ROMEO PLANK RD $ 1,000.00
MACOMB, MI 48044 -

5. If over $100.00 cumulative, please provide:

. 1,000.00

Ocoupation OWNER Employer CHIRCO HOMES

Business Address 48635 VAN DYKE AVE, SHELBY TWP, M| 48317

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()3/15/2024

Name & Address:

5200 25 MILE RO ;500.00 ,500.00

SHELBY TWP, MI 48316
5. If over $100.00 cumulative, please provide:
occupation OWNER Employer MOTOR CITY PAWN

Business Address 1461 EIGHT MILE RD, FERNDALE, Ml 48220
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

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

MICHAEL GEORGE
5179 MESA DR
.150.00

. 150.00

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

RETIRED

Occupation Employer

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

Page Subtotal 3,1 50.00

Grand Total of All Schedules 1A

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

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

Page




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

ITEMIZED CONTRIBUTIONS 138012
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E RIGHARD STATHAKIS
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 (03/15/2024
Name & Address:

STEVEN MANCINI
37532 HIDDEN VALLEY CT

CLINTON TWP, MI 48036 . 1,500.00 1,500.00
5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer RIC-MAN CONSTRUCTION

Business Address 41500 MOUND RD, STERLING HEIGHTS, MI 48314

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

3. Contrbution #2 _ PAC Receipt? E YES 4. Date of Receipt 03/15/2024

Name & Address

JAMES CHO

565 LONG LAKE PINE COURT, :900.00 ,500.00

BLOOMFIELD HILLS, MI 48302

5. If over $100.00 cumulative, please provide:
MD NORTHEAST MACOMB MEDICAL URGENT CARE
Employer

Occupation

Business Address 43900 GARFIELD RD, CLINTON TWP, M| 48038

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

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

ANTOINETTE DILORENZO
45343 MARKET ST $ 500.00
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

ccoupation AGENT Employer LAUREL WOOD CUSTOM HOMES

Business Address 45343 MARKET ST, SHELBY TWP, Ml 48315
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

+900.00

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

LOUIS STRAMAGLIA
3202 AUBURN RD
.500.00

. 500.00

SHELBY TWP, M| 48317

5. If over $100.00 cumulative, please provide:

occupaion DEVELOPER erioyer SELF
Business Address 9202 AUBURN RD, SHELBY TWP, MI 48317
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal | 3 000.00

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

Enter this total on
1 1 1 9 line 3a of Summary
Page of Page.




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

ITEMIZED CONTRIBUTIONS 138012
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E RIGHARD STATHAKIS
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 (03/15/2024
Name & Address:

MARCO GROSSI
15930 23 MILE RD
MACOMB, MI 48044 . 900.00

.500.00

5. If over $100.00 cumulative, please provide:

Occupation PRESIDENT Employer COLLISON CRAFTSMAN
Business Address 19930 23 MILE RD, MACOMB, MI 48044

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/15/2024
Name & Address

DANNY SHABA
4830 FAIRWAY RIDGE S s 750.00
WEST BLOOMFIELD TOWNSHIP, MI 48323 —

5. If over $100.00 cumulative, please provide:

PROJECT ENGINEEREmpioyer SELF EMPLOYED

Occupation

Business Address 4830 FAIRWAY RIDGE S, WEST BLOOMFIELD TOWNSHIP, M 48323

. 750.00

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

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

Name & Address:

JASON ORAM

PO BOX 252755 s450.00 . 450.00

WEST BLOOMFIELD, MI 48325

5. If over $100.00 cumulative, please provide:

occupaton ATTORNEY Employer SELF EMPLOYED

Business Address PO BOX 252755, WEST BLOOMFIELD, MI 48325

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 03/15/2024

Name & Address

CARL DALLO

12790 BLUE LAKES CIR

SHELBY TWP, MI 48315 :190.00 ( 150.00

5. If over $100.00 cumulative, please provide:

RETIRED

Occupation Employer

Business Address
Type of Contribution: E 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

line 3a of Summary
1219

Page Page.




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

ITEMIZED CONTRIBUTIONS 138012
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E RICHARD STATHAKIS
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 03/15/2024
Name & Address:
MARIA LUKOSAVICH

878 E BUELL RD
OAKLAND TWP, MI 48306 .300.00 (300.00

5. If over $100.00 cumulative, please provide:

ocoupation PROJECT MANAGER g1 pioyer MODE DEVELOPMENT
Business Address 38700 VAN DYKE AVE, STERLING HEIGHTS, MI 48312

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

3. Contribution #2 PAC Receipt? @ YES 4. Date of Receipt 03/15/2024
Name & Address

MACOMB BUSINESSES UNITED

32068 MARGARET CT :200.00 ,200.00

WARREN, MI 48093

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 03/15/2024
Name & Address:

EUGENE DAGOSTINI
38700 VAN DYKE AVE 5 1,000.00  1,000.00

STERLING HEIGHTS, MI 48312
5. If over $100.00 cumulative, please provide:
occupaton ATTORNEY Employer OELF

Business Address 38700 VAN DYKE AVE, STERLING HEIGHTS, MI 48312
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

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

GINA DAGOSTINI
38700 VAN DYKE AVE +300.00 . 300.00

STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

REAL ESTATE DAGOSTINI LAND COMPANY

Business Address 38700 VAN DYKE AVE, STERLING HEIGHTS, MI 48312

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

Occupation Employer

Page Subtotal [ {1 800.00

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.



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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 3801 2
CANDIDATE COMMITTEE » commitee name @ 1 E RICHARD STATHAKIS
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 (03/15/2024
Name & Address:

JOHN DISHOW
49433 HAYES RD
SHELBY TWP, M| 48315 . 150.00

. 150.00

5. If over $100.00 cumulative, please provide:

occupation REAL EASTATE AGENT g0, JOHN DISHOW'S REAL ESTATE
Business Address 49433 HAYES RD, SHELBY TWP, Ml 48315

Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/15/2024
Name & Address
TONY GALLO
6303 26 MILE RD ;1,000.00 1,000.00

WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

occupation PRINCIPAL Employer GALLO COMPANIES
Business Address 6303 26 MILE RD, WASH'NGTON, MI 48094

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

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

EMILY DAGOSTINI
38700 VAN DYKE AVE +300.00
STERLING HEIGHTS, MI 48312 —

5. If over $100.00 cumulative, please provide:

+300.00

Occupation ATTORNEY Employer DAGOSTINI LAND COMPANY

Business Address 38700 VAN DYKE AVE, STERLING HEIGHTS, M| 48312

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 03/15/2024

Name & Address

PAUL BORG

20331 HURON DR

CLINTON TWP, MI 48038 s 1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

occupation_ OWNER Employer PAUL BORG CONSTRUCTION
Business Address 20331 HURON DR, CLINTON TWP, MI 48038
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal |2 450.00

Grand Total of All Schedules 1A

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

line 3a of Summary
14 19

Page Page.




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 3801 2
CANDIDATE COMMITTEE » commitee name @ 1 E RICHARD STATHAKIS
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 (03/15/2024
Name & Address:

ROB HUTH
19500 HALL RD
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

.450.00

,450.00

Occupation ATTORNEY Employer KIRK AND HUTH

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

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/15/2024
Name & Address

BOB KIRK

19500 HALL RD
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

.450.00

+ 450.00

Ocoupation ATTORNEY Employer KIRK AND HUTH

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

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

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

FRANK LALAMA

989 E SOUTH BLVD
ROCHESTER HILLS, MI 48307

5. If over $100.00 cumulative, please provide:
occupation P RINCIPAL employer VANGUARD REAL ESTATE

Business Address 989 E SOUTH BLVD, ROCHESTER HILLS, MI 48307
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 03/15/2024
Name & Address

MICHAEL DINELLO
989 E SOUTH BLVD
ROCHESTER HILLS, MI 48307

5. If over $100.00 cumulative, please provide:

PRINCIPAL empioyer VANGUARD REAL ESTATE
Businoss Address 989 E SOUTH BLVD, ROCHESTER HILLS, M| 48307

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

Occupation

.500.00

. 500.00

Page Subtotal

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

15,19

Page

1,900.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS 138012
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E RIGHARD STATHAKIS
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 (03/15/2024
Name & Address:

GORDON WILSON
49572 COMPASS POINT DR
NEW BALTIMORE, M| 48047 . 290.00

,250.00

5. If over $100.00 cumulative, please provide:

occupation ENGINEER Employer AEW ENGINEERS
Business Address D 1301 SCHOENHERR RD, SHELBY TWP, MI 48315

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/15/2024
Name & Address

SCOTT LOCKWOOD
950 SOUTHDOWN RD +290.00
BLOOMPFIELD HILLS, MI 48304 —

5. If over $100.00 cumulative, please provide:

Occupation ENGINEER Employer AEW ENGINEERS
Business Address 51301 SCHOENHERR RD, SHELBY TWP, MI 48315

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

. 250.00

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

JASON ARLOW
5709 ARNOLD RD +250.00
MARINE CITY, Ml 48039

5. If over $100.00 cumulative, please provide:
Occupation ENGINEER Employer AEW ENGINEERS

Business Address 51301 SCHOENHERR RD, SHELBY TWP, MI 48315
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

. 250.00

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

STEPHEN PANGORI
8106 ROSEBUD LN
.250.00

. 250.00

CLARKSTON VLG, MI 48348
5. If over $100.00 cumulative, please provide:

ENGINEER empoyer AEW ENGINEERS
Businass Address 51301 SCHOENHERR RD, SHELBY TWP, MI 48315

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

Occupation

Page Subtotal [ {,000.00

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

Enter this total on

1 6 ; 1 9 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS 138012
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E RIGHARD STATHAKIS
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 ()3/20/2024
Name & Address:
ANN SOBEY
zRgaéHI\AEAéCTEVIX?—lﬁ_IID_gTMI 48307 ,50.00 ,50.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct |:| Loan from a person |_| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 03/20/2024

Name & Address

ANGELO LANNI

7040 VALLEY GREEN +900.00
WASHINGTON, MI 48094 -

5. If over $100.00 cumulative, please provide:

occupation PRESIDENT emoyer FLORENCE CEMENT CO
Business Adaress 51515 CORRIDOR, SHELBY TWP, MI 48315

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

: 900.00

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

JOSEPH HELLEBUYCK
1790 S LIVERNOIS RD +500.00
ROCHESTER HILLS, MI 48307

5. If over $100.00 cumulative, please provide:

+900.00

occupation AGENT Employer HAYLOFT WEST

Business Address 49440 RYAN RD, SHELBY TWP, M| 48317

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 03/27/2024

Name & Address

ANTHONY SOAVE

3400 E LAFAYETTE ST

DETROIT, Ml 48207 $ 500.00 $ 500.00

5. If over $100.00 cumulative, please provide:

CEO empioyer SOAVE ENTERPRISES
susiness Address 3400 E LAFAYETTE ST, DETROIT, MI 48207

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

Occupation

Page Subtotal [ { 550.00

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

Enter this total on

line 3a of Summary
17 19

Page Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
&“‘i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138012
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1 E RIGHARD STATHAKIS
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 (03/29/2024
Name & Address:

AYAD HAKEEM
40898 HIGHPOINTE DR

CLINTON TWP, MI 48038 .1,000.00 1,000.00
5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer ROSE HOUSE

Business Address. 47363 VAN DYKE AVE, SHELBY TWP, MI 48317

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/12/2024

Name & Address

PAULA FILAR

133 GRIGGS ST +300.00 ,300.00

ROCHESTER, MI 48307

5. If over $100.00 cumulative, please provide:

occupation AEAL ESTATE AGENTEmpioyer CENTURY 21
Business Address 129 E UNIVERSITY DR, ROCHESTER, MI 48307

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

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

CARL MUNACO
48635 VAN DYKE AVE +500.00
SHELBY TWP, MI 48317 —

5. If over $100.00 cumulative, please provide:

occupation AGENT Employer HOMES BY CHIRCO
Business Address 48635 VAN DYKE AVE, SHELBY TWP, M| 48317
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/15/2024
Name & Address

VINCENZO CIRAULO
53425 PONDVIEW DR
,1,000.00

. 1,000.00

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

OWNER empioyer SD LIQUIDATION
Business Adaress 53425 PONDVIEW DR, SHELBY TWP, MI 48315

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

Occupation

Page Subtotal |2 800.00

Grand Total of All Schedules 1A

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

line 3a of Summary
1 8 of 1 9 Page.

Page




&:- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138012
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name O 1 E RICHARD STATHAKIS
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 05/03/2024
Name & Address:
PHIL BRECHT

A T a1 .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
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 05/20/2024

Name & Address
CARMINE AVANTINI

8508 PROFIT LN :150.00 ,150.00

CHARLOTTE, NC 28215

5. If over $100.00 cumulative, please provide:
Oocupation P-ANNING CONSULTANTEmpioyer CIB

Business Address 8508 PROFIT LN, CHARLOTTE, NC 28215

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 | 250.00
Grand Total of All Schedules 1A |37 950,00

(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

138012
CTE RICHARD STATHAKIS

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 YOUNIQUECARDS INC 06/25/2024 ¢ 8.367.66
Adaress purpose: BROCHURE PRINTING ~ Date
42816 WILLSHARON ST
STERLING HEIGHTS, MI 48314
Check.box. if this expenditure ig payment of
|:|Fund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name YOUNIQUECARDS INC 07102024 o poo g
BROCHURE DESIGN AND PRINTING Date
Address Purpose:
42816 WILLSHARON ST
STERLING HEIGHTS, MI 48314
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name JOHN JAMES FOR CONGRESS 07162024 100 ()
Address purpose: FUNDRAISER TICKET Date '
P.O. BOX 628
SAINT CLAIR SHORES, MI 48080
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name THE MACOMB DAILY 071712024 L 00 0o
Address pupose: NEWSPAPER AD Date ’
6250 METRO PKWY
STERLING HEIGHTS, M| 48312
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name YOUNIQU ECARDS |NC 07/19/2024
Address Purpose: LETTER PRINTING AND ENVELOPES ™ pDate $2,498.82
42816 WILLSHARON ST
STERLING HEIGHTS, MI 48314
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 9 06646
Grand Total of all Schedules 1B
(Comprlaert]e or?lis?nge (c:>f eScltjujgule) 1 9506646
Enter this total
on line 8a of

Summary Page



