MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FILED

26 JUL 2024 PM 01:31

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 1.D. Number 4.
139946

2. Committee Name

JAMES CARABELLI FOR TREASURER

Candidate Last Name

CARABELLI

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

First Name M.1.

JAMES L

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

54077 MOUND RD
SHELBY TWP, M| 48316

Area Code and Phone (586) 781-3050

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 L CARABELLI
54077 MOUND RD
SHELBY TWP, MI 48316

Area Code & Phone (586) 781-3050

7. Treasurer's Business Address

54077 MOUND RD
SHELBY TWP, M| 48316

Area Code and Phone (586) 781 '3050

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

Primary |:|July Quarterly

I:lGeneraI I:l October Quarterly

[Jconvention

DSpeciaI 9c. |:| Annual Statement ( )
DSchooI Coverage Year
[ceuee o0 e o oo e B o oo

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

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.

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

07/26/2024

- - Date
Type or Print Name Signature
Submitted electronically,
Candidate / signature on file Date 07/26/2024
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 39946

5. Commities Name JAMES CARABELLI FOR TREASURER

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

oa) s 48,450.00

(3b) $ NOT APPLICABLE

o) 5_48,450.00

4 s _0.00

s s 48,450.00

6y s 0.00

7y s 0.00

ca) s 16,204.19

@) s 0.00

@c) s 0.00

o) s 16,204.19

Column Il

Cumulative this election cycle

20)s 48,450.00

(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)+ 5.48,450.00

15— 5 49,200.00

(16.)- $ 16,2041 9

17) s 32,995.81




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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39946
CANDIDATE COMMITTEE 2. Commitiee Name _JAMES CARABELLI FOR TREASURER
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_— date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 06/1 9/2024
Name & Address:
ROBERT CARABELLI
53500 HAWALD DR
SHELBY TWP, MI 48316 .1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

ocoupation INSURANCE AGENT £1o0,er NATIONWIDE INSURANCE
Business Address 1415 WALTON BLVD., ROCHESTER HILLS, M| 48309

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

JOSEPHINE MUNACO

14634 BREZA DR s 1,000.00 . 1,000.00
SHELBY TWP, M| 48315 -

5. If over $100.00 cumulative, please provide:

HOUSEW”:E Employer

Business Address

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

Occupation

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/19/2024
Name & Address:

PHILIP RUGGERI
55764 ST REGIS DR 5 1,000.00  1,000.00
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

Occupation ATTORNERY Employer SELF
Business Address 55764 ST REGIS DR, SHELBY TWP, Ml 48315
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address
LISA MANCINI

130 BRIDGEVIEW DR :290.00  250.00

BLOOMFIELD HILLS, MI 48304
5. If over $100.00 cumulative, please provide:

Occupation HOUSEWIFE

Employer

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

Page Subtotal | 3 250.00

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

Enter this total on

1 22 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 39946
CANDIDATE COMMITTEE 2. Commitiee Name _JAMES CARABELLI FOR TREASURER
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 06/19/2024
Name & Address:
JOHN FERRY

3800 HARVEST CREEK CT
ROCHESTER, MI 48306 .250.00 (250.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED 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 06/19/2024

Name & Address

JERRY MOFFIT

P.0. BOX 182056 :290.00 ,250.00
SHELBY TOWNSHIP, MI 48316 —

5. If over $100.00 cumulative, please provide:

Occupation FINANCE Employer SELF

Business Address P-O. BOX 182056, SHELBY TOWNSHIP, M| 48316
Type of Contribution: |:|Direct I:I Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address:

DANNY SHABA

5196 STONEHENGE DR s200.00 . 200.00
OAKLAND TWP, M 48306

5. If over $100.00 cumulative, please provide:
Occupation BUS OWNER Employer SELF

Business Address 49125 VAN DYKE AVE, SHELBY TWP, Ml 48317
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

KATHLEEN REWOLD
5196 STONEHENGE DR
,250.00 . 250.00

OAKLAND TWP, MI 48306

5. If over $100.00 cumulative, please provide:

Occupation HOUSEWIFE Employer
Business Address 5196 STONEHENGE DR, OAKLAND TWP, MI 48306

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

Page Subtotal | 950.00

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

Enter this total on

2 22 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39946
CANDIDATE COMMITTEE 2. Committee Name _SMES CARABELLI FOR TREASURER
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 (06/19/2024
Name & Address:

JERRI BURGESS
4848 RAMBLING DR

TROY, MI 48098 .250.00 250.00
5. If over $100.00 cumulative, please provide:
Occupation RETIRED 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 06/19/2024

Name & Address

DOMINIC MOCERI

3495 MOCERI CT $ 1,000.00
ROCHESTER, MI 48306 -

5. If over $100.00 cumulative, please provide:
DEVELOPER SELF EMPLOYEDE pjoyer SO ELF

Occupation

Business Address 3495 MOCERI CT, ROCHESTER, MI 48306

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

. 1,000.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/19/2024
Name & Address:

TIMOTHY CRAWFORD
1963 AUSTIN DR +500.00
SHELBY TWP, MI 48316

5. If over $100.00 cumulative, please provide:
Occupation INSURANCE & FINANCIAL SALES 1016 SELF EMPLOYED

Business Address 1415 WALTON BLVD., ROCHESTER HILLS, MI 48309
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

STACY WERNIS
5777 MYSTIC LN
OAKLAND TWP, M 48306 ,200.00

. 500.00

5. If over $100.00 cumulative, please provide:

Occupation HOUSEWIFE Employer
Business Address D777 MYSTIC LN, OAKLAND TWP, MI 48306
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal | 2 250,00

Grand Total of All Schedules 1A

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

3 22 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 39946
CANDIDATE COMMITTEE 2. Commities Name YPMES CARABELLI FOR TREASURER
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 (06/19/2024
Name & Address:
JOHN WERNIS
5777 MYSTIC LN
OAKLAND TWP, MI 48306 .1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

occupation BUILDING OFFIC  gpioper SELF
Business Address P-O. BOX 48099, TROY, MI 48099

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 06/19/2024
Name & Address

MARK AUBREY

6200 25 MILE RD s 1,000.00 . 1,000.00

SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

Occupation OWNER & PRESIDENTEmponer MOTOR CITY PAWN
Business Address 1461 EIGHT MILE RD, FERNDALE, M| 48220

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/19/2024
Name & Address:

JENNIFER AUBREY
6200 25 MILE RD s900.00 . 500.00
SHELBY TWP, MI 48316

5. If over $100.00 cumulative, please provide:
Occupation HOUSEWIFE Employer

Business Address 6200 25 MILE RD, SHELBY TWP, MI 48316
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

SALVATORE MUNACO

4362 SUMMER PL
SHELBY TWP, M 48316 s 1,000.00 . 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation_SELF Empioyer MUNACO LANDSCAPE
Business Address 44805 UTICA RD, UTICA, MI 48317

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

Page Subtotal | 3 500.00

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

Enter this total on

4 22 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 39946
CANDIDATE COMMITTEE 2. Committee Name _SMES CARABELLI FOR TREASURER
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 )6/19/2024
Name & Address:
ALESSANDRA MUNACO
gcls—l6I§LSBL\J(I\4'I\V/\IIIIEDF,{I\|;IL48316 .500.00 (500.00
5. If over $100.00 cumulative, please provide:
Occupation HOUSEWIFE Employer
Business Address 4362 SUMMER PL, SHELBY TWP, MI 48316
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 06/19/2024

Name & Address

MICHAEL CHIRCO
6166 WOODBRIDGE DR $ 1,000.00
WASHINGTON, MI 48094 -

5. If over $100.00 cumulative, please provide:

occupation BYILDER DEVELOPEREmpioyer CHIRCO HOMES
Business Address 46600 ROMEO PLANK RD, MACOMB, MI 48044

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

. 1,000.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/19/2024
Name & Address:

NINO LOCHIRCO
822 RAMBLEWOOD DR s 1,000.00
ROCHESTER, MI 48307 -

5. If over $100.00 cumulative, please provide:
occupation BUILDER DEVELOPER  gmpioyer NINO HOMES

Business Address 2553 23 MILE RD, SHELBY TWP, MI 48316
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

.1,000.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

MATHEW AUBREY
52892 7 OAKS DR
SHELBY TWP, Ml 48316 . 1,000.00

. 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation OWNER-SELF EMPLOYED TAP & BARREL GRILL

Employer

Susiness Address 50055 VAN DYKE AVE, SHELBY TWP, MI 48317

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

Page Subtotal | 3 500.00

Grand Total of All Schedules 1A

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

5 22 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 39946
CANDIDATE COMMITTEE 2. Committee Name _SMES CARABELLI FOR TREASURER
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 )6/19/2024
Name & Address:
REBECCA SAKWA
gr_sg)OIID\/IEFEIELVI\DI%(I)LIID_SIT,DMI 48302 .1,000.00 1,000.00
5. If over $100.00 cumulative, please provide:
Occupation HOUSEWIFE Employer
Business Address 5130 DEEP WOOD RD, BLOOMFIELD HILLS, Ml 48302
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 06/19/2024

Name & Address

MASON CAPITANI

457 N CRANBROOK RD +900.00
BLOOMFIELD HILLS, M 48301 -

5. If over $100.00 cumulative, please provide:

Occupation PRINCIPAL, VICE PRESIDENTE oo er L. MASON CAPITANI
Business Address 1111 W LONG LAKE RD, TRQOY, M| 48098

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

: 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/19/2024
Name & Address:

FRANK IANNUZZI
1175 W LONG LAKE RD +500.00
TROY, MI 48098 —

5. If over $100.00 cumulative, please provide:
occupaton ACCOUNTANT employer ANNUZZI & CO.

Business Address 1175 W LONG LAKE RD, TROY, MI 48098
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

GAETANO RIZZO
37516 HIDDEN VALLEY CT
CLINTON TWP, MI 48036 +200.00

. 500.00

5. If over $100.00 cumulative, please provide:

Occupation BUILDER DEVELOPER Employer GTR COMPANIES

Business Address 99 MACOMB PL, MT CLEMENS, M| 48043

Type of Contribution: |:| 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

6 22 line 3a of Summary

Page of Page.




Siae MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39946
CANDIDATE COMMITTEE 2. Committee Name _SMES CARABELLI FOR TREASURER
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 (06/19/2024
Name & Address:

LAWRENCE RANDAZZO
3663 CHARLWOOD DR
ROCHESTER HILLS, MI 48306 . 900.00

.500.00

5. If over $100.00 cumulative, please provide:

PROPERTY INVESTMENTS ¢ .. HAYMAN COMPANY

Occupation

Business Addrass 29100 NORTHWESTERN HWY, SOUTHFIELD, MI 48034

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024

Name & Address

LOUIS CIOTTI

3850 SHELLMARR LN s900.00 ,500.00

BLOOMFIELD HILLS, MI 48302

5. If over $100.00 cumulative, please provide:

REAL ESTATE BROKEREgmpioyer LANDMARK COMMERCIAL
30500 NORTHWESTERN HWY, FARMINGTON HILLS, MI 48334

Occupation

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/19/2024
Name & Address:

ANDREW BONCORE
4516 ASCOT CT +500.00
OAKLAND TWP, Ml 48306

5. If over $100.00 cumulative, please provide:
occupation SENIOR VP employer DOMINION REAL ESTATE

Business Address 30100 TELEGRAPH RD, FRANKLIN, MI 48025
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

RYAN F BLOOM
26431 CAROL AVE
.500.00

. 500.00

FRANKLIN, Ml 48025

5. If over $100.00 cumulative, please provide:

ATTORNEY AIDENBAUM SCHLOFF AND BLOOM PLLC

Occupation Employer

Business Address 0960 ORCHARD LAKE RD, WEST BLOOMFIELD TOWNSHIP, MI 48322

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

Page Subtotal |2 000.00

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

Enter this total on

7 22 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 39946
CANDIDATE COMMITTEE 5. Committes Name  JAMES CARABELLI FOR TREASURER
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 (06/19/2024
Name & Address:

EUGENE DAGOSTINI
38700 VAN DYKE AVE
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business Address 38700 VAN DYKE AVE, STERLING HEIGHTS, MI 48312

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

.500.00

.500.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

FRANCESCO LALAMA
56651 HARTLEY CT
SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

Occupation MANAGER OWNEREmpioyer VANGUARD BUILDING GROUP
Business Address 989 E SOUTH BLVD, ROCHESTER HILLS, MI 48307

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

.500.00

: 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/19/2024
Name & Address:

LOUIS MICHAEL
61590 BRADBURY RUN
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:
Occupation EXEC V|CE PRES Employer UNIVEERSAL CONTRACTING SERVICES
Business Address 5671 TRUMBULL, DETROIT, MI 48208

s900.00

+900.00

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

JOSEPH HELLEBUYCK
1790 S LIVERNOIS RD
ROCHESTER HILLS, MI 48307

5. If over $100.00 cumulative, please provide:

occupation_ OWNER & PRESIDENT . UNIVISION VIDEO AND SOUND

Business Address 7 746 23 MILE RD, SHELBY TWP, Ml 48316

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)

8 22

Page of

2,000.00

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 39946
CANDIDATE COMMITTEE 5. Committes Name  JAMES CARABELLI FOR TREASURER
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 (06/19/2024
Name & Address:

NICHOLAS DELGRECO
70300 HENRY ROSS DR
BRUCE TOWNSHIP, M| 48065

5. If over $100.00 cumulative, please provide:
CONSTRUCTION MANAGEMENT

MANDO CONSTRUCTION, INC.

.500.00

.500.00

Occupation Employer

Business Address 12383 15 MILE RD, STERLING HEIGHTS, MI 48312
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

MATHEW LOSHKREFF

1011 NEWGATE CT
OAKLAND TWP, MI 48363

5. If over $100.00 cumulative, please provide:
Occupation REAL EASTATE INVESTOREmpjoyer SELF EMPLOYED

Business Address 1011 NEWGATE CT, OAKLAND TWP, M| 48363

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

:900.00

: 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/19/2024
Name & Address:

MATHEW LOSHKREFF
1011 NEWGATE CT
OAKLAND TWP, M| 48363

5. If over $100.00 cumulative, please provide:
Occupation REAL EASTATE INVESTOR Employer SELF EMPLOYED

Business Address 1011 NEWGATE CT, OAKLAND TWP, Ml 48363
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

s900.00

.1,000.00

3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt 06/19/2024
Name & Address

AARON OPALEWSKI
4838 PINECREST CT
ROCHESTER, MI 48306

5. If over $100.00 cumulative, please provide:

occupation OWNER & PRESIDENT . SPARK TALENT ACQUISITION

Business Address 901 WILSHIRE DR, TROY, M| 48084

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)

9 22

Page of

2,000.00

Enter this total on
line 3a of Summary
Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39946
CANDIDATE COMMITTEE > committos Name JAMES CARABELLI FOR TREASURER

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

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

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (06/19/2024
Name & Address:

ROBERT ROTONDO
4149 BERKSHIRE DR
STERLING HEIGHTS, M 48314 . 900.00

.500.00

5. If over $100.00 cumulative, please provide:

BUILDER/DEVELOPER grpioyper CONCORDIA CONTRACTING LLC

Occupation
Business Address 4149 BERKSHIRE DR, STERLING HEIGHTS, MI 48314
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address
ATHIR AMMORI
248 E GUNN RD :900.00 ,500.00

ROCHESTER, MI 48306

5. If over $100.00 cumulative, please provide:

ocoupation OWNER & PRESIDENT Emgioyer CHENE SQUARE LLC
Business Address 43279 SCHOENHERR RD, STERLING HEIGHTS, MI 48313

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/19/2024
Name & Address:

MICHAEL TORRES
5865 JACKELYN CT +500.00
WASHINGTON, MI 48094 -

5. If over $100.00 cumulative, please provide:

occupation BUILDER DEVELOPER gppjo,er TORCH DEVELOPMENT GROUP
Business Address 48593 HAYES RD, SHELBY TWP, Ml 48315

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

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

BONNER UPSHAW
3055 CHESTNUT RUN DR
BLOOMFIELD TWP, MI 48302 +200.00

. 500.00

5. If over $100.00 cumulative, please provide:

OWNER & PRESIDENT TRION SOLUTIONS

Occupation Employer

Business Address 998 W BIG BEAVER RD, TROY, MI 48084

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

Page Subtotal |2 000.00

Grand Total of All Schedules 1A

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

line 3a of Summary
10 of 22 Page.

Page




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39946
CANDIDATE COMMITTEE 2. Committee Name _SMES CARABELLI FOR TREASURER
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4 Dateof Receipt 06/19/2024
Name & Address:
PHIIP BRECHT
6233 ADAMS CT
WASHINGTON, MI 48094 .500.00 (500.00

5. If over $100.00 cumulative, please provide:

ocoupation OWNER & PRESIDENT g 1o GREEN GIANT LAWN ENHANGEMENT LLG

Business Address 22759 LEMBKE DR, UTICA, MI 48315

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024

Name & Address

DAVID STONE

4897 MENOMINEE LN s900.00 ,500.00

CLARKSTON VLG, M| 48348

5. If over $100.00 cumulative, please provide:
ocoupation OWNER-SELF EMPLOYEDEmpioyer TRION SOLUTIONS

Business Address 888 W BIG BEAVER RD, TROY, Ml 48084

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/19/2024
Name & Address:

WENDY IACOBELLI
53639 CHRISTY DR +500.00
NEW BALTIMORE, MI 48051

5. If over $100.00 cumulative, please provide:
Occupation HOUSEWIFE Employer

Business Address 53639 CHRISTY DR, NEW BALTIMORE, MI 48051
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

GASPER RANDAZZO

6627 POND DR
WASHINGTON, MI 48094 +200.00

. 500.00

5. If over $100.00 cumulative, please provide:

HOUSEWIFE

Occupation Employer
Business Address 6627 POND DR, WASHINGTON, MI 48094
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
Page Subtotal 2’000_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
1 1 22 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 39946
CANDIDATE COMMITTEE 5. Committes Name  JAMES CARABELLI FOR TREASURER
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 (06/19/2024
Name & Address:

THOMAS ZIBKOWSK|
62800 CRIMSON DR
WASHINGTON, MI 48094 . 900.00

.500.00

5. If over $100.00 cumulative, please provide:

Occupation REAL ESTATE AGENT g0, REAL ESTATE ONE
Business Address 02105 VAN DYKE AVE, SHELBY TWP, Ml 48316

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address
JEFFREY CRANK
54660 STARLITE DR s900.00 ,500.00

SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

occupation OWNER & PRESIDENTEmpioyer CRANK'S CATERING
Business Address 46915 HAYES RD, SHELBY TWP, MI 48315

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/19/2024

Name & Address:

CAROL THURBER

2496 CANOE CIR DR s900.00 . 500.00

ORION TWP, MI 48360

5. If over $100.00 cumulative, please provide:

occupaton ENGINEER Employer NOWAK AND FRAUS ENGINEERS
Business Address
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 D PAC Receipt? _|:| YES 4. Date of R;eipt 06/19/2024
Name & Address
CAROL THURBER
2496 CANOE CIR DR
ORION TWP, MI 48360 +200.00 | 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation ENGlNEER Employer
Business Address 48680 VAN DYKE AVE, SHELBY TWP, M| 48317

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

NOWAK AND FRAUS ENGINEERS

Page Subtotal |2 000.00

Grand Total of All Schedules 1A

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

line 3a of Summary
12 22

Page Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39946
CANDIDATE COMMITTEE 2. Commities Name YPMES CARABELLI FOR TREASURER
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 (06/19/2024
Name & Address:
STAVROS TOMA
47677 MILONAS DR
SHELBY TWP, MI 48315 .500.00 500.00

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  grpioper SELF
Business Address 47677 MILONAS DR, SHELBY TWP, M| 48315

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

ROKO JUNCEVIC

52756 BLUE RIDGE DR :900.00 ,500.00
SHELBY TWP, M| 48316 —

5. If over $100.00 cumulative, please provide:

occupation OWNER & PRESIDENTEmpioyer UTICA VAN DYKE TOWING
Business Address 43500 UTICA RD, STERLING HE|GHTS, MI 48314

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/19/2024
Name & Address:

DED JUNCEVIC

52756 BLUE RIDGE DR s900.00 (500.00
SHELBY TWP, MI 48316

5. If over $100.00 cumulative, please provide:

OWNER & PRESIDENT £mooyer UTICA VAN DYKE TOWING

Occupation

Business Address 43500 VAN DYKE AVE, STERLING HEIGHTS, MI 48314
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

ANTHONY AUBREY

1853 ROCHESTER RD +200.00 . 500.00

LEONARD, MI 48367
5. If over $100.00 cumulative, please provide:

SELF EMPLOYED ..o SELF
Business Adaress 1853 ROCHESTER RD, LEONARD, M| 48367

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

Occupation

Page Subtotal |2 000.00

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

Enter this total on

1 3 ; 22 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 39946
CANDIDATE COMMITTEE 2. Committee Name _SMES CARABELLI FOR TREASURER
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 06/19/2024
Name & Address:

JIM QUASARANO
54412 SHERWOOD LN

SHELBY TWP, MI 48315 .500.00 500.00
5. If over $100.00 cumulative, please provide:
Occupation RETIRED 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 06/19/2024

Name & Address

LOUIS STRAMAGLIA
3202 AUBURN RD +900.00
SHELBY TWP, MI 48317 -

5. If over $100.00 cumulative, please provide:
Ocoupation BUILDER SELF EMPLOYEDE mpioyer SELF

Business Address 3202 AUBURN RD, SHELBY TWP, MI 48317

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

: 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/19/2024
Name & Address:

MICHAEL PITTIGLIO
61522 WAGON WHEEL CT +500.00
WASHINGTON, MI 48094 —

5. If over $100.00 cumulative, please provide:
occupation PROGRAM DIRECTOR  gngjoyer PRESTIGE AUTOMOTIVE GROUP

Business Address 24700 CAPITAL BLVD, CLINTON TWP, MI 48036
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

MARILYN CASTELLANA
5777 HERRINGTON CT
WASHINGTON, MI 48094 +200.00

. 500.00

5. If over $100.00 cumulative, please provide:

Occupation HOUSEWIFE Employer
Business Address 5777 HERRINGTON CT, WASHINGTON, MI 48094

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

Page Subtotal |2 000.00

Grand Total of All Schedules 1A

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

line 3a of Summary
14 22

Page Page.




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39946
CANDIDATE COMMITTEE > committos Name JAMES CARABELLI FOR TREASURER

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

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

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt )6/19/2024
Name & Address:
BETH DILGER
MAGOMB, Mi 48042 .500.00 ,500.00
5. If over $100.00 cumulative, please provide:
Occupation HOUSEWIFE Employer
Business Address 14933 COMMERCIAL DR, SHELBY TWP, Ml 48315
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Conubuion#2 _ PAC Receipt? E YES 4. Date of Receipt 06/19/2024

Name & Address

RICHARD SABLE

3515 VINEYARD HILL DR +900.00
ROCHESTER, MI 48306 —

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF EMPLOYED
Business Address 3515 VlNEYARD H“-L DR, ROCHESTER, M| 48306

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

: 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/19/2024
Name & Address:

RICHARD SABLE
3515 VINEYARD HILL DR +500.00
ROCHESTER, MI 48306

5. If over $100.00 cumulative, please provide:
Occupation ATTORNEY Employer SELF EMPLOYED

Business Address 3515 VINEYARD HILL DR, ROCHESTER, MI 48306
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

.1,000.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

JASON CAPITANI
3768 BRIDPORT LN
.500.00

. 500.00

OAKLAND TWP, MI 48363
5. If over $100.00 cumulative, please provide:

REAL ESTATE empioyer L MASON CAPITANI
susinoss Address 1111 W 14 MILE RD, MADISON HEIGHTS, MI 48071

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

Occupation

Page Subtotal |2 000.00

Grand Total of All Schedules 1A

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

line 3a of Summary
15 of 22 Page.

Page




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39946
CANDIDATE COMMITTEE 2. Commities Name YPMES CARABELLI FOR TREASURER
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 (06/19/2024
Name & Address:
JAY CARLL
19084 CHAUMONT WAY
TOWNSHIP OF NORTHVILLE, MI 48168 .500.00 500.00

5. If over $100.00 cumulative, please provide:

occupation OWNER & PRESIDENT g0, PRIME SITE MEDIA, LLC
Business Address 220 S MAIN ST, ROYAL OAK, Ml 48067

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

STEVEN MANCINI

37532 HIDDEN VALLEY CT s900.00 ,500.00
CLINTON TWP, MI 48036 —

5. If over $100.00 cumulative, please provide:

occupation OWNER & PRESIDENTEmpioyer RIC-MAN CONSTRUCTION
Business Address 41500 MOUND RD, STERLlNG HE|GHTS, Mi 48314

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/19/2024
Name & Address:

DANIEL WEINGARTZ
13800 BERRYKNOLL DR s900.00 . 500.00
SHELBY TWP, M 48315

5. If over $100.00 cumulative, please provide:
Occupation OWNER & PRESIDENT Employer WEINGARTZ

Business Address 46061 VAN DYKE AVE, UTICA, MI 48317
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

KRISTINA SORRENTINO
14113 HIBISCUS DR
,500.00 , 500.00

SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

Occupation HOUSEWIFE Employer
Business Address 14113 HIBISCUS DR, SHELBY TWP, MI 48315
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
Page Subtotal 2’000_00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
1 6 22 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 139946
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _JAMES CARABELLI FOR TREASURER
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 06/19/2024
Name & Address:

NICHOIAS LAVDAS

6700 BORDMAN RD
BRUCE TEP., MI 48065 .500.00 500.00

5. If over $100.00 cumulative, please provide:

occupation OWNER Employer LAVDAS JEWELERS
Business Address 90671 TWELVE MILE RD, WARREN, MI 48092

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

PAMELA LOMBARDO
1002 CREEKSIDE DR s900.00 ,500.00
LEONARD, MI 48367 —

5. If over $100.00 cumulative, please provide:

Occupation HOUSEWIFE Employer
Business Address 1002 CREEKS|DE DR, LEONARD, Ml 48367

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/19/2024
Name & Address:

GORDON WILSON
49572 COMPASS POINT DR s900.00 (500.00
NEW BALTIMORE, M| 48047

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

JASON ARLOW
5709 ARNOLD RD +200.00 |, 500.00

MARINE CITY, MI 48039
5. If over $100.00 cumulative, please provide:

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

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

Occupation

Page Subtotal |2 000.00

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

Enter this total on
1 7 22 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 39946
CANDIDATE COMMITTEE 2. Committee Name _SMES CARABELLI FOR TREASURER
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 (06/19/2024
Name & Address:

ALBERT SHULIN
2186 19 MILE RD
STERLING HEIGHTS, M| 48314 . 900.00

.500.00

5. If over $100.00 cumulative, please provide:

occupation OWNER Employer_LIBERTY PROPERTY
Business Address 1111 W LONG LAKE RD, TROY, MI 48098

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

LISA ESPOSITO
53401 SCHOENHERR RD +900.00
SHELBY TWP, M| 48315 -

5. If over $100.00 cumulative, please provide:

ocoupation OWNER & PRESIDENT Emgioyer ROYAL ALUMINIM
Business Address 51401 CHESTERFIELD RD, CHESTERFIELD, MI 48051

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

: 900.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()5/19/2024
Name & Address:

BENEDECT BIONDO
2561 PEBBLE BEACH DR +500.00
OAKLAND TWP, MI 48363

5. If over $100.00 cumulative, please provide:
occupation BUILDER Employer LASSALE HOMES

Business Address 44056 MOUND RD, STERLING HEIGHTS, MI 48314
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

+900.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

STEPHEN PANGORI
8106 ROSEBUD LN
CLARKSTON VLG, M| 48348 +200.00

. 500.00

5. If over $100.00 cumulative, please provide:

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

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

Occupation

Page Subtotal |2 000.00

Grand Total of All Schedules 1A

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

1 8 ; 22 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 39946
CANDIDATE COMMITTEE 5. Committes Name  JAMES CARABELLI FOR TREASURER
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 (06/19/2024

Name & Address:

ANDELO LANNI
7040 VALLEY GREEN
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

.500.00

.500.00

Occupation OWNER Employer FLORENCE CEMENT CO
Business Address 91515 CORRIDOR, SHELBY TWP, M| 48315

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 06/19/2024
Name & Address

TONY GALLO

703 E GUNN RD
OAKLAND TWP, MI 48306

5. If over $100.00 cumulative, please provide:

. 1,000.00

. 1,000.00

occupaton OWNER Employer GALLO COMPANIES
Business Address 0303 26 MILE RD, WASHINGTON, M| 48094
Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/19/2024
Name & Address:

TINA GALLO

703 E GUNN RD
OAKLAND TWP, Ml 48306

5. If over $100.00 cumulative, please provide:

s900.00

+900.00

occupaton HOUSEWIFE Employer

Business Address 703 E GUNN RD, OAKLAND TWP, MI 48306

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024

Name & Address

MARIO EVANGELISTA
69263 LAKE POINT CT
BRUCE TWP., M| 48065

5. If over $100.00 cumulative, please provide:

occupation OWNER Employer CASSINO BUILDING & DEVELOPMENT
Business Address 42732 VAN DYKE AVE, STERLING HEIGHTS, MI 48314
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)

19,22

Page

2,500.00

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 39946
CANDIDATE COMMITTEE 5. Committes Name  JAMES CARABELLI FOR TREASURER
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 06/1 9/2024
Name & Address:
JOE ORAM
4585 ARLINE DR
WEST BLOOMFIELD TOWNSHIP, MI 48323 .500.00 500.00
5. If over $100.00 cumulative, please provide:
ocoupaton OWNER employer 3 STAR OUTDOOR, LLC
Business Address P O. BOX 252755, WEST BLOOMFIELD, Ml 48325
Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address
TONY RUBINO
22788 AMBER RIVER DR s900.00 ,500.00
MACOMB, MI 48042
5. If over $100.00 cumulative, please provide:
occunaion OWNER Employer PROFORMA MARKETPLACE
Business Address 16224 E THIRTEEN MILE RD, ROSEVILLE, MI 48066
Type of Contribution: |:|Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/19/2024

Name & Address:

MIKE BAHOURA
77 E LONG LAKE RD +500.00
BLOOMFIELD HILLS, MI 48304

5. If over $100.00 cumulative, please provide:

+900.00

Occupation ATTORNEY Employer SELF
Business Address 7/ E LONG LAKE RD, BLOOMFIELD HILLS, Ml 48304
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 o PAC Receipt? _|:| YES 4. Date of R;eipt 06/19/2024
Name & Address
RAY DEBUCK
48858 KINGS DR
SHELBY TWP, MI 48315 +200.00 ( 500.00
5. If over $100.00 cumulative, please provide:
occupation_PREISDENT Employer DEBUCK CONSTRUCTION
Business Address 0741 AUBURN RD, UTICA, M| 48317
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal |2 000.00

Grand Total of All Schedules 1A

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

20 of 22 line 3a of Summary

Page Page.




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

ITEMIZED CONTRIBUTIONS 139946
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _JAMES CARABELLI FOR TREASURER
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 06/19/2024
Name & Address:
DAVID GRIFFIN

23494 SHINNECOCK DR
SOUTH LYON, MI 48178 .500.00 (500.00

5. If over $100.00 cumulative, please provide:

oceupation PRINGIPAL Employer CMC MORTAGE GROUP
Business Address 28345 BECK RD, WIXOM, MI 48393

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 06/19/2024
Name & Address

ROB HUTH

55807 BUCKTHORN DR s900.00 ,500.00

SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

Ocoupation ATTORNEY Employer KIRK HUTH LANGE & BADALAMENTI
Business Address 19900 HALL RD, CLINTON TWP, M| 48038

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )G/19/2024
Name & Address:

BOB KIRK

37539 HIDDEN VALLEY CT s900.00 . 500.00
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

occupaton ATTORNEY Employer KIRK HUTH LANGE & BADALAMENTI

Business Address 19500 HALL RD, CLINTON TWP, MI 48038

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 06/19/2024

Name & Address

DAVID VIAR

6635 NORTHWICK DR 1

SHELBY TWP, M 48316 s 1,000.00 . 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF
Business address 100 W BIG BEAVER RD, TROY, MI 48084
Type of Contribution: |:| 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
2 1 22 line 3a of Summary

Page_ —  of _— — Page.



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

ITEMIZED CONTRIBUTIONS 139946
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _JAMES CARABELLI FOR TREASURER
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 (06/19/2024
Name & Address:

JASON MURAR

12353 SIERRA DR
SHELBY TWP, MI 48315 . 1,000.00 1,000.00

5. If over $100.00 cumulative, please provide:

occupation PRESIDENT & CEO gpioper JVISUSA LLC
Business Address 02048 SHELBY PKWY, SHELBY TWP, MI 48315

Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/19/2024
Name & Address

KENDRA MURAR

12353 SIERRA DR :900.00 ,500.00

SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

Occupation HOUSEWIFE Employer
Business Address 12393 SIERRA DR, SHELBY TWP, M| 48315

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 | 4 ,500_00
Grand Total of All Schedules 1A |48 450.00

(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
22 22

Page Page.



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

1. Committee I. D. Number

2. Committee Name

139946
JAMES CARABELLI FOR TREASURER

Addr
42816 WILLSHARON ST
STERLING HEIGHTS, MI 48314

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name YOUNIQUECARDS INC 05/26/2024 ¢ 5 544.00

Purpose: POLITICAL SIGNS Date

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

8 CLARKSON ST
NEW YORK, NY 10014

I:l Fund Raiser

statement
Expenditure #2
Name SQUARESPACE 0610712024 (4 27 a1
Address Purpose: WEB HOSTING Date

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

54660 VAN DYKE AVE
SHELBY TWP, M| 48316

IE Fund Raiser

statement
Expenditure #3
Name PALAZZO GRADE 06192024 5 300,00
Address Purpose: MEAL FOR FUND RAISER Date

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

66143 VAN DYKE AVE
WASHINGTON, MI 48095

I:l Fund Raiser

statement
Expenditure #4
Neme USPS
06/27/2024
— $ 73.00
Address Purpose: STAM PS
7755 22 MILE RD
SHELBY TWP, M| 48317
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name TRACTOR SUPPLY CO 06/28/2024
Address Purpose: | OST FOR SIGNS & WIRE TIES Date $596.30

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

Page of

Subtotal this page 8,25090

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
7% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

139946
JAMES CARABELLI FOR TREASURER

I:' Fund Raiser

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

Name JAMES CARABELL' 07/17/2024 s 3,800.00

D _

Address Purpose: PAYMENT OF DEBT ate

54077 MOUND RD

SHELBY TWP., M| 48316

Check box if this expenditure is payment of
|:| . debt or obligation reported on previous
Fund Raiser statement
Expenditure #2
Name PRINTMASTER PRINTING CO 071902024 4 1 og
PRINTING-MAILING TO CONSTITUENTS Date

Address Purpose:

26039 DEQUINDRE RD

MADISON HEIGHTS, MI 48071

|;5|Check box if this expenditure is payment of

I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous

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

Page of

statement
Subtotal this page 7 953 29
’ .
Grand Total of all Schedules 1B
(Complete on last page of Schedule) 1 6!2041 9
Enter this total
on line 8a of

Summary Page



P
Py Mj?j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139946

JAMES CARABELLI FOR TREASURER

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

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

guarantors, if any.
Corp?|:| Yes

Debt #1
JAMES L yCAF{ABELLI

Owed to or by:

LOAN

4. Type:

07/17/24 ¢ 3,800.00

54077 MOUN D RD 5. Date Debt Was Incurred: $
SHELBY TWP., MI 48316 106/18/2020 $ 380000 | s 0.00
6. Original Amount of Debi: s $ S
s 3,800.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Debt #2 Corp? Yes
Owed to or by: |:| 4Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ $
$
$ . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l IYes
Owed to or by: 4Type: $
5. Date Debt Was Incurred: $
- $
6. Original Amount of Debt: s $ $
$ |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

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

0.00

0.00

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

Enter this total

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




