BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

FILED

25 OCT 2024 PM 04:35

MACOMB COUNTY CLERK

CAND?@JERCSKAG“ETTEE VT, CLEMENS, MICHIGAN FOR OFFICIAL USE ONLY
e easuror lor dReignatod toadrd keoper) and candiaaie.” | 3 This Statement covers From: (g 070004 10/20/2024
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.
139892 FORLINI ANTHONY G

2. Committee Name

CTE ANTHONY G. FORLINI

4a. Office Sought Including District # or Community Served (If applicable)
CLERK/REGISTER OF DEEDS, MACOMB COUNTY

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

39285 N. BLOM
HARRISON TWP, Ml 48045

Area Code and Phone (586) 275-7703

39285 N. BLOM

be sent to this address by the filing official.

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

6. Treasurer's Name & Residential Address

KENNETH VERKEST

HARRISON TWP, MI 48045

Area Code & Phone (586) 914-9944

7. Treasurer's Business Address

39285 N. BLOM
HARRISON TWP, MI 48045

Area Code and Phone (586) 91 4'9944

Designated Record keeper)

39285 N. BLOM

Area Code and Phone

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

KENNETH VERKEST

HARRISON TWP, MI 48045

(586) 914-9944

9. TYPE OF STATEMENT
9a. [X] Pre-Election OR 9b.[_|Post-Election

Pre-Election or Post-Election Statement relates to:

DPrimary
General
[Jconvention
I:ISpeciaI
DSchooI
DCaucus

Date of Election, Convention or Caucus

11/05/2024

od.[]

Required ONLY if candidate
is not on the ballot for the
current year:

|:|July Quarterly

I:l October Quarterly

9c. [] Annual statement ( )

Coverage Year

Amendment to Campaign Statement
' (Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

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

Current Treasurer or
Designated Record keeper

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

Submitted electronically,
signature on file

10/25/2024

Date

Type or Print Name

Candidate

Signature

Submitted electronically,
signature on file

10/25/2024

Date

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 1 39892

2. committee Name O 1 E ANTHONY G. FORLINI

RECEIPTS

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

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

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

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

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

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |

This Period

ey s 30,050.46

(3b) $ NOT APPLICABLE

) s_30,050.46

w) s 571.84

) s 30,622.30

6y s 0.00

7y s 0.00

o) 5 34,218.78

@) s 0.00

@c) s 0.00

o) s 34,218.78

10ays 0.00

(onys 000

(11) $ 0.00

(12a.) $ 25000

20y 0.00

Column Il

Cumulative this election cycle

teys 167,172.61

19y 2,564.33

20ys 169,736.94

o1ys 1,800.00

23y 78,757.14

245 0.00

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

BALANCE STATEMENT

13y s 106,106.07

(14)+ 5 30,622.30

(15~ 5 136,728.37

(16.)- $ 34,21 8.78

17y s 102,509.59




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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39892
CANDIDATE COMMITTEE 2. commitee Name O 1E ANTHONY G. FORLINI
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/03/2024
Name & Address:
PAUL BORG
20331 HURON DR
CLINTON TWP, MI 48038 .250.00 (250.00
5. If over $100.00 cumulative, please provide:
occupation OWNER Employer_PAUL BORG CONSTRUCTION
Business Address 20331 HURON DR, CLINTON TWP, M| 48038
Type of Contribution: @ Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/03/2024
Name & Address
DAN IVANOVIC

6338 BAYPOINT :290.00 ,250.00

WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

ocoupation PRESIDENT employer ]VANOVIC CONSTRUCTION
Business Address 0338 BAYPOINT, WASHINGTON, M| 48094

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (09/03/2024
Name & Address:

NICK LAVDAS

6700 BORDMAN RD s900.00 (500.00

BRUCE TWP, MI 48065
5. If over $100.00 cumulative, please provide:
occupation PRESIDENT employer LAVDAS ENTERPRISES

Business Address 3671 12 MILE RD, WARREN, MI 48092
Type of Contribution: E Direct |:| Loan from a person I:l Fund Raiser

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

ANTHONY RAU
79976 HIPP RD :020.91  520.51

BRUCE TWP, MI 48065

5. If over $100.00 cumulative, please provide:

OWNER empioyer RAUHORN ELECTRIC
Business Adaress 14140 33 MILE RD, BRUCE TWP, MI 48065

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

Occupation

Page Subtotal | 4 ’520_51

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.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39892
CANDIDATE COMMITTEE 2. commitee name O 1E ANTHONY G. FORLINI
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (09/09/2024
Name & Address:
NED PICCININI
4655 LOCKWOOD DR
WASHINGTON, MI 48094 .250.00 (250.00
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer MCM LEARN ING INC
Business Address 31791 SHERMAN AVE, MADISON HEIGHTS, Ml 48071
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/20/2024
Name & Address
LISA FISTLER

33375 31 MILE RD s156.15 306.15

NEW HAVEN, MI 48050

5. If over $100.00 cumulative, please provide:

Occupation SALES Employer ALLERGAN

Business Address 33379 31 MILE RD, NEW HAVEN, MI 48050
Type of Contribution: @Direct I:l Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 09/23/2024
Name & Address:

JACOB THOMAS

20880 FLEETWOOD DR s208.20 . 208.20

CLINTON TWP, Ml 48035

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/24/2024

Name & Address

JOHN DIGIUSEPPE
40707 RUGGERO ST :208.20 _ 708.20

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

EXECUTIVE DIRECTOR MIRAGE BANQUETS

Occupation Employer

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

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

Page Subtotal 822.55

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

Enter this total on

line 3a of Summary
Page 2 of 22 Page.



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

ITEMIZED CONTRIBUTIONS

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

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (09/24/2024
Name & Address:

ANTHONY FANELLI
50466 HEATHERWOOD LN
SHELBY TWP, MI 48317 . 156.15

. 1,326.66

5. If over $100.00 cumulative, please provide:

occupation REAL ESTATE Employer_OELF EMPLOYED
Business Address 00466 HEATHERWOOD LN, SHELBY TWP, MI 48317

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 09/24/2024
Name & Address
JIM SAWYER
45810 PRIVATE SHORE DR :150.00 300.00
NEW BALTIMORE, MI 48047
5. If over $100.00 cumulative, please provide:
Occupation PRESIDENT Employer MACOMB COMMUNITY COLLEGE
Business Address 14500 E 12 MILE RD, WARREN, MI 48088
Type of Contribution: @Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (19/25/2024

Name & Address:

JAMES PATRONA
7551 VENTURI DR +250.00
WASHINGTON, MI 48094 —

5. If over $100.00 cumulative, please provide:

. 250.00

Occupation PRESIDENT Employer UNIVERSAL PRESS AND MACHINERY

Business Address 1955 HILTON RD, FERNDALE, MI 48220

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 09/27/2024

Name & Address

DAN RUBINO

44400 VAN DYKE AVE

STERLING HEIGHTS, MI 48314 $ 156.15 $ 260.25
5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

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

Page Subtotal (712.30

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 39892
CANDIDATE COMMITTEE 2. commitee Name O 1E ANTHONY G. FORLINI
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 09/30/2024

Name & Address:
ROBERT SEIBERT

19500 HALL RD

STE 101 .200.00 (450.00

CLINTON TOWNSHIP, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SE'BERT & DLOSKl, LLC
Business Address 19500 HALL RD, STE 101, CLINTON TWP, MI 48038
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/30/2024

Name & Address

JOEL SELLENTINE

8856 BRIDGE LAKE RD :208.20 208.20

CLARKSTON VLG, M| 48348

5. If over $100.00 cumulative, please provide:

Occupation ONWER Employer KARMA JACK

Business Address 22041 WOODWARD AVE, FERNDALE, MI 48220
Type of Contribution: EDirect D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 19/30/2024
Name & Address:

BILL BITONTI

28026 NORCROSS DR s100.00 ,100.00

HARRISON TWP, M| 48045

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/30/2024

Name & Address

JOHN BECKER
20129 WINDHAM DR :150.00 . 750.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Occupation RETIRED RETIRED

Employer

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

Page Subtotal | §58.2(0)

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.



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

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

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 10/01/2024
Name & Address:

ROGER LONSWAY
41800 PRUNUM DR
STERLING HEIGHTS, M 48314 . 150.00

. 150.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/02/2024
Name & Address

PAUL CHIRCO
3045 HARROW WAY +208.20
UTICA, MI 48316 —

5. If over $100.00 cumulative, please provide:

Occupation CEO Employer CHIRCO TITLE AGENCY
Business Address 26800 HARPER AVE, ST CLAIR SHORES, MI 48081

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

. 208.20

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

KATHY REINHOLD
19247 BLACK OAKS DR +208.20
MACOMB, MI 48044 —

5. If over $100.00 cumulative, please provide:
occupation SELF EMPLOYED  empioyer CLIP STAR PRODUCTIONS

Business Address 19247 BLACK OAKS DR, MACOMB, MI 48044
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

s 458.20

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/03/2024
Name & Address

ANTHONY RAU
79976 HIPP RD
.600.00

. 1,120.51

BRUCE TWP, MI 48065
5. If over $100.00 cumulative, please provide:

OWNER empioyer RAUHORN ELECTRIC
Business Adaress 14140 33 MILE RD, BRUCE TWP, MI 48065

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

Occupation

Page Subtotal | 4 ,1 66.40

Grand Total of All Schedules 1A

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

line 3a of Summary
Page 5 of 22 Page.




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

ITEMIZED CONTRIBUTIONS

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

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt  1(0/03/2024
Name & Address:

DAN RUBINO
44400 VAN DYKE AVE
STERLING HEIGHTS, MI 48314

5. If over $100.00 cumulative, please provide:

.156.15

.416.40

Occupation RETIRED Employer RETIRED

Business Address

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/03/2024
Name & Address

NANCY TISEO

16155 VISTA WOODS CT s 150.00 ,550.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

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

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

CATHERINE DEDECKER
29218 COTTON RD
NEW BALTIMORE, MI 48047

5. If over $100.00 cumulative, please provide:
Occupation SURVEYOR Employer SPALDING DEDECKER ASSOCIATES

Business Address 905 E SOUTH BLVD, ROCHESTER HILLS, MI 48307
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

;208.20

;658.20

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/07/2024
Name & Address

DAWN FLANIGAN

1032 DEQUINDRE RD
SHELBY 'IQVtIJP, MI 48317 s 1,000.00  1,500.00
5. If over $100.00 cumulative, please provide:
occupation_OWNER Employer GLOBAL INTERPRETING SERVICES
Business Address 42633 GARFIELD RD, STE 314, CLINTON TWP, MI 48038
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
Page Subtotal | 4 ,51 4.35

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

6 22

Page of

Enter this total on

line 3a of Summary

Page.




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

ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee I.D. Number

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

—_ date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt  1(0/07/2024

Name & Address:

KEITH HIRVONEN

e oveon 15000 40000

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: @ Direct |:| Loan from a person |E| Fund Raiser
3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 10/07/2024

Name & Address

RALPH MACCARONE
13921 BASILISCO CHASE DR :200.00 858.20

SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer SELF EMPLOYED

Business Address 13921 BASILISCO CHASE DR, SHELBY TWP, MI 48315
Type of Contribution: @Direct I:I Loan from a person @ Fund Raiser

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

PAULA ROSE

37733 MAPLEHILL ST s63.40  (63.40

HARRISON TWP, M| 48045

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/07/2024

Name & Address

DONNA RUSSELL KUHR

ONG IS C
I7F?24TbVPI\,IMI| 4;/3[2\19? ! :208.20 , 208.20

5. If over $100.00 cumulative, please provide:

Occupation CEO Employer PTM
w117 GALLEON RD, ISLAMORADA, FL 33036

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

Page Subtotal (621 .60

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.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39892
CANDIDATE COMMITTEE 2. commitee name O 1E ANTHONY G. FORLINI
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 1 0/07/2024
Name & Address:
PAUL SHAMO
13500 TELEGRAPH RD
TAYLOR, MI 48180 .1,000.00 1,000.00
5. If over $100.00 cumulative, please provide:
Occupation OWNER Employer TAYLOR FORD
Business Address 13500 TELEGRAPH RD, TAYLOR, MI 48180
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/07/2024

Name & Address
MICHAEL VANDYKE

3490 THORNBURY LN :200.00 ,200.00

BONITA SPRINGS, FL 34134

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

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

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

DARCI BADGERO-FENNELL
21595 DUPONT DR 51,041.02  2041.02

MACOMB, MI 48044
5. If over $100.00 cumulative, please provide:
occupation MORTICIAN Employer HAUSS & MODETZ FUNERAL HOME

Business Address 47477 ROMEO PLANK RD, MACOMB, MI 48044
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 1(0/08/2024
Name & Address

JAMES CORACI
6359 RIDGE HOLLOW LN :200.00 . 200.00

DAVISBURG, MI 48350
5. If over $100.00 cumulative, please provide:

SALES empioyer ALPHA PRECISION MEDIA
Businass Address 6359 RIDGE HOLLOW LN, DAVISBURG, MI 48350

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

Occupation

Page Subtotal | 2 441,02

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

Enter this total on

8 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 39892
CANDIDATE COMMITTEE 2. commitee name O 1E ANTHONY G. FORLINI
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt  1(0/08/2024

Name & Address:

JOHN DIGIORGIO

ARMADA, M1 48005 .150.00 ,150.00

5. If over $100.00 cumulative, please provide:

Occupation OWNER Employer EROSION CONTROL MANAGEMENT

Business Address 22455 MCPHALL RD, ARMADA, MI 48005

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 10/08/2024

Name & Address

JOHN EZZO

1405 COMBERMERE DR s156.15 [ 156.15

TROY, MI 48083

5. If over $100.00 cumulative, please provide:

oecupaton SELF EMPLOYED  rmpioyer SELF_EMPLOYED
Business Address 1405 COMBERMERE DR, TROY, MI 48083

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1(0/08/2024

Name & Address:

BOB LITTLE

14625 SHIRLEY AVE 5 1,000.00 . 2,300.00

WARREN, MI 48089

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/08/2024

Name & Address

TIMOTHY MCGUIRE
26550 32 MILE RD :208.20 | 358.20

NEW HAVEN, M| 48050

5. If over $100.00 cumulative, please provide:

DESIGN MANAGER BAE SYSTEMS

Occupation Employer

Business Address 34201 VAN DYKE AVE, STERLING HEIGHTS, MI 48312

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

Page Subtotal | 4 ,51 4.35

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

Enter this total on

9 22 line 3a of Summary

Page of Page.



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

ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee I.D. Number

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

—_ date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt  1(0/09/2024

Name & Address:

DENISE MATHEWS

e 40000 40000

5. If over $100.00 cumulative, please provide:

occupation FINANCIAL ADVISOR grmoioyer SELF EMPLOYED
Business Adaress 24070 30 MILE RD, RAY, MI 48096

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/09/2024
Name & Address

GIOVANNI ORLANDO
15921 WHITE WATER DR :208.20 558.20

MACOMB, MI 48042

5. If over $100.00 cumulative, please provide:

Occupation BRICKLAYER Employer AMC MASONRY
Business Address 15921 WHITE WATER DR, MACOMB, MI 48042

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

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

JONATHON SWETECH
13359 BURNINGWOOD DR s196.15 1 462.30

WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

Occupation PHYSICIAN Employer SWETECH MEDICAL CENTER

Business Address 43600 GARFIELD RD, CLINTON TWP, MI 48038

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 10/09/2024

Name & Address

KAREN WOOD

8070 LONG ISLAND CT

IRA TWP, MI 48023 ;196.15  156.15

5. If over $100.00 cumulative, please provide:

CEO enooyer MY CARE HEALTH CENTER
susinoss Address 8070 LONG ISLAND CT, IRA TWP, MI 48023

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

Occupation

Page Subtotal | 92().50

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

Enter this total on

1 O ; 22 line 3a of Summary

Page Page.



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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39892
CANDIDATE COMMITTEE 2. commitee name O 1E ANTHONY G. FORLINI
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 1 0/09/2024
Name & Address:
KAYLAJOY YAEK
50649 CENTRAL INDUSTRIAL DR
UTICA, MI 48315 .104.10 104.10
5. If over $100.00 cumulative, please provide:
occupaton OWNER Employer_RC HEATING AND COOLING
Business Address 34707 E MARINO CT, CHESTERFIELD, MI 48047
Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/10/2024

Name & Address
BENJAMIN ALOIA
54439 WHITE SPRUCE LN s 004.36 1,884.87

SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer ALOIA LAW
Business Address 48 S MAIN ST, STE 3, MT CLEMENS, M| 48043

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

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

21665 WINDMILL ST ,150.00 ,300.00

HARRISON TWP, MI 48045
5. If over $100.00 cumulative, please provide:
occupation OWNER Employer FJF DOOR SALES

Business Address 43678 N GRATIOT AVE, CLINTON TWP, MI 48036
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

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

STUART O'NEIL
5260 N ROCHESTER RD . 200.00 . 460.25

ROCHESTER, MI 48306
5. If over $100.00 cumulative, please provide:

RETIRED RETIRED

Occupation Employer

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

Page Subtotal (818.46

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

Enter this total on

line 3a of Summary
Page 11 of 22 Page.



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

ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee I.D. Number

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

—_ date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt  1(0/10/2024

Name & Address:

MARESA RIMATZKI

39365 CANTERBURY DR
HARRISON TWP, MI 48045 .350.00 350.00

5. If over $100.00 cumulative, please provide:

oceupation 1EAGHER Employer_UTICA COMMUNITY SCHOOLS
Business Address 11303 GREENDALE DR, STERLING HEIGHTS, MI 48312

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/10/2024
Name & Address

ERIC STEINWASCHER

50618 OXFORD :200.00 ,460.25

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:
SUPERIOR AMBULANCE SERVICE
Occupation HUMAN RESOURCES MANAGEREmponer

Business Adress 2000 CENTERWOOD DR, WARREN, M 48091

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1(/10/2024
Name & Address:

MARIA SWETECH

43868 SCOTER LN s196.15  156.15

CLINTON TWP, MI 48038
5. If over $100.00 cumulative, please provide:
oceupation PHYSICIAN Employer SWETECH MEDICAL CENTER

Business Address 43600 GARFIELD RD, CLINTON TWP, MI 48038
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

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

JENNIFER WALKER

56675 LONGHORN DR
SHELBY TWP, M 48316 s1,041.02 - 1,041.02

5. If over $100.00 cumulative, please provide:

occupaton DEPUTY DIRECTOR . MACOMB COUNTY
Business Adgress 120 N MAIN ST, MT CLEMENS, M| 48043

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

Page Subtotal | 4 ,747_1 7

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

Enter this total on

line 3a of Summary
12 22

Page Page.



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

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

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? @ YES 4. Date of Receipt 1(0/11/2024
Name & Address:

MACOMB FAMILIES AND BUSINESS COALITION
13883 TIMBERVIEW DR
SHELBY TWP, MI 48315 . 150.00

. 150.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/11/2024
Name & Address

BRIAN BRDAK

51696 PROMENADE LN +300.00 ,300.00
NEW BALTIMORE, MI 48047 -
5. If over $100.00 cumulative, please provide:

Ocsupation MANAGER Employer MACOMB COUNTY

Business Address 120 N MAIN ST, MT CLEMENS, M| 48043

Type of Contribution: @Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt {()/11/2024

Name & Address:

ROGER BRDAK
53075 BARBERRY CIR s 100.00
NEW BALTIMORE, MI 48051

5. If over $100.00 cumulative, please provide:

s 100.00

Occupation Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt 10/11/2024

Name & Address

BETTER MACOMB PAC
P.O. BOX 171
.500.00

MOUNT CLEMENS, MI 48043

. 500.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal [ { 050.00

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 139892
SCHEDULE 1A 1. Committee I.D. Number

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

—_ date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 10/11/2024

Name & Address:

GREGORY BUSS

37824 MAPLE CIR W
CLINTON TWP, MI 48036 .250.00 (250.00

5. If over $100.00 cumulative, please provide:

Business Address 12900 HALL RD, STE 322, STERLING HEIGHTS, MI 48313

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/11/2024
Name & Address

LORENZO CAVALIERE

30078 SCHOENHERR RD :208.20 ,908.20

STE 300

WARREN, MI 48088

5. If over $100.00 cumulative, please provide:

oeeupaton DEVELOPER emloyer CAVALIERE COMPANIES
Business Address 30078 SCHOENHERR RD, STE 300, WARREN, MI 48088

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt {()/11/2024
Name & Address:

MATT CERVONE

1110 PRINCETON AVE s208.20 . 208.20

ROCHESTER HILLS, MI 48307
5. If over $100.00 cumulative, please provide:
occupation OWNER Employer JCOV WORLD TRAVEL

Business Address 43277 GARFIELD RD, CLINTON TWP, M| 48038
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/11/2024
Name & Address

VINCENZO CIRAULO

53425 PONDVIEW DR
SHELBY TWP, M 48315 s 1,000.00 4,750.00

5. If over $100.00 cumulative, please provide:

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

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

Occupation

Page Subtotal | 4 ,666_40

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

Enter this total on

line 3a of Summary
14 22

Page Page.



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

ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name O 1E ANTHONY G. FORLINI
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
—_ date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 10/11/2024
Name & Address:
ROBERT CLANCY

52823 BASE ST
NEW BALTIMORE, MI 48047 .200.00 700.00

5. If over $100.00 cumulative, please provide:

ocoupation PRESIDENT Employer_RCC
Business Address 9342 MARINE CITY HWY, CASCO, Ml 48064

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/11/2024
Name & Address

RAYMOND CONFER

12119 FOREST GLEN LN :290.00 ,600.00

SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

occupation OWNER Employer C & J PARKING LOT SWEEPING
Business Address 2200 E 10 MILE RD, WARREN, MI 48091

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt {()/11/2024
Name & Address:

32640 N AIVER RD ;400.00 ,700.00

HARRISON TWP, MI 48045
5. If over $100.00 cumulative, please provide:
occupation PRINCIPAL Employer AMERICAN EDUCATION SYSTEMS

Business Address 14 BELLEVIEW ST, MT CLEMENS, MI 48043
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/11/2024
Name & Address

GARY DALESSANDRO

28135 GROESBECK HWY
ROSEVILLE, MI 48066 s1,000.00 ~1,000.00

5. If over $100.00 cumulative, please provide:

RETIRED RETIRED

Occupation Employer

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

Page Subtotal [ { 850.00

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

Enter this total on

15 ; 22 line 3a of Summary

Page Page.



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

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

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 1(0/11/2024
Name & Address:

MICHAEL DEVAULT
7910 WALTERS RD
LAINGSBURG, MI 48848 .200.00

,650.00

5. If over $100.00 cumulative, please provide:

ocoupation SUPERINTENDENT g mpjoyer MISD
Business Address 44001 GARFIELD RD, CLINTON TWP, MI 48038

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/11/2024
Name & Address

ANTOINETTE DILORENZO
978 KNOB CREEK DR $ 1,000.00
ROCHESTER, MI 48306

5. If over $100.00 cumulative, please provide:

Occupation PRODUCER Employer SELF EMPLOYED
Business Address 978 KNOB CREEK DR, ROCHESTER, MI 48306

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

. 1,250.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt {()/11/2024
Name & Address:

DONALD GUTHRIE
2312 RED MAPLE DR +200.00
TROY, MI 48098 —

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

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

,200.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/11/2024
Name & Address
ROB HUTH

19500 HALL RD
STE 100 +200.00

. 1,150.00

CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

occupation_ AT TORNEY Employer KIRK, HUTH, LANGE & BADALAMENTI
Business Address 19500 HALL RD, #100, CLINTON TWP, MI 48038
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
Page Subtotal | 4 ,900_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.




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

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

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 1(0/11/2024
Name & Address:

ZIAD KASSAB
1973 WESTRIDGE DR
ROCHESTER HILLS, MI 48306 . 290.00

,250.00

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  grpioper SELF EMPLOYED

Business Address

Type of Contribution: @ Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 10/11/2024
Name & Address

BOB KIRK

19500 HALL RD .500.00

STE 100
CLINTON TWP, MI 48038
5. If over $100.00 cumulative, please provide:

KIRK HUTH LANGE & BADALAMENTI
Occupation ATTORNEY Employer

Business Address 19900 HALL RD, #100, CLINTON TWP, M| 48038

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

. 1,150.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt {()/11/2024
Name & Address:

VINCENZO MANZELLA
39999 GARFIELD RD s 100.00
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

,200.00

Occupation ATTORNEY Employer SELF EMPLOYED

Business Address 39999 GARFIELD RD, CLINTON TWP, M| 48038

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 10/11/2024

Name & Address

ISABELL MELDRUM

521 RUSKIN AVE

ALGONAC, MI 48001 :200.00 ( 950.00

5. If over $100.00 cumulative, please provide:

RETIRED RETIRED

Occupation Employer

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

Page Subtotal [ { 050.00

Grand Total of All Schedules 1A

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

line 3a of Summary
17 22

Page Page.




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

ITEMIZED CONTRIBUTIONS 139892
SCHEDULE 1A 1. Committee I.D. Number

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

—_ date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 10/11/2024

Name & Address:

JOSEPH ORAM
2187 ORCHARD LAKE RD
WEST BLOOMFIELD, MI 48320 ;900.00 1,800.00

5. If over $100.00 cumulative, please provide:

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

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/11/2024
Name & Address

STEPHEN PANGORI
8106 ROSEBUD LN +300.00 ,1,050.00

CLARKSTON, MI 48348

5. If over $100.00 cumulative, please provide:

Occupation CIV“— ENGINEER Employer AEW
Business Address 01301 SCHOENHERR RD, 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 {()/11/2024
Name & Address:

GASPER RANDAZZO
6627 POND DR 5 1,000.00  1,500.00

WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

Occupation VICE PRESIDENT Employer RANDAZZO HEATING AND COOLING
Business Address 51327 QUADRATE DR, MACOMB, MI 48042
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/11/2024
Name & Address

MONIKA RITTNER
850 TOWNSEND DR . 156.15 . 156.15

ALGONAC, MI 48001
5. If over $100.00 cumulative, please provide:

occupation_F INANCIAL ADVISOR Employer DESIGN FINANCIAL
Business Address © BELLEVIEW ST, MT CLEMENS, MI 48043

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

Page Subtotal | 4 ,956_1 5

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.



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

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

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 1(0/11/2024
Name & Address:

SUE SIKKELEE
26609 MAPLERIDGE DR
NEW BALTIMORE, MI 48051 . 100.00

.100.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/11/2024

Name & Address

MICHAEL SMITH

15 WOODLAND SHORE DR

STE 124 ;300.00
GROSSE POINTE SHORES, MI 48236

5. If over $100.00 cumulative, please provide:

OWNER Employer I IVE STAR INVESTMENTS

Occupation

Business Address 100 MAPLE PARK BLVD, STE 124, ST CLAIR SHORES, MI 48081

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

+ 800.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt {()/11/2024
Name & Address:

RICHARD STROBL
41523 MARY KAY DR s 100.00
CLINTON TWP, MI 48038

5. If over $100.00 cumulative, please provide:

occupation CHIEF CLERK Employer MACOMB COUNTY
Business Address 120 N MAIN ST, MT CLEMENS, MI 48043

s 100.00

Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 Il PAC Receipt? _|:| YES 4. Date of R;eipt 10/11/2024
Name & Address
JASON YONAN
49655 JULIA DR
.1,000.00 _ 2,000.00

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

VICE PRESIDENT .. JAIMES INDUSTRIES
Business Adaress 12658 RICHFIELD CT, LIVONIA, Ml 48150

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

Occupation

Page Subtotal [ { 500.00

Grand Total of All Schedules 1A

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

Page

line 3a of Summary
19 of 22 Page.




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

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

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt  1(0/15/2024
Name & Address:

NICHOLAS AIUTO
41100 CONGER BAY DR

HARRISON TWP, MI 48045 .300.00 600.00
5. If over $100.00 cumulative, please provide:

occupation OWNER Employer_NICK'S TOWING INC

Business Address 42870 WALNUT ST, CLINTON TWP, M| 48036

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

3. Contribution #2 _PAC Receipt? E YES 4. Date of Receipt 10/15/2024

Name & Address

SCOTT BUDNICK

19736 EDINBERG DR s 196.15
MACOMB, MI 48044 —

5. If over $100.00 cumulative, please provide:

RETIRED emoloyer RETIRED

Occupation

Business Address

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

; 468.45

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

CHRISTOPHER FISCHER

48 MARKET ST s 150.00
STE 2B —
MOUNT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

+390.00

Occupation ATTORNEY Employer FISCHER, GARON, AND HOYUMPA
Business Address 48 MARKET ST, STE 2B, MOUNT CLEMENS, MI 48043
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser
3. Contribution #4 __ PAG Receipt? _|:| YES 4. Date of R;eipt 10/15/2024
Name & Address
DIANA MAGNOLI
6402 BAYPOINT
.150.00 , 400.00

WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

HOMEMAKER HOMEMAKER

Occupation Employer

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

Page Subtotal [ 756.15

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

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? @ YES 4. Date of Receipt 1(0/15/2024
Name & Address:

CHALDEAN CHAMBER PAC
30095 NORTHWESTERN HWY
FARMINGTON HILLS, M| 48334 s 1,000.00

. 1,000.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/15/2024
Name & Address

DIANE PARISI
18105 N WIND DR $ 1,000.00
FRASER, MI 48026

5. If over $100.00 cumulative, please provide:

. 2,000.00

Occupation ACCOUNTANT Employer DMP TAX AND ACCTG SERVICES

Businoss Adress 18105 N WIND DR, FRASER, MI 48026

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1 0/15/2024

Name & Address:

e 2000020000

SHELBY TWP, MI 48316
5. If over $100.00 cumulative, please provide:
Occupation BANKER Employer FIRST STATE BANK

Business Address 53950 GRATIOT AVE, NEW BALTIMORE, Ml 48051
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/15/2024
Name & Address

STEPHEN SAPH
68 CLINTON ST
MT CLEMENS, M 48043 :+208.20

. 1,208.20

5. If over $100.00 cumulative, please provide:

Occupation INSURANCE AGENT NICKEL AND SAPH, INC

Employer

Business Address 44 MACOMB PL, MT CLEMENS, MI 48043

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

Page Subtotal |2 408.20

Grand Total of All Schedules 1A

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

line 3a of Summary
21 22

Page_ — Page.




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

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

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

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 1(0/15/2024
Name & Address:

LAWRENCE SCOTT
38447 HURON POINTE DR

HARRISON TWP, MI 48045 ;150.00 1,200.00
5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer O‘RE'LLY RANC|L|O PC

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

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 1(0/15/2024

Name & Address

HUSSEIN SMIDI

50349 KOSS DR s 1,000.00 . 3,000.00
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

ocoupation OWNER Employer OMIDI DRUGS INC

Business Address 80850 MAIN ST, MEMPHIS, MI 48041

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 1(/15/2024

Name & Address:

VICKI WOLBER

17008 TREMLETT DR s196.15  156.15

CLINTON TWP, MI 48035
5. If over $100.00 cumulative, please provide:
occupaton CONSULTANT Employer SELF EMPLOYED

Business Address 17008 TREMLETT DR, CLINTON TWP, M| 48035
Type of Contribution: E Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/16/2024
Name & Address

SCOTT RAUSCH
500 N CONGRESS AVE
DELRAY BEACH, FL 33445 . 150.00

. 306.15

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer RETIRED

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

Page Subtotal | 4 ,456_1 5

Grand Total of All Schedules 1A 13(), 050.46

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

line 3a of Summary
22 22

Page Page.




2] MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

1. Committee |.D. Number 1 39892

CANDIDATE COMMITTEE
» committee Name © 1 E ANTHONY G. FORLINI

3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt [ 6. Amount
Receipt #1 Date of Receipt 08/30/2024 |:| Loan from a Lending Institution
Name & Address: 383.44
THE HUNTINGTON NATL @ Interest $ 20027
BANK
39840 BRIDGEVIEW ST [ Refund Rebate
HARRISON TWP, M| 48045 [ Fund Raiser [ ] other (Specify)
RNZCr:‘r?(iep:&#:ddress: Date of Receipt 09/30/2024 |:| Loan from a Lending Institution
THE HUNTINGTON NATL [0] interest s 188.40

BANK
39840 BRIDGEVIEW ST

HARRISON TWP, MI 48045
|:| Fund Raiser

|:| Refund \Rebate

|:| Other (Specify)

Receipt #3 Date of Receipt

|:| Loan from a Lending Institution

Name & Address:

I:l Fund Raiser

|:| Interest

|:| Refund \Rebate

|:| Other (Specify)

$

Click for Memo Itemization Type

Receipt #4 Date of Receipt
Name & Address: |:| Loan from a Lending Institution
$
|:| Interest
|:| Refund \Rebate Click for Memo Itemization Type
Other (Specif
|:| Fund Raiser I:l (Specify)
Receipt #5 Date of Receipt

|:| Loan from a Lending Institution

Name & Address:

|:| Fund Raiser

|:| Interest

[ ] Refund \Rebate

I:l Other (Specify)

$

Click for Memo Itemization Type

Receipt #6

Date of Receipt
Name & Address:

l:l Fund Raiser

|:| Loan from a Lending Institution

D Interest

|:| Refund \Rebate

|:| Other (Specify)

Click for Mem

$

o Itemization Type

Receipt #7 Date of Receipt

Name & Address:

D Fund Raiser

|:| Loan from a Lending Institution

|:| Interest

|:| Refund \Rebate

[ ] other (specity)

Click for Memo Itemization Type

Page 1 of 1

Page Subtotal

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

571.84

571.84

Enter this total on
line 4 of Summary
Page



}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

139892
CTE ANTHONY G. FORLINI

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 HALLEY KARAS CONSULTING 08292024 5 2,000.00
Address Purpose: CONSULTING SERVICES ~ Date
22041 WOODWARD AVE
FERNDALE, MI 48220
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Address pupose: OFFIGE SUPPLIES Date
410 TERRY AVE N
SEATTLE, WA 98109
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name BUFFALO WILD WINGS 091042024 140 B£Q
Aoy T ST Purpose: FOOD FOR VOLUNTEERS Date :
MT CLEMENS, MI 48043
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name JIMMY JOHNS 09042024 44 09
Address . FOOD FOR VOLUNTEERS Date —
Purpose:
40067 S GROESBECK HWY
CLINTON TWP, MI 48036
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name  AMERICAN POLISH CENTURY CLUB 09/06/2024
Address Purpose: SPONSORSHIP/ADVERTISMENT " Date $ 15000
33204 MAPLE LN DR
STERLING HEIGHTS, MI 48312
|_d__LCheck box if this expenditure is payment of
I:l Fund Raiser ebt or obligation reported on previous
u i statement
Subtotal this page 2 45282

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

Enter this total
on line 8a of
Summary Page



#&x MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

139892
CTE ANTHONY G. FORLINI

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 EXXON P|TSTOP 09/09/2024 s 3076
Add . FUEL FOR PARADE VEHICLE Date
ress Purpose:
30158 S RIVER RD
HARRISON TWP, MI 48045
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
Name | OWES 09/09/2024 s 42 38
Date —_—
Address pupose: ZIP TIES FOR SIGNS
27990 23 MILE RD
CHESTERFIELD, MI 48051
|;5|Check box if this expenditure is payment of
I:l Fund Raiser Steat;r?]rec:]l:;Iigation reported on previous
Expenditure #3
Name TIVOLI'S PIZZA AND SUBS 09102024 ¢ 40 )
Address Purpose: FOOD FOR PARADE VOLUNTEERS Date —
68287 MAIN ST
RICHMOND, MI 48062
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name | UCIANO'S RESTAURANT 09132024 40 90
Address purpose: FOOD FOR VOLUNTEERS Date —
39091 GARFIELD RD
CLINTON TWP, MI 48038
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name G| INTON TOWNSHIP PARKS AND REC 09/20/2024
Address Purpose: SPONSORSHIP/ADVERTISING Date $ 20000
40700 ROMEO PLANK RD
CLINTON TWP, MI 48038
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 3691 4

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

Enter this total
on line 8a of
Summary Page



#&x MICHIGAN DEPARTMENT OF STATE
&MZ‘} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

139892

1. Committee I. D. Number

CTE ANTHONY G. FORLINI

Page of

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name | ODGE FIGLI DELLA SICILIA NO. 227 092022024 ¢ 100.00
Add . SPONSORSHIP/ADVERTISING Date
ress Purpose:
15644 BOREAS DR
MACOMB, MI 48044
Check box if this expenditure is payment of
DFund Raiser g;t:;%re%kt)ligation reported on previous
Expenditure #2
N
ame A\WWARITY 09/25/2024 s 7.000.00
Dat
Address Purpose: DIGITAL/INTERNET MARKETING ate
2600 NETWORK BLVD
# 270
FR|SCO, TX 75034 |;5|Check box if this expenditure is payment of
I:l . ebt or obligation reported on previous
Fund Raiser statement
Expenditure #3
Name BP GAS STATION 0912812024 o o
Address Purpose: FUEL FOR VOLUNTEERS Date -
24700 N RIVER RD
MT CLEMENS, MI 48043
I:lCheck box if this expenditure is payment of
|:| Fund Raiser gteat;te%re?]tt)ligation reported on previous
Expenditure #4
Name SIGNARAMA 090282024 Lo 0o
Address Purpose: LAWN SlGNS Date
36886 HARPER AVE
CLINTON TWP, MI 48035
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name EZTEXTING 10/01/2024
Address purpose: MARKETING —ome—~  $260.10
1410 2ND ST
STE 200
SANTA MONlCA, CA 90401 Ld__LChECk‘bOX' if this expenditure ig payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 8,57631

Enter this total
on line 8a of
Summary Page




£

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

2. Committee Name

139892
CTE ANTHONY G. FORLINI

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 21ST CENTURY NEWSPAPERS 10012024 3 975 0
Address Purpose: NEWSPAPER ADVERTISING Date
6250 METRO PKWY
STERLING HEIGHTS, MI 48312
Check.box. if this expenditure ig payment of
DFund Raiser g;t:;%re%kt)hgatlon reported on previous
Expenditure #2
Name GONSTANT CONTACT 10/04/2024 s 245.40
Address Purpose: MARKETING pate
1601 TRAPELO RD
WALTHAM, MA 02451
|;5|Check.box' if this expenditure is. payment of
I:l Fund Raiser Steat;g]recr)]tt)hganon reported on previous
Expenditure #3
Name
COSTCO 10042024 ¢ 449 g4
Address Purpose: CANDY FOR PARADE Date
27118 GRATIOT AVE
ROSEVILLE, M| 48066
I:lCheck.box. if this expenditure ig payment of
|:| Fund Raiser gteat;te%re?]tt)hganon reported on previous
Expenditure #4
Name SAM'S CLUB 10/04/2024
$ 133.62
Address Purpose: CANDY FOR TRUNK OR TREAT Date
45600 UTICA PARK BLVD
UTICA, MI 48315
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
teme GOOGLE oS04
Address Purpose: MARKETING Date $1,648.60
1600 AMPHITHEATRE PKWY
MOUNTAIN VIEW, CA 94043
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 6 1 2256

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

Enter this total
on line 8a of
Summary Page



}\gjj MICHIGAN DEPARTMENT OF STATE

; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

139892
CTE ANTHONY G. FORLINI

MENLO PARK, CA 94025

DFund Raiser

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

Expenditure #1

Name FACEBOOK 100772028 § 1,509.12
D -

Address Purpose: MARKETI NG ate

1 HACKER WY

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

Expenditure #2

Name REC BOWL

Address

40 CROCKER BLVD
MT CLEMENS, MI 48043

I:l Fund Raiser

10/08/2024 s 5560

Date
Purpose: FOOD FOR VOLUNTEERS

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

45101 TOWNE CENTER BLVD
NEW BALTIMORE, MI 48047

I:' Fund Raiser

statement
Expenditure #3
N
e BJ'S 10/08/2024 $ 41 97
Address Purpose: CANDY FOR TRUNK OR TREAT Date -

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

13650 E ELEVEN MILE RD
WARREN, MI 48089

I:l Fund Raiser

statement
Expenditure #4
Name \WINRED 10/16/2024

2o 552543
Address Purpose: FUNDRAISING FEES
1776 WILSON BLVD
STE 530
ARLlNGTON, VA 22209 [I Check box if this expenditure is payment of
) debt or obligation reported on previous

I:l Fund Raiser statement
Expenditure #5
Name G & G NEWSPAPERS 10/19/2024
Address Purpose: NEWSPAPER ADVERTISING Date ¥ M

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

Page of

Subtotal this page 7,89795

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

139892
CTE ANTHONY G. FORLINI

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 FIVE STAR BILLBOARDS 1071972024 ¢ 3.000.00
Address Purpose: BILLBOARD ADVERTISING Date

P O BOX 252755

WEST BLOOMFIELD, MI 48325

Check box if this expenditure is payment of

DFund Raiser g;t:;%re%kt)hgatlon reported on previous

Expenditure #2

Name 10/19/2024

ITALIAN AMERICAN CULTURAL CENTER $ 5.800.00
FUNDRAISER FOOD AND BEVERAGES Date

Address Purpose:

43843 ROMEO PLANK RD

CLINTON TWP, M| 48038

|;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 8 800 OO
’ .
Grand Total of all Schedules 1B
(Complete on last page of Schedule) 34!21 878
Enter this total
on line 8a of

Summary Page



P
Py Mj?j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139892

CTE ANTHONY G. FORLINI

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

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

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

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

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

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

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

Debt #1 Corp? Yes
Owed to or b¢ |:| 4. TYPGILOL $
ANTHONY G FORLINI
41 270 CONG E R BAY D R 5. Date Debt Was Incurred: $
HARRISON TWP, MI 48045 07/20/2020 $ 0.00 s 250.00
6. Original Amount of Debt: $ $
s 250.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: |:| 4Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ $
$
$ . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l IYes
Owed to or by: 4Type: $
5. Date Debt Was Incurred: $
- $
6. Original Amount of Debt: s $ $
$ |:| FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

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

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of 1

250.00

250.00

Enter this total

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

139892

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE 2 commitesname CTE_ ANTHONY G. FORLINI

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) ITALIAN AMERICAN CULTURAL

10/10/2024 45843 ROMEO PLANK RD

200 DINNER RECEPTION CLINTON TWP, MI 48038
Private Residence

7. Total Contributions

29,050.46

8. Other Receipts O OO

9. Gross Receipts (Add lines 7 and 8) 29505046
10. Total Cost of Event 5,80000

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

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

Page 1

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the
Summary Page.

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

of1



