MICHIGAN DEPARTMENT OF STATE
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CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be I%gib}e, t¥ped or printed In ink and sig,réectieby
idate.

3. This Statement covars F“(),TF Q I /1 0

0 07/18/10

the treasurer {or designated record keeper) and can
1. Committee L.D. Number 4. Candidate Last Name First Name M1
137792 Tocco Kathy E.
4a. Office Sought Including District# or Community Served (If applicable)
2. Commitise Name . . . .
Friends of Kathv T District 11 County Commissioner
ren S 0 a y OCCO 4b. County of Residence Macomb
5. Committee’s Maifing Address 6. Treasurer's Name & Residential Address
31669 Kendall Vincent J. Tocco
Fraser, M! 48026 31669 Kendall
Fraser, Ml 48026
xx i
Area Code and Phone {(586) 293-0834 ‘*gg bt
tiadcon.n s boule e e oty oY &
m S on nt of Or, ion, mail ma o :
be sent to this address by the fling offical Y Area Code & Phone (586) 293-0834 Ll 23 ~
Tir 1Y
7. Treasurer's:Business Address 8: Dedignated Record keeper's Name and Mailing Address (if tt?g' ;;mﬁmin&e:’has T
Designated Record keeper) (22 H
31669 Kendall - 50 B
Fraser, M 48026 E
5;% .a
Baox
o AT * I
Area Code and Phone @86) 293-0834 Area Code and Phone
9. TYPE OF STATEMENT -
9a. Pre-Election OR ob. Dpost_Elecﬁon 9c. D Annual Statement ( Coverage Year)}

Pre-Election or Post-Election Statement relates to:

Date of Etection, Convention or Caucus

08/03/10

- |ad. Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

9e. D Dissoiution of Candidate Committee

Effective Date of Dissolution

By checking this item, NWe certify that the committee has no assets or
outstanding debts, including late filing fees. Further, [\We requast that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

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

Schedules. Direct contributions, in-kind contributions,

if any of the information listed in items 2, 4
amendment o the Statement of Organization should accompany
before the filing deadline of a required

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all agplicable
loans, expenditures, and cutstanding debts count against the $1,000 Reporting Waiver 1

5, 6, 7, or 8 has changed since the information was shown on the committee’s Statement of Organization, an

is Campaign Statement. If a requ D i

campaign statement, that campaign statement cannot be waived.

reshold.

est for a Reporting Waiver is not réceived on or

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.

Vincent J. Tocco , =z =~

07/23/2010

]
V4 Date

Type or Print Name

candivare 1e@tRY TOCCO ,

Sifnature

07/23/2010

Date

Type or Print Name

/ Sighature ” i

Authority granted under P.A. 388 of 1976

v




fﬂ‘,z( MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 137792

2. Committee Name _Fi€Nds of Kathy Tocco

RECEIPTS

3. Contributions
a. lternized (Schedule 1A - Column 6)
b. Unitemized {less than $20.01 each - no Scheduie)
¢. 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. [temized (Schedule 1B, Column 6)
b. itemized Get-Out-the-Vote (Schedule 18-G)
¢. Unitemized (less than $50.01 each - no Schadule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 8)

b. Unitamized (fess than $50.01 each - no Scheduls)

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

DEBTS AND OBLIGATIONS
12. Debts and Cbligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
Thig Period

@y s 15,145.00

(3b) $ NOT APPLICABLE

o) 5_$15,145.00
@) $

ey s _$15,145.00

6) s $485.97

7)

a) s 911,612.14

(8b.) §

(8c.) $

oy s $11,612.14

{10a) §

(10b.) $

(1) $

(12a)

(12h} §

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filad.)
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)

Column It

Cumulative this election cycle

(18y5.$20,345.00

(19 %

205 $20,345.00

18 $712.97

(22)$

23)8 $13,935.08

(24.) %

BALANCE STATEMENT
(13) $ $9,238.44

14y + $ $15,145.00

5y = 3 $24,383.44

aey- s $11,612.14

7y % $12,771 .30




3{,&{{ MICHIGAN DEPARTMENT OF STATE
-1: .

BUREAU OF ELECTIONS
) ITEMIZED CONTRIBUTIONS 137792
SCHEDULE 1A 1. Cormmittee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _ 11€NNdS Of Kathy Tocco

Enter contributor's name and address. iIf contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Indspendent Election Cycle for Each

Committes (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Recsipt (04/14/10
Name & Address:

Dominic Abbate
2500 Royal View Dr 70 ' 100
Oakland, Mi 48363 3 3

5. If over $100.00 cumulative, please provids: . L
Click Here for Memo Itemization

Cceupation Employer
Business Address
Type of Contributioirect loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/12/10
Name & Address
John R, Axe 1 00 1 50
21 Kercheval Ave, Ste 360 $ $
Gross Pointe Farms, Mi 48236
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
occupation Altorney Employer AX€ and Ecklund PC

Business Address_2 1 Kercheval Ave Ste 360, Gross Pointe Farms, Mi 48236
Type of Contribution: Direct D Loan from a parson Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 04/24/10

Name & Address:

Carole Bannister

18877 Highlite Dr South 339 $L

Clinton Township, Mi 48035

] . Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct ﬁ Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/19/10
Name & Address

Dennis Bruck

19637 Lloyd s 39 . 65
Clinton Township, Mi 48038

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Addrass

Type of Contribution: Direct DLoan from a person Fund Raiser
—
Page Subtotal $240_00

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

Enter this total on

line 3a of Summary
Page 1 of 23 Page.




ik MICHIGAN DEPARTMENT OF STATE
@ §

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 137792
SCHEDULE 1A 1. Committes 1.0, Number
CANDIDATE COMMITTEE 2. Committes Name _F 11€NAS Of Kathy Tocco
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middls initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardless of amount. Contributor (Through
date of receipt} ‘
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ()4 J20/10
Name & Address:
Ed Bruiey
38157 Radde 50 50
Clinton Township, Mi 48036 $ §

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization
Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/16/10
Narme & Address

Michelle DeBeaussaert
39856 Brylor Court $ 100 $ 1 50
Clinton Township, Mi 48038

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oceupation Retired Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 04/26/10
Name & Address:

Shirley Doherty 70 70

18821 Woods s

Clinton Township, Mi 48036

Click Here for Memao Itemization
5. Iif over $100.00 cumulative, please provide: &

QOccupation Employer

Business Address

Type of Contribution: Direct g Loan from a person Fund Raissr
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/12/10
Name & Address

Michele Dotterer
46726 Lakepoint Court 90 . 90
Shelby Township, Mi 48315

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Cccupation Employar

Business Address

Type of Contribution: Direct I:l Loan from a person und Raiser
I P

Page Subtotal [ $270.00

Grand Total of All Schedules 1A
{Complste on last page of Scheduls)

Enter this total on

tine 3a of Summary
2 of 23 Page.

Page




T;"&i'tt MICHIGAN DEPARTMENT OF STATE
i

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 137792
SCHEDULE 1A 1. Committee [.D. Number
CANDIDATE COMMITTEE 2. Committee Name I 11€NdS Of Kathy Tocco
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie 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
LRG| E—
3. Contribution # 1 PAC Receip@s 4. Date of Receipt 05/03/10
Name & Address:
David Falk
21120 Lancaster 50 50
Harper Woods, Mi 48225 $ g

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: irec:t I | Loan from a person / Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/13/10
Name & Address

David Flynn
8641 Hickory s 200 . 250

Sterling Heights, Mi 48312

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Ocoupation,SOUNtY Commissioner empioyer_MacoOMb County

Business Address 1 9. Main, Mt. Clemens, Mi 48043
Type of Confribution: Diract l:l Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt

Namzn& Addlress: D ale ot Recelbt 04/12/10

Rick Flynn

43225 Chardonnay s 100 s 200

Sterling Heights, Mi 48314

5. If over $100.00 cumulative, please provide:
Qccupation President Employer MEA - Local #1
Business Address 38550 Garﬁeld, Clinton TOWnShip, Mi 48038

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/03/10
Name & Address

Barbara Geck

39526 Waldorf +100 . 100
Clinton Township, Mi 48038

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person Fund Raissr
Page Subtotal $450.00

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

Enter this total on

line 3a of Summary
3 of 23 Page.

Page




4

o5 II MICHIGAN DEPARTMENT OF STATE

)‘-'_:3, BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 137792
SCHEDULE 1A 1. Committes |.D. Number
CANDIDATE COMMITTEE 2. commites Name I 11ENAS Of Kathy Tocco
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 receigq

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt  (J4/23/10
Name & Address:

Dana Gire

37567 Radde 50 1 00
Clinton Township, Mi 48036 $ $

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribufion; Direct D Loan from a person / Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 4/18/10
Name & Address

Joann Gunn
38239 Shana $ 40 $ 40
Clinton Township, Mi 48038

5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization

Gccupation Employsr

Business Address

Type of Contribution: Direcl D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipl? D YES 4. Date of Receipt 01/27/10

Name & Address:

Sheila Guz

45 Bristol Dr A9 100

Boynton Beach, FI 33436

ick r Mem izati
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization

QOccupation Employer

Business Address

Type of Contribution: Direct ﬂ Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/15/10
Name & Address

Florence Hayman
53540 Grace Dr : 10 ; 10
New Baltimore, Mi 48047

5. if over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: Direct I:I Loan from a person und Raiser
— — e
Page Subtotal $200.00

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

Enter this total on

tine 3a of Summary
4 of 23 Page.

Page




BUREAL OF ELECTIONS

Ziay: MICHIGAN DEPARTMENT OF STATE
& .
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Committee [.D. Number 1 37792
CANDIDATE COMMITTEE 2. commities Name _ET1€NAS Of Kathy Tocco
Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumutative 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.

Eiaction Cycle for Each
Contributor {Through

date of recaipt .

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  04/27/10

Name & Address:

Lori Henderson

2401 Harwood Ave

Royal Oak, Mi 48067

5. if over $100.00 cumulative, please provide:
Occupation Attorney Employer_L8W Offices of Lori Henderson

Business Address 21941 E. 9 Mile Rd, St Clair Shores, Mi 48080

Type of Contribution: Direct uLoan from a person 17 Fund Raiser

.100

. 200

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ()4/25/10

Name & Address

Sharron Henderson
18222 Rainhow
Grosse Pointe Farms, Mi 48236

5. 1f over $100.00 cumulative, pleass provide:

.35

s 65

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct l:l Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 04/20/10
Name & Address:

Daniel Hoekenga
25452 Witherspoon
Farmington Hills, Mi 48335

§. If over $1080.00 cumulative, please provide:

s 100

s 100

Click Here for Memo liemization

Occupation Employer

Business Address

Type of Contribution: [¢#] Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/01/10
Name & Address

Ernest Hornung
15663 Stockston
Clinton Township, Mi 48038

5. If over $100.00 cumulative, please provide:

)

. 35

Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: Diract DLoan from a person Fund Raiser

S
Page Subtetal | $270.00
Grand Total of All Schedules 1A
{Complete on last page of Schedula) -
Enter this total on
5 23 line 3a of Summary

of

Page

Page.



iky MICHIGAN DEPARTMENT OF STATE
Yo%, BUREAU OF ELECTIONS

* ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0D. Number 1 37792
CANDIDATE COMMITTEE 2. ommittes Name _FTi€NAS Of Kathy Tocco
Enter contributor's name and address. I 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 Indepandent Election Cycle for Each
Committes (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receigtz
3. Contribution #1 PAC Receipt? D YES 4. Date of Receipt (34/25/10
Name & Address:
Diana Irons
18656 Cranbrook 70 100
Clinton Township, Mi 48038 $ §

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: Diract D Loan from a person I-I;I Fund Ratser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Recelpt 04/12/10
Name & Address

James Jacobs
14500 12 Mile Rd 5 39 s 30
Warren, Mi 48088

5. If over $100.00 cumulative, ptease provide: Click Here for Memo [temization

Occupation Employer.
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution # 3 PACReceipt? [ |vEs  4.Dateof r;:ceipt 05/01/10

Name & Address:

Cynthia Kelly

16273 Chatham 39,35

Clinton Township, Mi 48035

Click Here for Memo [temization
5. if over $100.00 cumulative, please provide: c em

Occupation Employer
Business Address
Type of Contribution: Direct g Loan from a parson Eund Raiser
R Jeper
3. Contribution # 4 PAC Receipt? |:| YES 4, Date of Receipt 04/18/10

Name & Address

Dr. Margaret Kennard
33336 Jefferson
St. Clair Shores, Mi 48082

5. if over $100.00 cumulative, please provide:

.35 . 65

Click Here for Memo temization
Occupation Employsr

Business Address

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

Page Subtotal | $475.00

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

Enter this total on

ling 3a of Summary
6 of 23 Page.

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

&

1. Committee I.D. Number

137792

2. Committes Name _IT1€NAS of Kathy Tocco

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

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

3. Contribution # 1
Name & Address:

J. Russell LaBarge
44200 Riverview Ridge
Clinton Township, Mi 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt?D YES 4. DateofReceipt 0d4/14/10

Qccupation Employer

Business Address
Type of Contribution: Direct

Loan frem a person

Fund Raiser

date of reoeigtz ‘

.35 .35

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Michael LaBuhn
57248 White Qaks
Washington, Mi 48094

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 04/11/10

Occupation Employer

Business Address

Type of Contribution: Diract

D Loan from a person Fund Raiser

5 3O s 39

Click Here for Memo Itemization

3. Contribution # 3

PAC Receipt? [:] YES 4. Date of Recsipt (35/03/10
Name & Address:

Deborah Lampar

43304 Vinsetta

Sterling Heights, Mi 48313

5. If over $100.00 cumulative, please provide:

Occupation Attorney Emptoyer_HOIZman Corkery PLLC

Business Address 28366 Franklin Rd, Southfield, Mi 48034
Type of Contribution: Diract D.Loan from a person Fund Raiser

$ 150 $250

Click Here for Memo ltemization

3. Contribution # 4 PAC Recaipt? D YES 4. Date of Receipt 04/22/10
Name & Address
Al Lorenzo
37281 Woodside Ln

Clinton Township, Mi 48036

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct

|:|Loan from a person Fund Raiser
R

.50 .50

Click Here for Memao itemization

Page Subtotal

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

23

Page of

$270.00

Enter this total on
line 3a of Summary
Page.



xR MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 137792
SCHEDULE 1A 1. Committes |.D. Number

CANDIDATE COMMITTEE 2. commites Name I Y1E€NAS Of Kathy Tocco
Enter contributor's name and address. If contribution is from an individuai, enter last name, first nams, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution Is from a Political Committee or an independsnt Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt?E?ES 4. Date of Receipt  (4/1 0/10
Name & Address:
Jan Wilson
18607 Bittersweet 35 65
Fraser, Mi 48026 $ 3

3. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/13/10
Name & Addrass

Wendy Berger
23927 Demley $ 25 $ 25
Clinton Township, Mi 48035

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address

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

Name & Address:
Roy Rose
55620 Woodridge 5 /9 s 125

Shelby Township, Mi 48316

5. If over $100.00 cumulative, please provide: _
Occupation Architect Employer Anderson
Business Address 91301 Schoenherr, Shelby Township, Mi 48316

Type of Contribution; Direct I I Loan from a person Fund Raiser

3. Contribution # 4 PAC Recelpt? I:l YES 4. Date of Recsipt 04/28/10
Name & Address
Judith Strong
20054 15 Mile Rd 539 .
Clinton Township, Mi 48035

5. if over $100.00 cumulative, pfease provide:

Click Here for Memo ltemization

Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: Direct DLoan from a person Fund Raiser
Page Subtotal $1 70.00

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

Enter this total on

8 23 line 3a of Summary

Page of Page.




pfw MICHIGAN DEPARTMENT OF STATE
; BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS 137792
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. committes Name T 11€NS Of Kathy Tocco
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 & Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through
3. Contribution # 1 PAC Receipt? | |YES 4. Date of Receipt (3/21/10
Name & Address:
Linda Pidutti
37649 Charter Oaks Bivd 30 30
Clinton Township, Mi 48036 $ $

5. If over $100.00 cumulative, please provide: . o
Click Here for Memo Itemization

Occupation Employer
Business Address

Type of Contribution: Direct ﬂ Loan from a person I7 Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/30/10
Name & Address

Barbara Pyden ‘
39547 Donahue $ 70 $ 70

Clinton Township, Mi 48038

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Direct I:l Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 05/03/10
Name & Address:

Greg Tocco 50 50

18159 Toepfer s

Eastpointe, Mi 48021

Click Here fi emo ltemizati
5. If over $100.00 cumulative, please provide: ck & for Memo on

Occupation Employer

Business Address

Type of Conlribulion:Ct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/07/10
Name & Address

Ronald Robinson
39801 Moravian . . 90 . 50
Clinton Township, Mi 48036

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Cceupation Employer

Business Address
Type of Contribution: Direct EI Loan from a person Fund Raiser
Page Subtotal $200_00

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

Enter this total on

9 23 line 3a of Summary

of Page.

Page




£y MICHIGAN DEPARTMENT OF STATE
g ;  BUREAU OF ELECTIONS

rina
ITEMIZED CONTRIBUTIONS 137792
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commities Name _FT1€NAS Of Kathy Tocco

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 Elsction Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

%

3. Contribution # PAC Receipt? YES 4. Date of Receipt  04/26/10
Name & Address:
Jon Switalski

31705 Forest Lane 50 50
Warren, Mi 48093 $ $

5. If over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution Direct D Loan froma person  |¥/] Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 04/26/10
Name & Address

Dennis Morse

1695 Stanley $ 50 $ 100
Birmingham, Mi 48009
5. If over $100.00 cumuiative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt (04/28/10
Name & Address:

Kathy Praet

15014 Rivendell 5 00 s D0

Sterling Heights, Mi 48313

Click H r Memo ltemization
5. If over $100.00 cumulative, please provide: ere fol 0

Qccupation Employer

Business Address

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

3. Contribution # 4 PAC Recipt? |:| YES 4 Date of Receipt 04/22/10

Name & Address

William Schmidt

5757 Ruby 00 . 90

Troy, Mi 48085

$. If over $100.00 cumulative, please provide: . L
Click Here for Memao ltemization

QOccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
Page Subtotal $200_00

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

Enter this total on

1 0 23 line 3a of Summary
of

Page Page.



o+

ik MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee I.D. Number

137792

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Friends Of Kathy TOCCO

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

7. Cumulative for
Election Cycle for Each
Coniributor {Through

date of receipt

6. Amount

3. Contribution # 1
Name & Address:
Eleanor Tocco
37139 Aragona
Clinton Township, Mi 48036

5. If over $100.00 cumulative, please provide:

PAC Receipt? DYES 4. Date of Receipt 04/23/10

Qccupation

Employer
Business Address

| Type of Contribution: Direct ﬂLoan from a person |—|7| Fund Raiser

100,200

Cliclk Here for Memo Itemization

3. Contribution #2 PAC Recelpt? |:| YES 4. Date of Recsipt 04/12/10
Name & Address

Fred Miller
162 Riverside Dr
Mt. Clemens, Mi 48043

5. If over $100.00 cumulative, please provide:
occupation State Representative empioyer State of Michigan

Business Address _State Capital, Lansing, Mi 48933

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

100 200

Click Here for Memo ltemization

3. Contribution# 3
Name & Address:

Kay Kress
44330 Romeo Plank
Clinton Township, Mi 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receint )5/10/10

Ocgupation

Employer
Business Address

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

s 100 ; 100

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

Maria Mijac
37325 Evergreen
Sterling Heights, Mi 48310

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Dats of Receipt 05/06/10

QOccupation Employer

Business Address
Typs of Contribution: Direct
I

D Loan from a person Fund Raiser

.35 .35

Click Here for Memo Hemization

Page Subtotal

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

11 23

of

Page

$335.00

Enter this total on
line 3a of Summary
Page.




fgﬁ; MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 137792
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. committes Name _i€NdS Of Kathy Tocco

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 Indepsndent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receigti |

3. Contribution # 1 PAC Receipt? DES 4. Date of Receipt  (5/03/10
Name & Address:
Sheldon LaBret
2224 Sudbury Way 0 500
Bloomfield Hills, Mi 48304 $ 50 §

5. If over $100.00 cumulative, please provide: i -
Click Here for Memo Itemization

Occupation Retired Employer

Business Address

Type of Contribution: Direct ﬂ Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/03/10
Name & Address

Jennifer Yacoub 3 5
5024 Brunswick $
Shelby Township, Mi 48316

5 3O

§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer

Business Address

Type of Contribution: Direct D Loar from a person Fund Raiser

3. Contribution # 3 PACRecelpt? [ |YES 4. Dateof Recelpt ()5/09/10

Name & Address:

2444 Madison Rd #2001
Cincinnati, Oh 45208

5. if over $100.00 cumulative, please provide:
Occupation Eminent Scholar in Residence  emnioyer University of Cincinnati
Business Address 2600 Clifton Ave, Cincinnati, Oh 45221

James Tocco s 300 s 300

Click Here for Memo Hemization

Type of Contribution: Direct g Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 04/28/10
Name & Address
Miller Canfield PAC
150 W. Jefferson, Ste 2500 : 100 . 100

Detroit, Mi 48226

5. if over $100.00 cumulative, please provide: i L
Click Here for Memo Itemization

QOccupation Employer
Businaess Address
Type of Contribution: Direct DLoan from a person Fund Raiser
I
Page Subtotal $g35_00
Grand Total of All Schedules 1A
{Complete on last page of Schedule) -
Enter this total on
1 2 23 iine 3a of Summary

Page_____of Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 137792
CANDIDATE COMMITTEE 2. Commitee Name _F T1€Nds Of Kathy Tocco
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 Independant
Committes (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Gontributor (Through
date of receipt)

3. Contribution # 1 PACRecoipi? | |YES 4. Date of Receint 05/03/10
Name & Address:
Anthony Lentine

29377 Hoover
Warren, Mi 48093

5. If over $100.00 cumulative, please provide:
Occupation ____broker Employer_LEMtiNe Mortgage Investment Co.

Business Address 2937 7 Hoover, Warren, Mi 48093

Type of Contributio Direct D Loan from a parson |_l;| Fund Raiser

. 200

. 200

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? |_—_| YES 4. Date of Receipt 05/13/10
Name & Address

Florence Hayman
53540 Grace
New Baltimore, Mi 48047

5. If over $100.00 cumulative, please provide:

.10

s 20

Click Here for Memo [temization

Occupation Employer

Business Address

Type of Contribution: Direct |:| Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recsipt 05/03/10

Name & Address:

Geoffrey Blain
22819 Power
Farmington, Mi 48336

5. If over $100.00 cumulative, please provide:

s 10

s 10

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: [¢#] Direct D-Loan from a person Fund Raiser
3. Contribution # 4 PAC Recsipt? |:| YES 4. Date of Recsipt 05/03/10
Name & Address

Jean Prough
9998 Tashmoo Ln
Clay Township, Mi 48001

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct [:I Loan from a person Fund Raiser
— A

.10

.10

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Scheduies 1A

{Complete on last page of Scheduls)

13 23

Page

$230.00

Enter this totat on
line 3a of Summary
Page.




;:&.I MICHIGAN DEPARTMENT OF STATE
w

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 137792
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committes Name T 11€NAS Of Kathy Tocco

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, @. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commiites or an Independent Election Cycle for Each

Committea (PAC) Report all contributions regardless of amount. Contributor (Through

d%

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt  05/10/10
Name & Address:

Health Alliance Plan PAC
2850 West Grand Blvd 100 100
Detroit, Mi 48202 § &

5. If over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization
Cceupation Employer

Business Address
Typa of Contribution: Diract D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? YES 4. Date of Receipt ()6/03/10

Name & Address

Anthony Marrocco Victory PAC

P.O. Box 665 $ 1000 $ 1030

Mt. Clemens, Mi 48046

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: Direcl D L.oan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 05/25/10
Name & Address:

Eleanor Tocco
37139 Aragona $A)0— ;400

Clinton Township, Mi 48036

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Retired Employer

Business Address

Type of Contribution: [ /] Direct | I Loan from a person D Fund Raiser

3. Contribution # 4 PAC Recsipt? D YES 4. Date of Receipt 05/13/10
Name & Address

Theresa Lowe

36659 Eaton 25 25
Clinton Township, Mi 48035 — ¢

5. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization

Oceupation Employer

Business Address
Type of Contribution: Direct D Loan from a person D it
I -
Page Subtotal [ $1 325 00

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

Enter this total on

1 4 23 ling 3a of Summary
of

Pa ge Page .



BUREAU OF ELECTIONS

@ MICHIGAN DEPARTMENT OF STATE
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 1 37792
CANDIDATE COMMITTEE 2. Committee Name I 11€NdS Of Kathy Tocco
Enter contributor's name and address. If contribution is from an indlvidual, enter last name, first nams, 6. Amount 7. Gumulative for

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

Election Cycle for Each
Contributor (Through
date of receipt

3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt ()5/18/10
Name & Address:
Committee for Responsible Government
5802 Vincent Trail

Shelby Township, Mi 48316

5. If over $100.00 cumulative, please provide:

,500

, 500

Click Here for Memo ttemization

Qccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? y| YES 4. Date of Recsipt 05/25/10

Name & Address

Friends of Macomb
39801 Moravian
Clinton Township, Mi 48036

9. if over $100.60 cumulative, please provide:

, 5000

s 9000

Click Here for Memo Itemization

Oceupation Employer

Business Address

Type of Contribution: .Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 3 PACReceipt? | |YES  4.Date of Receipt 05/17/1 0
Name & Address:

William Sowerby

37860 Saddle Ln.

Clinton Township, Mi 48036

5. Iif over $100.00 cumulative, please provide:

Occupation_l F€@sUrer Employer Clinton Township

Business Address ‘40700 Romeo Plank, Clinton Township, Mi 48038

Type of Cantribution; Direct I | Loan from a person I:l Fund Raiser
P B

s 200

s 300

Click Here for Memo Itemization

3. Confribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt 05/05/10
Name & Address

Donna Biernat
39724 Berkley
Clinton Township, Mi 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person Dﬂnd Raiser
T I

29

25

$

Click Here for Memo ltemization

Page Subtotal

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

15 23

Page

$5,725.00

Enter this total on
line 3a of Summary
Page.




J'-‘f‘i—f MICHIGAN DEPARTMENT OF STATE
=
4

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 137792
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. commitee Name T 11ENS Of Kathy Tocco

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committes (PAC) Report all contributions regardless of amount. Contributor (Through

date of reﬁi&t}

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 07/01/10
MName & Address:

Dominic Abbate
2500 Royal View Dr 35 1 3 5
Oakland, Mi 48363 $ $

5. If over $100.00 cumulative, please provide:
Occupation Architect Employer_VVakely and Associates

Business Address 90200 Van Dyke, Warren, Mi 48093

Type of Contribution: Direct ﬂ Loan from a person Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/21/10

Name & Address

John R. Axe

21 Kercheval Ave, Ste 360 $ 100 3 250
Gross Pointe Farms, Mi 48236

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Attorney Employer Axe and Ecklund PC

Business Address 21 Kercheval Ave Ste 360, Gross Pointe Farms, Mi 48236
Type of Contribution: Direct I:l Loan from a person Fund Raiser

3. Contrbution# 3 PAC Receipt? D YES 4, Date of Receipt 06/29/1 0
Name & Address:

Carole Bannister
18877 Highlite Dr South 5 30 s 100

Clinton Township, Mi 48035

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/14/10
Name & Address

Dennis Bruck
19637 Lloyd

Clinton Township, Mi 48038

5. if over $100.00 cumulative, please provide: . L
Click Here for Mema itemization

Occupation Employer

Business Address

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

Page Subtotal |$205.00

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

Enter this total on

1 6 of 23 ) line 3a of Summary

Page Page.



e MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 137792
CANDIDATE COMMITTEE 2. committes Name I 11€NAS Of Kathy Tocco
Enter contributor's name and address. If contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committes or an independent
Committes {PAC) Report all contributions regardless of amount,

Election Cycle for Each
Contributor (Through

3. Gontribution # 1 PAC Receipt? | | YES 4. Date of Receipt (06/12/10
Nama & Address:

Rick Flynn
43225 Chardonnay

Sterling Heights, Mi 48314

5. If over $100.00 cumulative, please provide:
Occupation President Employer MEA - Local #1

Business Address 38290 Garfield, Clinton Township, Mi 48038
Type of Contribution: . Direct D Loan from a parson Fund Raiser

.100

date of receipt)

. 300

Click Here for Memo Htemization

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt ()G6/14/10
Name & Address

Dana Gire
37567 Radde
Clinton Township, Mi 48036

5. If over $100.00 cumulative, please provide:
Prevention Director  gmpioyer_Macomb County

.50

s 150

Click Here for Memo Iternization

Occupation

Business Address 10 N. Main, Mt. Clemens, Mi 48043

Type of Contribution: Direct l:l Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? [ |VES 4. Dateof Receipt ()/26/10
Name & Address:

Deborah Lampar
43304 Vinsetta
Sterling Heights, Mi 48313

5. If over $100.00 cumulative, please provide:
Occupation Attorney Emptoyer_HOIZman Corkory PLLC
Business Address 28366 Franklin Rd, Southfield, Mi 48034

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

s 39

; 285

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/21/10
Name & Address

Linda Pidutti

37649 Charter QOaks Blvd

Clinton Township, Mi 48036

§. If over $100.0¢ cumulative, please provide:

§ 39

. 65

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
— B
Page Subtotal $220_00
Grand Total of All Schedules 1A
{Complste on last page of Schedule) -
Enter this total on
1 7 23 line 3a of Summary

Page of Page.




SR MICHIGAN DEPARTMENT OF STATE
=l
ey

% } BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 137792
SCHEDULE 1A 1. Committee {.D, Number
CANDIDATE COMMITTEE 2. ommittes Name I 11ENS Of Kathy Tocco
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
Committes (PAC) Report all contributions regardless of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  06/26/10
Name & Address:
Ann Tocco
18158 Toepfer 50 50
Eastpointe, Mi 48021 $ $

5. If over $100.00 cumulative, please provide: . o
Click Here for Memo temization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person v'| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/26/10
Name & Address

Fred Miller

162 Riverside $ 100 $ 300

Mt. Clemens, Mi 48043

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
occupation State Representative empioyer State of Michigan

Business Address Otate Capital, Lansing, Mi 48933

Type of Contribution: Direct |:I L.oan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 06/25/10
Name & Address:

Eleanor Tocco
37139 Aragona *ﬂ-—“ ;000

Clinton Township, Mi 48036

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Retired Employer

Business Address

Type of Contribution: [ /] Direct D-Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? |:] YES 4. Date of Recsipt 06/15/10
Name & Address

Mary Louise Daner

89 Riverside § 3O ¢ 35
Mt. Clemens, Mi 48043

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: Direct I:' Loan from a person Fund Raiser
Page Subtotal $285_00

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

Enter this total on

18 of 23 line 3a of Summary

Page Page.



fﬁ‘g MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 137792
SCHEDULE 1A 1. Commiittee 1.D. Number
CANDIDATE COMMITTEE 2. commites Name T T1€NAS Of Kathy Tocco

Enter contributor's name and address. If cortribution 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 Committes or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

3. Contribution # 1 PACRecelpt? | |YES 4. Date of Recelpt 06/26/10
Name & Address:
Susan Doherty
31746 Gloria Ct 30 680
Warren, Mi 48093 & %

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization
Occupation Employer

Business Address

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

3. Contribution #2 PAC Recsipt? D YES 4. Date of Receipt (05/21/10

Name & Address

Sarah Gieleghem 50 50
38134 Samette e
Clinton Township, Mi 48036

5. If over $100.00 cumulatlve, please provide: Click Here for Memo [temization
Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 6/13/10

Name & Address:

Joseph Halapi 35 70
32401 San Bren M s

Fraser, Mi 48026

. rM e
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: [¢/] Direct D Loan from a person Fund Ralser

3. Contribution # 4 PAC Recelpt? |:| YES 4. Date of Receipt 06/26/10
Name & Address

Tom McVicar
53840 Luzeme 39 . 69
Macomb, Mi 48042

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiger
R
Page Subtotal | $150.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule) -
Enter this totat on
1 9 23 lineg 3a of Summary

Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

sy
euy

1. Committee 1.D. Number

137792

2 commitiee Name - Fi€NAS Of Kathy Tocco

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

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

date of receiEq

3. Contribution # 1
Name & Address:

Phil Smith
3865 Lone Pine Rd Apt 200
West Bloomfield, Mi 48323

5. If over $100.00 cumulative, please provide:

PACReceipt? | |YES 4 Date of Recelpt (06/07/10

Occupation

Employer
Business Address

Type of Contribution: Direct D Loan from a person V

Fund Raiser

, 100 , 100

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/23/10
Mame & Address

Judith Strong
20054 15 Mile Rd
Clinton Township, Mi 48035

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: DiI'ECt |:I Loan from a person Fund Raiser

.35 . 100

Click Here for Memo Itemization

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt 01/20/10

James Tocco
2444 Madison Rd #2001
Cincinnati, Oh 45208

5. If over $100.00 cumulative, please provide:
Ocoupation EMinent Scholar in Residence g0 University of Cincinnati
Business Address 2600 Clifton Ave, Cincinnati, Oh 45221

D Fund Raiser

100,400

Click Here for Memo Itemization

Type of Contribution: g Direct D Loan from a person
4. Date of Receipt 06/25/10

3. Contribution # 4 PAC Receipt? |:| YES

Name & Address

Rosemarie Tocco
17022 Heather Ln
Clinton Township, Mi 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct

D Loan from a person Fund Raiser

s 90 50

$

Click Here for Memo ltemization

Page Subtotal

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

20,28

Page

$285.00

Enter this total on
line 3a of Summary
Page.




S5k MICHIGAN DEPARTMENT OF STATE
I_._ I BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee t.1). Number 1 37792
CANDIDATE COMMITTEE 2. commities Name _1i€NdS Of Kathy Tocco
Enter contributor's name and address. If contribution is fram 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 amaunt. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (6/22/10
Name & Address:
Dave Woodward
1718 W. Farnum 100 100
Royal Oak, Mi 48067 $ $

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Qccupation Employer

Business Address

Type of Contribution Direct D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Recelpt 07/18/10
Name & Address

John Sexauer
32121 Lincolnshire ;40 + 80

Fraser, Mi 48026
5, If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Oceupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
R — Ml

3. Contribution # 3 PAC Receipt? YES  4.Dateof Recelpt (3G/24/10
Name & Address:

Clinton Township Democratic State & Local Election Committee 50
20054 15 Mile Rd §
Clinton Township, Mi 48135

s 90

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: [¢#] Direct g Loan from a person D Fund Raiser
3. Contribution # 4 PAC Recelpt? YES 4. Date of Receipt 01/08/10
Name & Address
MEA Local #1
38550 Garfield 500 . 500

Clinton Township, Mi 48038

5. If over $100.00 cumulative, please provide: i _r
! Click Here for Memo (temization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person g Fund Raiser
A I

Page Subtotal | $690.00

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

Enter this total on

line 3a of Summary
Page 21 of 23 ’ Page.




AR MICHIGAN DEPARTMENT OF STATE
T BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

L

1. Committee $.D. Number

2, Commitiee Name

137792

Friends of Kathy Tocco

Enter contributor's name and address. If contribution is fram an individual, enter last name, first name,
middle initlal. 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 recelgtz

6. Amount

3. Contribution # 1 PACRecelpt? | |YES 4. Date of Receipt 06/19/10

Name & Address:
Joanne Labret
2224 Sudbury Way
Bloomfield Hills, Mi 48304

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

v

Fund Raiser

Type of Contribution: D Loan from a person

Direct

.20 .20

Click Here for Memo Iltemization

3. Contribution #2
Name & Address

PAC Receipt? [:l YES 4. Date of Receipt Q7/07/10

Joseph Kennedy
32559 Beaconsfield
Roseville, Mi 48066

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser

) s 29

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? YES
Name & Address:

4. Date of Receipt (37/07/10

Clinton Township Democratic State & Local Election Committee
20054 15 Mile Rd
Clinton Township, Mi 48135

5. If over $100.00 cumulative, please provide:

Qceupation

Empioyer
Business Address

Type of Contribution: Direct ﬂLoan from a person

g Funhd Raiser

s2000  ,2050

Click Here for Memo ltemization

3. Cantribution # 4 PAC Receipt? D YES
Name & Address

William Sowerby
37860 Saddie Ln
Clinton Township, Mi 48036

5. i over $100.00 cumulative, please provide:
Treasurer

4. Date of Recsipt 07/12/10

Occupation Employer Clinton Township

Business Adaress 40700 Romeo Plank, Clinton Township, Mi 48038
Type of Contribution: Direct DLoan from a person D Fund Ralser

(200 500

Click Here for Memo ltemization

Page Subtotal

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

22 23

Page

$2,245.00

Enter this total on
line 3a of Summary
Page.



BUREAU OF ELECTIONS

Siaee MICHIGAN DEPARTMENT OF STATE
8
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |3, Number 1 37792
CANDIDATE COMMITTEE 2. commitss Name _T1€NAS Of Kathy Tocco

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. Confributor (Through

date of receipt)

3. Contribution # 1 PACReceipt? | |YES 4. Dateof Receipt 07/08/10
Name & Address:

Barbara Geck
39526 Waldorf 50 150
Clinton Township, Mi 48038 $ $
5. Iif over $100.00 cumuiative, please provide: Click H for M ltemizati

. IC| ere 1or iviema iiemization

Occupation 1 €acher Employer _F raser Public Schools

Business Address 33466 Garfield, Fraser, Mi 48026
Type of Contribution: Direct D Loan from a person |_| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/19/10
Name & Address
Frank Wiesemann Sr 20 20
46217 Cavalier $ $
Macomb, Mi 48044 ‘
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Recelpt
Name & Address:
S B

Cli izati
5. i ovar $100.00 cumulative, please provide: ick Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Q Direct D-Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? El YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide: i L
Click Here for Memo I[temization

Ocoupation Empioyer
Business Address
Type of Contribution: || birect [ Juoan from a person E Fund Ralser
Page Subtotai $70_00
Grand Total of All Schedules 1A
{Complete on last page of Schedule) $1 5' 14500
Enter this total on
23 23 line 3a of Summary

Page of Page.




R MICHIGAN DEPARTMENT OF STATE
2@3; BUREAU OF ELECTIONS

lTEMlSZcESEED)LPLEEN? ;TURES 1. Committee I. D. Number 1 37792
CANDIDATE COMMITTEE 2 commitee Name I T1€NAS Of Kathy Tocco
3. Name and address of persen or vendor to whom paid 4, Purpose {Required Information) 5. Date 6. Amount
Expenditure #1
Neme Practical Political Consulting, Inc. 0212010 ¢ 74 64
Address pupose: Voter Cards Date E—

220 Albert Ave, P.O. Box 6249
East Lansing, Mi 48826

I:lFund Raiser

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

40 N. Main, 1st Fioor
Mt. Clemens, Mi 48043

l:l Fund Raiser

statement
Expenditure #2
Name Macomb County Clerk 03115110 4 100
] » D t B Y
Address pumose: o@ndidate filing fee ale

Click Here for Memo ltemization Type

QCheck box If this expenditure is payment of
ebt or obligation reported on previous

Fraser, Mi 48026

I:I Fund Raiser

statement
Expenditure #3
Name ) S. Postal Service (Fraser) 04102110 g4 4
Address puose; POStage stamps Date -
16925 Masonic

Click Here for Memo Itemization Type

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

Expenditure #4
Name |J.S. Postal Service (Fraser)

Address

16925 Masonic
Fraser, Mi 48026

D Fund Raiser

04/08/10
Date

s 88
Postage stamps -

Purpose:

Click Here for Memo Itemization Type

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

Expenditure #5

name |J S, Postal Service (Fraser)

Address

16925 Masonic
Fraser, Mi 48026

D Fund Raiser

04/10/10

pupose: L OStage stamps 0 112

Click Here for Memo Hemization Type

I;L Check box if this expenditure is payment of
abt or obligation reported on previcus
statement

1 .9

of

Page

|

Subtotal this page

$458.04

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

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

137792

1. Committes 1. D. Number

2 committes Name - T1ENAS Of Kathy Tocco

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

4. Purpose (Required Information)

5. Date 6. Amount

Expenditure #1
Name Practical Political Consuiting, Inc.

Addrass

220 Albert Ave, P.Q. Box 6249
East Lansing, Mi 48826

|:|Fund Raiser

pumese: Yoter Cards

QCheck box if this expenditure is payment of
ebt or obligation reported on previous
staternent

E‘:t‘ﬂ s 188.04

Click Here for Memo ltemization Type

Expendiiure #2
Name Baldemero Gonzalez

Address

27270 W. Canfield Apt 211
Dearborn Heights, Mi 48127

[]Fund Raiser

Purpose: Reimburse Office supplies

Check box if this expenditure is payment of
&bt or obilgation reported on previous
staternent

04/18/10
Date

s 150

Click Here for Mema Itemization Type

Expenditure #3
Name ] S. Postal Service (Roseville)

Address

30550 Gratiot
Roseville, Mi 48066

|:| Fund Raiser

Purpose: BUIK rate permit

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

04/20/10
Date

$ 370

Click Here for Memo itemization Type

Expenditure #4
Name | ) S. Postal Service (Fraser)

Address

16925 Masonic
Fraser, Mi 48026

|:| Fund Raiser

Pumese: I OStage stamps

I;;I)Check box if this expenditure is payment of
ebt or obligation reported on previous

04/24110
" Date

s 84

Click Here for Memo Itemization Type

Mt. Clemens, Mi 48043

D Fund Raiser

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

statement
Expenditure #5
Name Robinson Photography AL
Address Purpose: Campaign photos Date _
64 New St

Click Here for Memo ltemization Type

2 .9

Page of

{Complete on last page of Schedule)

Subtotal this page $91 7 04
Grand Total of all Schedules 1B
Enter this total
on line 8a of
Summary Page




i MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2 commitee Name | T1ENAS Of Kathy Tocco

137792

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

4. Purpose {Required Information)} 5. Date 6. Amount

Expenditure #1
Name | ) S. Postal Service (Fraser)

Address

16925 Masonic
Fraser, Mi 48026

|:|Fund Raiser

05/12/10
0572110 ¢ g4
Purpose: POStage stamps Date

Click Here for Memo itemization Type

|:| Check box if this expenditure is payment of
debt or obligatien reported on previous
statement

Expenditure #2
Name |J.S. Postal Service (Roseville)

Address

30550 Gratiot
Roseville, Mi 48066

[]Fund Raiser

05/17110
Date

$ 144
Pupose; FOStage stamps -

Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
staternent

Expenditure #3

Neme |.S. Postal Service (Rosevilie)

Address

30550 Gratiot
Roseville, Mi 48066

D Fund Raiser

3 05/20/10 $216.9
Purpose: Bulk malllng Date e

Click Here for Memo ltemization Type

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

34540 Utica Rd
Fraser, Mi 48026

statement
Expenditure #4
Name Eraser Lions Club Hall 05/2510 o0
Address Purpose; FuNdraiser Hall Rental Date —

Click Here for Memo itemization Type

|;|70heck box i this expenditure is payment of
e

Roseville, Mi 48066

D Fund Raiser

Fund Raiser statte rc:.'re\;:ttﬂigatlc:n reported on previous

Expenditure #5

Name {).S. Postal Service (Roseville) 05/25/10

Address Pupose: POStage stamps ~ome  $96
30550 Gratiot

Click Here for Memo Itemization Type

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

3.9

Page of

Subtotal this page | $700.90

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

Enter this total
on line 8a of
Summary Page



B MICHIGAN DEPARTMENT OF STATE

{&y; BUREAU OF ELECTIONS
lTEMggHDEEDxlrLEEN?;TURES 1. Committee |. D. Number 1 37792
CANDIDATE COMMITTEE 2. committee Name - T1ENAS Of Kathy Tocco
3. Name and address of person or vendor to whom paid 4. Purpose {(Required Information)} 5. Date 6. Amount
Expenditure #1
Name |J).S. Postal Service (Roseville) 05726110 ¢ 434 02
Address pupose: BUlK mailing Date —

30550 Gratiot
Roseville, Mi 48066

DFund Raiser

IH___ICheck box if this expenditure is payment of
lebt or obligation reported on previous
statement

Click Here for Memo iternization Type

Expenditure #2
Name |J.S. Postal Service (Roseville)

Address

30550 Gratiot
Roseville, Mi 48066

D Fund Raiser

05/28/10

Purpose: Bulk malhng Date

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

$ 54.79

Click Here for Memo Itemization Type

Expenditure #3
Name {J.S. Postal Service (Roseville)

Address

30550 Gratiot
Roseville, Mi 48066

[ ] Fund Raiser

06/03/M10

Purpose: F’Os’cage Stamps Date

DCheck box if this expenditure Is payment of
debt or obligation reported on previous

$140

Click Here for Memeo ltemization Type

P.O. Box 84080
Palatine, IL, 60094

I:l Fund Raiser

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

statement
Expenditure #4
Name Quill Corporation 0/08/10 ¢ 1, 5
Address pupose: Address Labels Date —

Click Here for Memo ltemization Type

Expenditure #5
Name |J.S. Postal Service (Roseville)

Address

30550 Gratiot
Roseville, Mi 48066

D Fund Raiser

06/09/10

Purpose: BUIK mailing Date

!;LCheck box if this expenditure is payment of
ebt or obligation reparted on previcus
statermnent

$74.12

Click Here for Memo ltemization Type

4 9

Page of

Subtotal this page

Grand Total of all Schedules 18
{Complete on last page of Schadule)

$511.23

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

g

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committes |. D, Number 1 37792

CANDIDATE COMMITTEE 2 committes Name |- T1€NAS Of Kathy Tocco
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name |} S. Postal Service (Roseville) 0614110 ¢ 106
Address Purpose: POStage Stamps Date

30550 Gratiot
Roseville, Mi 48066

[JFund Raiser

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

Click Here for Memo ttemization Type

Expenditure #2
Name |).S. Postal Service (Roseville)

Address

30550 Gratiot
Roseville, Mi 48066

D Fund Raiser

06/14/10

. —
pumose: BUlk mailing ate

QCheck box if this expenditure is payment of
ebt or abligation reported on previous
statement

$ 165.40

Click Here for Memo Itemization Type

Expenditure #3

Name Motor City Creative Design

Address

1495 Maple Way Dr Ste 800
Troy, Mi 48084

D Fund Raiser

06/18/10
Date

Pupose: c@Mpaign shirts

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

$63.1

Click Here for Memo Itemization Type

Expenditure #4
Name Clark Graphics
Address

21914 Schmeman
Warren, Mi 48089

D Fund Raiser

06/21/10

pumpose: C@Mpaign literature Date

Q’Check box if this expenditure is payment of
ebt or cbligation reported on previous
statement

$ 321213

Click Here for Memo ltemization Type

Expenditure #5
Name Practical Political Consulting, Inc.

Address

220 Atbert Ave P.O. Box 6249
East |ansing, Mi 48826

D Fund Raiser

06/21/10

pupose: Maliling addresses Date

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

$551.70

Click Here for Memo ltemization Type

5.9

Page of

Subtotal this page | $4,188.33

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

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

E

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee I D. Number 1 37792

CANDIDATE COMMITTEE 2 commites Name FTiENAS Of Kathy Tocco
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name |J. S, Postal Service (Roseville) 06/23/10 ¢ 547.48
Address Purpose: Bulk ma“mg Date
30550 Gratiot Click Here for Memo Itemization Type

Roseville, Mi 48066

DFund Raiser

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

Expenditure #2
Name |J S, Postal Service (Roseville)

Address

30550 Gratiot
Roseville, Mi 48066

D Fund Raiser

Bulk mailing

Purpose:

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

06/25/10
Date

s 830.97

Click Here for Memo ltemization Type

Expenditure #3
Name | J S. Postal Service (Roseville)

Address

30550 Gratiot
Roseville, Mi 48066

|:| Fund Raiser

Purpose: BUIK mailing

DCheck box if this expenditurs is payment of
debt or abligation reported on previous

06/28/10
Date

$623.49

Click Here for Memo ltemization Type

338 Market St. Apt. 2B
Lowell, Ma 01852

I:l Fund Raiser

gCheck box If this expenditure is payment of
ebt or obligation reported on previous

staterment
Expenditure #4
Name W . .
alter Nowinski 06/21/10
. _ e rr 691.25
Address purpose: iterature design -

Click Here for Memo ltemization Type

220 Albert Ave P.O. Box 6249
East Lansing, Mi 48826

D Fund Raiser

I;J)Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

statement
Expenditure #5
Neme Practical Political Consulting, Inc. 06/21/10
Address pupose: POIlNG information  Baw $100

Click Here for Memo Itemization Type

6 of__gm,_

Page

Subtotal this page

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

$2,453.19

Enter this total
on line 8a of
Summary Page




KA MICHIGAN DEPARTMENT OF STATE
ATy BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committee |. D. Number

137792

SCHEDULE 1B
CANDIDATE COMMITTEE 2 committes Name | TiENAS Of Kathy Tocco
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name {J S, Postal Service (Roseville) 0630110 ¢ 23 40
Address pupose: BUIK mailing Date —_—
30550 Gratiot Click Here for Memo itemizatian Type

Roseville, Mi 48066

D Fund Raiser

gCheck box if this expenditure is payment of
abt or obligation reported on previous
statement

Expenditure #2
Name |J S, Postal Service (Roseville)

Address

30550 Gratiot
Rosevilie, Mi 48066

D Fund Raiser

07/01/10

$ 84.00
Postage stamps Date

Purpose:

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

Roseville, Mi 48066

D Fund Raiser

statement
Expenditure #3
Name | ).S. Postal Service (Roseville) 07/0210 ¢ 90748
Address purpose: BUIK maiting Date
30550 Gratiot

Click Here for Memo ltemization Type

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

Roseville, Mi 48066

D Fund Raiser

statement
Expenditure #4
Name |).S. Postal Service (Roseville) 0710610 (14 s
Addross pumose: OStAGE Date —
30550 Gratiot

Click Here for Memo Itemization Type

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

Expenditure #5
Name ) S. Postal Service (Roseville)

Address

30550 Gratiot
Roseville, Mi 48066

D Fund Raiser

07/06/10

Bulk mailing Date $73.40

Purpose:

Click Here for Mema Itemization Type

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

9

Page of

Subfotal this page $44934

Grand Tofal of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
lTEMISZEEEED)S:LEEN.lb ;TURES 1. Committee |, 0. Number 1 37792
CANDIDATE COMMITTEE 2 committes Name F TIENAS Of Kathy Tocco
3. Name and address of person or vendor to whom paid 4, Purpose {Required information) 5, Date 6. Amount
Expenditure #1
Name |J.S, Postal Service (Roseville) 07/09110 ¢ 623.49
Address pupose: BUIK Mailing Date -
30550 Gratiot Click Here for Memo Itemfzation Type

Roseville, Mi 48066

DFund Raiser

gcmck box if this expenditure is payment of
sbt or obligation reported on previous
statement

Expenditure #2
Name |J S, Postal Service (Roseville)

Address

30550 Gratiot
Roseville, Mi 48066

D Fund Raiser

0711410
Date

$ 84.00
Postage stamps

Purpose:

Click Here for Memao Itemization Type

gCheck box if this expenditure Is payment of
@bt or obligation reporied on previous
statement

Expenditure #3

Name |J.S. Postal Service (Roseville)

Address

30550 Gratiot
Roseville, Mi 48066

D fund Raiser

07/14/10

- $78.91
Purpose: BUIK mailing Date LA

Click Here for Memo ltemization Type

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

Roseville, Mi 48066

D Fund Raiser

statement
Expenditure #4
Neme |J.S. Postal Service (Roseville) O7M5M0 e aa
Address ‘ BU|k mallmg N |
Purpose:
30550 Gratiot

Click Here for Memo ltemization Type

l;)t‘,heck box if this expenditure is payment of
ebt or obligation reported on previous

Roseville, Mi 48066

D Fund Raiser

statement
Expenditure #5
Name FedEx Office Print & Ship Center 07/18/10
Address Purpose: Candy cards - Date ’ Jﬁg"ﬂg
31980 Gratiot

Click Here for Memo ltemization Type

‘;:LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

8 ofg_

Page

Subtotal this page | $1 ’1 9533

Grand Total of all Schedules 18
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




gER%  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committee |. D. Number

137792

SCHEDULE 1B
CANDIDATE COMMITTEE 2. Committes Name FTiENS OF Kathy Tocco
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name \Walter Nowinski 07/05/10 ¢ 530.00
Address Puose; Literature design Date -

338 Market St. Apt. 2B
Lowell, Ma 01852

|:|Fund Raiser

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported an previous

220 Albert Ave P.O. Box 6249
East Lansing, Mi 48826

D Fund Raiser

statement
Expenditure #2
Name Practical Political Consulting, Inc. 07M5M10 ¢ g4 0p
Dat —_—
Address pumase; YOLEr cards ate

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
eht or obligation reported on previous
statement

Expenditure #3

Name Creative Specialties, Inc

Address

25167 Dequindre
Madison Heights, Mi 48071

I:l Fund Raiser

07/02/10

Purpose: H0|Iday ﬂags Dale

$159.04

Click Here for Memo Itemization Type

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

Expenditure #4

Name

Address

D Fund Raiser

Date
Purpose:

Click Here for Memo itemization Type

gCheck box if this expenditure is payment of
[ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
—_— $
Address Purpose: Date

Click Here for Memo Itemization Type

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

9

l ©

Page

Subtotal this page ] $73904

Grand Total of all Schedules 18
(Complete on last page of Schedule)

1 $11,612.14

Enter this total
cn line 8a of
Summary Page




faﬁ‘ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEbuLE 1_[K 1. Commities . 0. Number /3 77%2—
CANDIDATE COMMITTEE ___2 Conmee Name EK_QQM/%U%V 7ecco
N; nd Add fr 4.1 - tributi
3] contmbation 16 from an fndwidual enter Iast ype of In-Kind Contribution (Check applicable box) ;{_. amurz;f' gr%:;“c‘t’:g;'\'e
name first. Check box to Indicate if contribution ~ S- Date of Receipt Value Cydle {Through

is from a Political Commitiee or an Independent . Name & Address of Vendor from whom goods or services were date In ltsm 5)
Committee {Both are commoanly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantes of Bank Loan

L .
Name & Address: D Goods Donated or Loaned D Services Donated $ - ya / 34 $ / 0 l . 3 4

fé«jz’;’;\é Kﬁf"? d a / / '&Goods or Services Purchased by Candidate or Others

aser /1y LL XDZO I:I Goods or Services Purchased by Candidate or Others- LOAN

Description éf (ﬂkt&(g 7L 6/ M}W Q&/’

If over $100.00 cumulative, please provide:

Occupation: ,
Employer Name & Business Addrass 5. Date Of Receipt: é > 2 l O
SZ’{J‘IC -"W § 7OCLO 6 Vendor Name & Addross:
Click Here for Memo itemization
20 O Apple Ane ws

qses /7) y, 4{02(9 &3}0 clar o
Fund Raiser Contribution /f LL i L/‘PO (oé

Contribution # 2 PAC Receipt? D Yes 4, Endorsement or Guarantee of Bank Loan
Name & Address
Goods Donated or Loaned D Servicaes Donated

JOM /')ﬁ. [—C(!&’e’f_ I:l Goods or Services Purchased by Candidate or Others $ / 9[3 é Z $

2’2'?' D Goods or Services Purchased by Cangidate or Others- LOAN
ol oom%fet d /AS Fod 1o drai/se 2

If over $100.00 cumulative, please provide: Description

Occupation: 5. Date Of Receipt: 5- M 5 b / O

Employer Name & Address:

' 6. Vendor Name & Address:
Pot red

Click Here for Memo Itemization

EFund Raiser Contribution
Contribution #3 PAC Receipt? D Yes 4 D 'Endorsement or Guarantee of Bank Loan . > 8
Name & Address: DGoods Donated or Loaned D Services Donated _33 $_ -

M leer] Yza B:;,oods or Services Purchased by Candidate or Others
[@99 Kﬂ”? d‘ I i DGoods or Spes Purchased by Candidats or Others- LOAN

If dver ﬂo%“ u!atlve, please pn';%ﬁl%2 Descriplion ar acle gM;?/ Iﬁ—(a
chpaﬁon.w)m,l_,({ 5. Date Of Recaipt: 7 / 7 '_-/ 0

Employer Name & Address: 6. Vendor Name & Address:

56{{2 MS /0 Clo /I’D é i Y Lo 6)/ Click Here for Memo ltemization

ez V11 co / Schoen herr
26 (H7RS o
Lase o o St Heights Mi~ 4833

Page Suptolal a'{ Xa ZY

Grand Total of all Schedules 1-1K
{Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page

5

Page { of



‘)ﬁ&‘ MICHIGAN DEPARTMENT OF STATE
é ;\’ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
1. Committee |. D. Number /577Q2'

SCHEDULE 1-IK

CANDIDATE COMMITTEE 2 Commitice Name Friends ()Z mﬂ/ 70040

3, Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

4, Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
5. Date of Recelpt Fair Market for Election

) Value Cycle {Through
6. Name & Address of Vendor from whom goods or services were date in Item 5)
purchased

Contribution # 1 PAC Receipt? | | Yes

Name & Address:
[ oCtO

S0 G
If over $100.00 cumulative, please provide:
QOccupation:

Employer Name & Business Address:

Self S 7z
3 uaf% L

und Raiser Conmbutlon

FF0 2L

4. I:’ Endorsement or Guarantee of Bank Loan

- d ) L
D Goods Donated or Loaned D Sgwlces Donate $ /05( g‘[‘ s

Goods or Services Purchased by Candidate or Others

D Goods or Jervices Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt: 7""/ '7"‘
6. Vendor Name & Address:

C@.S?‘Z’D \ Click Here for Memo ltemization
2718 Grafiot Ave.
Rosc/ille m /

Volwszfeer s

Contribution # 2 PAC Recelpt? D Yes
Name & Address

Katny Tecco
Zfor 0 ON Cot
Fraser M/ 4602

If over $100.00 cumulative, please provide:

Qccupation: W
Address:

Employer Name &

el b Toce®

35%20 t/r‘zea_ éd

[g\Fund Raiser ontrlbution

4. l:l Endorsement or Guarantee of Bank Loan
!__—l Goods Donated or Loaned D Services Donated

gGoods or Services Purchased by Candidate or Others $__M $

I:l Goods or Services Purchased by Candidate or Others- LOAN

Description W 76[ ﬁm d/ ﬂ(&.'/"
5. Date Of Receipt: 5"‘ /“' /0

6. Vendor Name & Address:

Sfaﬂ/p '7L Click Here for Memo Itemization
(0% E. MApLL Ka
77”7’ ; / /7%07

Contribution #3 PAC Receipt? D Yes
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned I:I Services Donated $ 5

I:]Goods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo ltemization
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Page Subtotal
AOAT>
Grand Total of all Schedules 1-1K
{Complete on fast page of Schedule) %‘97
Enter this total
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A% MICHIGAN DEPARTMENT OF STATE

ﬂi BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee |.D. Number

2 commites Name F1iENAS Of Kathy Tocco

137792

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

05/03/10

4, Number of individuals Attending
or Participating (whichever is
greater)

27

5., Type of Fund Raising Activity

Reception Party

6. Address and Name (If any) of the
place where the activity was held.
Fraser Lions Club
34540 Utica Rd
Fraser, Mi 48026
Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

$3,945.00

$3,945.00

$440.51

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

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

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. 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 [temized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), ltemized 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.
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RS MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1 commiteo 5. Namser 131 192
CANDIDATE COMMITTEE e Friends of Kathy Tocco

- 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)

Apple Annie's
06/23/10 28030 Gratiot

13 Brea kfaSt Roseville, Mi 48066

Private Residence
7. Total Contributions $1 ;235-00

8. Other Receipts

9. Gross Receipts {Add lines 7 and 8) $1 323500

10. Total Cost of Event $1 01.34
{Total Cost includes in-Kind Contributions and All Expenditures Made For the Event

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

Co-Sponsor(s) Contribution Spilit 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 ltemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), ltemized 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.
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