MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

g
CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, d or printed in Ink and signed b
theplrsasurer (or dgesigna rem?d kasdper) and c.anglrc'lale. y

1. Committea .D. Numbsar

135880

2. Commities Nama

Citizens To Elect James M. Perna

PR
! \\Q\i CoasPaety
T g'?\\’tffg.;ic:r\\(’h FOR OFFICIAL USE ONLY
PSR ie
G RawD, o
iﬁ%‘a‘e"‘e“‘ cavers FIOM: 48124110 o 10/7/10
4. Candidate Last Name First Nama M.l
Parna James M

4a. Offica Sought Including District # or Community Setvad (If applicable)

County Commisioner

4b. County of Rosidence Macomb

5. Committae’s Mailing Addrass

48180 Saddie Lane
Clinton Township, Ml 48036

Avaa Code and Phone (586) 286-3504
If the address in this box is differant from the gammitiee
maiim& address on the Statamant of COr anization, mail may
te sent to thie address by tha filing official.

&, Troasurar's Name & Residential Addrass

James M, Pema
38180 Saddle Lane
Clinton Township, M| 48036

Area Code & Phona (586) 286-3504

—

7. Treasurer's Businass Addrass

600 E. Lafayette
Detroit, Ml 48226

Ares Coda and Phone (313) 226-9755

8, Designated Record kasper's Namea and Malling Address {if the committes has &
Designatad Record keaper)

Araa Gode and Phane

9. TYPE OF STATEMENT

98, Pra-Election

oRr

Fre-Efection or Post-Elaction Statemant relates to!

D Primary

Date of Election, Convention of Caucus

2%, D Post-Elaction

BG.D Annual Statement Covarage Year)

g4.[7] Amendment to Campaign Statement (Complate ltom 93, 8b, 96
ar 9 to indicate which Statement is belng amendead)

ga. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this [tam, 1W\le cerlify that tha commitiee has no agsels or
outstanding debts, including ate filing feas. Further, |/ raquest that if
the dissoiutlon cannat be grantad, that this be consicered a raquest for
tha Raeporting Waiver.

Schadules. Direct coniributions, in-kind contributions, loans,

If any of the information listed In tams 2,
amandment to the

miytour knowladga and belie

axptnditures,

4 5,6, 7,o0rB has chan
Statement of Organization should accompany
before the filing deadline of & requivad campaign statorment, that cAMpa
10. Varification: \Wve certify ’hal all reasgnable diligence was used in the preparation of this staternent and atteched schedules (il any) and to the best of
ihe contenis are true, accurate and complata.

14/02110 Note: The disposition of residual funds must ba reported on Schadule
18 and the Sumemary Page.
A commiittes that does not have a Reporting Waivar must file all raquired Campaigin Statermemts. The Campalgn Statgmants must include ali applicablé

E
and oiitstanding debts count againzi the $1.000 Reporting Walver lf?reshuld.

ed since the informatian was shawh or) fhe commitiee’s Statamant of {Drganizaljon, an
his Campaign Statament. If & raquest for a Raporting Walvar Is not réceivad on or
gn statement cannot be waivad.

——

Current Tre@asurer or (‘_’:‘: —"%ﬂ?ﬂ-——.“_
Designated Recard keapar James Perna i < = _f,ﬂ  Date 11/5/10
Typa o Print Nama J,,f"élgnatu}em___x——-’”
A e
Yol T e - -
Candldate James Perna I . il gt Data 11/5/10
Type or Print Name _ ~Sgnatre
Authority granted under P.A. 388 of 1976 ’ i
A 126969798616 ) ) 8UQ UllREH  6GiiL T¥d 01./& /LI




‘dy  MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1, Committae 1.0. Number 135880

2 Commites Neme CTE James Parna

RECEIPTS

3. Contributions
a. ltamized (Schadula 1A - Column 6)
b, Unitemized (tess than $20.01 each - no Schadule)
¢. Subtotal of "Contribulions™

4. Other Recaipls {Schadula 1A -1, Column )]

§. TOTAL CONTRIBUTIONS AND OTHER RECEVFTS
(Add Line 3¢ « Line 4}

e ————
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Schedule 1-1K, Column 7)

7. In-Kind Expanditures (Schedula 18-IK, Calumn &)

EXPENDITURES
8. Expenditures
a. Hemized (Schedute 1B, Calumn 6}
b. ltemized Get-Qut-tha-Vote (Schedule 18-G)
¢. Uniternized (less than $50.01 each - no Achedule)

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

e —— e
INCIDENTAL EXPENSE DISBURSEMENTS
(Oficenolders Qnly)

10, Disbursamants
a. ltamizad (Schedule 1C, Column &)

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

14. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10B)

DEATS AND OBLIGATIONS
12. Dehis and Ohligations

a. Owed hy tha Commlttee (Schedule 1E)
b, Owed to the Committee (Schedula 1E)

Column |
Thig Periad

ay § B.764.00

(3b) % NOT APPLICABLE

acy 5 _$8,764.00

@) 5 _$0.00

5) % $8,764.00

7) $0.00

sy s 3881025

(8b) ¥ $0.00

(Be) ¥ $0.00

o) 5 $8,810.25

{(i0a) $ $0 00

(0B} % $0.00

(113 § $0.00

Cotumn i
Cumutative this election cycle

(e)s $0.00
20y $19,814.00

1% $0 00
22y s $962.80

ays $19,791.18

24y3 $0.00

13, Ending Balance of las{ report fllad

(Emtar zero if no pravious reports have baen filed.}
14. Amount received during reporting period

{Ling 5, Total Contributions & Other Recelpts)

15, SUBTOTAL Add lines 13 and 14

18, Amaunt expended during raporting period
{Add lines © and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

amys $0.00
B ALANCE STATEMENT

(ay § $108:44

(14) + §_$8,764.00

{15) = sr$8.372.44

(ey- 5 5881025

7y s $62.18

VAT 126960798516 (

ny sug U11eaH

L e

66111 144 ok, /6 /U




gy MICHIGAN DEPARTMENT OF STATE

BUREAU QF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 3A

POLITICAL PARTY CONMITTEE

T
Ty gmard

t. Committee |.0. Number
2 commites Name C 1 E James Perna

135880

Oceupation CEQ

Clinton Township, Ml 48036

I from a committee, enter the committee freasurers Name: '
§. If over $100.00 cumulative, please provide:

Business Addregs 800 E Lafayette Detroit, Ml 48226

f contribution |s from an individual, enter iast name first and slreet address. Check box to indicate if 6. Amount 7. Cumulative for CQIendar]
contribution is from a Politieal Cammittas or an Independant Carmmittaa (PAC). If contribution 1s from a Yeuar far Each Contribulos
commities, anter committes name, straat address and treasurar's nama. Raport all contributions, regardless (Through date of recaipt)
of amount,
3. Contribution # 1 ls this contribution from a PAG? I |YES 4. Date of Recaipt
Cantributer Name & Addmss; M
James Parna
38180 Saddle Lane 3500.00 :
5

Click Mamo Ramization Typa

Type of Contribution; DDirecl

Loan from a person

3. Confribulion # 2
Caontributor Name & Address

James Perna
38180 Saddle Lane

Oecupation GEDQ

Clinton Township, Ml 48036

i from a committea, enter the committas treasurer's Nama:
6. i over $100.00 cumuiative, pleass provide:

Employar

15 this contribution from a PAC? [ |VES 4. Date of Recaipt 09/27/10

; 2000.00

Heaith One Credit Union

Click Memu ltemization Typa

Type of Contribution: | | Direct

Logn frum g persan

3. Contribution # 3
Contributor Name & Address:

James Pema
38180 Saddle Lane

Oceupation

Clinton Township, Ml 48036

Businegs Address

If from 8 committee, enter the gommitiae treasurer's Name:
5. If over $100.00 cumulativs, pleaga provide:

Employer

I8 this contribution from a PAC? DYES 4. Date of Racelpt 10/17/10

,510.00

Health One Cradit Union

Ciick Mema ltemizaiion Type

600 E Lafayette Detroit, Ml 48226

Type of Contribution:[ |pjrect

[7'] Lean from a person

3. Contribution # 4
Contributor Name & Address

James Perna
38180 Saddle Lane

Occupation CEQ

Clinton Townsghip, Mi 48036

If from & commitiee, anter the committee traasurar's Narme:
. If over $100.00 cumulative, please provide:

Is this contribution from a PAG? DYES 4. Date of Receipt 08/3110

,277.00

Employer Health Ona Credit Unian

Businass Address

600 E Lafayette Detroit, M 48226

Click Memo ltamizatlen Type

Type of Contribution: [:]Dil'lﬂl

Loan from a parson

Page S of

12696996910 (

Grand Total of All Schedulas 3A
(Complete on last page of Schedule)

Page Subtotall ©@ ,287.00

nad eup YileeH G111 1¥d 04,79 /LY



ke MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 135880

SCHEDULE 3A 1. Committes 1.D. Nurber

POLITICAL PARTY COMMITTEE 2. Committee Neme C TE JAMes Perna

If comrlbullan ts fram an individual, enter 1agt name first and street address. Chack box to indicata If
contribution is from a Polliical Committee or an Independent Gommiitee (PAC). H contribution is from a
ofrnmittete. enter committes name, sireel address and freasurer's name. Report alj contributians, regardiess
of amaunt.

&. Arnount

7. Cumulative for Calendar
Year for Each Confributor
(Through date of recaipt)

3. Contributlon # 1 Is this contribution f FAC? YES 4. Date of Recai
Cantributer Nare & Address: on from ate of Receint 10/01/10

James Perna
38180 Saddie Lane
Clinton Township, Ml 48036

If from a commitiee, enter the committea treasurers Name;

Occupation CEO Employer He2lth One Credit Union
Business Addrese 500 E Lafayette Detroit, Ml 48228
Type of Conlribution: r_]Direcl Loan from a person

,277.00

6. If over $100.00 cumulative, pleasa provids; Cllek Mamo ltemization Type

3. Contribution#2  Is this contribution fram a PAC? Dves 4, Date of Racatpt  10/13/10
Gontributor Name & Addrass
Ann Reling

51388 Pinewood
Macomb, Ml 48042

If from a committes, anter ihe committee treasurer's Name:
5. If ovar $100.00 cumulative, please provide: -
Ocoupation CEO Employer Health One Credit Union

Typa of Contribution: D Diregt v | Lean from a person

; 100.00

Click Momo temization Type

3. Contributlon # 3 1s this contribytion from a PAC? ES 4. Dals of Recaipt
Coniributer Name & Address: -

If from & committee, enter tha committea traasurar's Narme;
5. ¥ over $100.00 cumulative, pleass provide:

Business Address —
Type of Contribution: [ |pjract [ |Loan from & person

Occupation Empioyer Click Mama ltarmization Typa

3. Contribullon#4 13 this contribution from a PAC? [ |YES 4. Date of Receipt
Contributor Name & Addrazs

If from a commities, enter tha commiltee treasurer's Name:
§. If over §100.80 cumulative, pleass provide:

Occupatlon Employer
Click Momo [tamizatlon Typs
Business Address N
Type of Contribution: DDIFBGI DLuan from a person

Page Subtatal

Grand Total of All Schedules 34
{Complaete on last page of Schedule)

& /v # L26669798416( N3 240

$377.00

$8,764.00

UllesH 6641 T¥d 01,/8 /il



