fﬁﬁ‘j MICHIGAN DEPARTMENT OF STATE
@_} BUREAU OF ELECTIONS

FILED

11JAN28 PMI2: 25

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, d inted in i i . Thi -
theeﬁ?earg&‘rer (gr ?gsitgena gg re?:ro?g rll(tgeplgr;nakngngaﬁ i't}g?el.)y 3. This Statement covers From: 01/10/10 to 12/31/10
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1
135784-50 HORNUNG ERNEST 0

2. Committee Name

ERNEST HORNUNG FOR CLINTON TWP TRUSTEE COMM.

4a. Office Sought Including District # or Community Served (If applicable)

CLINTON TOWNSHIP TRUSTEE

4b. County of Residence MACCMB

5. Commiitee's Mailing Address

15663 STOCKTON
CLINTON TWP., MI 48038

Area Code and Phone
If the address in this box is diffarent from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

PATRICIA HORNUNG
16663 STOCKTON
CLINTON TWP., Mi 48038

Area Code & Phone (586) 286-0682

7. Treasurer's Business Address

15663 STOCKTON
CLINTON TWP., MI 48038

Area Code and Phene

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

Area Code and Phone

9. TYPE OF STATEMENT

9a. D Pre-Eiection OR
Pre-Election or Post-Election Statement relates to:

D Primary
D Convention
D Special

Date of Election, Convention or Caucus

9b. D Post-Election

Qc. Annual Statement ( 2010 Coverage Year)

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

%e. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, I'We ceriify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waijver,

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

A committee that does not have a Reporting Waiver must file all re
Schedules. Direct contributions, inkind contributions, foans, expe
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan
amendment to the Statement of Organization should accompany
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

nditures, and outstanding debts count against the $1,000 Reporting Waiver t

ed since the information was shown on the committee's Statement of Organjzation, an
his Campaign Statement. If a request for a Reporting Waiver is not received on or

quired Campaign Statements. The Campaign Statements must inciude all aﬁp!ic:b}!je
reshold.

10. Verification: fWVe 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.

TR e PATRICAHORNUNG, 7y Mopans . /371
Type or Print Name Sig,q;ature /

caies. ERNEST HORNUNG , T Il o, AP0ty
Type or Print Name ~ Sigr;tfm R o/

Authority granted under P.A. 388 of 1976




‘}{% MICHIGAN DEPARTMENT OF STATE
k BUREAU OF ELECTIONS

1. Committee 1.0, Number 135784-50

SUMMARY PAGE 2. Cornmittee Name ERNEST HORNUNG FOR CLINTON TWP. TRUSTEE COMM.
CANDIDATE COMMITTEE
RECEIPTS Column | Golumn tt
This Petiod Cumulative thig election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a) & 5'347'50
b. Unitemized (less than $20.01 each - no Schedule) (3b) % NOT APPLICABLE
¢. Subtetal of "Contributions" (3c) & $5'347'50 (180 % $10'687'50
4. Other Receipts (Schedule 1A -1, Column 6) “) 3 (19)s_$0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s _$5,347.50 (203 % $10,687.50
(Add Line 3¢ + Line 4)
iN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {(Schedule 1-1K, Column 7) 6) % (21)% $44-72
7. In-Kind Expenditures (Schedule 1B-IK, Colurmnn 8) (7) % (22)%
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a) % $712.47
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % $712.47 (23)% $2' 109.92
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a) $
b. Unitemized (less than $50.01 each - no Schedule)
(10b.)
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) % (24)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a, Owed by the Committee (Schedule 1E) {12a.) % $1 6'797'43
b, Owed to the Committee (Schedule 1E)
(12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed (13) s _$14,74345
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14)+ & $5’347-50

{Line 5, Total Contributions & Other Receipts)
(15)= § $20,090.95

15. SUBTCOTAL Add lines 13 and 14

16. Amount expended during reporting period (16)- % $712.47
(Add lines 9and 11)
17. ENDING BALANCE 7y s $19,37548 -

{Subtract line 16 from line 15)




£y MICHIGAN DEPARTMENT OF STATE
5 sUREAU OF ELECTIONS

{TEMIZED CONTRIBUTIONS

’ (/- J—
SCHEDULE 1A 1. Committee 1.D. Number Zgﬂ e A=Yo,
ﬁ..,&%—r" 7 GANNNS ol (L rwToy Telf
CANDIDATE COMMITTEE 2. Committee ame/f < "‘77&4!'1“98 Co.
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
date of receigtz

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (3/02/10D
Name & Address:

DOMINIC ABBATE
2500 ROYAL VIEW DR.
OAKLAND, MI 48363 $ 50.00 L1 05.00
5. If over $100.00 cumulative, please provide:
Occupation ARCHITECT Employer

Business Address 30500 VAN DYKE, WARREN MI

Type of Contributioect ﬂ Loan from a person / Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 10/21/10
Name & Address

DOMINIC ABBATE
2500 ROYAL VIEW DR. $30.00 s 135.00
OAKLAND , M 48360

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

Business Address 30500 VAN DYKE, WARREN, MI
Type of Contribution; Direct D Loan from a person Fund Raiser

SELF Click Here for Memo Itemization

3. Contribution# 3 PAC Receipt? EI YES 4. Date of Receipt 10/20/10

Name & Address:

GARY ALESSANDRO 60.00

28135 GROESBECK s O0UY 460.00
ROSEVILLE, MI 48066

. . Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution; Direct D-Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/11/10

Name & Address

PHILIP BELISLE

47199 MICHAEL s 12.50 . 12.50
SHELBY TWP., Ml 48315

5. If over $100.00 cumulative, please provide:;

Click Here for Memo ltemization
Occupation Ermployer

Business Address

Type of Contribution: Direct DLoan from a person Fund Raiser
o - Page Subtotal { % ¢ 17,

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

Enter this total on

line 3a of Summary
Page l of é z Page.




gy MICHIGAN DEPARTMENT OF STATE
}é;j BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes 1.D. Number /%;73% ﬁ
Edusas P A A Ao
CANDIDATE COMMITTEE Tt TSR T
Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle inttial. Check box to indicate if contribution is from a Pofitical Committee or an Independent Eiection Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Reoeipt?ms 4. Date of Receipt  03/10/10
Name & Address: .
VINCENT BRENNAN
30078 SCHOENHERR, STE 150 105.00
WARREN, MI 48088 3 50.00 {2 i

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer EVERET ENERGY
Business Address 30078 SCHOENHERR, STE 150, WARREN, Mi 48088

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

Click Here for Memo Itemization

3. Contribution #2
Name & Address

VINCENT BRENNAN
30078 SCHOENHERR, STE 150
WARREN, MI 48088

5. If over $100.00 cumulative, please provide:
Qccupation ATTORENY

Business Address 30078 SCHOENHERR, WARREN, MI 48088
Type of Contribution: Direct El Loan from a person Fund Raiser

PAC Receipt? D YES 4. Date of Receipt 10/19/10

EVERET ENERGY

Employer

;50.00  155.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES

4. Date of Receipt (14/05/10
Name & Address:

HAROLD BREWER
21371 CASS
CLINTON TWP., MI 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of ContributiDirect D Loan from a person

Fund Raiser

5 12.50 . 12.50

Click Here for Memo ltemization

3. Contribution# 4 PAC Receipt? YES
Name & Address
BRICKLAYERS LOCAL NO. 1, MICHIGAN PAC
21031 RYAN

WARREN, M! 48091

§. It over $100.00 cumuliative, please provide:

4. Date of Receipt 03/10/10

Qccupation Employer

Business Address
Type of Contribution: Direct
———

DLoan from a person Fund Raiser
I -

(2500 2500

Click Here for Memo ltemization

Page Subtotal

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

Page g_ofé E

/77 .50

Enter this total on
line 3a of Summary
Page.




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

LF5TEYS 57

SCHEDULE 1A 1. Committee 1.D. NUmber
E57 PN [ 7 CLpasTon] T o
CANDIDATE COMMITTEE R 2 UL 7 A SO A Sy
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 receigtz
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt  03/08/10
Name & Address:
BERRY BURNHAM
CLINTON TWP., Ml 48038 $ %

§. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

Click Here for Memo ltemization

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

CHARLES BUSSE

1235 N. MAIN, STE 150
ROCHESTER M|, 48307

6. If over $100.00 cumulative, please provide:

ATTORNEY Employer BALIAN & BUSSE PLC

Oceupation

Business Address 811 SOUTH BLVD E , STE 200 ROCHESTER, Mi 48307

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

,50.00

Click Here for Memo Itemization

. 125.00

3. Contribution # 3 PAC Receipt? [ ]YES 4. Date of Receipt g3/02/10
Name & Address:
FRANK CARSWELL

13109 LAKE SHORE DR
FENTON MI 48430

5. If over $100.00 cumuiative, please provide:
Oceupation PROP MGR Employer INDEPENDENT MGT
Business Address 19358 BEALFORD, FENTON M|

,50.00

Click Here for Memo ltemization

; 105.00

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

3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt 10/19/10
Name & Address
FRANK CARSWELL

13109 LAKE SHORE DR
FENTON MI 48430

5. If over $100.00 cumulative, please provide:

Occupation PROP MCGR Employer INDEPENDENT MGT

Business Address 19358 BEALFORD, FENTON MI

Type of Contribution; Direct DLoan from a person Fund Raiser
RS I

.60.00

. 165.00

Click Here for Memo ltemization

Page Subtotal

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

L/0.00

Enter this total on
line 3a of Summary
Page.



f&’i MICHIGAN DEPARTMENT OF STATE

/IS T8-S5

JUET] BN G FYLCLA 7o FEI

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name

L 7EE COI

Enter contributor's name and address. If contribution is from an individual, enter fast 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. Contributer (Through
date of receipt)
. . .
3. Contribution # 1 PAC Recelpt‘?n YES 4. Date of Receipt 03/11/10
Name & Address:
SCOTT CHABOT
42274 TODDMARK

CLINTON TWP., MI 48038

8. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

,1250 12,50

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/29/10
Name & Address

SCOTT CHABOT

42274 TODDMARK

CLINTON TWP., M} 48038

5. If over $100.00 cumulative, please provide:

PROFESSIONAL ENGINEER gpmojoyer CIFFELS-WEBSTER

Qccupation

Business Addrese 2871 BOND ST., ROCHESTER, MI 48309

,150.00  162.50

Click Here for Memo ltemization

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (33/1 1710
Name & Address:

HENRY CHIODINI
46821 EDGEWATER
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Gecupation Employer

Business Address

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

s 12.50 . 12.50

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/11/10
Name & Address
JOSEPH CIARAMITARQ

38954 SANTA BARBARA
CLINTON TWP., Ml 48036

5. If over $100.00 cumulative, please provide:

Occupation Empioyer

Business Address

Type of Contribution: Direct DLoan from a person Fund Raiser
_ IR

450.00 100.00

Click Here for Memo ltemization

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

Page Subtotal
Page ,z ofﬂ? E

AX D, 0O

Enter this total on
line 3a of Summary
Page.



Wiy MICHIGAN DEPARTMENT OF STATE
7%, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee LD, Number gf7f 9/’150

EZwEYT Wﬂd/g_,;?zz_ 2 AT T 2

CANDIDATE COMMITTEE 2. Committee Name USTES (At
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 Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardiess of amount. Contributor (Through
date of receigti
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 03/11/10
Name & Address:
CLINTON TWP FIREFIGHTERS PAC
42601 ROMEO PLANK 200.00 200.00
CLINTON TWP., Ml 48038 ¥ : $

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

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt 03/11/10

Name & Address

COMM. FOR RESPONSIBLE GOVERNMENT

5802 VINCENT TRAIL 90.00 s 70.00
SHELBY TWP., Ml 48318

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

Cccupation 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 03/11/10
Name & Address:

CATHERINE DELDIN

23934 EDGEWATER $25.00 +25.00

SAINT CLAIR SHORES, MI 48082

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

Occupation Employer

Business Address

Type of Contribution: Direct D l.oan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 03/11/10
Name & Address

MICHAEL DEYAK
20244 HURON s 12.50 . 37.50
CLINTON TWP., MI 48038

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Qccupation Employer

Business Address

Type of Contribution: Direct DLoan from a person Fund Raiser
— I -
Page Subtotal 5? g‘% 5’0

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

Enter this total on

' line 3a of
Page _v,’:__ of 07 7 ;‘lazeéo ummary



iy MICHIGAN DEPARTMENT OF STATE
473 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

(55 P XY -S5O

SCHEDULE 1A 1. Committee 1.0. Number
ELwELT WM/M@ L ol gt TEyl
CANDIDATE COMMITTEE 2 Cormmiiee Narbe e S
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 Comimittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/29/10
Name & Address:
MICHAEL DEYAK
20244 HURON 15.00 52.50
CLINTON TWP., Ml 48038 L R $ -

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 Receipt? D YES 4. Date of Receipt 03/09/10

Name & Address

DONALD DEZIO
12111 BUGLE LAKE DR
BRUCE TWP., M| 48065

5. If over $100.00 cumulative, please provide:

,50.00

Click Here for Memo Hemization

. 50.00

Qccupation Employer.

Business Address

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

MARK DIXON

24939 WHITE PLAINS
NOVE, Ml 48374

5. If over $100.00 cumulative, please provide:

. 50.00

Click Here for Memo ltemization

. 50.00

Occupation Employer,

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/06/10
Name & Address

SHIRLEY DOHERTY

18821 WOODS DR
CLINTON TWP., MI 48036

8. If over $100.00 cumulative, please provide:

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

,25.00

. 50.00

Click Here for Memo ltemization

Page Subiotal

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

Page Q ofé/ E

/B .0

Enter this total on
line 3a of Summary
Page.



BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee 1.D. Number /;?5—75‘;/’ (5-5
ERWEST APRNAN 5 FOA Clyyrad 7oy

J&gg MICHIGAN DEPARTMENT OF STATE

CANDIDATE COMMITTEE 2. Committee Name LIS TER ATt -

Enter confributor'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
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt  03/11/10

Name & Address:

LISA DOLAN

2388 HERONWOOD DR. 200.00 700.00
BLOOMFIELD HILLS, MI 48302 $ - L

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

Business Address

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

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 03/11/10
Name & Address

TIMOTHY FALK
73600 ROMEOG PLANK s 12.50 ¢ 12.50
ARMADA. M1 48005

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

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
I e —— PR

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 33/02/10
Name & Address:
GEORGE FRESARD 12.50
39711 MORAVIAN R
CLINTON TWP., Ml 48036

5. If over $100.00 cumulative, please provide:

. 37.50

Click Here for Memo ltemization

Occupation Employer,

Business Address
Type of Contribution: Direct D Loan from a perscn Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/15/1G
Name & Address

GEORGE FRESARD
39711 MORAVIAN +45.00 s 82.50
CLINTON TWP., Mi 48036

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

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

Page Subtotal ,7 7 04 o0

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

Enter this totat on

7 line 3a of Summary
Page 2 ofg Page.



&k MICHIGAN DEPARTMENT OF STATE
23 4 BUREAU OF ELECTIONS

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

(B5778Y-50

ELWEST AOLNUSE, P7E CL a7 o 7e
CANDIDATE COMMITTEE 3. Committee Name T2USZEE ot red .
Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for

middte initial. Check box to indicate if contribution is from a Political Committee or an independent
Commiftee (PAC) Report ali contributions regardiess of amount.

Election Cycle for Each
Contributor (Through

date of receigti

3. Contribution# 1 PAC Receipt? EYES 4. Date of Receipt  3/11/10

Name & Address:

CARRIE FUCA
41265 WINDMILL
HARRISON TWP., Ml 48045

5. If over $160.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D—"oa" from a person J Fund Raiser

,12.50

. 25.00

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 03/04/10
Name & Address

JAMES GEORGE
19634 WESTCHESTER
CLINTON TWP., Ml 48038

5. If over $100.00 cumulative, please provide:

Occupation DEVELOPER Employer SELF
Business Address 19634 WESTCHESTER, CLINTON TWP., M| 48038

Type of Contribution: [v/|Direct [ Loan from a person Fund Raiser
I I TR

,50.00

Click Here for Memo ltemization

; 105.00

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 40/30/10
Name & Address:

JAMES GEORGE
19634 WESTCHESTER
CLINTON TWP., MI 48038

5, If over $100.00 cumulative, please provide:
Occupation DEVELOPER Employer SELF
Business Address 19634 WESTCHESTER, CLINTON TWP., MI 448038

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

,60.00

Click Here for Memo itemization

, 165.00

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/11/10
Name & Address
THOMAS GIACHINO
2742 RHODES
TROY, MI 48083

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Diract D Loan from a perscn Fund Raiser

. 12.50

. 12.50

Click Here for Memo ltemization

Page Subtotal

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

Page _&ofﬁ

/33.00

Enter this total on
line 3a of Summary
Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

e

b

AZSTVEYS =D

SCHEDULE 1A 1. Committee i.D. Numpber
T e B
CANDIDATE COMMITTEE 2. Committee Name At Wil
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 Cygcle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receietz
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/23/10
Name & Address:
THOMAS GIACHINO
2742 RHODES DR 30.00 42 50
TROY MI 48083 $ &
5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization
QOcecupation Employer
Business Address
Type of Contribution: Direct D Loan from a person f Fund Raiser

3. Contribution #2
Name & Address

JAMES GIFTOS
27947 GROESBECK
ROSEVILLE MI 48066

5. If over $100.00 cumulative, please provide:

PAC Receipt? DYES 4. Date of Receipt 03/10/10

Qccupation Employer

Business Address

Type of Contribution: DiTECt [:] Loan from a person Fund Raiser
IR I A

;3750  (62.50

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/29/10

Name & Address:

MARGARET GLEI
34901 MEADOWLARK LN
RICHMOND, Mt 48062

5. Hover $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person

D Fund Raiser

530.00 . 30.00

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

RAYMOND GLIME
37119 TALLOAK DR
CLINTON TWP., Ml 48036

§. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 03/02/10

Occupation

Employer

Business Address
Type of Contribution: Direct

DLoan from a person Fund Raiser
I -

2500 2500

Click Here for Memo itemization

Page Subtotal

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

rage_7 o2l

[, 30

Enter this totai on
line 3a of Summary
Page.



sy MICHIGAN DEPARTMENT OF STATE
4%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

L2 STEY 5D

SCHEDULE 1A 1. Committee 1.D. Number

EZuecr7 , 04@:/4/4/(31[ A C L 0 TP
CANDIDATE COMMITTEE | SFr U2 g
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 (FAC) Report ail contributions regardless of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 03/17/10
Name & Address:
PETER HENDERSON
41910 WESTBURY 25.00 80.00
CLINTON TWP., Ml 48038 | B 3

5. If over $100.00 cumulative, please provide:

Click Here for Memo {temization

Occupation Empiloyer

Business Address

Type of Contribution: \/ Direct [ Loan from a person I_J- Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 10/25/10

Name & Address

T Eaeoon 300011000

CLINTON TWP., Ml 48038

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

Business Address 42450 GARFIELD, CLINTON TWP,, MI 48038
Type of Contribution: Direct D Loan from a person Fund Raiser

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt 33/11/10
Name & Address:

MICHAEL HUTTO

41165 BELVIDERE
HARRISON TWP., Ml 48045

§. if over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

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

,12.50

. 27.50

Click Here for Memo ltemization

3. Gontribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/29/10
Name & Address

MICHAEL HUTTO

41165 BELVIDERE
HARRION TWP., Ml 48045

§. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

Type of Contribution: Direct DLoan from a person Fund Raiser
— R —

437.50

. 65.00

Click Here for Memo ltemization

Page Subtotal

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

Page Lodz

/035, 00

Enter this total on
line 3a of Summary
Page.



gﬁf MICHIGAN DEPARTMENT OF STATE

LZ$STLS 5D

#5%. BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commiittee Name

Eotnigs? K 02 n f_?y,_.e CZ a7l T oS-

Lo scres (P14,

ATTICA, MI 48412

5. if over $100.00 cumulative, please provide:
Occupation OWNER CJ BARRYMORES Employer SELF

Business Address 21750 HALL RD., CLINTON TWP., M1 48038

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

Enter contributor's name and address. f 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 regardiess of amount. Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt  03/05/10

Name & Address:

RICK ICEBERG

3770 DALEY

,100.00  200.00

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? DYES 4, Date of Receipt 03/11/10
Name & Address
ROBERT KLUCENS

21903 STEPHENS
ST. CLAIR SHORES, Mi 48080

5. If over $100.00 cumulative, please provide:

;1250 42,50

Click Here for Memo ltemization

ST. CLAIR SHORES, MI 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution# 3 l—rP;ﬂ\C Receipt? E YES 4. Date of R::eipt 10/29/10

Name & Address:

51905 STEPHENS 5 15.00 . 57.50

Click Here for Memo ftemization

Qccupation Employer

Business Address

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

Name & Address

RONALD KROCHMALNY
441 8. BEECH DALY
DEARBORN HTS.,, Ml 48125

5. If over $100.00 cumulative, please provide:

Qccupation Empioyer

Business Address

Type of Contribution: Direct DLoan from a person Fund Raiser
I N

2500 2500

Click Here for Memo ltemization

Page Subtotal

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

Page Z[ ofdé

/57, 50

Enter this total on
line 3a of Summary
Page.



<ok MICHIGAN DEPARTMENT OF STATE
""‘i BUREAU OF ELECTIONS

@

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number /%;'/15?) L
AT SO NLAsT W 97 .
CANDIDATE COMMITTEE 2f(;ommrttee Name T p 1 TES 7 P BT
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 Committee or an Independent Election Cycle for Each
Committee (PAC) Report al! contributions regardless of amount. Contributer (Through
date of recgigﬂ
3. Contribution # 1 PAC Receipm YES 4. Date of Receipt  10/13/10
Name & Address:
RONALD KROCHMALNY
441 S. BEECH DALY 55.00
DEARBORN HTS., Ml 48125 $ 30.00 $ i

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/11/10
Name & Address

DAVID LAKIN
4610 LUSIA
TROY, MI 48098

5. If over $100.00 cumulative, please provide:

,50.00

; 50.00

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a persen Fund Raiser
I A P

3. Confribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/20/10

Name & Address:

LEO LALONDE

24801 ROSALIND
EASTPOINTE, Mi 48021

5. If over $100.00 cumulative, please provide:

+50.00

,80.00

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: n Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/11/10

Name & Address

ALEXANDRA LAVINIO
18341 NARDY
CLINTON TWP., MI 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
MR I

,25.00

. 80.00

Click Here for Memo ltemization

Page Subtotal

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

L5560

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
o 3 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 4
SCHEDULE 1A 1. Committea £.D. Number gf7f§/~=§2—5
5@83’7’(6/&%(\/0@@/7—‘54 CL AT Ta7-

CANDIDATE COMMITTEE 7. Committee Name FEE (oA -
Enter contributor's name and address. If contribution is from an individual, enter {ast 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
Commitiee (PAC) Report all contributions regardless of amount, Contributor (Through
date of receipt
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt (03/11/10
Name & Address:
MARCO LAVINIO
18341 NARDY 12.50 27 .50
CLINTON TWP., Ml 48036 L %

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

Oecupation Employer

Business Address

Type of Contribution: Direct D Loan from a person 7' Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 03/11/10

Name & Address :

DONALD LORANGER

18237 WHITMORE s 90.00 s 100.00
CLINTON TWP., Ml 48035 ]

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

Business Address

Type of Contribution: Direct EI Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 33/17/10
Name & Address:

THERESA LOWE 25.00

36659 EATON § & s 65.00

CLINTON TWP., MI 48035

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

Occupation Employer

Business Address

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

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

THERESA LOWE
36659 EATON ¢ 15.00 ., 80.00
CLINTON TWP., Ml 448035

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person Fund Raiser
T T Page Subtotal /0 % (_7/0

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

Enter this total on

line 3a of Summary
Pageﬁofﬂ Page.



2y MICHIGAN DEPARTMENT OF STATE
#=%.  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

LF5 T & -5D

SCHEDULE 1A 1. Commiittee 1.D. Number _ _
ERNETT Ki)b Wg}émczwou 297}
CANDIDATE COMMITTEE 2. Committee Name L FCGE e B S
Enter contributor's name and address. If contribution is from an individual, enter fast 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
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt  1(/28/10
Name & Address:
RUSSELL MALLARE
44325 MANITOU 1 15.00
CLINTON TWP., Ml 48038 3 5.00 % .

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

CLINTON TWP., MI 48035

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: ect D Loan from a person ¥'| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/11/10

Name & Address

35979 CARLISLE $2500 6250

Click Here for Memo Remization

Occupation Employer.

Business Address

Type of Contribution: [v/ |Direct [ Loan from a person Fund Raiser
— N I

3. Contribution # 3 PAC Receipt? |/|YES 4. Date of Receipt 93/02/10

Name & Address:

ANTHONY MARROCCO VICTORY PAC
PO BOX 665
MT. CLEMENS. MI 48046

5. If over $100.00 cumulative, please provide:

4 25.00

Click Here for Memo ltemization

,80.00

Occupation Employer

Business Address

Type of Contribution: rect ﬂl.oan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 10/15/10

Name & Address

ANTHONY MARROCCO VICTORY PAC
PO BOX 665
MT. CLEMENS, MI 48046

5. If over $100.00 cumulative, please provide:

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

,15.00

. 95.00

Click Here for Memo Itemization

Page Subtotal

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

Fn.00

Enter this total on
line 3a of Summary
Page.



iy MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1 Gomits L0 Moy /Jﬁ- T8/ S ,
BALETT N B2 - Tak~
CANDIDATE COMMITTEE 2. Committee Name oLz EE (e -
Enter contributor’s name and address. If confribution 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 Eiection Gycie for Each
Committee (PAC} Report afl contribuions regardless of amount. Gontributor (Through
date of receipf
§ 3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  03/03/10
Name & Address:
DELORES MICHAELS
26299 TUCKER
HARRISON TWP., Ml 48045 53 5.00 ¥ 80.00 '

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Ermployer.

Business Address _______

Type of Contribution: Direct D Loanfomaperson || Fund Raiser
3. Contribution #2 PAC Recsipt? [ ] vES 4. Date of Receipt 10/13/10

Name & Address

DELORES MICHAELS

26299 TUCKER

HARRISON TWP., Ml 48046

5. If over $100.60 cumuiative, please provide:

EMPLOYEE/OWNER  Epmpioyer UNI DIG INC.

,30.00

. 110.00

Click Here for Memo itemization

Occupation

Business Address 21600 QUINN RD., CLINTON TWP., MI 48035

Type of Contribution: Dlrect D Loan from a person E Fund Raiser
3. Contrbution#3 _ PAG Receipt? YES 4. Date of ﬁ:,;pt 03/09/10
Name & Address:

MILLER CANFIELD PAC

150 W. JEFFERSON, STE 2500
DETROIT, Ml 48226

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Adélress

Type of Contribution: Direct D-I:oan from a person Fund Raiser

. 50.00

. 50.00

Click Here for Memo itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 10/23/10
Name & Address ’

AMY MILLER

19820 BEECHWOOD DR.
Macomh M1 48044

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct DLgan from a person Fund Raiser
N

+30.00

. 30.00

Click Here for Memo ftemization

Page Subtotal

Grand Total of Alt Schedules 1A
{Complete on {ast page of Schedule)

Page _éof ﬂ

PEETS

Enter this total on
line 3a of Summary
Page.




% MICHIGAN DEPARTMENT OF STATE
3' BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee [.D. Number /jfff% (5—-0

/LW Ay’
CANDIDATE COMMITTEE , e NORVUG o o 7

AR Y P
Enter contributor's name and address. If contribution is from an individual, enter fast 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 regardiess of amount. Contributer (Through
date of receigtz
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (03/11/10
Name & Address:
PAUL MODI
4071 KEATS 50.00 50.00
TROY, Ml 48085 s - $

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

Oceupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 10/29/10

Name & Address

PAUL MQODI

4071 KEATS 60.00 s 110.00
TROY, Mi 48085
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation P ROFESSIONAL ENGINEER Eppjoyer GIFFELS-WEBSTER

Business Addrese 2871 BOND ST., ROCHESTER, M| 48309

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ()3/09/10
Name & Address:

PATRICK MORAN 50.00

2950 WOODSTOCK CIR. s DY s 100.00

PORT HURON, Ml 48060

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

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/20/10
Name & Address

PATRICK MORAN
2950 WOODSTOCK CIR. $90.00 . 150.00
PORT HURON 48060

§. If over $100.00 cumulative, please provide:

Occupation AUTOMOBILE DEALER

Click Here for Memo Itemization

Employer OWNER, MORAN CHEVROLET INC.

Business Address 35600 S. GRATIOT, CLINTON TWP., Ml 48035
Type of Contribution: Direct D Loan from a person Fund Raiser
T T Page Subtotal 12?/0' 00

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

Enter this total on

line 3a of Summary
Page / ié of zé 2 Page.



<& MICHIGAN DEPARTMENT OF STATE
y ._?E BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS / j 57
SCHEDULE 1A 1%2.0. ’ mberaué? /;64173:;{;5&/
CANDIDATE COMMITTEE 2. Committee Name TR FEE O Pl -

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 PAC Reeeipt?ﬂ YES 4. Date of Receipt  03/04/10

Name & Address:

GINO MORELLI

39429 MORAVIAN 62.50

CLINTON TWP., Ml 48036 $ 37.50

5. if over $100.00 cumuiative, please provide:

Occupation Employer

D Loan from a person Fund Raiser

Business Address

Type of Contribution Direct

Click Here for Memo ltemization

3. Contribution #2
Narme & Address

MICHAEL MC CLAIN

22431 RIO VISTA
ST. CLAIR SHORES, Ml 48081

PAC Receipt? DYES 4. Date of Receipt 03/02/10

5. Iif over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution; Direct

Fund Raiser

D Loan from a person
—

,50.00 . 75.00

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 1g/15/1 0

MICHAEL MC CLAIN
22431 RIO VISTA
ST. CLAIR SHORES, MI 48081

5. if over $100.00 cumulative, please provide:

Occupation DEVELOPER Employer LAKES DEVELOPMENT
Business Address 33414 KELLY, FRASER, M

Type of Contribution; Direct D-Ifn from a person Fund Raiser

s 60.00 , 135.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/13/10
Name & Address
EiLEEN MC MICHAEL
18139 FLEUR DE LIS
CLINTON TWP., MI 48038

5. iIf over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: Direct
——

Fund Raiser

DLoan from a person
R

L1500 40.00

Click Here for Memo ltemization

Page Subtotal

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

Page _LZofgﬁz

/&, S0

Enter this total on
line 3a of Summary
Page.



4,;;53 MICH!GAN DEPARTMENT OF STATE
#% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Commiittee 1.D. Numb
SCHEDULE 1A :'“ - ;]241#«\/(&
CANDlDATE COMMITTEE 2. Committee Name

LIS T8 5D

/7 CL ArTand § Z 2
TZ’?%F (’aw//w-}r

Enter confributor'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
Committee (PAC) Report ail contributions regardless of amount.

§. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receiet!

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  03/05/10

Name & Address:

WILLIAM NILL
491 RENAUD
GROSSE PTE. WOODS, MI 48236

5. If over $100.00 cumulative, please provide:
Oceupation ATTORNEY Employer_FIRST STATE BANK

Business Address 491 RENAUD, GROSSE PTE. WOODS, MI 48236

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

,5000 . 105.00

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/04/10
Name & Address

GRAHAM ORLEY
201 W. BIG BEAVER, STE. 720
TROY, MI 48084

5. if over $100.00 cumulative, please provide:

Occupation OWNER/DEVELOPER Employer ELRO CORP.
Business Address 201 W. BIG BEAVER. STE 720, TROY, M| 48084

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

,50.00  (105.00

Click Here for Memo Itemization

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

GRAHAM ORLEY
201 W. BIG BEAVER, STE. 720
TROY, MI 48084

5. If over $100.00 cumulative, please provide:
Occupation OWNER/MEVELOPER Employer ELRO CORP.
Business Address 201 W. BIG BEAVER, TROY, MI 48084

Type of Cc:ntribution Direct D Loan from a person Furd Raiser

$60.00  165.00

Click Here for Memo ltemization

3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/25/10
Name & Address

LINDA PIDUTTI

37649 CHARTER QAKS BLVD.
CLINTON TWP., Ml 48036

6. iIf over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

,7.50 . 7.50

Ciick Here for Memo Hemization

Page Subtotal

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

Page _iof X_Z

76750

Enter this total on
line 3a of Summary
Page.



ks MICHIGAN DEPARTMENT OF STATE
25 " BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS o
SCHEDULE 1A | Syt L0, e /TS T/ 5P
o

EANEST BN LY O Aot CfeptraO 7B
CANDIDATE COMMITTEE 2. Committee Name —@ﬁm
Enter contributor's name and address. If contribution is from an individuai, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from 2 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 Reoeipt’.TD YES 4. Date of Receipt 03/15/10
Name & Address:
ANTHONY PYPE
39887 COALPORT 200.00 250.00
CLINTON TWP., M! 48038 §- "7 $

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation CAR REPAIR/TOWING Employer GARFIELD CANAL SERVICES
Business Address 16933 CANAL. CLINTON TWP., Ml 448038

Type of Contribution: Direct D Lean from a person { Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 11/02/10
Name & Address

ANTNONY PYPE
39887 COALPORT s 120.00 . 370.00
CLINTON TWP., M 48038 -

5. If over $100.00 cumulative, piease provide: Click Here for Memo ltemization
CAR REPAIR'TOWING  gpioyer GARFIELD CANAL SERVICES

QOccupation

Business Address 16933 CANAL, CLINTON TWP., MI 48038
Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 10/15/10

Name & Address:

MICHAEL REEBER

7339 BINGHAM s 60.00 ,60.00

DEARBORN, MI 48126

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

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/29/10
Name & Address
DEAN REYNOLDS
38150 WOODCREST s 15.00 . 15.00

CLINTON TWP., Ml 48036

5. If over $100.00 cumuiative, please provide: . L
P Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person Fund Raiser
A I

Page Subtotal jq‘é’, Y

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

Enter this total on

line 3a of Summary
Page / f ofﬁ? 2 Page.




3{”53"?( MICHIGAN DEPARTMENT OF STATE
o’

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS e
SCHEDULE 1A 1. Committee 1.D. Number /TSR 5D
L7 A)jo%zlfc/a/ﬁ =Y oS T A
CANDIDATE COMMITTEE 2. Committee Name MIff'E"F . &
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 fo indicate If contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
_W
3. Contribution # 1 PAC Receipt?D YES 4. Date of Receipt (03/15/10
Name & Address:
PHILIP RUGGERI
55764 ST. REGIS 2 50.00
SHELBY TWP., Ml 48315 $ 5.00 g~

5. If over $100.00 cumuiative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Direct ﬂﬁan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/11/10
Name & Address

STEPHEN SAPH

44 MACOMB PLACE $25.00 s 00.00

PO BOX 46907
MT. CLEMEMS, M1 48046

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

Occupation Employer

Business Address

Type of Contribution: Direct D Loan frem a person Fund Raiser
N A

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

STEPHEN SAPH
44 MACOMB PLACE s 60.00 s 110.00
PO BOX 46907 ——

MT. CLEMENS, MI 48046

5. If over $100.00 cumulative, please provide:
Occupation INSURANCE AGENT ¢ NICHOLS & SAPH
Business Address 44 MACOMB PLACE, PO BOX 46907, MT. CLEMENS M| 48046

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

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 03/03/10

Name & Address

ROBERT SCHRAGE

67 PUTNAM PL +90.00 . 105.00

GROSSE PTE SHORES, MI 48236

5. If over $100.00 cumulative, please provide:

Occupation_DIRECTOR Employer RESURECTION CEMETERY

Click Here for Memo ltemization

Business Address_18201 CLINTON RIVER RD., CLINTON TWP., M 48038
Type of Contribution: Direct DLoan from a person Fund Raiser
T o Page Subtotal /6 0 00

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

Enter this totai on

line 3a of Summary
Paeé 2 ofgz 2 Page.



9

é

(L

‘f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

[ BS TS 5D

yoyy : J A,

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receigtl

SCHEDULE 1A 1. Committee |.D. Number
EZysF Ay
CAN DIDATE COM MITTEE 2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount

middie initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Receipt? U{ES 4. Date of Receipt 10/13/10
Name & Address:

ROBERT SCHRAGE
67 PUTNAM PL 30.00
GROSSE PTE SHORES. MI 48236 . e

5. If over $100.00 cumulative, please provide:
Occupation DIRECTOR Employer RESURECTION CEMETERY

Business Address 18201 CLINTON RIVER RE,. CLINTON TWP., M| 48038

Type of Contribution: . Direct Dﬁan from a person Llnd Raiser

Click Here for Memo Itemization

, 135.00

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/02/10
Name & Address
ROBERT SLATKIN

20645 W. 14 MILE, STE 110
FARMINGTON HILLS, Ml 48334

5. If over $100.00 cumulative, please provide:

4 25.00

. 80.00

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: [/ Joirect g Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 4 0/19/10
Name & Address:

ROBERT SLATKIN

29645 W. 14 MILE, STE 110
FARMINGTON HILLS, M| 48334

5. If over $100.00 cumuiative, please provide:

Occupation DEVELOPERIAPARTMENTS £ piiover SLATKIN CORP.
Business Address 29645 W. 14 MILE, STE 110, FARMINGTON HILLS, M} 48334

Type of Centribution: Direct ﬂLoan from a person Fund Raiser

,30.00

Click Here for Memo ltemization

, 110.00

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/16/10
Name & Address
BENNY SORRENTINO

359520 FORTON CT.
CLINTON TWP., MI 48035

5. If over $100.00 cumulative, please provide;

Occupation Employer
Business Address
Type of Contribution: Direct E]Loan from a person Fund Raiser
i — —

,15.00

. 45.00

Click Here for Memo itemization

Page Subtotal

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

Page,grz of‘g 2

00,0

Enter this total on

line 3a of Summary

Page.



%&. MICHIGAN DEPARTMENT OF STATE
oo
o

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 3 —
SCHEDULE 1A 1. Commitiee LD. Numpsr __ /<3 XS ~SD)
ELAET = Npdauns G200 CLpr7e0 7oL
CANDIDATE COMMITTEE 2. Cammittee Name e (o # P
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
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/26/10
Name & Address:
WILLIANJSOWERBY
37860 SADDLE LN 3 55.00
CLINTON TWP., MI 48036 $..__0£_ £

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

Business Address

Type of Contribution; Direct D Loan fram a person / Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/22/10
Narne & Address

KELLY SPRINGER
2796 SUNBROOK DR. 530.00 s 30.00
HUDSONVILLE, MI 48426

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

Occupation Employer

Business Address

Type of Confribution: Direct D Loan from a person Fund Raiser
R — I P

3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt (3/11/10
Name & Address:

HEATHER STROLIS

19874 WESTCHESTER s 79.00
CLINTON TWP., MI 48038

5. If over $100.00 cumuiative, please provide:

Occupation HOUSEWIFE Employer

. 225.00

Click Here for Memo Itemization

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/28/10

Name & Address

VITO STROLIS

19874 WESTCHESTER ;125.00  _ 325.00

CLINTON TWP., Mi 48038

5. If over $100.00 cumulative, please provide:

Occupation AUTO TOWING Employer RUEHLES TOWING

Click Here for Memo ltemization

Business Address 209 N. GRATIOT. MT. CLEMENS, Mi
Type of Contribution: Direct D Loan from a person . Fund Raiser

Page Subtotal JQé 0. 0{)

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

Enter this total on

. tine 3a of Summary
Pageﬂof é 2 Page.



il MICHIGAN DEPARTMENT OF STATE
)Q; " BUREAU OF ELECTIONS

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

(5 STVRS 5D

S22 WX aﬂn% A CLy A Tend TE<f?

CAN DIDATE COMM'TTEE 2. Committee Name

7L L) CnEG

CLINTON TWP., 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

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initiai. 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? DYES 4. Dafe of Receipt  03/04/10

Name & Address:

GROZDA SWETECH

43868 SCOTER

,25.00 ,80.00

Click Here for Memo Hemization

3. Contribution #2 PAG Receipt? DYES 4. Date of Receipt 10/23/10
Name & Address

GROZDA SWETECH
43868 SCOTER
CLINTON TWP., Ml 48038

5, If over $100.00 cumulative, please provide:

,1500 . 95.00

Click Here for Memo Itemization

WASHINGTON TWP., MI 48095

8. If over $100.00 cumulative, please provide:
Occupation PAWN BROKER Employer OWNER, CASH EXCHANGE
Business Address 39943 GRATIOT, GLINTON TWP., Ml 48035

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

Occupation Employer

Business Address

Type of Contribution: DiTECt D toan from a person Fund Raiser

3. Contribution # 3 __PAC Receipt? EYES 4. Date om:; /14710

Name & Address:

5015 SEVEN LAKES SOUTH $100.00 275,00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 03/12/10
Name & Address
ELEANOR TOCCO

37139 ARAGONA DR. N
CLINTON TWP., MI 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribufion: Direct DLoan from a person Fund Raiser
— IR -

(1250 5250

Click Here for Memo Itemization

Page Subtotal

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

Pageﬁ of ZZ

/50,50

Enter this total on
line 3a of Summary
Page.




5

43“"*_.‘? MICHIGAN DEPARTMENT OF STATE
T

45%  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number /j{7fc/”<579
ELETr LY 2 AN GNG Pt Ot pasgad 72,
CANDIDATE COMMITTEE 2. Committee Name V ’7—_2(/1‘77-".{‘(?/&/1{1 . /
Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to indicate if contribution s 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? DYES 4. Date of Receipt 03/11/10
Name & Address:
TIMOTHY TOMLINSON
38272 TRILLIUM PL 200.00
HARRISON TWP., Ml 48045 $M $ 00.0

5. if over $100.00 cumulative, please provide: Click H for Memo emization
ere for o ltemizatio
Occupation ATTORNEY Employer_YORK, DOLAN& TOMLINSON

Business Address 42850 GARFIELD, CLINTON TWP., MI 48038

Type of Contribution Direct ﬂﬁan from a person ¥'{ Fund Raiser

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

ROSE TORRES
28135 GROESBECK s 90.00 s 00.00
ROSEVILLE, MI 48066

6. 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 Fund Raiser
A — R — AT

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 03/11/10
Name & Address:

CHARLES TOWNER
39757 BRYLOR ;s 200.00
CLINTON TWP., MI 48038

5. If over $100.00 cumulative, please provide:

Occupation ATTORNEY Employer TOWNER & TOWNER
Business Address 98770 GARFIELD, STE 110, CLINTON TWP., Ml 48038

Type of Contribution; Direct D'Loan from a person Fund Raiser

, 950.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/29/10

Name & Address

CHARLES TOWNER X
39757 BRYLOR s 100.00 . 1050.00

CLINTON TWP. Mi 48038

5. If over $100.00 cumulative, please provide: o
(Memo ltemization)

Occupation ATTORNEY Employer TOWNER & TOWNER * 5 X} 4 €.S;;/ 3" 5:-& 7] o l/ et
j Zy of 7} A[W P70
Business Address 38770 GARFIELD. CLINTON TWP., M 48038 Cga7 Tttt o

& (opp b0 .
Type of Contribution: Direct DLoan from a person Fund Raiser / ‘of;?/f /i géy@aﬂzrfa ‘\f.
m T Page Subtotal 5 ﬁ{ OO

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

Enter this total on

line 3a of Summary
Page g Ofﬁ Page.



gy MICHIGAN DEPARTMENT OF STATE
‘f BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number /‘jcf‘f,é C/"@
AT = 644/4/.(;/ 'W/L amr‘q«OW
CAN DIDATE COMMITTEE 2. Committee Name

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 Politicai Committee or an Independent Election Cycle for Each

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

date of receiEt!
3. Contribution # 1 PAC Receip YES 4. Date of Receipt 10/29/10
Name & Address:

U.A. PLUMBERS UNION LOCAL 98, PAC FUND
555 HORACE BROWN DR.
MADION HTS., M| 48071 % 30.00 $;1 10.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address ‘
Type of Contribution: ct D Loan from a person '—/—l Fund Raiser
3. Gontribution #2 PAC Receipt? DYES 4. Date of Receipt 03/11/10
Name & Address
GREGORY VANLERBERGE
593 BLAIRMOOR CT. 5 10.00 s 22.50
GROSSE PTE. WOODS, MI 48236
§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution: Direct D Loan from a persen Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt )3/11/10
Name & Address:
CHARLES WELTON 12.5
2742 RHODES 51250 (1250

TROY, MI 48083

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

Occupation Employer
Business Address
Type of Contribution: Direct | l Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt (03/12/10
Name & Address
JENIFER WEST
20752 ALDO CT. s 12.50 . 12.50

CLINTON TWP., MI 48038

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

Business Address

Type of Contribution: Diract D Loan from a perscn Fund Raiser
o T Page Subtotal é) 5; 00

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

Enter this total on

line 3a of Summary
Page &f ﬂ Page.



ik MICHIGAN DEPARTMENT OF STATE
75X BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Committee [.D. Number

TS TES 5D

g“ﬁ ~wa ﬂZ :%’4’)& CZ{%"’T‘O‘I) 72;/'/,
CANDIDATE COMMITTEE 2. Committee Name FEE OBt S s
Enter contributor's name and address. if cortribution is from an individual, enter last name, first name, 8. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt  (03/09/10
Name & Address:
WILLIAN WESTRICK
5250 WEST RD.

WASHINGTON, MMI 48094

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

,1250 . 40.00

Ctick Here for Memo Itemization

3. Contribution #2 PAC Receipt? YES 4. Date of Receipt 04/06/10
Name & Address

WMI PAC OF MICHIGAN
48797 ALPHA DR,. SUITE 100
WIXOM, M| 48939

8. If over $100.00 cumulative, please provide:

,50.00 . 180.00

Click Here for Memo ltemization

Qccupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 03/10/10

Name & Address:

MICHAEL YOUNGBLOOD
40499 EMERALD LN W.
CLINTON TWP., MI 48038

5. If over $100.00 cumuiative, please provide:
Occupation PRESIDENT Employer PLASTIC SERVICE CENTER
Business Address 21445 CARLO DR., CLINTON WTP., MI 48038

Type of Contribution: Direct ﬂLoan from a person Fund Raiser

s 20.00 . 125.00

Click Here for Memo Itemization

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

40499 EMERALD LN W.
CLINTON TWP., MI 48038

S. If over $100.00 cumulative, please provide:

Occupation PRESIDENT Employer PLASTIC SERVICE CENTER

Business Address 21445 CARLO DR., CLINTON TWP., MI 48038
Type of Contribution: Direct DLoan from a person Fund Raiser

,60.00 185.00

Click Here for Memo ltemization

Page Subtotal

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

Page i@_ofﬂ

(7L, 5D

Enter this total on
line 3a of Summary
Page.




" & MICHIGAN DEPARTMENT OF STATE
g ; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1 Committee 1.0, Number S35 70y -S5O
ELit T K 220 At CA pg ) ol e
CANDIDATE COMMITTEE 5 Commites Na.ﬁ}n G S Y
Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for

middte initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through

gate of 1eCOipt)
3. Contribution # 1 PAC Receipt? DES 4. Date of Receipt (03/11/10
Name & Address:
LESLIE ZAWADA
4821 CARPATHIA
ATTICA, MI 48412 s 12.90 s 12.50

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 Receipt? D YES 4. Date of Receipt 1(/29/10
Name & Address

LESLIE ZAWADA
4821 CARPATHIA 5.90.00 s 42.50
ATTICA, Ml 48412

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Cecupation Employer.

Business Address

Type of Contribution: Direct Lo \/ Fund Raiser
¥p g an from a person

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 19/17/10

Name & Address:
CLINTON TWP. POLICE OFFICERS ASSN, PAC

37985 GROSEBECK s DUU.UU - 500.00
CLINTON TWP., MI 48036 ,
) . Click Here for Memo Itemization

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: DDirect D.Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt

Name & Address

$ $

8. If over $100.00 cumulative, please provide: . L.
Click Here for Memo itemization

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

Page Subtotal 5—2/5\7, {a
L
Grand Total of All Schedules 14 - -
{Complete on last page of Schedule} \ﬁ—:fi/% t‘j@

Enter this total on

line 3a of Summary
Pageé 2 of0? 7 Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES | 135784-50
SCHEDULE 1B 1. Committee I. . Number
CANDIDATE COMMITTEE 2. Committee Name ERNEST HORNUNG FOR CLINTON TWP. TRUSTEE COMM.
3. Name and address of person or vendor te whom paid 4. Purpose (Required Information) E Date 6. Amount
Expendit:—r; #1 =
Name COMMUNITY CENTRAL BANK 03/20/10 ¢ 559
Address Purpose; | ECASSESSED FOR RETURNED CHECK Date -
100 N. MAIN Click Here for Memo ltemization Type
MT.CLEMENS, MICH. 48046
QCheck box if this expenditure is payment of
[:]Fun d Raiser ebt or obligation reported on previous
statement
| Expenditure #2
Name CTE GEORGE FITZGERALD 08/27/10 o4 a4
Addross Purpose: /2 COST OF ST. PATS PARTY Date
43377 RIVERGATE . Click Here for Memo Itemization Type
CLINTON TWP., MICH 48038
Qk()heck box if this expenditure is payment of
. bligati i
Fund Raiser stea ter?:e?l b igation reported on previous
Expenditure #3
Name CTE GEORGE FITZGERALD 08/27110 ¢ 14863
Address Purpose: 112 COST OF POSTAGE AND ENEVLOPES Date -
?:?_?IZI?(F)QII\IV'EVF\{IEATMEICH 48038 Click Here for Memo itemization Type
" [check box ifthis expenditure is payment of
. debt bligati rted i
Fund Raiser st?a teglrec;t igation reported on previous
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

gcmck box if this expenditure is payment of
e

t or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
$
Address Purpgse: Date

Click Here for Memo itemization Type

I;LCheck box if this expenditure is payment of
bt or obligation reported on previous
D Fund Raiser statement

Subtotal this page | $712 47
Grand Total of all Schedules 1B $71 2 47

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

1

Page of



$E20 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitee 10 tumper 1 327 84-50
SCHEDULE 1E
- ERNEST HORNUNG FOR CLINTON TWP TRUSTEE COMM.
CANDIDATE COMMITTEE % Commitee Name
This Schedule itemizes:

abts and obiigations owed by or forgiven the commiitee

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

b.[_Jpebts and abligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date ard amount of 8. Cumutative 8. Cuistanding
financiat institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is cwed 1o an incurred (item 6 minus
incorporated business. if debt is a bankioan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
| _guarantors, if any.
Debt #1 Corp Yes
Owed to or by: ?D 4. Type: LOAN 3
ERNEST HORNUNG 5. Date Deb Was Incarsed: s
16553 STOCKTON 03/15/94 s
— 100.00
CLINTON TWP MI 48038 6. Origina ¢ of Debt: s s $
s 100.00 [ Iroraiven
3
If bank ioan, name ofendm or guamattor: Amount Endorsed: $
Debt #2 Corp?, C]
Owed to or by: D ° 4. Type: LOAN $
ERNEST HORNUNG 5. Dute Debt Was Incmved: s
15663 STOCKTON 41494
CLINTON TWP MI 48038 . Oritinal Amount of Debt 2 s s_1500.00
3
s_1500.00 s DFORGNEN
If bank foan, name of endorser or guarantor: i Amount Endoread: $—
Debt#3 Y
ERNEST HORNUNG 5. Date Debt Was Incarved: $
15663 STOCKTON 5.7.94 s
CLINTON TWP Mf 48038 6. Qriinal Amourt of Debt: . s $_940.55
s _940.55 [ Trorcwen
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Sublotal {Outstanding debt) m
(Curmplete on last page of Schedule showing m%ﬁoﬁgm
~ Ererthis total
on ilne 12a “owed
A debt or obligation must be shown on this Schedute if there was an outstanding amount owed on it at the closing date of ?g'm%r:om"z; 5:,
this Campaign Statement or #t was Jorgiven during the period coverad by this Campaign Statement. Summary Page

Pageiof5




MICHIGAN DEPARTMENT OF STATE

Page & of _\_5:_

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commmitee 10. numser 1 00 ©4-50
SCHEDULE 1E 2 (‘om?rrmee Name ERNEST HORNUNG FOR CLINTON TWP TRUSTEE COMM.
CANDIDATE COMMITTEE o m— —
This Schedide femizes:
a[Joebts and obligations owedby o forgiven the committee ~ OR ~ b. [_] Debts and abligations owed to or forgiven by the committee.
{Chack sither a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obfigation 7. Date and amount of 8. Cumuiative 9. Ontstending
firancial institution to whom debt is owed. {Description) each payment payment fo Balance at close
5. indicate date debt was daie on debt | of this period
Check box fo indicate whether debt is owed to an incuired {liemn 6 minus
incorporated business. If debt is & bank lcan, please 6. Indicate original amount item 8)
provide information regarding the endorsers or of debt
=guarantors. if any.
Detot #1 Corp Yes
Owed to or by: D 4. Type: LOAN $
ERNEST HORNUNG 5. Dage Debt Was Incucced 3
15663 STOCKTON 07/07/94 s
. R 1164.66
CLINTON TWP Mt 48038 6. Ot P . s s
s 1164.66 [ Jroraiven
-]
Ifbankloan,nameafendomerorguamntpc Amount Endorsed: §
P M 4. 1ype: LOAN GB/15/98 $ 1,746.00
ERNEST HORNUNG 5- Dute Rebt Was lnewred: | 10/01/95 ¢ 600.00
15663 STOCKTON 7.18.94
CLINTON TWP Mi 48038 6. Original Amount of Debt: 3 s 2346.00 |3 54222
3
s_2888.22 . D FORGIVEN
ifbankban,mmeofemrsaroi.mm _ —— | Amom#Endomed.i_.______
Debt #3 corp ¥
. Cwed to or by: E = 4. Type: LOAN $
ERNEST HORNUNG 5. Date Debt Was Incurred: $
15663 STOCKTON - 72594 .
CLINTON TWP M 48038 6. Originat Amount of Deht s N s _1000.00
s 1000.00 D FORGIVEN
5
if bank loan, name of endorser or guarantor: Amourtt Endorsed: $
Page Subtotal (Outstanding debt) $2,706.88
_ i Grand Total of alt Schedules 1E
(Compiete on last page of Schedule showing amounds owed by or fo the cotrmﬂige)k
Tnter this total
on line 122 “owed
. . . ) . by™ or line 12b
A debt or obligation must be shawn on this Schedule if there was an outstarkting amount owed on it at the closing date of “owed to" of the
this Campaign Staternent or it was forgiven dusing the period coverad by this Campaign Statemant. Summary Page




i MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commiteo 10, number 130 04-D0

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Commiitfee Name

ERNEST HORNUNG FOR CLINTON TWP TRUSTEE COMM.

Thig Schediie itemizes:

ta[ Jpebts and obfigations owedby of forgiven the commitiee  OR

b. [ Jbebts and obiigations owed 1o or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

If bank foan, name of endorser or guarartor:

Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumudative 9. Oustanding
financial institution to whom debt is owed. {Description) each payinent payment to Balance at close
5. )ndicate date debt was date on debt § of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate originat amount ftem 8)
provide infornation regarding the endorsers or af debt
[ guarantors, if any.
Debt #1 Co Y.
Owed to or by: *’P'?D o 4. Type: LOAN s
ERNEST HORNUNG 5. Date Debt Was Incuered: s
15663 STOCKTON 14/20/94 .
R 1000.00
CLINTON TWP M| 48038 6. Originat Asmeunt of Debt . $ $
s 1000.00 [ Jroreven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp? o
Owed to or by: Des 4. Type: LOAN %
ERNEST HORNUNG 5. Date Debt Was Tncarred: 5
15663 STOCKTON 8596
CLINTON TWP M! 48038 6. Original Amount of Debt: 3 s s_400.00
3
3_400.00 . E]FORGIVEN
If bank loan, name of endorser or guarantor: - Amount Endorsed: $
Col
D(g::e‘:leto or by: rrﬂDYes 4. Type: LOAN DU, FE—
ERNEST HORNUNG 3. Date Debt Was fncurved: $
15663 STOCKTON 10.25.96 $
CLINTON TWP Mi 48038 6. Qriginal Amount of Debt: . s _3850.00
s 3850.00 [j FORGIVEN
5

Page Sublotal (hdstanding debt)
Grand Total of ali Schedules 1E

(Complete on last page of Schedufe showirg amounts awed 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 paviod coverad by this Campaign Statement.

Pageg of5

$5,250.00

Ertter this tofal

on line 12a “owed
by or line 12b
"owed fo" of the
Summary Page




Py
:f ==, MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commitee 15 umber 1 30 7 3450

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Commitiee Name

ERNEST HORNUNG FOR CLINTON TWP TRUSTEE COMM.

This Schedule femizes:

af ¥/ [nebts and obligations owedby or forgiven the commitiee  OR

b.[__JDebts and abiigations owed 1 or forgiven by the committee.
{Check sither 3 or b. Usz only for the purpose checked.)

A debt or obligation must be shown on this Schedule if there wa
this Campaign Statement or it was Torgiven during the period

ugo S &~

s an outstanding amount owed on it at the closing date of
covered by this Campaign Statemant.

3. Mame and Maifing Address of person, vendor or 4. Type of Cbligation 7. Date and amount of 8. Cumulative 8. Quistanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5, indicate date debf was date on debt | of this period
Check box to indicate whether debt is cwed to an incurred {itemn 6 minus
incorporated business. H debt is a bank loan, please 6. Indicate originat amount ftem 8)
provide information regairding the endorsers or of debt
=él.saramors. if any. .
Debt #1 Cor k{
Owed to or hy: rp?D = 4. Type: LOAN $
ERNEST HORNUNG 5. Date Dbt Was Jugtrred: s
15663 STOCKTON 14/18/00. .
_— 1000.00
CLINTON TWP Mi 48038 P e——— . s s
s 1000.00 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 w7Dves -~ LOAN T
Cwed to or by: 4. %yper IV $
ERNEST HORNUNG 5. Date Debt Was Incoryed: s
15663 STOCKTON 227.04
CLINTON TWP Mi 48038 6. Driginal Ameunt of Debt: 2 s s 100.00
$
3 10000 s DFORGIVEN
Ifbankloan,narmofendoeserorgiram _ . Amount Endorsed: §.—
Debt #3 Coi Y
Owed to or by: o _Jres 4Ty LOAN &
ERNEST HORNUNG 5. Date Debt Was fucusred: $
15663 STOCKTON 4.23.04 s
CLINTON TWP MI 48038 6. Qriginal Amount of Debt: . s $_500.00
s 500.00 [ Jroraven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subfotal (Outstanding debf)| w
(Complete on last page of Schedule showing mmm%”o?fém
~ Ender this total

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




o
% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commtes 10, umser _ 1097 94-D0

SCHEDULE 1E
CANDIDATE COMMITTEE

Z. Commitlee Name

ERNEST HORNUNG FOR CLINTON TWP TRUSTEE COMM.

This Schedule ilemizes:

abts and obligations owedby or forgiven the commitlee OR

b. Dnebts and obligations owed to or forgiven by the commitfee.
(Check zither a or b. Use only for the purpose checked.)

If bank ioan, name of endorser or guarantor:

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date ard amount of | 8. Cumulative 9. Qudstanding
financial institution to whom debl is owed. {Description) each payment payment to Balance at close
5. indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred ({ifem €& minus
incorporated business. If debl is a bank loan, please | 6. Indicate original ameunt item 8)
provide information regarding the erviorsers or of debt
|_guarantors, if any.
%e::: 10 orby: Corp?DYes 4. Type: LOAN 10/29/04 ¢ 100.00
ERNEST HORNUNG 5. Date Dbt Was Incurroi: s
16333 STOCKTON 10/18/04 s
T a00.00
CLINTON TWP MI 48038 6. Original + of Deb: . $ $
s 1000.00 [ Jroraiven
N -
If bank loan, name of endorser or guarantor: Amourd Endorsed: §
Debt #2 7
Owed to or by: Corp DEE 4. Type: LOAN $
ERNEST HORNUNG ' 5. Date el Wag Incurred: s
15663 STOCKTON 102104
CLINTON TWP M1 48038 6. Original Amount of Debt: $ s s _3800.00
3
s_3800.00 . D FORGIVEN
Ifbankinan,rmneoferdorser__o_{_gwm Amount Endorsed: $——._______
Debt #3 Co Y
Owed to or by: TP?D o 4Type: . $
5. Date Debt Was Incurred: $
—_— 3
6. Qriginal Amount of Debt: s % $
5 DFORGNEN
$

Amount Endorsed: $

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

Page Subtotal (Outstanding debt)

$4,760.00

Grand Total of al Scheduies 1E} $16 797 43

{Complete on last page of Schedule showing amounts owed by or to the commitiee)

this Campaign Statement or it was forgiven during the period coverad by this Campaign Statement.

Page__;___.é,of_i

~ Enfter this total
on line 12a “owed
by™ or line 12b
"owed {o” of the
Summary Page




f»‘-@i MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F " Commite 0. Nugher /BT 78/ 50

EnIET 7 RAAN G AP C L prn7and Tedf?
CANDIDATE COMMITTEE 2. Committee Name T $7 £ Dt
- 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 Parlicipating {whichever is place where the activity was held.
031110 greater) JIMMY DEES
43820 GROESBECK
,4//,&9 x. 770 ST. PATRICK'S DAY PARTY CLINTON TWP., MI 48036
D Private Residence

$6,110.00

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) $6!1 10.00
10. Total Cost of Event $1,419.94

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

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

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

ERNEST HORNUNG

FOR CLINTON TWP.

TRUSTEE COMM. 50 50

COMM, TO ELECT

GEORGE FITZGERALD 50 50

. The committee is required to file a2 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), 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.

Page Z of g



MICHIGAN DEPARTMENT OF STATE

/3 ST FL 5P

BUREAU OF ELECTIONS
FUND RAISER SCHEDULE 1F 1. Commitiee 1.D. Numbe
K37 B OLNLY EG
CANDIDATE COMMITTEE o Commities Name e A7l

e Clyri TN T

FEE T

- USE A SEPARATE SHEET FOR EACH EVENT -

6. Address and Name (If any) of the
place where the activity was held.

C.J. BERRYMORE'S
21750 HALL RD.
CLINTON TWP., MI 48038

Private Residence

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity
or Participating {whichever is
greater)
10/29/10 4 —
o X 2 -2 | OKTOBERFEST PARTY
7. Total Contributions $3'58500
8. Other Receipts
9. Gross Receipts (Add lines 7 and 8) $3’585-00
10. Total Cost of Event $588.62

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)
11. I___] Check if event was a joint fund raiser and complete the following:

Co-Sponsor{s) Contribution Split

(%)
ERNEST HORNUNG

FOR CLINTON TWP.

TRUSTEE COMM. 50
COMM, TO ELECT

GEORGE FITZGERALD 50

period covered by the Campaign Statement.
Receipts and expenditures listed on a Fund Raiser

Schedule (1A), itemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures
Summary Page.

Each committee that participated in a joint fund raiser must fi

Page Lof _é

Expenditure Spiit
(%)

50

50

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the

Schedule must also be reported on the Itemized Contributions

Schedule (1B} and the

le a Fund Raiser Schedule for the event.




