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FILED
AR MICHIGAN DEPARTMENT OF STATE 124 § 2
@ BUREAU OF ELECTIONS AN 2T P 3 3
CANDIDATE COMMITTEE MT. CLERT 3a o) fEF?i%GEARP:l{ FOR OFFICIAL USE ONLY
COVER PAGE

Report must be legible, inted in i i Thi :
m%ﬂ?eagﬁzr?gr %%ls.bigena gg ?e%'o’r)cll] ri](:epg‘r;nakn%ngaﬁ igg?et')y 3. This Statement covers From M0t o 12/31/11
1. Committee £.D. Number 4, Candidate Last Name First Name M.L
67372 Sabaugh Carmelia

4a. Office Sought Including District # or Community Served {If applicable)
2. Committee Name

CTE Carmella Sabaugh

4b. County of Residence

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
27520 Sutherland Dr. Carmella Sabaugh
Warren, Mt 48088 27520 Sutherland

Warren, Ml 48088

Area Code and Phone {586) 772-1565

If the address in this box is different from the committes
mailing address on the Statemant of Qrganization, mal may
be seit to this address by the filing ofiicial. Area Code & Phone (586) 772-1565

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (if the committee has a
Designated Record keeper)
same as above

Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT
9a, I:I Pre-Efection OR gb. Dpost_Elecﬁon 90. Annugl Statement (20 I Coverage Year)

ad. D Amendment to Campaign Statement (Complete ltem 9a, 0b, 9¢

Pre-Election or Post-Election Statement relates to: or 9e to indicate which Statement is being amended)

Ge. D Dissolution of Candidate Committee
D Primary D General

Effective Date of Dissotution
D Convention D Schoot
By checking this item, Awe certify that the commitiee has no assets or

[:l SBpecial DCaucus
outstanding debts, including late fiting fees. Further, I'We request that if

Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
the Reporiing Waiver.
Note: The disposition of residual funds must be reporied on Schedule
1B and the Summary Page.
A commitiee that does not have a Reporting Walver must file all required Campaign Statements. The Campaign Statements must include all aﬁplicable
Schedules. Direct contributions, in-kind contributions, ioans. expenditures, and olitstanding debis count against the $1,000 Reporting Waiver threshold.

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan?hed since the information was shown on the committee's Statement of QOrganization, an
amendment to the Statement of Organization shouid accompany this Campaign Statement. If a request for a Reporting Waiver is not récafved on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: N'We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are {rue, accurate and compiete.

G t T A A g / . ,
D:;Zr:latgzaigzzrrgl;(eeper Carme"a Sabaugh / LZ%/’?CZ»ZL{;’ ,46(,&&&7" (Date /X7 ~/ /

Type or Print Name Signature /7

/7 / A
candigate o@rmMella Sabaugh ,4,._42,4,%L:e,€l& q/f fz&ucfo o /- RT- //

Type or Print Name Signature
Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number 67372

2. Committee Name C 1 E Carmella Sabaugh

RECEIPTS

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

4, Other Receipts (Schedule 1A -1, Column 6}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Centributions {Schedule 1-IK, Column 7)

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Celumn 6)
b. ltemized Get-Out-the-Vote {Scheduls 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule}

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

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

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee {Schedule 1E}

b. Owed to the Committee (Schedule 1E)

Column |
This Period

2y 5 8.705.00

(3b) % NCT APPLICABLE

30y 5 $8,705.00

) 3

6y s _$8,705.00

6 § $0.00

7) s $0.00

@) 3 $1,780.56

(8b) $

{8c.) $

0y s $1.780.56

(10a)$ $000

{11.) §

(2ays_$9,613.25

(12b} 8

Column Il

Cumulative this election cycle

{(18.)8%

(19.) %

{20 %

(218

{223 %

(238

(24.}%

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14, Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

18. Amount expended during reporting peried
{Add lines 9 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15}

BALANCE STATEMENT

(13) § $201.17

(14)+ $_$8,705.00

(15)= § $8,906.17

)~ s $1.780.56

7y ¢ $7,12561
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MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
ITEMIZED CONTR!BUTIONS 67372
SCHEDULE 1A 1. Commitiee 1.D, Number
CANDIDATE COMMITTEE 2 Commitee Name _C1E Carmella Sabaugh
Enter contributor's name and adadress. If contribution 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 regardless of amount, Contributor (Through
date of reoeigq
3. Contribution # 1 PAC Receipt? I:] YES 4. Date of Receipt 03/13/11
Name & Address:
Eric G. Flinn
8054 Dryden Rd. 10, 04
Almont, M| 48003 § - !

5. if over $100.00 cumulative, please provide:

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

Click Here for Memo Itemization

3. Contribution #2
Name & Address

PAC Receipt? D YES 4. Date of Receipt 03/14/11

Steve Benedettini
12250 Avon LLake Lane
Rochester Hills, Mi 48307

5. If aver $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: DDirect E] Loan from a person Fund Raiser
A PR

. , 100.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Michael A. Chirco "Living Trust"
46600 Romeo Plank Rd. Ste. #5
Macomb, Ml. 48044

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt (3/11/11

Ocoupation OWner Employer Circo Home Developers
Business Address Same as above

Type of Contribution: gDirect l I Loan from a person Fund Ralser

s 200.00

Click Here for Memo lternization

3. Contribution # 4

PAC Receipt? D YES 4. Date of Recelpt 03/11/11
Name & Address

Laura Cardamone
74 Belleview
Mt. Clemens, MI 48043

5. M over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: [] Diract
R

|:| Loan from a person

Fund Raiser

: , 100.00

Click Here for Memo Itemization

Page Subtotal

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

2|

Page I of

$500.00

Enter this total on
line 3a of Summary
Page.
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‘.}, MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

i

o

1

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

67372

1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Committes Name _CTE Carmella Sabaugh
Enter contributor's name and address. ¥ 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 Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report gl contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recsipt? L__l YES 4. Date of Receipt  03/10/11
Namae & Address:
Dean David Alan
1 South Main St. third Floor 50.00
Mt. Clemens, Ml 48043 :] L
§. If over $100.00 cumulative, please provide: \ o
' Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Cantribution: DDirect D Loan from a person V Fund Raiser

3. Contribution #2
Name & Address

Betty Oleksik
22564 Pigeon River Drive
Macomb, Mi 48042

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Employer

4. Date of Receipt 3/06/11

, 100.00

Click Here for Memo itemization

OQccupation

Business Address

Type of Contribution: DDlrect
R

|:| Loan from a person Fund Raiser
——

3. Centribution # 3
Name & Address:
Kenneth Jenkins
46385 White Cap Dr.
Macomb Twp., MI 48044

§. If over $100.00 cumulative, please provide:

PAC Recsipt? D YES

Occupation

Business Address

Employer

4. Date of Receipt 03/M14/11

; 100.00

Click Here for Memo ltemization

Type of Contribution: ! lDirect

I I Loan from a person

Fund Raiser

3. Contribution # 4
Name & Address

Gary W. Kain
1896 Banbury St.
Birmingham, Mi 48009

5. if over $100.00 cumuiative, please provide:

PAC Receipt? D YES

Occupation

Business Address

Employer

4. Date of Receipt 03/10/11

. 100.00

Ciick Here for Memo ltemization

Type of Contribution: D Direct
M

D Loan from a person . Fund Raiser

Page _Z_. of _2_1_

Page Subtotal | $350.00

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

Enter this totaf on

line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

67372

1. Commitiee |.D. Number

CANDIDATE COMMITTEE . 2. Committee Name _C T £ Carmella Sabaugh
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
Gommittee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt
3. Contribution # 1 PAC Receipt? I:I YES 4. Date of Receipt (3/08/1 1
Name & Address:
William Nill
491 Renauld Rd. 200.00
Grosse Pte.Woods, M! 48236 § $ -

6. If over $100.00 cumulative, please provide:
Occupation President

Employer _First State Bank

Click Here for Memo ltemization

Business Address 22891 Gratiot, Eastpointe, M}

ﬂDirect ﬁoan from a person

v

Fund Raiser

3. Contribution #2

Type of Contribution:
PAC Receipt? D YES
Name & Address

Chester J. Zochowski
15365 32 Mile Rd.
Ray, MI 48096

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 03/04/11

; 100.00

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: I:lDirect D Loan from a person Fund Raiser
R P

3. Contribution # 3
Name & Address:

Korrin Nikrieg

PAG Receipt? D YES

4. Date of Receipt 03/04/11

Page 3 of 2=!

15365 32 Mile Rd. s s 100.00
Ray, Ml 48096 Click Here for M tomizat
5. If over §100.00 cumulative, please provide: Ick Here for Memo [temization
Occupation Employer
Business Address

Type of Contribution: I |Direct Dgan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/05/11
Name & Address
Martin Dunn

18466 Birch Dr. s . 200.00
Macomb, MI 48044
5. If over $100.00 cumulative, please provide: . L

. P i Click Here for Memo ltemization

Oceupation _President Employer Great Lakes Geomatriecs

Business Address Stephens Rd., Warren, Ml

Type of Contribution: |:| Direct I:I Loan from a person nd Raiger

Page Subtotal | $600.00

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

Enter this total on
line 3a of Summary
Page.




£ige MICHIGAN DEPARTMENT OF STATE
#5%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 67372
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _C1E Carmella Sabaugh
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 Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardless of amount. Conftributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (03/05/11
Name & Address:
Ruth H. Green
17812 Qakdale St.
Roseville, MI 48066 ; . 100.00

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

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/07/11

Name & Address

Leonard J. Rancillio

5036 Starcreek Ln. 5 ¢ 200.00

Washington Twp., MI 48094

5. If over $100.00 cumulative, please provide: Click Here for Memo ftemization
linton Twp.

Occupation 00Ut Officer Employer_iNton Twp

Business Address 306809 Groesbeck, Clinton Twp. Mi 408035

Type of Contribution: I:lDirect D Loan from a person Fund Raiser

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

Name & Address: D ?:/ 10 {4l

Gebran Anton
79 Macomb Place s s 100.00
Mt. Clemens, MI 48043

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

CGcoupation Employer
Business Address
Type of Contribution: Ej)irem DEan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/10/20
Name & Address
Richard A. Brodie
23500 Sherwood . . 100.00

Warren, Mi 48091

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

Cccupation Employer

Business Address
Type of Cantribation: D Direct DLoan from a person Fund Raiser
R e

Page Subtotal ; $500.00

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

Enter this total on

line 3a of Summary
Page ( of Z ( Page.
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gy MICHIGAN DEPARTMENT OF STATE
Z7%.  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 67372
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Committee Name _CTE Carmella Sabaugh

Enter contributor's name and address. If contribution 1s from an individual, enter last name, first name, 6. Amount 7. Cumulative for

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

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

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt  03/08/11

Name & Address:;

Dr. Stephen M. Swetech

43868 Scoter Dr. 200.00

Clinton Twp. M| 48038 3 8 )

5. If over $100.00 cumulative, please provide: Click H for M | L

Ocoupation Physician Employer Own Practice ICK Rere for Memo Kemization

Business Address 43600 Garfield Rd., Clinton Twp. Ml

Type of Contribution;D@rect D Loan from a person v'| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 03/05/11

Name & Address

Cy Abdo _ 200.00
42550 Garfield Ste. 104A $ $ .
Clinton Twp., M! 48038

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Qccupation Attorney Employer Self—employed

Business Address _Same as above

Type of Contribution: DDirect I:I Loan from a person Fund Raiser

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

Name & Address:

$ $

Cli re for temization
§. If over $100.00 cumulative, please provide: ¢k Here for Memo | Zatio

Occupation Empioyer
Business Address
Type of Contribution: Direct DLoan from a person g Fund Raiser
3. Gonltribution # 4 PAC Regceipt? D YES 4. Date of Receipt
Name & Address

. s

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

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

Page Subtotal {$400.00

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

Enter this total on

line 3a of Summary
Page Lofﬂ Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1,0, Number

2. Committee Name CTE Carmelia Sabaugh

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
Committee (PAC) Report gl| contributions regardiess of amount,

3. Contribution # 1

4. Date of Receipt (3/29/11
Name & Address:

PAC Receipt? D YES

Paul J. Torres

37320 Willow Lane

Clinton Twp., MI 48038

5. If over $100.00 cumulative, please provide:

Occupation EXecutive Employer Moon Roof

Business Address 206177 Groesbeck, Roseville, Mi _

Type of Contribution: &rect 4D7Loan from a person \/

Fund Raiser

67372
6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through
date of reoeigq
: , 200.00

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt (3/20/11
Name & Address

Larry Pfahlert
39999 Garfield
Clinton Twp. Mi 48036

5. If over $100.00 cumulative, please provide:

Employer,

Occupation

Business Address

Fund Raiser

Type of Contribution: DDirect I:I Loan from a person
M I

. ; 100.00

Click Here for Memo Itemization

3. Contribution # 3 4. Date of Receipt 03/29/11

Name & Address:

Charfes Busse
811 South Blvd. E, Ste.200
Rochester Hills, MI 48307

5. If over $100.00 cumulative, plsase provide:

PAC Receipt? E[ YES

Occupation Employer
Business Address
Type of Confribution: Direct

ﬂLoan from a person g Fund Raiser

5 s 100.00

Click Here for Memo itemization

3. Contribution # 4
Name & Address

Radwan Baiz
22339 Schoenherr
Warren, M| 48089

5. If over $100.00 cumulatlve, please provide:

PAC Receipt? D YES 4. Date of Receipt 03/29/11

Occupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person

Fund Raiser

. . 100.00

Click Here for Memo ltemization

Page Subtotal

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

b

2

Page of

$500.00

Enter this tofal on
fine 3a of Summary
Page.




£agy MICHIGAN DEPARTMENT OF STATE
235  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 67372
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name _CTE Carmella Sabaugh

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

middle nitial. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report alt contributions regardiess of amount. Contributor (Through

date of reoeigq

3. Contribution # 1 PAC Receipt? YES 4. Datg of Receipt  (03/29/11
Name & Address:

Michaei DeVault

7910 Walteres 100.00
Laingsburg, Mi $ L -

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Ocgoupation Employer

Business Address

Type of Contribution: Direct D Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 03/26/11

Name & Address

Stephen R. Saph Jr.

44 Macomb Place

P.O. Box 48907

Mount Clemens, Ml 48046

5. If over $100.00 cumulative, please provide:
Nickel & Saph
Ocgupation Owner Employer, p

Business Address _Same as above

Type of Contribution: DDirect D Lean from a person Fund Raiser

. 200.00

Click Here for Memo ltemization

3. Gontribution # 3 PACReceipt? [ |YES  4.Date of Receipt o3/90/11

Name & Address:

Shelby Money
120 South Wilson
Mt. Clemens, MI 48043

§. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

, 100.00

Click Here for Memo itemization

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Recaipt 03/29/11
Name & Address

Edward Bruley
38157 Radde
Clinton Twp., Ml 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person und Raiser
.= LY

.

. 100.00

Click Here for Memo Itemization

Page Subtotal

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

PﬂQGLOfZ_L

$500.00

Enter this total on
line 3a of Summary
Page.
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ARy MICHIGAN DEPARTMENT OF STATE
z‘g\;g % BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commiittee 1.D. Number 67372

2. Committee Name _C 1 E Carmella Sabaugh

§. If over $100.00 curulative, pleage provide:
Occupation President

Employer_Service Towing

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report gll contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (13/26/14
Name & Address:
Edward Hertz
\3158 Dallas Ave. 200.00
Warren, Mi 48091 % §

Click Here for Memo {temization

Business Address 0006 Rinke, Warren, Ml 48091

Type of Contrﬂoution:D Birect

Loan from a person Fund Raiser

3. Contribution #2
Name & Address

Dennis Hertz
4782 Brockham Way
Sterling Hts., Ml 48310

§. If over $100.00 cumulative, please provide:
Owner

PAC Receipt? D YES

Empioyer

4. Date of Receipt (03/29/11

, 200.00

Click Here for Memo ltemization

Service Towing

QOccupation
Business Address 6008 Rinke, Warren, M 48091

Type of Contribution: I:IDirect
R

D loan from a person

Fund Raiser

3. Contribution # 3
Name & Address:

Paul Gielegham for State Senate
38134 Sarnette St.
Clinton Twp., Mi 48036

5. If over $100.00 cumuiative, please provide;

PAC Receipt? [:[ YES

Occupation Employer

4. Date of Recaipt 03/29/11

. 100.00

Click Here for Memo ltemization

Business Address

Type of Contribution: I !Direct

D Loan from a person

Fund Raiser

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

Susan Chrzanowski
28192 Dowland St.
Warren, Ml 48092

5. I over $100.00 cumulative, please provide:

Occupation Employer

Business Address

4. Date of Receipt 03/29/11

. 100.00

Click Here for Memo itemization

Type of Contribution: D Direct

I:l Loan from a person

@‘Fund Ralser

Page g of Z \

Page Subtotal | $600.00

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

Enter this total on
line 3a of Summary
Page.
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f&fj MICHIGAN DEPARTMENT OF STATE

by BUREAU OF ELECTIONS
) ITEMIZED CONTRIBUTIONS 67372
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name O TE Carmella Sabaugh
Enter contributor's name and address. If contribution |s 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 Commiltee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of reoeiet)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt  (3/17/11
Name & Address:
John R. Fenn
13288 Liflian Dr. 200.00
Sterling Hts., Mi 48313 $ 3 -

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

Click Here for Memo ltemization
Employer Fernn & Assoc.

Occupation Qwner
Business Address 13999 W. Star Drive, Shelby Twp. MI

Type of Contribution: Dgrecl ﬂ Loan from a person l Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt (3/22/11

Name & Address

Leo Lalonde |

24801 Rosalind $ s /00, 00
Eastpointe, M| 48021

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

Business Address

Type of Contribution: DD'H’QCI D Loan from a person Fund Raiser

3. Contribution # 3 PAC Recelpt? I:I YES 4. Date of Receipt 03/21111

Name & Address:

Dr. Margaret Kennar 50.00
33336 Jeffeerson, Ave. s o g9V

St. Clair Shores, Ml 48082

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer

Business Address /

Type of Contribution: Birect ’ l Loan from a person &und Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt

Name & Address

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

Occupation Employer

Business Address

Type of Contribution: D Direct DLoan from a person 4& Fund Raiser

Page Subtotal | $350.00

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

Enter this totat on

q 2 ‘ line 3a of Summary
Page__{__of — Page.




L ———m————————————S

fﬂp‘i MICHIGAN DEPARTMENT OF STATE
g

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 67372
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C TE Carmella Sabaugh
Enter contributor's name and address. If contribufion s 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 regardiess of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (33/29/11
Name & Address:

George Adams
3360 26 Mile Rd.

Shelby Twp., Ml 48315 $ $ :
5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct ﬂi"a” from a person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/29/11
Name & Address

Joyce Lalonde
24801 Rosalind $ s 100.00
Eastpointe, M| 48021

5. If over $100.00 cumuiative, please provide:

Click Here for Memo femization

Cccupation Employer
Business Address
Type of Contribution: I:IDirect D Loan from a person Fund Raiser
3. Contribution# 3 FAC Receipt? D YES 4. Date of Receipt 03/28/11
Name & Address:
Francesco Brigugtio 100.00
48617 Arnod Dr. . s .
Mt. Clemens, Ml 48044 Click Here for Memo Htemizat
5. If over $100.00 cumulative, please provide: ick fere for Memo ltemization
Qccupation Employer
Business Address
Type of Contribution: gDirect uLoan from a parson g Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/29/11
Name & Address
Keith McCormack
3772 Sleepy Fox . 200.00
Rochester Hills, Mt 48309

5. If over $100.00 cumulative, please provide:

_ Click Here for Memo ltemization
Engineer

Occupation Hubbel, Roth, Clark

Employer

Business Address 90 Cherry 8t. Mt. Clemens, MI 48043

Type of Contribution: I:I Direct I:l Loan from a person Fund Raiser
P i B

Page Subtotal { $500.00

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

Enter this total on

R I tine 3a of Summary
Page (O of A Page.




I N i————————————SS—S———————S

Jige MICHIGAN DEPARTMENT OF STATE
5% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee .D. Number 67372
CANDIDATE COMMITTEE 2. Commitiee Name 1 E Carmella Sabaugh
Enter coniributor'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 regardiess of amount. Contributor (Through
date of receipt
3. Contribution # 1 PACReceipt? | [YES 4. Date of Receipt ajzel N
Name & Address:
Craig Jones
11715 Meadow Place 100.00 100.00
Washington, MI 48094 $ : s~

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

Business Address

Type of Gontribution;D Direct Dian from & person \/ Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (03/29/11
Name & Address

Mark Christian
15071 Hillcrest Lane s 100.00 . 100.00

Shelby Twp., M 48315
§. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupaticn Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 3 120711
Name & Address:

Andrey Duzyj
26511 Wexford $100.00 ' 100.00

Warren, Ml 48091

5. If over $100.00 cumulative, please provide:

Click Here for Memo Htemization

Occupation Employer

Business Address
Type of Contributim Direct ﬂ Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/29/11
Name & Address

Danny Clark

8681 Edna Dr. ¢100.00 . 100.00
Warren, MI 48093

6. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Gccupation Employer

Business Address /

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

Page Subtotal | $400.00

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

Enter this total.on

line 3a of Summary
Page l,\ of 2‘ Page.




T S ——SILILS a————

fé‘i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 67372
SCHEDULE 1A 1. Committee £.D. Number
CANDIDATE COMMITTEE 2. Committee Name _CTE Carmelia Sabaugh

Enter contributor's name and address. If contribulion 1s from an individual, enter [ast 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
Committee (PAC) Report gil contributions regardless of amount. Contributor (Through

date of receipt

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt (3/29/11
Name & Address:

Pamela Fox

29438 Orvylie Dr. 100.00 100.00
Warren, M! 48092 $ " $

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

Business Address

Type of ContributioLD Direct D Loan from a persan ¥'| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (3/20/11
Name & Address

Todd Schmitz
23803 Saxony s 100.00 . 100.00

Eastpointe, MI 48021
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

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

3, Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt g3/20/11
Name & Address:

Gary DeCarlo
6015 E. Ten Mile s100.00 . 100.00

Warren, MI 48091

§. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Emptoyer

Business Address

Type of Contribution: gPirect I ! Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/29/11
Name & Address

Maroon Hakim
29900 Harper Ave. \Suite E +200.00 . 200.00
Saint Clair Shores, MI 48082

5. If over $100.00 cumulative, please provide:

. . Click Here for Memo Iltemization
Occupation Attorney Employer Hakim & Hakim

Business Address 29900 Harper Ave. suite =, St Clalr Shores, M1 48082
Type of Contribution: D Direct D Loan from a person ﬂ Fund Raiser
— Page Subtotal | $500.00

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

Enter this total on
Z \ line 3a of Summary
Page.




,,f,y;;f MICHIGAN DEPARTMENT OF STATE
5%, BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 67372
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name CTE Carmella Sabaugh

Enter contributor's name and address. ¥ 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 regardiess of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Recsipt? D YES 4. Date of Receipt  (03/29/11
Name & Address:

Brian Brdak

‘561696 Promenade Lane 100.00 100.00
New Baltimore, M| 48047 $ 0. 8 .

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

Occupation Employer

Business Address

Type of Contﬁbutionﬂ Direct D Loan from a person v/ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt (3/29/11

Name & Address

Mark Makoski

28479 Hoover Rd. s 100.00  100.00
Warren, Mi 48093

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

Business Address

Type of Contribution; I:IDirect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (3/20/11

Mame & Address:

Kathleen Gallen
23801 Gratiot Ave. Ste.8 $ 100.00
Eastpointe, Mi 48021

5. If over $100.00 cumulative, please provide:

. 100.00

Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contribution: D Direct Dian from a person Fund Raiser
3. Conlribution # 4 PAC Recsipt? YES 4. Date of Receipt 03/29/11
Name & Address

Committee for Responsible Government

5802 Vincent Trail / ¢200.00 . 200.00

Shelby Twp., Ml 48316

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

Occupation Employer

Business Address

Type of Contribution: D Direct |:|Loan from a person Fund Raiser
P i —

Page Subtotal | $500.00

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

Enter this total on
b tine 3a of Summary
Page ‘ 5 of z’_‘_ Page.



MICHIGAN DEPARTMENT OF STATE

57 BUREAU OF ELECTIONS
) ITEMIZED CONTRIBUTIONS 67372
SCHEDULE 1A 1. Committee t.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _C 1= Carmella Sabaugh
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initizl. 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? YES 4. Date of Receipt  04/04/11
Name & Address:
Registrars PAC
Local 58, IBEW
1358 Abbott St. 100.00
Detroit, MI 48226 $ $

§. If over $100.00 cumulative, please provide:

Occupation

Business Address

Employer

Type of Coptribution: DEirect .

E Loan from a person

/ Fund Raiser

Click Here for Memo itemization

3. Contribution #2
Name & Address

Comerica Inc.
PAC

P.Q. Box 75000
Detroit, M} 48275

5. If over $100.00 cumulative, please provide:

QCcoupation

Business Address

Employer

PAC Receipt? [/1YES

4. Date of Receipt 03/21/11

Type of Contribution: DDirect

D Loan from a person
ri—

Fund Raiser

—

; 200.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

§. i aver $100.00 cumulative, please provide:

Occupation

Business Addraess

Employer

PAC Regeipt? D YES

4. Date of Receipt

Type of Contribution:g Direct

[ I Loan from a person Q Fund Raiser

$

Click Here for Memo Itamization

3. Contribution # 4

PAC Receipt? L__l
Name & Address

5. If over $100.00 cumulative, please provide:

YES

4. Date of Receipt

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser
L L ] r

Ciick Here for Memo ltemization

Page I_LL of _2___’_

Page Subtotal

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

$300.00

Enter this total on
Hine 3a of Summary
Page.




D —————— ]

&y MICHIGAN DEPARTMENT OF STATE
255 BUREAU OF ELECTIONS

) ITEMIZED CONTRIBUTIONS 67372
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Committee Name 1 E Carmelfa Sabaugh

Enter confributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middfe initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report 2ll contributions regardiess of amount, Contributer (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (03/29/11
Name & Address:

Joseph Lentine ~

29377 Hoover Rd. 200.00
Warren, Ml 48093 $ L.
§. if over $100.00 cumulative, please provide: Click Here for M ltemizati

. ICK riere tor Memo Itemization

Occupation OWner Employer_L€ntine Mtg.

Business Address Same as above

Type of Contribution: DDireCI ﬂ Loan from a person ¥'| Fund Raiser

3. Contribution #2 PAC Recaipt? D YES 4. Date of Receipt (3/29/11
Name & Address

Dominic Abbagte 100.00
2500 Royal View Dr. $ $ y
Oakland, Ml 48363

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

Business Address

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

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

Name & Address:

$ $

lick Here for Memao ltemizatio
5. If over $100.00 cumulative, please provide: ¢ ere ol z n

Occupation Empioyer
Business Address
Type of Contribution: gDirecl D_oan from a person j Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

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

Occupation Employer

Business Address

Type of Contribution: I:I Direct _-El Loan from a person Fund Raiser
Page Subtotal | $300.00

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

Enter this total on
' line 3a of Summary
Page.

Page I gof




Ziiy MICHIGAN DEPARTMENT OF STATE
4%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 67372
CANDIDATE COMMITTEE 2. Commites Name _C1E Carmella Sabaugh
Enter contributor's name and address. If contribution & from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie inifial. Check box te 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 re%

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (3/17/11
Name & Address:

Edward Carey
51404 Royal Links Ct.
Macomb, M| 48042 ; s 100.00

5. 1 over $100.00 cumulative, please provide: . L
Click Here for Memo Itemization

Occupation Employer

Business Address

Type of COMﬁbuﬁOVLD Direct D Loan from a person ¥'| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/17/11

Name & Address

Warren Profassional Firefighters

Separated Segregated Fund .
11304 14 Mile R, 5 s 100.00

Warren, M 48093

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

Occupation Employer
Business Address
‘Type of Contribution: |:|Direct D Loan from a person Fund Raiser
3. Contribution # 3 PACRecelpt? [y/|YES 4. Date of Receipt (3/18/11
Name & Address:
Miller Canfield PAC 100.00
150 W. Jefferson, Ste 2500 K $ :
Detroit, Ml 48226 Click Here for M ttemizati
i 0 m i
5. If over $100.00 cumulative, please provide: ek Here Tor Memo lemization
Occupation Employer
Business Address
Type of Contribution: Dl:)irect Dﬂan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt (03/18/11
Name & Address

William Sowerby

37860 Saddie Lane 200.00
Clinton Twp., MI 48038 b s

5. If over $100.00 cumulative, please provide:

—ﬁgf%cmae.

Click Here for Memo itemization
Cecupation

a . N a—
Employer LA uTmJ / Q/'ﬂ :
Business Address

Type of Contribution: [:I Direct ’ [_—_ILoan from a person ! l Fund Raiser

R ———

Page Subtotal | $500.00

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

Enter this total on

Page ( e of 2 ‘ gr;Z :a of Summary




fﬁi MICHIGAN DEPARTMENT OF STATE

é ng BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 67372
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _CTE Garmella Sabaugh
Enter contributer's name and address. If contribution is from an individual, enter last name, first nare, 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. Contributar (Through
date of recaipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (03/19/11
Name & Address:

Denise Consiglio

15984 Chelmsford St. 100.00
Clinton twp., M| $ $

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

Qccupation Employer

Business Address

Type of Contribution: Dﬂrect u Loan from a person \/ Fund Raiser
3. Contribution #2 PAC Receipt? [:[ YES 4. Date of Receipt 03/19/11
Name & Address

Ralph Consiglio

15884 Chelmsford St. $ $ 100.00
Clinton Twp. M|
§. if over $100.00 cumulative, please provide; Click Here for Memo ltemization
QOccupation Employer

Business Address

Type of Contribution: I:IDirect D Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receint g3/14/11
Name 8 Address:

Diane Schmitz 100.00
799 Chippewa St. s _ s .

Mt. Clemens, Ml 48044

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

Occupation Employer

Business Address

Type of Contributi@rect | ! Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 03/15/11
Name & Address

Local #1pac

Mi. Education Assoc.

38550 Garfield,SuiteB 3 3 200 00
Clinton Twp., MI 48038

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

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

Page Subtotal | $500.00

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

Enter this total on

i line 3a of Summary
Page ‘7 of &‘ Page.




ik MICHIGAN DEPARTMENT OF STATE
Z5% BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

67372

2. Committee Name < | & Carmella Sabaugh

6. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contﬂbution:DDirect ﬂ Loan from a person

/ Fund Raiser

Enter contributor’s name and address. I 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 Efection Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Cantributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt?D YES 4. Date of Receipt  (04/02/11
Name & Address:
Jennifer Nowaczk Miller
162 Riverside Dr. 100.00
Mt. Clemens, Mi 48043 § &

Click Here for Memo ltemization

Name & Address

John M. Schemmel

3, Contribution #2 PAC Receipt? D YES 4. Date of Receipt 03/27/11

Oakiand, Ml 48363

§. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contﬂbutiﬂlirect ﬂlfan from a person

. Fund Raiser

19110 Florence Ct. s s 10.00
Roseville, Ml 48066

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

Business Address

Type of Cantribution: E}Direct D Loan from a person Fund Raiser

P A R

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (3/29/11
Name & Address:

Dominic Abbate

2500 Royal View Dr. $ s 100.00

Click Here for Memo ltemization

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

5. If over $100.00 cumulative, please provide:

of Receipl

& _

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person g Fund Raiser
L] Ll
Page Subtotal | $210.00
Grand Total of Al Schedules 1A
{Complete an last page of Schedule)
Enter this totat on
l (g 2 ‘ line 3a of Summary

Page_____of R Page.




T ——————————————

)

8

‘T MICHIGAN DEPARTMENT OF STATE
T BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 67372

2. Committee Name CTE Carme”a Sabath

Enter contributor's name and address. If contribution is from

5. If over $100.00 cumulative, please provide:

Occupation Employer

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 ali contributions regardless of amount, Contributor (Through
date of receigt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  04/05/11
Name & Address:
Louis J. Burdi
4801 N. Grand Qaks Dr. 50.00
Warren, MI 48092 $ 8

Click Here for Memo ftemization

Business Address

Type of Contribution: Direct

ﬂ Loan from a person

\/ Fund Raiser

3. Contribution #2 PAC Receipt? D YES

4. Date of Receipt 04/09/11

St. Clair Shores, MI 48080

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Name & Address
Mark Pellecchia 100.00
43233 Hillcrest Dr. $ 5 :
Sterling Heights, M| 48313
§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiger
3. Contribution# 3 PAC Recelpt? D YES 4. Date of Receipt 04/18/11
Name & Address:
Peter Torrice
22713 Lake Shore Dr. s s 100.00

Click Here for Memo ftemization

Business Address

Type of Contribution; Direct

D-lfan from a person

g Fund Raiser

3. Contribution # 4

PAC Receipt? D YES
Name & Address

5. If over $100.00 cumulative, please provide:

Occupation

Empioyer

4, Date of Receipt

S

Click Here for Memo ltemization

Business Address

Type of Contribution: I:I Direct |:|Loan from a person

g Fund Raiser

Page \q of 2’ (

Page Subtotal | $250.00

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

Enter this total on
line 3a of Surmmary
Page.




.fga".i MICHIGAN DEPARTMENT OF STATE
G

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 67372
SCHEDULE 1A 1. Commiftee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name O TE Carmelia Sabaugh
Enter contributer's name and address. if contribution 18 from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if confribution is from a Political Comimittee 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? I:F(ES 4. Date of Receipt (03/22/11
Name & Address:

Gary D. Alessandro

28135 Groesbeck Hwy. 200.00
Roseville, Ml 48066 $ %

§. If over $100.00 cumulative, please provide: Click H for M [ .
Ocoupation Owner Employer Lanzo Construction icK Mere for Memo ltemization

Business Address __ 2R E A5 A povE _
Type of Contﬁbutiﬂ Direct D Loan from a person \/ Fund Raiser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt (03/22/11
Name & Address

Michelle DeBeaussaert

39856 Brylor Ct. s s 100.00
Clinton Twp., Mi 48038
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Empiloyer
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser
I P i
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt g3/94/11

Name & Address:

Borche Siljanovski
6201 Adams Dr, s $100.00
Washington Twp. M| 48094

§. If over $100.00 cumuiative, please provide:

Click Here for Memo ltemization

Oceupation Employer

Business Address,_

Type of Contribution: E Direct ﬂtoan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 03/23/11

Name & Address

Gerald Sobieski
17840 Zander . 10.00

Clinton Twp., Ml 48038

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

Qccupation Employer

Business Address

Type of Contribution: D Diract EI Loan from a person Fund Raiger
R I ——

Page Subtotal {$410.00

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

Enter this total on
line 3a of Summary
Page ZO of 2 ' Page.



£k MICHIGAN DEPARTMENT OF STATE
#=%,  BUREAU OF ELEGTIONS

' ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 67372
CANDIDATE COMMITTEE 2. Commities Name 1 = Carmella Sabaugh
Enter confributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middee initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Dale of Receipt  11/04/11
Name & Address:
Russel Peebles
23154 Middlesex St. 35.00
Saint Clair Shores, M! 48080 $ 3

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contn'butionirect D Loan from a person l_ Fund Raiser
3. Contribution #2 PAC Receipt? [] YES 4. Date of Recaipt
Name & Address

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer.

Business Address

Type of Contribution: DDirect |:| Loan from a person I:] Fund Raiser
3. Contribution # 3 - PAC Receipt? El YES 4, Date of Rec-:ipt

Name & Address;

5. If over $100.00 cumulative, please provide:

Occupation Emptoyer

Business Address

Type of Contribution: I ! Direct D Loan from a person lFund Raiser

$

Click Here for Memo ltemization

3. Contribution # 4 PAC Recaipt? D YES 4. Date of Receipt
Name & Address

5. If ovor $100.00 cumulative, please provide:

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

Click Here for Memo ttemization

Page Subtotal

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

zlof‘z(

Page

$35.00

Enter this total on
line 3a of Summary

Page.




= MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number 67372

2. Gommittes Name < | & Carmella Sabaugh

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

5. Date

6. Amount

Expenditure #1

Address

P.0. Box 6249

220 Albert Street

East Lansing, Ml 48823

Fund Raiser

Name Practical Political Consulting, Inc.

! 4. Purpose (Required infarmation)
04/14/11

Purpose: contribution list Date

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

Click Here for Meme ltemization Type

$ 50.00

Expenditure #2

Nams D, J. Rotunda & Assoc.

Address

24901 Gratiot
EastPointe, MI 48021

Fund Raiser

04/11/11
Date

Purpose: Printing tickets/letter

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

Click Here for Memo Itemization Type

$ 506.68

I:I Fund Raiser

statement
Expenditure #3
Neme DeCarlo's Banquet & Convention Center 032911 ¢ 49 g
Address Purpose: F00d and Beverages Date
6015 E. 10 Mile Click Here for Memo lternization Type
Warren, Ml 48091 ]
Check box if this expenditure is payment of
Fund Raiser ggi:; g]re?lttmgatlon reported on previous
Expenditure #4
Name
$
Date R
Address Purpose:

Q,Ch%k box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo Itemization Type

D Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose: Date

[;LCheck box if thi$ expenditure Is payment of
ebt ar obfigation reported on previous
statement

Click Here for Memo emization Type

Page of

Subtotal this page

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

| $1,780.56

L

Enter this total
online 8a of
Summary Page




@ MICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS

67372

DEBTS AND OBLIGATIONS 1. Committee 1.D. Numbesr
SCHEDULE 1E
CTE Carmella Sabaugh
CANDIDATE COMMITTEE 2 Commitiee Name g

This Schedule itemizes.

aE]Debts and aobligations owedby or forgiven the commitiee OR
(Check either a or b. Use only for the purpose checked.)

b. E]Debts and obligations owed to or forglven by the commities.

3. Name and Mailing Address of parson, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Ovistanding
financial instlitution to whom debt is owed. (Description) each paymant payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check hox to indicate whether debt Is owed to an incurred {ltern 6 minus
incorporated business. if debtis a bank loan, please | 6, Indicate original amount tem 8)
provide Information regarding the endorsers or of debt
guarantars, if any. —
’)| |
E&?éﬁlo or by: Core?]_IYes 4, Type: 102N 11/10/10 ¢ 386.75
Carmelia Sabaugh 5. Date Debt Was Incurved: 3
\2; 520 Sﬂ?iﬁ%@% 00/29/08 . so13.25
a e ) .
fren, 8. Original Amount of Debt: $ $ _§§_§_7_5__ o
¢ 7000.00 [ Jroraiven
3
If bank loan, name of endorser or guarantor. Amount Endorsed: §
Debt #2 Corp? Yes
Owed fo or by: D 4. Type: 10BN $
Carmella Sabaugh 5. Date Debt Wag Incurred: s
27520 Sutherland 10/24/08
Warren, Mi 48088 6. Orlainal Amount of Debt; 4 s 5 _3000.00
3000.00 $
$ [ Troraiven
$
I bank lcan, name of enderser or guarantor: Amount Endorsed: 3
Debt #3 Corp? Yeos )
Owed 10 or by: L_"] 4. Type:
5. Date Debt Was Jucurved:
—_—— $
6. Original Amount of Debt: s $ $
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
$9,613.25
Page Sublotal (Outstanding dabt)
Grand Total of all Schedules 1E
{Complete on last page of Schedule shawing amounts owed by or to the commiites)
Enter this total

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

Page of

on line 12a "owed
by™ or ling 12b
“owed 10" of the
Summaty Page
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ﬁéﬁ‘z MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE 2 Commites Name
- 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 Parficipating {(whichever is place where the activity was held.
greater) BeCarlo Banquet &Caonvention Center

Tz s

69 Food and beverages D ’
Private Residence
7. Total Contributions $8’670 .00
8. Other Receipts $0-00
9. Gross Receipts (Add lines 7 and 8) $8’670'00
10. Total Cost of Event $1 ,780-56
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)
11. I:l 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), temized In-Kind Contributions Scheduie (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 of




