'CHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE

‘eport must be legible, tY‘ped or printed In Ink and slg

ned by
e treasurer (or deslgnated record keeper) and can

idate.

FOR OFFICIAL USE ONLY.

e

13tThls Slatement covers From: (_') ?T'an “g o | D" 33

Committee 1.D. Number

157!

Committee Name

CTE Paul P V/bh_c

14.

Candidate Last Name Flrst Name

Pirvone  Pawl

4a. Office Soughtincluding Distrlct # or Communlty Served (If applicable)
Sk&p€IvISbV‘
ab. Courty of Residence A/} 0y v O-€-

M.l

. Committee's Malling Address

Po Po¥ 55 |
Samavia, MU EEITT

Area Code and Phone /) (‘}’03 670&569

If the address In this box Is different from the committee
malling address on the Statement of Organlzation, mall may
be sent to this address by the fling official.

6. Treasurer's Name & Resldential Address

Emily Hetey
|05/5 Orchard
Samana , M1 48177

Area Coc;e.& Phone 7 (‘}D 5 5 70}3&

7. Treasurer's Business Address

Area Code and Phone

8. Deslgnated Record keeper's Name and Malling Address (If the committee has =
Deslgnated Record keeper)

Ares Code and Phone

8. TYPE OF STATEMENT

Sa. m Pre-Election

Pre-Election or Post-Electlon Statement relates to:

OR

. D Pos

9b

Date of Electlon, Convention or Caucus

N8 20)w

m General

t-Election

e, D Annual Statement ( Coverage Year)

9d. Amendment to Campaign Statement (Complete item 92, 8b, 9
or Se to Indicate which Statement is being amended)

| 9e. D Dlssolution of Candidate Committee

Effective Date of Dissolution

By checking this Item, NWe cerfify that the committee has no assets or
outstanding debts, Including late filing fees, Further, iWe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Walver.

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

If any of the Information listed In ltems 2, 4

emendment to the Staterment of Organization shotld accompany

A committee thal does not have a Reporting Walver must flle all required Campalgn Staternents. The Campalgn Statements must include all
Schedules. Direct contributions, In-kind contributlons, loans, expenditures, and outstanding debts count agalnst the $1,000 Reporting Walver

before the filing deadline of a required campalgn statement, that campa

applicable
tﬁ?aschaold.

5, 6,7, or 8 has changed since the Information was shown on the commlttee's Statement of Organization, an

Is Campalgn Statement if a request fora Re

l'g > portlng Walver is not recelved on or
gn statement cannof be waived, .

10, Verification; \We certify th

Current Treasurer or
Deslgnated Record keeper

Paul Prrvone

Candidate

at all reasonable dlligence 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. : -

e 10/27/1p

/

~_ Date

Type or Print Name

—_

Signature

Authorlty granted under P.A. 388 of 1976




5\ Jj‘ MICHIGAN DEPARTMENT OF STATE
Eaid BUREAU OF ELECTIONS

SUMMARY PAGE

CAND]DATE CONMITTEE
RECEIPTS

157
CTE Paul Pivione

1. Commilttee 1.D. Number

2. Committee Name

3. Contributions
a. Itemlzed (Schedu\e 1A - Column B)

b: Unltemized (less than $20. 01 each - no Schedule) B
c. Subtotal of "Contributions"
4, Other Recelpts (Schedule 1A -1, Column B)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Column 7}

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

EXPENDITURES
8. Expendltures
a. lternized (Schedule 18, Column 6)
b. ltemized Gét-om-the-vme (Schedule 1B-G)
c. Unltemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

11, TO#AL.INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commlttee (Schedule 1E)

b. Owed to the Committee (Schedule 1E}

| (122§ yal

Colurnn |
This Period

S200,%7
(3b) §_ NOT APPLICABLE -
Ge)s__KA00,°° (18) '3
(4) § /@1

6y s _BA00,°°

Colurnn Il )
Cumulative this election cycle

(32) $

[0124.%°
oy AT
eoys Ll 924:°°

6) 3
(1) 3

ALY 87 ey 3935 99
g s

(22~) $

(8a.) § 679%!00
AT

e s AT
(Bc) § /g/ .
(9) $ -61231.” (233 H?)N»05
(102) § 3001 0
(10b.) § /@/

}5&9‘ x4

0O
a s DO,

(12b) ¥ /8/

13. Ending Balance of last report ﬁled

(Enter zero If no previous reports have been ﬁled)
14. Amount recelved during reporting perlod

(Line 5, Total Contributions & Other Recelpts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting peried
- (Add lines 8 and 11)

17. ENDING BALANCE

" (Subtract line 16 from line 15)

BALANCE STATEMENT

(13) 3 115, Qﬁ)

(14.)+ 3 /9200'00'
-3.1003L,..95

wsy- 5 _H4 4, °¢

(7] § %1’3@5 .




A.,"g;.i;j MICHIGAN DEPARTMENT OF STATE

p7%y  BUREAU OF ELECTIONS
Ry
ITEMIZED CONTRIBUTIONS /7 O (ﬂ 5 }7
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name CTE Pawd Brrone
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | [YES 4. Date of Receipt 09 EXR
7 J

Name & Address:

Lawrenice W Yancle Velde

18 Summerlyn Bivd oo oo
%Lc’immmue }\//li 48144 s DO s 0.

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? [X] YES 4. Date of Receipt () / >l / [ l»
Name & Address
U A LDC&J 50 leb@rgzl 5-l-€é{mF7 h‘(il(§ oG A ‘A 0O
71510 Caple Blyd £ 2507 s 7150
Nortinwood, O H “H3w /4

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

Occupation Employer

Business Address

Type of Contribution: Direct |:| Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt j
Name & Address: |:| O q ,/ 9‘” ./ / w

arcd 2ose Sina o, o
@Aél BOY' 2% \/ $_QQL0_ $ QQO
V‘f’Vlue M 4’? ’4’4— Click Here for Memo Itemization

5. If over $ .00 cumulative, please provide: .

Occupation DWV) ex EmployergL\_\jlr_&ﬂD_CﬁabM
Business Addressmw d Vl&i /l M l 4—49/2/1

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

3. Contribution # 4 PAC Receipt? [ YES 4. Date of Receipt [ 4 / Sl ] lip
, [ §

Name & Address

willtam  Deckly .

2lag Dean b g st 0002 Jooo.©°

5. If over $100.00 cumulative, p(ease provnde

d Click Here for Memo Itemization
Occupation%‘.@ﬁl&%& Employer

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

Page Subtotal / q 0 0 pe

Grand Total of All Schedules 1A gz O 0 o0
(Complete on last page of Schedule) :
Enter this total on

] line 3a of Summary
Page of Page.




A

ik MICHIGAN DEPARTMENT OF STATE
be {  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS /}/} [,ﬂ 5 9
SCHEDULE 1A 1. Committee |.D. Number ¢
; »IT

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

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt Oq/a-—’ ‘/ j e
7 7

Name & Address:

John Jonheg
:PD BO ,}7? . 8:2‘:0 . /000»0

5. If OVEI’m 0 cu mulatnve, pleas{M / 4,'?1 ga\

provide:

) N Click Here for Memo ltemization
Occupation 56 / f él ZfZ[ 025% Employer IZM iblf_u ‘ d lf ;? CO
Business Address /}5'70 Lé C ._T?’/mmfﬂnw, M / g[?)
Type of Contribution: rDirect Loan from a person |_| Fund Raiser

3. Contribution #2 PAC Receipt? [ |YES  4.DateofReceivt | [ 5 | [ {p
] 7

Name & Address

Pradleny Greel

y 6\/ b' 00 j oo
002 Lenno¥CAt. s_[000."~ s [0DO
7 mber+v lota M F5 144

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

Occupation 8“D’CW’ < OV EmployerMm B/M/‘ ’d Ina@
Business Address ’73 70 LP W[S T@mw Vd/VL(ll’ W 45/3}

Type of Contribution: @]Dlrect |:| Loan from a person |:| Fund Ralser

3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt / . l
Name & Address: D I 0 5 I (_ﬂ

Biradley Greeley . y )
2005 L(:(/Ynno)/ C+ $_M s 2000.%°
LA %VWI “ A/l J 4’@ 89 Click Here for Memo Itemization

5. If over $100.00 cumulative, please prov: .

Vi (DT En?ployer

Occupation __¢

Business Address
Type of Contribution:

Direct

I:' Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Recelpt O
Name & Address D l /5 / ’ lf’

Rran Waltz

1o 08 Cof‘m j Dr. s 200.°° 4 200.°°
‘/I,l’over?d) 00 cumulatlve pleaseaprowdéé.

Click Here for Me o {temization

Occupation. __ L‘ s~ 2= Employer _ ... . 2~ . . _
Business Address __ - LR 7—1 . oL T,
Type of Contribution: w Direct DLoan from a person |:| Fund Raiser

Page Subtotal | 23 (DO . o0
Grand Total of All Schedules 1A gBDD’ 0e

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

line 3a of Summary

Pageiofl& Page.




A{&Ji MICHIGAN DEPARTMENT OF STATE
4% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS /79 (/5 ,?
SCHEDULE 1A 1. Committee 1.D. Number
—

CANDIDATE COMMITTEE 2 commiteename __ (T E Part) Pirrone,
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? |:|YES 4. Date of Receipt _j D) ] A ! [ {p
Name‘& Address: ) . , .
Sivacwpi ramanmam Srihanan
lele 9‘4 S)W’V)méifl vie BivAd. R 0. 2N0. °°

Lombertvilte, Ml 4-L14<

5. If over $100.00 ~umulative, please provide: . . N
‘ ] - ‘ - , : Click Here for Merno ltemization

Occupation __ ~ _ o~ _ ~ _____ Employer__. _- _-- . _« I
Business Address _- . e e . : ceee _;_

Type of Contribution: Direct I:I Loan from a person |_ Fl;nd Raiser
3. Contribution #2 PAC Receipt? [ |YES  4.DateofReceipt |1y [(p |/ (g
Name & Address ]/ I

Patricia Lyden L .
2740 CDV2§\,¢£LV s 000" s ]0DO.

Lamiper+vifle, M| AEIG4

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

Occupation A:H—DMW Employermmrﬁhif%ﬂﬂﬁ;_%w hll’Sf'
Business Address 55[05 71H VPD }47 HW\;/ TD) 0/ O LIL:% lp/5

Type of ContributiorLWDirect D Loan from a person |:| Fund Raiser

3. Contribution # 3 PAC Receipt? |_—_| YES 4. Date of Receipt '
Name & Address:

Lot Bolin e .
g@aa Summerlyn dlvel s_H400.°° 5 | 0po.°
Lamwibertville, M (4] 44

5. if over $100.00 cumulative, please provide:

Occupation ' ]Xyzcl g!&ﬁ ] Emp'°Y”M)ﬁM ' f'q
Business Address [pLP 2 gwmmj\/n {5] Ve ' m"’ff'}']/[“,é/ M,
4044

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

. Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? YES  4.Date of Receipt | ()
Name & Address [] ) / (1”/ e

pbtrtka
5@@@ <. Summerweary Ct- L EA . D50

Lam bert ville, M1 4€1a4

5. If over $100.00 cumulz‘mve, please provide:

Occupation 26_;_‘ r td Employer

Business Address
Type of Contribution; & Direct l:l Loan from a person |:| Fund Raiser

Click Here for Memrio ltemization

Page Subtotal I 250 L o@

Grand Total of All Schedules 1A 950 oo
(Complete on last page of Schedule) :

Enter this total on

6 line 3a of Summary
Page of Q Page.



5{&}, MICHIGAN DEPARTMENT OF STATE
)g_“rfr BUREAU OF ELECTIONS
< . N
ITEMIZED CONTRIBUTIONS . 7’7 @5 ,7
SCHEDULE 1A 1. Committee 1.D. Number
> T :
CANDIDATE COMMITTEE > commiteeneme _ CTE Pl Drrone
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
d_ale of receipt)
3. Contribution # 1 PAC Receipt? wYES 4. Date of Receipt | D
Name & Address: .

ey national lronworkers Local 55

O AHantic Ave 950.°
08 Jo DIt 4209 ’ L0 1200

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 |_| Fund Raiser

3. Contribution #2 PAC Receipt? —leES 4. Date of Receipt “ 2 ’ K! { {2
Sleven lenney | )
M| Forest Valley Rd s 100.°° s 200.°°
Lambertviile, M| 4&14F

5. If over $100.00 cumulative, please provide: ] ) Click Here for Merno Itemization
Occupation . . . Employer_ ST o= Lo .

Business Address . ‘ _ e “"L v e . - ‘ ‘ v 5
Type of Contribution: m’Direct I:l Loan from a person D Fund Raiser

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

Name & Address: |:I ’ O/ l DT lw

Joe Wwehrle o o
lr§77 Forest Pun R . s FD0.°° s DOO-
—Temperavice, M| 4 57[ ?} Click Here for Memo Itemization

5. If over $10000 cumulative, please provide:

Occupation Dwnw Emp'°)’”AALMMQPMk LTD

Business Address {Ig?? /;03’@5 }‘ /ZLU’) Rd TC"Y)IQPJ’ZLVMO, M' 4’@?}

Type of Contribution: irect |:| Loan from a person |:| Fund !zaiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt i
Name & Address |:| lo/ { [/ l o

Evic kalérﬁk{ o
“15 f‘/‘lh am + o o
Larjv%/l M 4894 s 2D w5

5. If over $100.00 cumulative, please provide:

Click Here for Memio ltemization
Occupation Employer

Business Address

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

Page Subtotal (995 °o
Grand Total of All Schedules 1A 8300, i

(Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page of l f Page.




k& MICHIGAN DEPARTMENT OF STATE
»=%, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

V57

2. Committee Name

CTE Pail Pirrone.

Enter contributor's name and address. lf contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1
Name & Address:

ANthony Prescol
1237 t+hdden Lane 1

5. If 0%100.0 cuﬁ%!,lp)gése’é{k!de;él_g/ ‘/’4
Occupation | m 6 y Employer

Business Address

PAC Receipt? |:| YES

4. Date of Receipt l D/ / 07//w

Type of Contribution: Direct

Loan from a person

Fund Raiser

3 }DDIOD $ﬁ00'w

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Picic. Blackwood
3509 peepwood Pr.
Lamibertville, Mt 4§44

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

PAC Receipt? D YES

4. Date of Receipt i D//L///[ﬁ

Type of Contribution: mDirect

D Loan from a person

|:| Fund Raiser

s 100.°° s [00.°°

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Pyet Hucks

%55 Lewvis STED
~Temperanc, M| g5

5. If over $100.00 cumulative, please provide:

Occupation

-

PAC Receipt? D YES

4. Date of Receipt }D/ ILI ’}} b

Employer

Business Address _ _ . .
Type of Contribution: I Z i Direct L__I Loan

|:| Fund Raiser

s 200 s 300.°°

Click Here for v @amo ltemization

3. Contribution # 4
Name & Address

Jaes phan
>172 Argyll

MbeFinlle, My 48|44
Employer S;CI"F"

5. If over $100.00 cumulative, please provide:

Occupation ﬂ OP’K LLH’&VH"

PAC Recsipt? D YES

4.DateofR;eipt IO/,"}!ILP

fovyrd

/
Business Address PD Boy 974 -Temlpﬂrﬂl’lw/ M ( 45/(?}

Type of Contribution: Q/ Direct

D Loan from a person

Fund Raiser

- o0 ; [Ja oo

Click Here for * _emo ltemization

Page 5 of z

Page Subtotal

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

)25 ¢

L300

Enter this total on
line 3a of Summary
Page.




a5 MICHIGAN DEPARTMENT OF STATE
=% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS O’? 05 ,7
SCHEDULE 1A 1. Committee 1.D. Number
— )

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

date of receipt)

Name & Address:

"_g) im ’)’OV\(‘;S«( nd
0 BOYX >! ) co o0

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 1y / o / J o
i /

ertviiie,
5. If over $100.00 cumulative, please provide: ’ ) _
. . Click Here for Memo Itemization
Occupation __D W € Employer ar
Business Address ?0 BW _IL/’ (_,Cll/nbe}/i VLIIC«,. Ml 4‘ %7‘4
Type of Contribution: p Direct | | Loan from a person _‘ Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: I:’Direct I:I Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
$ 5

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

Occupation Employer

Business Address

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

Name & Address

5. If over $100.00 cumulative, please provide: R i R
Click Here for I ~mo ltemization

Occupation Employer

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

Page Subtotal 2 DD 0@
Grand Total of All Schedules 1A 3300 .oe

{Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Page of Q Page.



.eéj,j MICHIGAN DEPARTMENT OF STATE
EQJ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS ,/,/) , /)
SCHEDULE1-IK : 1. Comnmittee |. D. Number ' (ﬂrO
CANDIDATE COMMITTEE 2. Committee Name CTE .Pa"u Pl }/VO%

Name and Address from whom recelved - 4. Type of In-Kind Contribution (Check appllcable box) 7. Amount or 8. Cumulative
contribution Is from an individual, enter last o . Fair Market for Electio
ame first. Check box to Indleate If contribution 5 Date of Recelpt Value Cydle (Thrgu h
from a Poiifeal Committee or an Independent 6. Name & Address of.Vendor from whom goods or services were dzte in ltem Sg)
ommittee (Both are commonly called PACs). purchased . ) )
:eport alf in-kind contributions.
ontribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

lame & Address;

- ) . s Do oane Services Donated ) ' . '
7 H/VOM D Goods Donated or Loaned D .3 X . ’
' g{ﬂuéi}PWTﬂmW I m'Goods or Services Purchased by Candidate or Others *- 37 6 $J/[3 1 D

WWC&’ /V“ ﬁ/@D Goods or Servlces Purchased by Candidate or Others- LOAN
c

If over §100.00 cumulative, please provide: - : ~ £ 3
Dccupation: Description 16:’ S [ 014 4 f
Employer Name & Business Address: 5. Date Of Receipt Dq/ f/ Iy :

6. Vendor Name & Address:

abna 9’, ) O(_ﬁ w0 o1 Click Here-for Memg itemnlzation
421 Gl 229 S ed |

r—_] Fuﬁd Ralser Contribution %Ledo/ OH’ 43(0)}

Contribution # 2 PAC Recelpt?- D Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address - DG ds Donated of & dDS ces Donated
; DlV one . oods Donated of Loane ervices Donate .
?M : 'j]/_@(\/\, CWL(} m Goods or Services Purchased by Candidate or Others ¥ 59 '_3g sl_lq 7‘ ({
9’1& Z > w ) PCV ' D CGoods or Services Purchased by Candldate or Others- LOAN . :

TWMLQ/ Ml4gl&<}Descﬁption EV)V()/IDD@g

If over $100.00 cumulative, please provide:

s Y
OCccupation: 5. Date Of Receipt: Dq /9\%} v

Employer Name & Address:

6. Vendor Name & Address:

H& ,ﬂ , |
- . y ; __‘___ : O‘@F{ P ]XPO ] Click Here for Memo itemization
olaﬂ ¢alinaS SUG W, AlexiS Qd |

D Fund Ralser Contribution ‘j—(sl’ed O/ D H (1,5@7 a

Contribution #3 PAC Recelpt? D Yes 4 D Endorsement or Guarantee of Bank Loan

Name & Address: : [ ] Goods Donated or Loaned [ ] Services Donated  $ 1%7.15 s 3014.63
/‘Pa%d};ﬁ)'rfro ne AN P JGocds of Services Purchased by Candidate of Others -

Ho TWW% { %@D Goods of Services Purchased by Candidate of Others- LOAN
If over §100.00 cumiilative, please provide:  p oo SWS, Int., Postaqe,
Occupation: ‘ 5. Date Of Recelpt ' Dléuai/’!/(ﬂ ©

Em & Add :
ployer Name & Address 6. Vendor Name & Address:

H& : O£Fr¢
9421 Galing {F | %L?gcvfl.l%l 1S B -

Toledo, o U2l

2 Click Here for Memo Itemization
0t~ :

D Fund Ralser Contribution

Pa;ae Subtotal l‘q}?’?{\

Grand Total of all Schedules {-IK|. a (_/7 5 7
(Complete on last page of Schedule) (ﬂ 1Y
Enter this total

on line 6 of Summary
Page



sxj,j MICHIGAN DEPARTMENT OF STATE
5.;75 BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee !. D. Number

1 57

2. Commlttee Name

CTE Paul Firrone

Name and Address from whom recelved 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
contribution is from an individual, enter last Fair Market for Electon
ime first. Check box to Indlcate If contribution 5 Date of Recelpt Valye Cycle (Through

from a Political Committee or an Independent
ommittee (Both are commonly called PACs).
eportall in-kind contributions.

6. Name & Address of Vendor from whom goods or services were -
purchesed .

date in ltem 5)

ontrioution # 1 PAC Receipt? D Yes
ame & Address:

Yo PJVW
\WG& W, - rempemw

Temperancd, MAgig
If over $100.00'cumulztive, please provide:

Oceupation:,

Employer Name & Business Address:

G
Q?léahnaﬁf

D Fuﬁd Ralser Contribution

4, D Endorsement or Guarantee of Bank Loan

Goods Donated or Lozned l:l Services Donated

TODB 202357

Eeoods or Services Purchased by Candldate or Others
Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Recelpt ID//6 QO/(ﬂ

6. VenBor Name&Addre}
SYC W Aleys
Toltdo, 01 43l

Click Here-for Memo ltemlzation

Contribution# 2 PAC Recelpt? D Yes
Name & Address :

If over $400.00 curmnulative, please provide:
Occupation;

Employer Name & Address:

[] Fung Ralser Contribution

4. D Endorsement of Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others ¥

D Goods or Services Purchased by Candidate or Others- LOAN

Description

S. Date Of Receipt

8. Vendor Name & Address:

Click Here for Memo ltemlzation

Contribution #3
Name & Address:

if over §100.00 cumulative, please provide:
Occupetion: '

Employer Name & Address:

i D Fund Ralser Contribution

PAC Receipt? D Yes 4 D

Endorsement or Guarantee of Bank Loan

§

D Goods Donated or Loaned D Services Donated

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description -

5. Date Of Recelpt
8. Vendor Name & Address:

Click Here for Memo ltemization

Pape Subtotal

Grand Total of all Schedules

QOQ@Q’\

1-1K].
(Complete on last page of Schedu\e (Pq 73?

Enter this total
on line 6 of Summary
Page



* MICHIGAN DEPARTMENT OF STATE
] BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

V57 /
CTE Pauwl Pirvore

1, Committee I. D. NUl-'nb-er

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

4, Purpose {Required Information)

\ 5. Date | 6. Amount

Expenditure #1

OFfico Dé/p()%

Address

845 W, Alexts Ed.
“Toledd, O H 4302
DFund Raiser

Name

e Tape el e sy

Click Here for Memo Itemization Type

' Dcheck box |f thls expenditure is payment of

Expenditure #2
Name

061 Depot

Address

sun W Aleis 4.
Toledo, 0¥ 4y pl>
D Fund Ralser

debt or obllgation reported on prevmus
statement .
Ao 25,59
. S Date e —
Purpose: ()
' Click Here fbr Memo lternization Type

Dcheck box If this expendlture is payment of
‘debt or obllgation reported on previous .
statement

Expendlture #3

Name

HELP PmchS

Address

QWB Lew (5 Ave |
“Temperadn o, ML 8IE
DFund Ralser

10/3 . :
PUFPOSEZ bgm—lﬁw $ Ml

Click Here for Memo Itemization Type

DCheck box If thls expenditure Is payment of -

debt or obligation reported on prev!ous
statement

Expendlture #4

Nzme

Natal ¢ ME Cormna (k-

Address

15071 Todd Pd.
D Fund Ralser

5,2

' lDb ! o
Purpose: Cawa,tﬁln P[/\D{—O S bete S

Click Here for Memo ltemization Type

D Check box If thls expenditure is payment of
debt or obllgation reported on previous

849 wi Al (L)Clg m
Toledo, OH%(M

D Fund Raiser

statement
Expenditure #5
Name o p
T depod o[l
e T DX LQHM W 145,30

Purpose: ?d DPY

Click Here for Memo ltemization Type

DbChack box Ifthis expenditure Is payment of

t or obligation reported on previous
statement

Page } of 9\

Subtotal thls page

_oFtal

]

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

57 34.7°

Enter this total
on line Ba of
Summary Page



MICHIGAN DEPARTMENT OF STATE
© BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

VW57

1. Committee |. D. Nu.rnb'er

2. Committee Name

CTE Paul Prrvpne,

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) ] S.Date . 6. Amount :
Expendlture #1 .
Nzme ’ ' lD 8 tw j =
Ve ) — ¥
Stock SportS e 45

Address

A2¢q Crabb Pd.

DTmpmmca/Mf 45190~

Expenditure #2

Date

omose. LOMPALGN SidNS
. —J J

D Check box If this expenditure is payment of
debt of obligatlon reported on previous
statement .

Click Here for Memo Itemization Typé

Name

Monrpe, NewsS
Address

Y0 BOX |11k
Monroe, MV 45l
[ Fund Ralser

Date

Purpose:,‘{ Sd\_M_/Q;f Z&i HQ{ ],K

la—_]check box if this expenditure is payment of
ebt or obligatlon reported on previous .
statement

W5/ 10llb + jjp9,50

Click Here T.or Memo lternizatlon Type

Expenditure #3

Dfkico Dépé{’

Lscrtassg‘\-“5 w. i\/\()}ﬁ[ g Q{i )
D Fund Ralser

Name

Date ™

Purpose: ‘Fbjl WS

DCheck box if thls expenditure Is payment of °
debt or obligation reported on-previous

O[3/ llp 5 &D,éﬁ

Click Here for Memo ltemization Type

statement :
Expendlture#'M _
Name )
B@(’['FO A P Y?SS ' - 0 7 D°
Address Y' Purposes MVM%?W% Date ; H—

253 Hermmmingwasl
Lamperviie

‘451
D Fund Ralser

D Check box If this expenditure is payment ot
debt or obllgation reporied on previous

Click Here for Memo ltemization Type

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

l:l Fund Raiser

;LChECk box If this expenditure Is payment of
ebt or obligation reported on previous
statement

Click Here for Memo temization Type

Page _ic;f a

Subtotal this page

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

{12909

Enter this total
on line 8z of
Summary Page




r,,

St
Ty MICHIGAN DEPARTMENT OF STATE

"% BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C

CANDIDATE COMMITTEE
-(For use by oﬁpeholders only)

,ﬁ)}

s

1. Committee 1, D. Nurnber |

2. Committee Name

175
CTE Paul Prrone.

{ 3. Name and address of person to whom disbursement was made

4, Description of Disbursement
(Be specific & you may assign a
disbursement code* )

5. Date 6. Amount of

Disbursement

Disbursement # 4
Name & Address:

Chn's /AmdmwS
820 Nwwmba T

T@mp&r&mm, 49,?}

D Check box If this disbursement Is payment of debt or obligation
(eported on previous statermnent

Purpose

SMH%M Cnve/aoas 0958 lly  300.°°

Date '

Cilck for Memo ltemlzaﬁon Type

Dlsbursement Code D D
D Fund Raiser

Disbursement # 2
Name & Address:

D Check box If this disbursement Is payment of debt or obllgation
reported on previous statement

'Purpose

Date

Click for Memo itemization Type

Dlsbursement Code

DFund Ralser

Disbursement # 3
Name & Address:

D Che;:k box if this disbursement Is payment of debt or obligation
reported on previous statement

Purpose

Dale

Click for Memo lternlzation Type

Disbursement Code

Disbursement # 4
Name & Address:

D Check box If this dIsEurs.ement ls payment of debt or obligation
reported on previous statement

Date

Click for Memo ltemization Type

Disbursement Code

D Fund Ralser

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES™
Note: No campaign expendiltures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page / of /

Subtotal thls page &w/()@

Grand Total of all Schedules 1C
(Complete on lzst page of Schedule) &/00/
. Enter this total

on line 10z of
Summary Page




