v

FA81  MICHIGAN DEPARTMENT OF STATE
¢2rzl> BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE

Report must be legibfe, typed or printed tn Ink and signed b
lhepl?easurer {or d%s[gua@d {ecof?d kesper) and caﬂgidate. y

1. Commiltes |.D. Number

FOR OFFICIAL USE ONLY

3. This Statement covers From:

138881

2. Commiltee Name
CTE SEBASTIAN PREVITI FOR TRUSTEE

5. Committee's Malting Address

61614 COTSWOLD DRIVE
WASHINGTON, Mi 48094

Asea Code and Phoneg (586) 206-5185

if the address In this box Is different from the commitice
malling address on the Statement of Qrganization, mail mmay
be sent to this address by the filing official,

01/01/49 1o Q712019
4. Candidale Last Name First Name M.l
PREVITI SEBASTIAN S
4a. Offics Sought Including District # or Community Served (If applicabla}
WASHINGTON TOWNSHIP TRUSTEE
4b. Counly of Residence MACOMB
B. Treasurers Name & Residential Address
SEBASTIAN PREVITI
61614 COTSWOLD DRIVE
WASHINGTON, MI 48094 =
G
[t
i —
P e
. oo i
Area Code & Phone (586) 206-5186 — ‘f"*

7. Treasurer's Business Addross

SEBASTIAN PREVITI
61614 COTSWOLD DRIVE
WASHINGTON, Mi 48094

Aréa Code and Phono (386 206-5185
8. TYPE OF STATEMENT

el o
8. Designated Record Keepsr's Name and Addross {If the commitiee has&
Designated Record Keape ;

SEBASTIAN PREVIT| 2
61614 COTSWOLD DRIVE

WASHINGTON, MI 48094

Araa Code and Phone (686) 206-5185

9. []pre-Bloction OR 9b.[_|Post-Elaction

Date of Elgction, Canvention or Caucus -

Requlred ONLY if candidate
is not on the baliotfor the

cutrent year: lgy g;e %ommiltea c}? the candidgle elr his or he!r s‘pg;;s? is hera

’ . i . Y discharged and forgiven, and no longer colleclibla from
Pra-Election or Post-Elsclion Statement relates to: " . the comniillee. The commiltes has no oustanding s8sets.
M lecimary uly Quarterly owes no lates fees of has any ouslanding debt,

October Quarter]
| Jeeneral - y Further, if the dissolution cannot be granted, that ihis be
EC 0 considered a raquest for the Reporting Waiver.
Onvenllon
[ Jspectat %,
nnual Statement { } ;
—— Effective date of dissolution

DS chool Coverage Year
[eauess od. [} Amendment to Campaign Statement

{Complete ltem 9a, 8b, ScorJe to
indicata which Stalement is baing
anmended.)

9e. Dissclullon of Candidate Committes

DBy checking this item 'We certify any oulst'andlng dabt

Note: The disposition of residual funds must Be reéported on
Schedule 18 and the Summary Page.

10, Vgrification: MWVe corlify that all reasonable diligance was us
mylaur knowiadge and belief the contents are Wrue, accurale an

ed_in the preparation of this glatement and altached schedules (i any) ang to the best of
¢ complate. /'L\

Current T : ' REVY A
Desgnated fecors kasper SEBASTIAN S. PREVITI | | _;5{ o 7/25/2019
Type or Print Nama Signature
condivate SEBASTIAN S, PREVITI . /‘%ﬁt / @{ e 712512019
Typa of Print Name Signature
Authority granted under P.A. 388 of 19768




FALE MICHIGAN DEPARTMENT OF STATE
Gicl BUREAU OF ELECTIONS

1. Committee 1.D. Number 196881

CANDSISE%A&\)(W?&?EEE 2. Gommittes Name CTE SEBASTIAN PREVITI FOR TRUSTEE
RECEIPTS ] " Columin | Colemn 1
This Perod Cumutalive this eleclion cycle

3. Contributions
a. ltemized (Schedula 1A - Column 6)

b. Unilemized (foss than $20.01 each - no Scheduls)

sy s 13,275.00

(3.} 8 NOT APPLICABLE

¢, Sublotat of *Contributions™ {3c.) & {18.)3%
4. Other Raceipts (Scheduls 1A -1, Column 6) “4) s {198
5. TOTAL CONTRIBUTIONS AND OTHER REGEIPTS Gy s _$13,275.00 (20}
{Add Line 3c + Ling 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contribulions {Schedule 1-IK, Column 7) 6) $ {213 %
7. In-Kind Expenditures (Schedule 18.1K, Column 6) {7) % {2235
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) {82) & $5'862'00,,
b. temized Get-Out-the-Vols (Schedule 1B-G) {8b) §
¢. Unitemized (less than $50.01 each - no Schedule) {8 $
5. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) 8 $5’86200 (_23.) 3
INCIDENTAL EXPENSE DISBURSEMENTS
{CfHficeholders Only)
10. Dishursements
a. ftemized {Scheduls 1C, Column 6) (102.) &
b. Unitemized (less than $50.01 each - no Schedule)
. i {10b.}$
1. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}
(11} § (24.)8
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Commiitee (Schedule 1E) {12a.)$
b. Owed to the Committee (Schedule 1€ ' ,
‘ ( : azys $16,639.97
BALANCE STATEMENT

13. Ending Batance of last report filad
(Enter zaro If no previous feports have been filed.)
14. Amoual received during reporting period
(Line 5, Total Goniributions & Other Receipis)
15. SUBTOTAL Add fines 13 and 14
16, Amount expanded during reporting period
{Add lines 9 and 11)
17, ENDING BALANCE
{Sublract fine 16 from line 15}

(13) § $10.92

(14)+ $.$13,276.00

(16‘.}_ s $5’862100

(7y ¢ $7,423.92




il MICHIGAN DEPARTMENT OF STATE
L(};“:I‘J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D, Number 138881 ‘
CANDIDATE COMMITTEE 2. Committeo ame & 1 = SEBASTIAN PREVITI
Enter conlributor's name and address. If contribulion is from an Individual, enter tast name, first name, 6. Amount 7. Cumutalive for
middla Inillal. Check box to indicate if coplribution Is from a Political Commlttes of an independent Election Cycle for Each

Commitiea (PAC) Repert all contributions regardless of amount. Cantributor (Through

dale of receipt)

3. Contribution # 1 PAG Recelpt? D YES 4. Date of Receipt 05/20/201¢(
Name & Address: =

JOE CARADONNA
5801 LOCKWOOD DRIVE

WASHINGTON, MI 48094 ,1000 . 1000

5. 1Fover $100.00 cumulative, please provide: .
Click Here for M ltemizatio

Occupation CEO Employer GIO_CON LLC , CK Here amao HemiZation

Business Address 9601 LOCKWOOD DRIVE - WASHINGTON, MI 48094

Typa of Contribulion: Direct Loan from a pérson r&—’; Fund Raiser

3. Contribution #2 PAG Recelpt? [ | YES 4. Date of Receipt &7 61§

Name & Address

TONY GALLO

6303 26 MILE ROAD +900 s 500

WASHINGTON, Mi 48094

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

occupation CEO Employer SALLO COMPANIES

Business Address 0306 26 MILE ROAD, WASHINGTON, Mi 48094

Type of Contribution; DDireci D Loan from a person Fund Ralser

3. Contritiition # 3 PAC Receipt? YES 4. Date of Recelpl ¢, -16

Name & Address; D e e oes 5 20 I (1

SALVATORE LEONE

61251 BURNINGWOOD ;180 ;180
WASHINGTON, M/ 48094 _ _
8. I over $100.00 cumulative, please provide: Click Here for Memo ltemizaﬁoﬂ
Occupation Employer O =LF-EMPLOYED

Business Address i

_Type of Cantribution: D Diract D Loan from a person Fund Raiser

3. Contribution # 4 m_PAC Recelgl? I:l YES 4, Dats of ;;;T]pt 5. 20-] C]

Name & Address

MIKE KLIEMAN

13400 30 MILE ROAD 80 80
WASHINGTON, Ml 48094 R

5. It over $100.00 cumulative, please provide:

Click Here for Memo Remization
Occupation Employer

Business Address
Type of Contribution: D Dirgot D Loan from a person Fund Raiser

Page Subtotat {$1 760,00

Grand Total of All Schadules 1A
(Complats on iast page of Schedule)

Enter this total on
. line 3a of Surnmary
Page 1 of { { Pags,




s MICHIGAN DEPARTMENT OF STATE
:(‘3;& BUREAU OF ELECHONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.D. Number 138881
CANDIDATE COMMITTEE 2. Comaites Name O 1E SEBASTIAN PREVIT]
“Entor conlribulor's name ang address, If contribitian is from an Individual, enter last name, first name, 6. Amount 7. Gumulative for

middls initiel. Check box fo indicate if contridbution is from a Politioal Committes or an independent

_ Election Cycla for Each
Commitiee {PAC) Repor all contributions regardless of amount,

Contribulor {Through
daie of recein)

3. Conlrbutlon # 1 PAC Recelpt? D YES 4. Date of Receipt 08720120 Cf
Name & Address:

DR. SALVATORE VENTIMIGLIA
57162 MOONCREEK CT , 80
WASHINGTON, MI 48094 | +80 5 O

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

Qccupation Employer
Business Address
Type of Conlribulfc_m: Difect Loan from a person :’;} F(J_n_d Ralser
3. Contribution #2 PAC Recalpt? D YES 4. Dale of Recelpt  5-2.0-(
Name & Address
DON BROWN
45463 CARRIAGE HILLS DRIVE s00 s 50

WASHINGTON, MI 48094

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

Occupalion ____ Employer

Business Address

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

3. Contribution # 3 PAC Recelpt? [:I YES 4, Date of Recaipt S“_ 2.6 - c-‘
Name & Address:

DOMENICO GAGLIO .
60550 KITTLE ROAD 90 s 50
WASHINGTON, MI 48004

5. if over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer SELF-EMPLOYED

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

3. Conlributioni#4  PAC Receipi? YES 4. Date of Receipt ™59 1§
Name & Address D - ! q

ROSE IACOBACGCH
78672 PEARL DRIVE 500
ROMEO, M! 48065 3

500

$_

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

Qccupation Employer SELF EMPLOYED
Business Address 8972 VAN DYKE - SHELBY TWP,, M1 48315
Type of Contribution; El Direct DLoan from a person fFund Ralser

Page Sublolal 1$680.00 ]

Grand Total of Ali Schedules 1A
(Cemplate on last page of Schadufe)

Enter (his total on
/3; / ,7 line 3a of Summary
Pago of Page.




fg“&:’f MICHIGAN GEPARTMENT OF STATE
; T;} BUREAU OF ELECTIONS
ENG

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committeo 1.0, Number 1 38881
CANDIDATE COMMITTEE 2. Commitiee Nome 1 2 SEBASTIAN PREVITI
Enter contributor's name and address. I contribulion is frem an individuat, enfer last name, first name, 8. Amount 7. Cumulative for

fiddte inifial. Check box to Indicate if contribution is from a Political Committee or an Independant

Election Cycle for Each
Committee (PAC) Report gl contributions regardless of amount.

Contributor (Through
dale of racelpl)

3. Conlribulion ¥ 1 PAC Recelpt? [:] YES 4, Date of Recelpt 05/20/20 7%
MName & Address: .

RUTH HEIDLEBREICHT
350 SALEM DRIVE

ROMEO, MI 48065 : 580 . 580

5. if over $100.00 cumulative, please provide;

ocepstion SELF-EMPLOYED Employer MITTT TV Click Here for Memo Itemization
Business Address 900 SALEM DRIVE - ROMEQ, M 48065

Type of Conlrbution: Direct

Loan from a person | Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Recalpt S’Zﬁ -1 ‘i
Name & Address

ANGIE MILANA

326 MAE COURT s 100 s 100
ROMEQ, Mi 48065 —

5. If aver $100.00 cumulative, please provide: Click Here for Memao ltemizalion

RETIRED

Qcoupation Employer

Busingss Address

Type of Contribution: DDIfec! D L.oan from a person Fund Raiser

3. Contrituttion # 3 PAC Recaipt? [:] YES 4.0ate of Recolpt .. 54 .| G
Name & Address: = ?

MICHAEL FILLBROOK
7320 37 MILE ROAD 580 +80
BRUCE, MI 48065

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

Occupalion Employer

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

A

3. Contribution # 4 PAC Recelpl? YES 4. Dale of Receipt 5. g-
Name & Address D 2 i ‘]‘

GIORGIO MARCHESE
25854 IVANHOE 50 50
HARPER WQODS, Ml 48070  Anhul

5. If over $100.00 cumulative, please provide:

Occupation Employer SELF EMPLOYED

Business Address 48972 VAN DYKE - SHELBY TWP., M| 48315
Typa of Contribution; D Direct: DLoan from a person Fund Ralser

Click Hers for Memo ltemization

Page Sublotal $810.00

Grand Total of All Schedules 1A
{Complsle on last page of Schedula)

Enter this total on

j / line 3a of Summary
Page of Page.



‘,";_,_gj MICHIGAN DEPARTMENT OF STATE

G .} BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS 138881
SCH EDULE 1A 1. Commitlee L.D. Number :
. . ")
CANDIDATE GOMMITTEE 2. Comaiton Name & | E SEBASTIAN PREVITI

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

middle Initial, Check box to indicate if conbribulion is from a Political Commitlee or an indspandent Election Cycle for Each

Committge (PAC) Report gif conlibutions regardless of amount, Contributor {Through

date of recelpt)

3. Gontribution # 1 PAC Recelpt? [ vES 4. Date of Recelpt 05/20/20;9
Name & Address:;

ROSE CAMPI

49320 SHERIDEN CT, :

SHELBY TOWNSHIP, M| 48315 :500 +000

5.0f 100,60 lative, pi ide:

ovor $100.00 cumclalive, piease provida RETIRED Click Here for Memo Hemization

Oceupalicn Employer

Business Addrass ___

Type of Contribution: Direct Loan from a person Fund Raiser B
3, Cantribution #2 PAC Receipl? D YES 4. Date of Receipt 5~ 20
Nemo & Address
VITO IACONA
46341 PALMER DRIVE . 100 100
SHELBY TOWNSHIP, Ml 48315
5. If aver $100.00 cumulative, please provide: Click Hars for Memo ltemization
Occupation Employer RETIRED

Business Addrass

Type of Contribution: I:IDirecl I:I Loan from a person Fund Raiser
3. Contribution #3 PAC Recelpt? YES 4. Date of Receipt . -
Mama & Address: D S5:29 l(i
JOHN DELL'ISOLA _
52611 ARAGON s 100 ;100
SHELBY TOWNSHIP, Ml 48315
5. [f over $100.00 cumulative, please provide: Click Here fo.r Memo ltemization
occupation ENGINEER tmployer PEA ENGINEERS
Business Address 2430 ROCHESTER CT - TROY, M1 48083

Type of Contribution: D Direct Qﬁ!&an from a parson Fund Raiser
3. Contrbution # 4 PAC Recoipt? YES 4. Dale of Recolpt - .
Name & Address E] 5201 Ci
PINO GENOVESE
13160 LACH DRIVE 100 0
SHELBY TOWNSHIP, Ml 48315 o s 10
5 K $100.00 tatlve, pl lda:

over cumuiative, please provida Click Here for Memo ltemization

QOccupation Employer RETIRED

Businass Address i

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

Page Sublotat 1$800.00

Grand Tolal of All Schedules 1A
{Complete on last paga of Schedule)
Enier this lotal on

_4_ / line 3a of Sunimary
Page of Page.




Jaky MICHIGAN DEPARTMENT OF STATE
"{:jé BUREAU OF ELECTIONS

Ql-.‘..,-“ . '
ITEMIZED CONTRIBUTIONS 138881
SCHEDULE 1A 1. Commmittee 1.D. Number
CANDIDATE COMMITTEE 2. commitea Name & 1 & SEBASTIAN PREVIT]

Enter contributor's name and address. If conlribution is from an individuat, enler Iast name, first name, 8. Amouni 7. Cumulative for

midole initial. Check box to Indicate if conlribution Is from a Political Commities or an Independant Eleclion Cycle for Each

Committee {PAC) Report all conlribulions regardless of amount. Conlributor {Through

dals of raceipt)

3. Contribution # 1 PAC Receipt? E] YES 4. Date of Recelpt (05/20/201
Name & Address:

FRANK ARAGONA

3321 VINEYARD HiLL

ROCHESTER, MI 48307 250 250

5. I over $100.00 cumulative, please provide: Click Here for Memo ltomizati

C are em 1Zation

Occupalion Employer SELFTEMPLOYED

Buslness Address ___ _

Type of Contribution: Direct Laan from & person Fund Ralsar _
3. Conlribution #2 PAC Receipt? DYES 4. Date of Recaipt o 2014
Name & Address

PAUL ARAGONA _

5440 ORION ROAD +250 s 250
ROCHESTER, M) 48307
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
cocupaton Employer SELF EMPLOYED

Businsss Address

Type of Contribution: I:IDirec{ D Loan from a person Fund Rafser
3. Contribution # 3 PACReceipt? [ |YES 4. DateofReceipt =, 19
Name & Address:
STEPHEN ZERVOS
24724 SOUTHFIELD ROAD 5250 ;250

SOUTHFIELD, M 48034

§. If over $100.008 cumulative, please provide: Click Here for Memo ltemization

Ocoupsation OWNER Ermployer ZERVOS INSURANCE GROUP
Business Addrags 24724 SOUTHFIELD ROAD - SOUTHFIELD, Mi 48034
Typa of Centribution; D Direct Loan from a person Fund Raiser
3. Contribution # 4 PACReceipl? [ ]YES 4 DateolRecaipt S -7g., ¢
Name & Address ¥
CINZIA FILIPOWSK]
60480 CAMPGROUND 25(0)
WASHINGTON, Ml 48094 o 8 250
5. if ovar $100.00 cumulative, pleass provids: . .
OW Click Here for Memo ltemization
Occupation NER Ermployer CAMPGROUND PEDIATRICS
Business Address 60480 CAMPGROUND, WASHINGTON, MI 48094
Type of Contribution: D Direct DLOan from & person Fund Ralser

Page Subtotal 1$1 000,00

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

“Enter this total on

:b"/ / line 3a of Summary
Page of Page.




J&i‘i MICHIGAN DEPARTMENT OF STATE
‘zzj BUREAU OF ELECTIONS

e
A ITEMIZED CONTRIBUTIONS 138881
SCHEDULE 1A 1. Committee 1.D. Number
CAND’DATE COMMITTEE 2. Committas Name CTE SEBAST{AN PREV?T*
Enter contdbutor's name and address. H contribution is from an Individual, enter last name, first name, 8. Amount 7. Gumulalive for
middle initial. Check box to indicats if coniribution Is from a Poliical Committee or an Independent Election Cycle for Each
Cormittee (PAC) Report ofl conlributions regardless of amount, Conlributer {Through
dale of receipt)
3. Contribution # 1 PAC Recelpt? D YES 4, Date of Receipt ()5/20/19
Name & Address:
GORDON WILSON '
49572 COMPASS POINT 50
CHESTERFIELD, M| 48051 00 s

5. if over $100.00 cumutative, please provide: o
Click Here for Memoe llemization

Cccupation Employer .

Business Address __ __

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (35/20/19

Narneg & Address

STEVE PANGORI

8106 ROSEBUD 90 s 90
CLARKSTON, MI 48099 "—

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

Buslness Address

TFype of Contrbution: DDirecE [:] Loan from a parson Fund Raiser
3. Conlribution #3 PAC Recsipt? D YES 4. Date of Recelpt §5/20/19
Name & Address:

FRANK MARELLA

35979 CARLISLE COURT 90 50
CLINTON TOWNSHIP, Ml 48038

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

Business Address

Type of Contribution: D Direct Loan from a persoa Fund Ralser
3. Contdbulion#4  PAC Recolpl? [Jves 4 Datoof Receipt 05/20/19

Name & Address
VINCE MANZELLA

39999 GARFIELD ROAD 50 50
CLINTON TOWNSHIP, Mi 48038 3 $

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

Qgcupation Employer
Buslness Address
Type of Contiibution: D Direct D Loan from a person Fund Raiser

Page Sublolal |$200,00

Grand Total of All Schedules 1A
{Complete on last page of Schedula) -
Enter this {otal on

{é ] line 3a of Summary
Page__ - __of Page,




K%y MICHIGAN DEPARTMENT OF STATE
&;‘j\ BUREAU OF ELECTIONS

il
ITEMIZED CONTRIBUTIONS 138881
SCHEDULE 1A 1. Commiltes 1.D. Number -
GANDIDATE COMMITTEE 2. Commitieo Name O | £ SEBASTIAN PREVITI
Enler contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Curnulalive for
middle injtial, Check box to indicate if contribution Is from a Political Committes or an Independent Election Cycle for Each

Commitlee {PAG) Report all contributions regardless of amount, Conlributor (Threugh

data of receipt)
3. Centribution # 1 PAC Recsipt? D YES 4. Date of Receipt ()5/20/19
Name & Address;
JOE LUCIDO
39999 GARFIELD ROAD :
CLINTON TOWNSHIP, MI 48038 .50 . 00

8. It over $100.00 cumulative, please provide: . .
Click Here for Memo ltemization

Oceupation Employer
Business Address . L
Typa of Conlribulion: ! Direct ) Loan from a person _Fund Ralser
3. Contribution #2 PAG Recaipl? D YES 4. Date of Receipl 05/20/19
Name & Addross
LEO.RUSSO
16431 DOMINION ROAD s00 s D0
MACOMB, MI 48044

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

Qccupation Employer

Business Address

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

3. Conldbutlon# 3 PAG Recelpt? D YES 4. Dalg of Receipt 05/20/19

Name & Address:

WAYNE OEHMKE

17610 21 MILE ROAD ;90 .50
MACOMB, M] 48044

§. Hf over $100.06 cumuiative, please provide: Click Here for Memo ltemization
QOccupation Employer

Business Address .

Typs of Conttibution: D Direct Loan from a persen Fund Ralser
3. Contribution # 4 PAC Recaipt? D YES 4. Dais of Reipt 05/20/19 .

Name & Address

ROSA BONNI

45820 TILCH 50

MACOMB, Mi 48044 © $ 50

5. W over $100.00 cumutative, plsase provide: L
Click Here for Memo ftemization

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

Page Subtetat |$200,00

Grand Tola! of Alt Schedutes 1A
{Complele on last page of Scheduls)

Enter this {otal on
";f / ‘line 3a of Summary
Page of Page.



&, f MICHIGAN DEPARTMENT OF STATE
X (ol

W BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138881
SCHEDULE 1A 1. Commiltes LD, Number
CANDIDATE COMMITTEE 2. Committes ame = 1 E SEBASTIAN PREVIT!
Enter comnbutor's name and address. If conldibution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middia inilial. Check box to indicate if conlribution is from a Political Cormmillee or an Independent Election Cycle for Each
Commilles {PAC) Report all contributions regardless of amaunt, Contricutor {Through
) ] . date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (05/20/19
MName & Address:
ISANTINO LUPO
5848 BONN CT 50
SHELBY TOWNSHIP, MI 48315 - 590 § O

5, {f over $100.00 cumulative, please provide: ) L
Click Here for Memo Hemization

Occupation Employer
Business Address
_Type of Contiibution: Blrect Loan from a person [_— Fund Raser
3. Contribution #2 PAC Receipt? D YES 4, Date of Recelpt 05/20/19
Name & Addrass
JOEL BALLOR . -
50383 HEATHERWOOD 90 : 50
SHELBY TOWNSHIP, Mi 48315
5. If over $100,00 cumulative, please provide: Click Here for Memo ltemization
Cccupation Employer
Buslness Address
Type of Contributlon: DDirecl D Loan from a parsan H Fund Ralser
3. Contilbulion # 3 PAC Recelpt? I:] YES 4. Date of Receipt )5/20/19
Name & Address:
LISA D'AGOSTINI
20151 WALKER DRIVE 590 .50
STERLING HEIGHTS, M| 48312
5. i over $100.00 cumuiative, please provide: Click Here for Memo ltemization
'Occupalien Employer
Business Address
Type of Gontributjon: D Diract v/ i Lean from a person . Fund Ralser
3. Contributfon # 4 PAC Receipl? D YES 4, Date of Recaipt 05/20/19
Name & Address
LUIGI MANCINI
49422 MONTE ROAD 50 50
CHESTERFIELD, M! 48051 == s

5. If over $100.00 cumutative, please provide: .
Click Here for Memo lternfzation
Ocoupation _ Employer

Business Addrasy .
Type of Conltribution: D Direct D Loan from a person Fund Raiser

Pags Subtotal $200.00

Grand Tolal of All Schedules 1A
{Complete on last page of Schadule) -
Entar this total on

g fina 3a of Summary
Page of Page,




MICHIGAN BEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138881
SCHEDULE 1A 1, Committes 1.D. Number
CANDIDATE COMMITTEE 2. Commites tome O 1 E SEBASTIAN PREVIT]
{Enter contributor's name and address. |f coé_alsiburlion is from an individual, enter last pams, first name, 8. Amount 7. Cunudalive for
middle imitial. Check box to indicate if contribution is from a Political Commiilieo or an Indepandent Efecifon Cycle for Each
Commiliee (PAC) Report all contributions regardiess of amounl. Contribulor (Through
e . date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 05/20/19
Name & Address:
VITO PIANELLO
39212 BOURNEMOUTH ' 50
SHELBY TOWNSHIP, Ml 48315 ;00 s

5. {f over $100.00 sumulative, please provide: R
Click Here for Memo Itemization

Ocoupation Employer
Business Address - __
Type of Contribution: Direct Loan from & person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Dato of Receipt 05/20/19
Name & Address
MICHAEL TALLUTO
13321 TOWERING OAKS +90 s 50

SHELBY TOWNSHIP, Ml 48315

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

OCccupation Employar

Business Address

Type of Contribution: Di}lrec{ D Lean from a person Fund Raiser
3. Contribution # 3 PAC Recaipt? YES 4. Dale of Recealpt
Name & Address: D e eTReceP! 05/20/19
BRIAN PANNEBACKER
30151 RIVERSIDE 90 50
HARRISON TWP, Mi 48045
B, If over $100.00 cuniulative, please provide: Glick Here for Memo ltomization
Occupation Employer
Business Address
Type of Contrbution: D Direct Lean from a person Fund Ralser
3, Contribution # 4 PAC Receipl'}-m[il YES 4, Date of Recelpt 05/20/19
Name & Address
LYLE WINN
62263 HIDDEN OAK LANE 50 50
CLINTON TOWNSHIP, Ml 48038 § $

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

Occupation Employer

Business Address
Type of Contribution: I:I Direet DLoan from a person Fund Raiser

AT

Page Sublotal {$200,00

Grand Total of All Schadules 1A
{Complete on fast page of Scheduts)

Enter this total on

line 3a of Summary
Pags C? of li Page.



BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

3{&‘:}‘ MICHIGAN DEPARTMENT OF STATE
€

LRt

1. Commiltes 1.0, Number 1 38881

2, Committee Name- CTE SEBASTlAN PREVITI

Enler conlributor's name and address. {f contribution Is from an individual, enter fast nams, first name, 8. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution Is from a Political Committes or an Indepsndent Election Cycle for Each

Comimillee {PAC) Report gll contribuions regardiess of amounl. ' Conlributor (Through
date of receipt}

3. Conlribution # 1
Name & Address:

MIKE NICELY
60440 VAN DYKE
WASHINGTON, MI 48094

5, #f over $100.60 cumulative, piease provide:

PAC Racelpt? D YES

Oceupation Employer

4. Date of Recalpt (05/20/19

.50 .50

Click Here for Memo ltemization

Business Addrass

Type of Coniribplion: Dirget Loan from a person

l——] Fund Ralser

3. Confribution #2

Nams & Address
JASON ARLOW
5709 ARNOLD
TROY, Ml 48083

5. IF over $100.00 cumulative, please piovide;

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt 05/20/19

.50 .50

Click Here for Memo ltemlzation

Buslness Address

Type of Contribution: DDirect D Loan frem a person

Fund Raiser

3. Contribution # 3
Nams & Addrass:

MARY ANN RIZZA
78000 PEARL DRIVE
ROMEO, MI 48065

5. lf over $100.00 cumulative, please provide:

PAC Recelpt? D YES

Ocoupation Employer

4. Date of Receipt 05/20/19

s80 .80

Click Here for Memo itemization

Busginess Address

Type of Contribution: D Direct

Lean from a person

Fund Raiser

3.7 Gonlribution # 4
Mame & Address

VITO GIAMBANCO
16500 DAWN COURT
CLINTON TOWNSHIP, Ml 48038

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

PAC Recelpt? [:] YES

4, Date of R::l;l 05/20/1¢

80

L0

Click Here for Memo Hemization

Occupation Employer _
Buslness Address .
Type of Contribution: | | pirect DLoan from a person Fund Raiser

100(/

Pagse

Page Sublotal [$960.00

Grand Total of Al Schedules 1A
{Complate on last page of Schedule)

‘Enter this tolai on
e 3a of Summary
Page.




’ég;j MICHIGAN DEPARTMENT OF STATE
]

E-T BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 138881
SCHEDULE 1A 1. Commitlee LD, Number
CANDIDATE COMMITTEE 2. Commitea Name O | E- SEBASTIAN PREVIT]
Enter conlributor's name and address. If conlribution is from an individual, enter ias! name, first narme, 6. Amount . 7, Cumulative for

rmiddle initial. Check box o indicate if confribution is from a Pefitical Committes or an Indepandent

Eleclion Cycle for Each
Committee (PAC) Report ali conlibutions regardless of amounl.

Contributor {Through

data of raceipt)
3. Conlribution # 1 PAC Receipt? [j YES 4. Date of Receint 05/20/19
Name & Addross: '
JOSEPHINE DeMARIA
33901 JEFFERSON _ 80
ST. CLAIR SHORES, MI 48080 ;80 .

5. If over $100.00 cumulative, pleass provide: i .
Click Here for Memo lemization

Occupalioft Employer
Business Address .
Type of Conlribution: Direct _Loan from a person ‘——I Fund Raiser
3. Conlribution #2 PAC Recelpt? D YES 4. Date of Recelpt 05/20/19
Name & Address
M_ARYANN ORLANDO
49548 GOLDEN PARK 80 s 80

SHELBY TWP., M1 48315

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

Oceupation Employer

Business Address

Type of Cenlribution: DDirect D Loan from a person fund Raiser

3. Contribulion # 3 PACRecelpt? [ ]YES 4. Dale of Recelpt 05/20/19
Nama & Address:

FRANCO SOLINA
21412 SIENNA DRIVE 80 .80
MAGOMB, MI 48044

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

Occupalion Employer

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

3. Contribtion # 4 PAC Recelpt? D YES 4, Date of Recelpt 05/20/19
Name & Address

JOSEPHINE SCIBILIA

45810 WINTHROP PLACE 80
MACOMB, Ml 48044 §

80

$

B, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
QOccupation Employsr

Business Address
Type of Contribution; I:l Direct {_—_]Loan from a person Fund Raiser

Page Sublotal {$320,00

Grand Total of Ali Schedules 1A
{Complele on last page of Schedule)

Enter this total on

= {ins 3a of Summary
Page 1 I of }/ Page.



J&a‘f MICHIGAN DEPARTMENT OF STATE
-'““ A

@_ BUREAU OF ELECTIONS

SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Commites Namo 1 & SEBASTIAN PREVITI
Enler contribulor's name and address. If conleibution is from an Individual, enter last name, first nama, 8. Amount 7. Cumutative for
middle initial. Check box to Indicate # contribution is from a Political Cemmiltee or an independent Election Cycle for Each
Commities (PAC) Report alt contributions regardless of amount. Contributer {Through
. ) data of recelpt
3. Contribution # 1 PAC Recelpl? [:] YES 4. Date of Receipt 05/20/19
Name & Address:
JOSEPH VIVIANO
16239 DUNSTON _
MACOMB, M! 48044 .85 .85

6. 1f ovar $100.00 cumulative, please provide: . .
Click Here for Memo ltemization

Qccupation Employer

Buslness Address _ .

Type of Contribution: Direct | Loan from a person —“"| Fund Raiser - -

3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 05/20/19

Name & Addrass

MIKE ARCY :

30456 JEWELL +80 s 80
WASHINGTON, Mt 48094 '

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

Buslness Address

Type of Contribution: DDireci D Loan from a person Fund Ralser
3. Conlribution # 3 PAC Receipt? D YES 4. Dats of Recelpt (35/20/10
MName & Address:

GIACOMO PREVITI

13239 KOZAK 100 .100
STERLING HEIGHTS, Ml 48312

5. If over $100.00 cumulative, please provide: ' Glick Here for Memo ftemization
Qceupalion Employer RETIRED.

Business Address _

Type of Contribution: D Diract Loan from a parson Fund Raiser
3. Contribition # 4 PAC Receipi?ﬁ YES 4. Dato of Recelnt 05/20/10

Name & Address
SANDRA TORNBERG
53794 WHITBY WAY 100

SHELBY TWP., M| 48315 . > 7 8 1 OO

8. IFover $100.00 cumulative, please provide: o
Click Here for Memo ftemization

Ocoupaltion Employar RETIRED
Business Address
Typs of Conldbution: I:I Direct DLaan from a person Fund Raiser

Page Subtotal 1$365 .00

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

Enter this lotal on
1 Z } 7 Iine 3a of Summary
Page_u_ﬁaf _r Paga.



(aly MICHIGAN DEPARTMENT OF STATE
3;‘:}') BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commilles L.D. Number 138881
CANDIDATE COMMITTEE 2. Commitee name & 1 = SEBASTIAN PREVITH
Enter contributor’s name and address. ¥ contribulion is from an individual, enter last name, first name, 6. Amount 7, Cumufative for
middle initial. Check box to indicate if contribution is from & Political Committee or an Independant Election Cycle for Each
Commiflee (PAC} Repori all contributions regardiess of amauni. Contributor {Through
. : 7 date of recejot)
3, Contribution # 1 PAC Recelpt? | [ ves 4. Date of Receipt 05/20/19
Name & Address: :
EDWARD MORIDIAN
10405 UTICA ROAD
STERLING HEIGHTS, M1 48312 $ 1 00 $ 100
6. f over $100.00 cumulative, please provide: . i
Occupation PROJECT MANAGER g GEN-CO Click Here for Memo ltemization
Business Address 1220 23 MILE ROAD - MAGOMB, M 48044
Type of Conlribution: Direct Loan from a person r Fund Raiser
3. Conlribution #2 PAC Receipt? D YES 4. Date of Receipt §5/20/19
Name & Address
MARY LOU PENNA
38840 VAN DYKE : 100 ; 100
STERLING HEIGHTS,. M| 48312 '
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation OWNER Emplayer PENNA'S
Business Address_ 38840 VAN DYKE - STERLING HEIGHTS, MI 48312
Type of Contrbution: DDirecl D Lean from a person Fund Ralser
3. Contribution #3 PAC Réceipl? D YES 4, Date of Receipl 05/20 /1 Q
Name & Address: -
JOE ORAM :
2187 ORCHARD LAKE s 100 <100

SOUTHFIELD, Ml 48034

Click Here for- o Htemization
5. if ovar $100.0G cumulative, please provide: r-Mem za

Ocoupation ATTORNEY Emploger SELF EMPLOYED

Business Address 2187 ORCHARD LAKE - SOUTHFIELD, M| 48034

Typs of Contibiation: D Biract Loan from a person Fund Relser

3. Contibution # 4 PACRecoipt? [ 1YES 4. Dateof Recelpt 05/20/19

Name.& Address

SONNY RANDAZZO

37180 WILLOW LANE

CLINTON TOWNSHIP, MI 48036 $ 100 $ 100

5. If over $100.00 cumulative, please provide;

ocoupation SELF EMPLOYED . RANDAZZO FRESH MARKET

Business Address 3660 GARFIELD, CLINTON TOWNSHIP,M! 48036
Type of Contributlon: I_:I Direct Dtoan fram a parson Fund Ralser

Click Here for Memo itemization

Page Sublotal |$400.00

Grand Total of All Schedutes 1A
{Complste on last page of Schedule)
Enter {his {otal on

1 3 ) fine 2a of Summary
Page_ =" of Page.




ofiie  MICHIGAN DEPARTMENT OF STATE
é&'_?r% BUREAU OF ELECTIONS
£
ITEMIZED CONTRIBUTIONS 138881
SCHEDULE 1A 1. Commiitee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Namo © 1 = SEBASTIAN PREVIT!
Enter contributor's name and addrass, If contribulion is from an Individual, enter fast name, fisst name, 6. Amount 7. Cumulative for
middle ipitial, Check box to indicate if conlribution is from a Pdlitical Commiliea or an Indepandent Election Cycle for Each
Commillas (PAC) Report all contrdbutions ragardless of amount. Contributer {Through
date of raceipt)
3. Contribution # 1 PAC Recelpt? [jvss 4, Date of Recelpt 05/20/19
Name & Address:
ROB HUTH

19500 HALL ROAD
CLINTON TOWNSHIP, M| 48038

5. H over $100,00 cumulative, please provida:

.100 .100

CLINTON TOWNSHIP, M| 48038

5. If over $100.00 cumulative, please provide:

Socopaton ATTORNEY Emploger SELF-EMPLOYED Click Here for Memo ltemization
Business Address 19592_ HALL ROAD_-“CLINTON TOWNSH!&M! 48038

Type of Contribution; Birect Loan from a person _| Fund Raiger

3. Contribulion #2 PAC Recelpt? E] YES 4. Date of Recelpt 05/20/190

Name & Address

ROBERT KIRK

19500 HALL ROAD <100 . 100

Click Here for Memo itemization

CLINTON TOWNSHIP, MI 48038

5. i over $100.00 cumulative, please provide:

oceupation ATTORNEY Employer S EMPLOYED

Businass Address 19500 HALL ROAD- CLINTON TOWNSHIP, M 48038

Type of Contribulion: I___]Dlrecl D Loan from a person Fund Ralser

3. Contribution # 3 PAC Receipt? [ ] YES 4 Date of Receipt 05/20/19

Nameo & Address:

ROBERT SIEBERT

19500 HALL ROAD s 150 150

Click Here for Memo ltemization

ocapation ATTORNEY employer SELF EMPLOYED
Business Address 19500 HALL ROAD - CLINTON TOWNSHIPM MI 48038
Type of Contribution: [] Direct Loan from a person Fund Raiser
3. Contribution # 4 PAG Receipt? YES 4. Date of Racelpt 05/20/19
Name & Address -
LARRY ROCCA

19790 NICKE STREET
CLINTON TOWNSHIP, MI 48038

5. [f over $100.00 cumulative, please provide:

COUNTY TREASURER . . MACOMB COUNTY

Business Addrass 34 MARKET STREET - MT, CLEMENS, Ml 48043
Type of 7Contribulion: D Direct DLoan from a person Fund Ralser’

Occupation

100100

Click Here for Memo ltemization

Page Sublotal

Grand Total of All Schedules 1A
(Complate on last pags of Scheduls)

Pageﬂ of _LZ

$450.00

Enter this tolal on
line 3a of Summary
Page.




Jxie MICHIGAN DEPARTMENT OF STATE
pel}
tj BUREAU OF ELECTIONS

G |
ITEMIZED CONTRIBUTIONS 1388841
SCHEDULE 1A 1, Committee 1.D. Number
CANDIDATE COMMITTEE 2 Commites Namo = | = SEBASTIAN PREVITI
Enter contribulor's name and address. If conliibulion is from an Individual, enter last name, first name, 8. Amount 7. Cumulativa for

middte initial. Check box to indicale If contribution Is from a Political Committee or an indepandent

Election Cycle for Each

MACOMB, MI 48044

5, W over $100.00 cumulative, pleass provide:

occupaton SELE EMPLOYED  gr0i6yer MJC COMPANIES

Business Address 46600 ROMEO PLANK - MACOMBJA! 48044

,350

Committes (PAC) Repod all contribulions regardless of amount. Contributer (Through
date of recelpt)
3. Contribution # 1 PAC Receipt? [:] YES 4. Date of Receipt 05/20/19 '
Narne & Address:
“ IMIKE CHIRCO
46600 ROMEO PLANK

350

8

Click Here for Memo ltemization

CLINTON TOWNSHIP, Mi 48038

5. if over $100.06 cumulative, please provide:

cocupation STATE SENATOR  enpioyer STATE OF MICHIGAN
Business Address 39999 GARFIELD - CLINTON TOWNSHIP M| 48038

Typs of Contribution: Direct || Loan from a parson V| Fund Ralser ) B
3. Conlribution #2 PAC Receipt? D YES 4, Date of Receipt (05/20/19
Name & Address
PETE LUCIDO
39999 GARFIELD :250 s 250

Click Here for Memo Itemization

Type of Contribution: E]Direct D Loan from a person Fund Raiser
3. Gontribution # 3 PAGReceipt? [ |YES 4. Date of Recelpt ()5/20/19
Name & Address:

JAMES BIONDO

56390 BIRKDALE
MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

coeupation SELF EMPLOYED  gi0yer BIONDO CEMENT
Business Address 21540 23 MILE ROAD - MACOMB Mi 48044

Type of Contribution: D Birect oan from a person Fund Raiser

250

. 250

Glick Here for Memo ltemization

3. Confribution # 4 PAC Recelpt? D YES 4. Date of Recelpt 05/20/10

Nams & Address

FILOMENA VITALE
64646 TURNBERRY WAY
WASHINGTON, MI 48094

5, If over $100.00 cumulative, please provide:

‘Qceupation ] Employer HOUSEWIFE .

Business Address _
Type of Coniribution; D Diract D Loan from a persan Fund Raiser

.250

250

$

Click Here for Memo Hemization

Page Subtotal

Grand Total of Al Schedules 1A
{Complete on Jast page of Schedule}

Page __,!_éjof J_Z

$1,150.00

Enter this total on

line 3a of Summary

Page.




Gy MICHIGAN DEPARTMENT OF STATE
-cl.'{‘- j  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCH EDULE 1A 1. Commitiee LD, Number 1 38881
CANDIDATE COMMITTEE 2. Commites Name 1 &= SEBASTIAN PREVITI
Enter contributor's name and address. If contribulion Is from an Individual, enter fast nama, first name, 8. Amount 7. Gumuizalive for
middle initlal. Check box {o indicate if conlribution is from a Political Cornmittee or an Independent Election Cycls for Each
Commiltee {PAC) Report all conlributions regardless of amount. i Contrbutor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt 05/20/19
Name & Addrass:
FAYE PREVITI
46474 JACKSON DR 150
MACOMB, Mi 48044 . 150 s
5. If over $100.00 cumulative, please provide: .
RETIRED Click Here for Memo Itemization
Occupation Employer
Business Address __
Type of Contribution: Direct __} Loan from a person 7’ Fund Ralser
3. Confribution #2 PAG Recelpi? D YES 4. Date of Recelpt 05/20/19
Name & Address
LOU GUGLIELMENTI _
39999 GARFIELD s 130 130
CLINTON TOWNSHIP, MI 48038
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation ACCOUNTANT Ernployer SELF EMPLOYED
Business Address 99999 GARFIELD - CLINTON TOWNSHIP Ml 48038

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

3. Céntribulion #3 7 PAC Receipt'_? D YES 4, Date of Recelpt 05/20/19

Name & Addrsss:

MARTIN SHKREL

24000 30 MILE ROAD ;100 ;100

WASHINGTON, Mi 48095

5. ¥ ovor $100.00 cumulative, please provide:

Occupation B Employer SELF-EMPLOYED

Business Address

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

Click Here for Memo itemization

3. Conribution #4  PAC Recelpl? [ Jyes 4. patoofReceiot 05/20/19
Nama & Address

JOSEPH LONGO

27630 SYLVAN
WARREN, MI 48080 100 . 100

5, If over $100,00 cumulative, please provide:

Oceupation JUDGE i Employer FERNDALE COURT

Click Hers for Memo ltemization

Business Address
Type of Contribution: D Direct [:Ii_aan from a parson Fund Ralser

~ Page Sublotal {$480.00

Grand Tolal of All Schadules 1A
{Complete on last page of Scheduls)

Enter Ihis {otal on
"[ ) { 7 line 3a of Summary
Page ﬁ_ﬁ,Ci of 1 [/ Page.. i



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee L.0. Number
CAND!DATE COMMITTEE 2. Committee Narme

138881

CTE SEBASTIAN PREVITI

Enter contributer's nama and address. H contribution Is from an individual, entar Jast nama, first name,
middle inilial. Check box to Indicate if contribution is from a Politieat Committee or an Independent
Commillse (PAC) Report 2l contributions regardless of amount,

6. Amouni 7. Cumulative for
Eleclian Cycle for Each
Conlributor (Through

dale of receigt)

3. .Contribution # 1
Name & Addross:

SANDY PREVITI

15644 BOREAS DRIVE

PAC Receipl? D YES

MACOMB, Ml 48044

B, If over $100.60 cumulative, please provide:

4, Date of Receipt 05/20/19

1000 ,1000

Click Here for Memo Hemization
Ocoupalion Employer RET’ RED
Business Address ___ ___
Type of Contrlbution: Direct Loan from a persan V| Fund Ralsor B

3. Contribution #2
Name & Address
DAVID LeDUC
3108 MARTELL

PAC Receipt? D YES

4. Date of Recelpt (J5/20/10

ROCHESTER HILLS, Ml 48089

5, If over $100.00 cumulative, please provide:

Oecupation | EAGHER Employer WATERFORD SCHOOLS
Business Address
Type of Conlribution: DDirect D Loan from a person Fund Raiser

,1000 1000

Click Here for Memo ltemization

3. Contribution # 3
Mame & Address:

SALVATORE PREVITI
15644 BOREAS DRIVE

PAC Receipl? D YES

MACOMB, MI 48044

5. If over $100.00 cumulative, please provide:

Qccupation

4, Date éf Recelpt 0R/20/19

Employer

Business Address

Type of Contribution: D Direct

Loan from a person [::I Fund Raiger

s 1000 . 1000

Click Here for Memo lemization

3. Contributicn #4
Name & Address

ANNA LeDUC
3108 MARTELL

PAC Receipt? D YES

4. Date of R::;pt 05[20,"1 9

ROCHESTER HILLS, MI 48089

5. If over $100.00 cumulative, please provide:

Occupation

cmpoger HOUSEWIFE

Business Address

Type of Contribution; || Direct

DLoan fram & person D Fund Raiser

. 1000, 1000

Click Here for Memo ltemization

Pagejzof J_Z

Page Subtotal

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

$4,000.00

13,275,

Enter this lotal on
fine 3a of Summary
Page.




-

B S or o

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

2. Commillee Name

13881
CTE SEBASTIAN PREVITI FOR TRUSTEE

1. Committee |, O, Number

7261 RENWOOD
WASHINGTON, Ml 48095

Fund Raiser

3. Name and address of parson or vendor to whom paid 4. Purpass {Required Information) 5.Date 6. Amount
Expenditure #17
Name [TALIAN GULTURAL CENTER 0520119 . 4440
Addross _ Purpose: BANQUET HALL -DINNER Date T
43843 ROMEQ PLANK Click Here Tor Memo llemization Type
CLINTON TOWNSHIP, MI 48038 Y
g:lCheck box if this exge‘ndl%ure is payment of
Fund Raiser S;i:;rt:e?‘tt:ligahon reportéd on previous
Expenditure #2
Neme NOELLE MORABITO 0512019 . 451
- Datle
Address Purposo: ENTERTAINMENT PIANO

Click Hera for Memo ifemization Type

I;;]Check box If this expenditure is payment of
eht or obligation feported on previous

D Fund Ralser

statement
Expendilure #3
Nama | S FLAGS.COM 0611519 ¢ 4me
Address Purpose: U5 FLAGS FOR CONSTITUENTS Date -
WEBSITE

Click Here for Memo lternization Type

DCheck box if this expendilure is payment of
dabt or obllgation reported on previous
statement:

Expenditure #4
Name ROMEOQ PRINTING

Address
225 N. MIAN STREET
ROMEO, MI 48065

[:l Fund Raiser

05/03/19

——  $1016
NEWSLETTER PRINTING Date —_

Purpose:

Click Here for Mamo ltemization Type.

I:I];Check box if this expendifure is payment of
debt or obligation reporied on previcus

ROSEVILLE, MI 48066

D Fuad Raiser

slatement
Expenditure #5
Name GRAPHICS EAST 05720119
Addrocs puposs; MAILING OF NEWSLETTER  ~pe — 2900
11650 GROESBECK

Click Here for Memo ltemfzalion Typo

Check box if this expenditure is payment of
abt or obligation feported on previous
statement

1 1

Pags of

Subtotal this page | $5 862,00

Grand Total o al Schedules 18 | & g0 )
,862.

{Complela on last page of Schedule)

Enter this total
online 8a of
Summary Page



Dec, 16,2016 9:528H

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS

1, Comm¥tas LD, Numbsy

CTE SEBASTIAN PREVITI FOR TRUSTEE

2. Commiftao Name

138881

No. 9235

This Schadula Hamizas:

sL_IDebis and chligations awedty of forgiven the comymities
(Chask elher a or b. Use only for

OR b, )
& puiposa chacked.}

Debls #nd ohligations owed lo or forgiven by the commilias.

i bank {oan, name of sndorsoy oF gusranlon

—_——— ——

Amaunt Endorsed: %

3. Nama and Mafing Address of person, vendor or 4, Typa of Obligation 7.0810 0% SMOUNLOf | B, Cumialive | B, Ouistanding
fnancisl institUlion lo whosn deblis owed. (Coscription) guch payment paymsnt io Balaice al those
6. Indicale dale debtwias data'en dsbl | of thia pariad
Ghack box 1o lndicale whathar dabl Is ewed 10 an lnctxrad {item 6 minuz
ncorporaisd bushiess, Ifdobils e banklven, plaaye | 8, Indisale onginal emovnt Hom 8)
provide Information regarding the endorsers of of debt
guarantors, If any.
Dbt 4 Cop? Yes
Owed 1o or by: I:] 4. Wpé?% ]
SEBAST#AN 8. PREVITI T — ;
. DatsPrebt Wes Incyryed:
8903 INVERNESS DRIVE .05116!1; A
WASHINGTON, M! 48095 ooieMa $ s 2000
8. Orlglnal Araouinl of Debt: s ¥ s
s 20.00 [ Jroraven
s :
if bank loan, name of endorser of guamnkor: Amount Endorsed: 3
bebi#2 Corp?[~ [Yes
Ovwed to of by: [:] . arype 0N 4
SEBASTIAN 8. PREVITI T
WASHINGTON, Mi 48095 6. Original Amountof Dabt: | ————— % ——— s ¢ 1,652.50
s 1,652.80 SR N—

D FORGIVEN

Dobt #3 Corpil |Yos N
Onwad 10 or by: {:I 4. Tmm____ _ ._i.,_
SEBASTIAN 5. PREVITI 5. Prate T1ebt Waa Incarred:
! ' §. Origlnel Amoynt of Dakit: A g 1.042.00
§ 104200 [rorewen
-5
1 bark loan, name of endoradr of guarsitor: Amount Endorsed; $
Fage Sublotal (Oula!andiﬁu debt) $2 ’7 1 4.50
Totsl of all Schedules 1E
(Complste on fast pape of Schadula showing amounts mvod%y or tg thy oemnn&?tea}
Ealar trla tolst
on kine 123 "owed
by™=or line 12b
A dabt or obligetion must be shown on Ihiy Schedule if there was pr oulstanding smount gwed o itat the elosing dute o Yowad lo° of the
this Campalgn Slatement or It was forgiven during he period Govered by this Campalgn Statement. Summary Page

o

pago 1




Dec. 16. 2016 9:52AM

&

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1, Commities 1.0, Number

CTE SEBASTIAN PREVITI FOR TRUSTEE

% Commlileg Name

138881

Yo. 0235

P.o5

This Seheduls Remizes:

aDDabis end obllgations uedhy or forgiven the commifian

OR

b, Dbesma and obligations owad Lo o focglvon by the commitiee.
(Chutk gltier & or b, Uss orly for the purposa chetked,)

WASHINGTON, M 45095

if bank loan, nama of endorser or guaranion

9. Odolnal Amount of Debt:

s 226.00

- s
Amount Endorsad: §

3. Name an'dWMaiHng Addrags of parson, vendor or 4, Type of Obligation 7. Dale and amount of 8. Cumutativa 9. Oulstanding
financtal tastilution 1o whom debi s owed. {Dastdplon) each payment payment to Balanca at closa
] 8. Indigata date dobl was datecndabt | of this padicd
Chieck box lo Indicato whather debt ks dwad to ap lncured {{tars B minus
Incofporaled buslnesa, Hdablls a bank losn, (lease | B. Indfcale orglnal arctmi liem 8)
pravida Information regerding the emdorsens or of debl
quarsntos, if any.
Dabt #1 Com? Yos
-Cvigd 10 o by D 4. Type: LOAN ]
SEBASTIAN S, PREVITI 5. Date Debt Was Incurred ;
3 .
8903 INVERNESS DRIVE - Dafe Debi Wag Ineurred " 1‘ ;‘ —
WASHINGTON, M| 48095 griotnz |8 . s 310.00
8. Orfginal Amount of Dobf: s AT [ A
g 310,00 [ rorawven
&
1 benk lesn, neme of endorser of guaranion .. Mmounl Endoreed: §
Debt#? Cop?[ JYes 1O
ovsswarty L st kOAN :
SEBASTIAN S. PREVITI 5, Date st WegIncuprd:
8903 INVERNESS DRIVE o7120/2012 —_
WASHINGTON, M! 48095 6. Oy lalnal Ao o Debt: $ s s 74.06
4.08 &
5.7 s [ roremen
{{ bank foan, name of endorsar o guaranlor; Armount Endorsod; § .o
Dabt 83 Corp?] {Yes
Qwad fo of by! P D 4. Type: LOAN _._.Mi___ ——
SEBASTIAN S. PREVITI 5. U Debt WAy Treureet:
8903 INVERNESS DRIVE 0712415012
§ 22500 225.00

D FORGIVEN

Pago Sublotal {Ouistanding dabt)

Grand Tolal of a¥l Sehadules 1E
{Complete on last page of Schedule showing amaunls owed by or to the commiliag)

A dahl oy osltgaliors must be shown on (s Schodule If fierd was an sutetanding amount owed on [¢ at the closing date of
this Gampeign Steterent or i was forgivan during the perlod covarad by this Campalgn Stalemont

Page 2 o dy

$608.08

Entar this total
on line 12a “owed
by or bne 12b
“owad 10" of the
Summary Page




C Dec, 16,2016 9:57AM

@ MICHIGAN DEPARTMENT OF S8TATE
AUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 4E
CANDIDATE COMMITTEE

2. Commitiee Name

Ho. 0235 P &

138881

1, Committaa L. Nuanber |

CTE SEBASTIAN PREVITI FOR TRUSTEE

This Scheduls itamizes;

aDDabla and cblgations owedby or forplven the committes aRr

.| JDetsis and obtigations owed fa o forgiven by the commitiee,
(Chec either 5 or b, Use only for the plimpose checked.)

H bank loan, nams of endorzer of guarantor:

3, Name and Mating Address of person, vendor or 4, Type of Obligalion 7. Dale end mountof | 6. Gumutative | 6. Qutblanding
fandiel Instifution o whom debd Is ewed. gu?:defip![m&) o debt sach paymant Ea'{me-n;lom Bfa]l;ﬁca ﬁasa
, indicate dele debiwas o
Chotk box I fndipate wWhether debl Is owed to an ncutred o Em'msspn?nua
Weoporated busingss, If deblis & bank loan, pleasa | 8. Indicate original amounl {tam 8)
provide information regarding ihe endorsess or of daht
guaranles, If eny, ]
Debt #§ Corpd  {Yes
Owed 1o of by _ D 4-Typt=rLOAN $
SEBASTIAN S. PREVITI N .
. - ] >
8903 INVERNESS DRIVE SDutsDebtWasloeurrsd: | oo $.
WASHINGTON, Ml 48095 08/01/12 $ 12000
6, Original Amount of Dabt: s $ masacts
s 120,00 [ Jroraiven
§
{fbapk loan, nasns of andorserorgusyontos . Amount Endossad: 3 —
Debt#2 [ 1Yas
T el 5
SEBASTIAN S. PREVITI y T
. Dase Dbt Was :
8903 INVERNESS DRIVE 0810812012 _ k.
WASHINGTON, MI 48095 6. Qriuinal Amount of Dobt; $ ‘ s 74.08
74,08 §
$ . [ rorawen
I bapk Joan, hame of endotser of guaranior: _ Amount Endorsed: §
Comp, h{
gy L el O]
gg&ﬁiﬂggﬁEggg\ggE 5. Date Debt Was Tenvred: 5
o6f01/16
WASHINGTON, MI 48095 . o | | 148228
§ 148288 [ lrorawen
—_— &

Amount Endoraod; $,

{Complete on lnst page of Schedule shawing emaunis owed by orto [ha cammittes)

A debt or obligalion musl s shown on ths chadula If thare was an outsianding smount owed on if at the closing date of
this Campalgn Sfatement or it was forgiven during ihe period covered by this Campalgn Statemant,

Page 3 o ;Eﬂz

$1.676.44

Paga Sublotal {Oulstandleyg dubi)

Grand Totat of a1 Schadvles 1E

Entar this tota
onling 12a "ovwed
by**ortne 12b
*oavad lo® of the
Surmmary Page




L Do, 16,2016 9:53AM

2

MIGHIGAN DEPARTIENT OF STATE

AUREAL OF ELECTIONS

REBRTS AND OBLIGATIONS
BCHEDULE 1E
CANDIDAYE COMMITTEE

1. Corenitipo LD, Hisnbur

2 cammiteotema O TE SEBASTIAN PREVITI FOR TRUSTEE

07 /2572047 13:23 #0411 PO/ 011

He. 0235 P. 1

138881

FThs Gohod ks Kasvired:

s[jomwmawmﬁmuwmmm o % mnoﬂmmmaw@mmem

{Cheek eihara of b Umbrly 8 pUfpomR chickad.)

I bonit boaa, hasme of whadorser 07 Quarenion

3. M 610 it Adress of pecson, Vendat o | 4 Typ9 of Oobigsian 7. Do sndamountol | 0. Cumintea | 9. Gisunding
finarcial kstRution 1 vitom debl s owed, {Desutption) #2ch paymant paymant l | Babewa et clozs
. Indicats data dabt was dsia on debd | of & pariod
Chatk box 3 Ingleats Wivdhet Gabt s oped ot beumed flamé e
busingsa. H deblia s bark lomn, pleasa | 6. Indicate originat smout fo 8)
provde hforér;%za Rganing tha sndarees br ol dabt
Debtkt Cop]_|Ves 4 Tyoe LOAN .
SEBASTIAN S. PREVITI R _
8903 INVERNESS DRIVE SRR Egusnt |
WASHINGTON, Ml 48095 uTr1816 $ s 7,760.00
6. Oclgined Amost of Debr: ‘ $ ———
$ 178000 [TIrorauven
N SN
Irw&hmmmdmdnmmoumdu: - Amourd Endorsad: § _
e torh ngjvj*’u w1y LOAN s
SEBASTIAN S, PREVIT! mppanamt | .
3503 INVERNESS DRIVE 0B/1/2018 et
WASHINGTON, M 48085 6. Qifalos) Amowl ot lsts $ ; s 2,000.00
' $ T
¢ 2,000.00 ——d [Jroronen
¥ btris Joan, mmammw ., Anmnl&dma#i
o ity o] _Jres 4y _LOAY
SEBASTI S, PREVITY 5.0ty DM Wina arsteed:
2-1-201%
HETIXS t::ﬁssng; E J_“__...;_ , 1S40~
LA i3 l £ -
g s LSO~ [:]Fomwm
—_—

Amnduid Endossed: §,

A deht or obiigslion fmust b2 shown on lhis Schoduls I Bhere way wn quisiznding smound cvred on i at the dosing dute of
this Gampaign Shatement or il was forgiven during the psHod covored by this Cavpalgn Satémart.

Pead o b

Grand ot of aff dudag {F
(Gmmmtpégan{wmm&mmmhamﬁwwbh )

Pags Subtobd {Outsfonding debi)




o
@ HICHIGAN DEPARTMENT OF STATE
BUREAL OF ELEGTIGNS

aram nEng

pae 12

DEBTS AND OBLIGATIONS 1 cammmen 1o nmper 198687
SCHEDULE 1E
' E N PREVITI E
CANDHDATE COMMITTEE 2 Cormime hume C1E SEBASTIAN PREVITI FOR TRUSTE
Tris Scheduls Kmmbims; -

ol Toetts nnd obtgationt cwed by or forghven the

o oA b.L . JOstils end obligitor oasd Iy oF kovghvon by the conmrited,
B (Mﬂﬁnruurb.wmygmwmdmd.) Bk
3. N e Mot Addrass of poreon, weanor of . Tyns o Otigoten T.odewd oyt el | 8, Cumdetve | §. Outsanding
Arended insttafion k9 vhon datl b owed. ssch paymant 3" Belanos ® ciose
. Indleate date ded vgs ondabl | of thin paried
Chati bax b Irudieats whathar dabt by ¢ved ¥ on uired (it B minge
Inzorpargisd biindss. 1t debtla 8 ek Jeen, pianss 8, Indicaly oigined staotinl fem )
provdy nformation regandrg the entitrosrs or o dolzt
REEn, oy, :
Dbl 1 \
omsdhoorty; e T 4. Type LOAN 'y
SEBASTIAN 8, PREVITI ; _ )
8903 INVERNESS DR » Dt Dt Wi Tegoyed: — e
WASHINGTON, M) 48095 0r27T 8 . s 32087
8. Origingl Arveed of Dttt
‘ —
s 32987 [CJrorawves
] : RGN
¥ berk kodn, nema of sndorsat or quaranton _ M; -
[a/3.1F 7] 7] 'Y
owsdtoarty LI 4 Type; s

Dmgar lj‘

3

D

1 Bk Joan, rama of endeckit of Quesanion

s
T lronaven

AU Epdorest S,

A €abt of abligatica st ba vhown an Wit Bohadulo ¥ theea wEa an auivtendia
tha parfort eovered by tidn €

Bis Cammpign Satenent v B W forghan dudng

Papss o5

erRount
17}

Pogs Subtstal (Outstanding deir) _
(Complata et laet pegs of Schatus shoming srmants Smed by o 1o reea 181 $18,839.07

] oernd on B a1 Bre cloalog dat of
pakgh Stetamant, .

$329.97

ot
o Ino 128 ounad
by™ or ine 322
“ovaed bt of tha
Summary Pago




KA MICHIGAN DEPARTMENT OF STATE
i

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

138881

1. Commilies 1.D. Number

2. Gommiltea Name CTE SEBASTIAN PREVITI FOR TRUSTEE

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Dale Eveni Was Held

05/20/19

4. Numbser of lndividuals Allending
or Participating {vAichaveris
greater)

88

5. Type of Fund Ralsing Activity

STROLLING DINNER

8. Address and Name {If any} of the

placs where tha activity was held,
ITALIAN CULRAL CENTER
43843 ROMEO PLANK -
CLINTON TOWNSHIP, Mi 48038

| Private Resldance

7. Total Conlributions

8. Gther Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Totat Cost of Event

$13,275.00

$0.00

$13,275.00

$1,890.00

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

1. D Check if event was a joint fund raiser and complete the following;

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

o The committee is required to file a separate Fund Raiser Schedule for each fund raising event heid during the
perlod covered by the Campaign Statement.

s Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (1A), itemized in-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1BYand the,
Summary Page.

. Each commiltes that participated in a joint fund raiser must file a Fund Raiser Schedule for the svent.

Page 1 of 1




