. Clear Form
;('gﬁ MICHIGAN DEPARTMENT OF STATE
&;,L BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR CFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in [nk and signed b 3. Thi { From: ;
e troastrer (or desighaled record keeper) and Candidate.” This Stalement covers FTom: 1,4 /042020 o 07/19/2020
1. Committee 1.D. Number 4. Candidate Last Name First Name M.l
139427 Viviano Vince
4a. Office Sought Including District # or Community Served (If applicable)
2. Commiitee Name
Vince Viviano for Trustee T
4b, County of Residence MACOMB v % )
5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address - 'ﬁ I
110 South Main Street Vince Viviano 2 :;
Mt. Clemens, MI 48043 6705 St. Andrews w3 o -
Shelby Township, M1 48316 %o © [t
te o
% %
Area Code and Phone {586) 992-2616 . %-4 '-Q
If thFe ad&rgss in th£slhboaé istdif{eretmffg:m the ctc;mmiﬁeelz ‘ ﬁ$ *
mailing address on the Statement of Organization, mail may _
be sent o this address by the filing ufﬁmgai. Avea Code & Phone {586) 992-2616 a_ﬁ‘ ‘:,
7. Treasurer's Business Address 8. DesIgnated Record Keepsr's Name and Address (If the commiﬂeiﬁg a
110 South Main Street Designated Record Keeper)
Mt. Clemens, Ml 48043
Area Code and Phone (586) 992-2616 Area Code and Phone
9. TYPE OF STATEMENT Se. Dissolution of Candidate Committee
) Required ONLY Iif candidate
8. [X] Pre-Election OR ob.[_JPost-Election | is not on the ballot for the [ 1By checking this item |/We ceriify any outstanding debt
current year: by the ?‘ommittee é(} thei candidadte or his or her spoluse Is here
~ -~ ; . by discharged and forgiven, and nc longer collectible frem
Pre-Election or Post-Election Statement relates to: D July Quarterly the committee. The committee has no oustanding assets,
anaw owes no lates fees or has any oustanding debt.
CGotober Quarter!
l______lGeneral l:l Y Further, if the dissolution cannot be granted, that this be
) considered a reques! for the Reporting Waiver.
[ Iconvention
I___|Speciai Sc. D
Annual Statement ( } . "
DSchooI Coverage Year Effective date of dissolution
ga, [_] Amendment to Campaign Statement
[:]CEUCUS {Complete tem 8a, 8b, 9c or Se to R i ,
Indicate which Statement ts being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page,
Date of Election, Convention or Caucus
August 4, 2020

10. Verification: We certify that ali 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 true, accurate and complete.

Current Treasurers or ” A ; A ’ . .
Designated Record keeper M A & l/;/i/ ) iﬂf""fﬁj W W‘“ Date 07/19/2020

Type or Print Name Signature
S % 7 ‘e 07/19/2020
Candidate MA/ L MV’: AN | faneé L ERAE Dae
Type or Print Name Signature

Authority granted under P.A, 388 of 1976



e

jﬁbj MICHIGAN DEPARTMENT OF STATE
==  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.0, Number

139427

Vince Viviano For Trustee

RECEIPTS Column 1 Column I
This Period Cumuiative this election cycle
3. Contributions
a. liemized (Schedule 1A - Golumn 6) {3a.) § 9’300'00
b. Unitemized (less than $20.01 each - no Schedule} {3b) § NOT APPLICABLE
¢. Sublotal of "Contributions” 30y 5 2»300.00 sy s 9300.00
4. Other Recelpts (Schedule 1A -1, Column &) 4y % 0.00 (19.} % 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.) % 9|30000 (20} % 9'30000
{Add Line 3c + Ling 4}
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-iK, Colurmn 7} B) 0.00 (210 % 0.00
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) {7) % 0.00 (22) % 0.00
EXPENDITURES
8. Expenditures
a. ltemized {Schedule 1B, Celumn 6) {8a.) % 3’788'20
b. lemized Get-Cut-the-Vote (Schedule 1B-G) {8h}) $ 0.00
¢. Unitemized {less than $50.01 each - no Schedule) (8c) $ 0.00
9, TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢} @) 3 3’788'20 (23)% 3’788'20
INCIDENTAL EXPENSE DISBURSEMENTS
(Officenolders Only)}
10. Disbursements 0.00
a. ltemized (Schedule 1C, Column 6) (i0a)s
b. Unitemized {less than $50.01 each - no Scheduie) 0.00
(10bys
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 18a + Line 10b}
a1y 5 0:00 @4y 0-00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Cammittee (Schedule 1E) (12a) $ 0.00
b. Owed to the Committee {Schedule 1E)
(12b.) § 0.00
BALANCE STATEMENT
13. Ending Balance of last repert filed {13) § 19,065.53
({Enter zerg if no previcus reports have been filed.) 9.300.00
14. Amount received during reporting perled (14)+ § :
(Line 5, Total Contributions & Other Receipts})
15. SUBTOTAL Add lines 13 and 14 (15.)= § 28,365.53
16. Amount expended during reporting period
{Add lines 9 and 11} (16.)- % 3’788'20

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

7y s 2457733




}{M‘j MICHIGAN DEPARTMENT OF STATE Clear Form

\"?" BUREAU OF ELECTIONS

Py
ITEMIZED CONTRIBUTIONS 139427
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _YiNCE Viviano For Trustee

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

middie initial. Check box to indicate if contribution is from a Pelitical Commiftee or an independent Election Cycle for Each

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

date of receiElz

3. Contribution # 1 PAC Recelpt? /| YES 4, Date of Receipt 06/17/2020
Name & Address:
Citizens For Honest Government
12955 23 Mile Road 2,000.00 2,000.00
Shelby Twp., M| 48315 $ $

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

Business Address

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Recelpt 06/23/2020
Name & Address

Frank Torres

1450 Quarton Road . 1,000.00 . 1,000.00
Bloomfield, Ml 48304

5. If over $100.00 cumulative, please provide: . ' ' Click Here for Memo ltemization
Oceupation SW/NeT Employer_Signal Restoration Services

Business Address 2490 Industrial Row, Troy, Mi 48084

Type of Contribution: Dlrect |:| Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipl 06/25/2020

Name & Address:

55335 Macintosh Gt (20000 200,00

5
Shelby Twp., M 48316

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

Cceupation Retired Employer
Business Address
Type of Contribution: D Direct D Loan frem a person l:l Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/26/2020
Name & Address
P. Eugene Dagostini
38700 Van Dyke, Ste 200 500.00 500.00
Sterling Heights, M| 48312 g $
5. If over $100.00 cumulative, please provide:; Click Here for Memo ltemization
Occupation_AHOrney Employer SEIf-employed
Business Address 38700 Van Dyke, Ste 200, Sterling Heights, MI 48312
Type of Contribution: v Direct [ Jroanfromaperson [ ] Fund Raiser

Page Subtotal | 3,700.00

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

Enter this tolal on
1 5 line 3a of Summary

Page of Page.



Clear Form

f&,}i MICHIGAN DEPARTMENT OF STATE
’\";"‘ BUREAU QF ELECTIONS

e

[TEMIZED CONTRIBUTIONS 139427
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commities Name Y INCE Viviano For Trustee

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
Comnmittee (PAC} Report all contributions regardless of amount. Confributor (Through

date of receiph

3. Contribution # 1 PAC Recaipl? YES 4. Date of Receipt  06/26/2020
Name & Address: )
Angelo S Lanni
7040 Valley Grn 500.00 500.00
Washington, Mi 48094 $ g
5, If over $100.00 cumulative, please provide: : .
— Construction Employer Florence Cement Company Click Here for Memo ltemization
Business Address 12?5 23 Mile FE Shelby Twp., M1 48315

Type of Contribution; v/ |Direct Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4, Date of Receipt 06/27/2020

Name & Address
David Femminineo

110 South Main Street : 250.00 . 250.00
Mt. Clemens, M| 48043
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Oceupation Attorney Employer Femminineo Attorneys PLLC
Business Address 110 South Main Street, Mt. Clemens, Ml 48043
Type of Contribution: Direct I:I Lean fram a person D Fund Raiser
3. Contribution # 3 PAC Receipt? -|:] YES 4. Date of Receipt 08/27/2020
Name & Address:
iana L. Magnoli
gA%ZaBaypoi%t Dr. ;30000 30000

Washington, Ml 48094

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

Qccupation Housewife Emplayer
Business Address
Type of Contribution: Direct D Loan from a persan D Fund Ralser
3. Contribution # 4 PAC Receipt? I:I YES 4, Date of Receipt 06/28/2020

Name & Address
Thomas Celani

2600 Turtle Lake Dr. 1,000.00 1,000.00
Bloomfield Hills, MI 48302 ot $
5. If over $100.00 Cl'lmulative, please provide: Click Here for Memo ltemization
Qceupation President Employer Luna

42875 Grand River Avenue, Ste 201, Novi, M| 48375

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

Page Subtotal | 2,050.00

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

Enter this totaf on
2 5 fine 3a of Summary

Page of Page.



iy MICHIGAN DEPARTMENT OF STATE Clear Form

b

‘(ﬁ;:\ii BUREAU OF ELECTIONS
'”"’ ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 139427
CANDIDATE COMMITTEE 2. Commitiee Name VINCE Viviano For Trustee
Enter contributer's name and address. If contribution Is fram an individual, enter last name, first name, 6. Amount 7. Cumutalive for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Etection Cycie for Each
Committee {PAC} Report all contributions regardless of amount. Contribuior (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt  06/29/2020
Name & Address:
Simone Mauro
57127 Willow Way 200.00 200.00
Washington, Ml 48094 $ $

5. if over $100.00 cumulative, please provide:
Builder Employer_M12Ur0 Engineering

48657 Hayes Rd., Shelby Twp., MI 48315

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

Click Here for Memo temization

Cecupation

Business Address

3. Confribution #2 PAG Receipt? D YES 4, Date of Receipt 06/29/2020
Name & Address

Sam DiMercurio

48661 Hayes Road : 200.00 . 200.00
Shelby Twp, Ml 48315

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oceupation BUIIGET Employer Atlanta Building Compay

Business Address 48061 Hayes Road, Shelby Twp., M1 48315

Type of Contribution: Direct |:| Loan from a parson D Fund Raiser

3, Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt 06/30/2020

Name & Acddress:

Q?égﬁn%ﬁi?ﬁﬁn , 1000.00 , 100000

Clinton Twp., Ml 48036

5, 1 over $100.00 cumulative, please provide;

Attorney

Click Here for Memo ltemization

Moore Penna & Associates

Occupalion Employer

Business Address 38600 Van Dyke Ave #300, Sterling HEightS, Mi 483E

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/04/2020

Name & Address

Michele Viviano

17930 Eider Drive 100.00 100.00
Clinton Twp., MI 48038 ¥ 3

§. If over $100.00 cumulative, please provide: . ‘ .
’ Click Here for Memo Itemization

Cceupation Emplayer

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

Page Subtetal | 1,500.00

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

Enter this total on
3 5 line 3a of Summary
Page of Fage.
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wf&:}j MICHIGAN DEPARTMENT OF STATE

g"jrnl, BUREAU OF ELECTIONS

™

ITEMIZED CONTRIBUTIONS 139427
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Comemites Name ¥ INC€ Viviano For Trustee

Enter conteibutor's name and address. If coniribution is from an individual, enter last name, firsl name, 8. Armaounl 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Cammittee (PAC) Report ail contributions regardless of amounl, Contributor (Through

date of receipt)

3, Gonlribution # 1 PAC Recelpt?  YES 4. Date of Recelpt 07/06/2020
Nar:ne &Ad_drgss:
Alice Viviano
37925 Woodcrest St. 100.00 100.00
Clinton Twp., Ml 48036 $ $

5. it ovar $100.00 cumulative, please provide: , ,
Click Here for Memo ltemization

Cccupation Employer
Business Address ___ -
Type of Contribution: Direct | | Loan from a person Fund Raiser
3. Cantribution #2 PAC Receipt? D YES 4. Date of Receipt 07/06/2020

Nama & Address
Joseph Viviano

11826 Forest Glen Ln s 250.00 s 250.00
Shelby Twp., Ml 48315

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
cccupation Attorney Employer Kienbaum Hardy Viviano

Business Address 48 S. Main Street, Ste 2, Mi. Clemens, MI 48043

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

3. Centribution # 3 o PAC Receipt? D YES 4, Date of Receipt 07/06/2020

Name & Address:

Benjamin Aloi

544\!3%m\ll\fhﬁ; ;pruce Ln. $ 500.00 $ 500.00

Shelby Twp., MI 48315

5. If over $100.00 cumulative, please provide:
Occupation AEOTNEY Employer Al0Ia & Associates PC
Business Address 48 S. Main Street #3, Mt. Clemens, Ml 48043

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 07/07/2020
Name & Address

Patrick Simasko
319 Northbound Gratiot Avenue 200.00 200.00
Mt. Clemens, MI 48043 ¥ §

5. If over $100.00 cumulative, please provide:

Attorney

Click Here for Memo Itemization

Click Here for Memo ltemization

Simasko Law

Occupation Employer

. 319 Northbound Gratiot Ave., Mt. Clemens, Ml 48043
Business Address

Type of Contribution: Direct L__] Loan from a perscn |:I Fund Raiser

Page Subtotal | 1,050.00

Grand Tatal of Al Schedules 1A
(Complete on last page of Schedule)

Enter this total on
4 5 : line 3a of Summary

Page of Page.




':&‘\I MICHIGAN DEPARTMENT OF STATE

S',"‘ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commiittee 1.D. Number

138427

Clear Form

2. Committee Name

Vince Viviano For Trustee

Attorney

QOccupation

5. If over $100.00 cumulative, please provide:

Phillip P. Ruggeri & Asso. PC

Employer

Business Address

43231 Schoenherr, Sterling Heights, MI 48313

Type of Contribution: v/ | Direct

Loan from a person

_| Fund Raiser

Enter contributor's name and address. If contribution is from an individual, enter last nama, first name, 6, Amount 7. Cumulative for
middle inilial. Check box to indicate If contributian Is from a Political Committee or an Independent Election Cycle far Each
Commitiee (PAC) Repert all contributions regardless of amount. Contributer {Through
date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 07/08/2020

Namp & Address: )

Phillip P. Ruggeri

Shelby Twp., Ml 48315 $ $

Click Here for Mema ltemization

3. Contribution #2 PAC Receipt?
Name & Address

Macomb, Ml 48044

Builder

Oceupation

D YES 4. Date of Receipt 07/13/2020

Michael A. Chirco Living Trust
46600 Romeo Plank Rd, Suite 5

5. If ovar $100.00 cumulative, piease provide:

Employer

MJC Companies

Business Address

46600 Romeo Plank Rd, Ste 5, Macomb, Mi 48044

Type of Contribution: Direct

I:l Loan from a person

D Fund Raiser

500.00
3

500.00
$

Click Here for Memo ltemization

3. Contributlon # 3 PAC Receipt?
Name & Address:

Occupation

D YES 4. Date of Receipt

§. 1f over $100.00 cumulative, please provide:

Empfoyer

Business Address

Type of Contribution: L__I Direct

g Loan from a person

|:| Fund Raiser

§

Click Here for Memo htemization

3. Contribution # 4 PAC Receipt?
Mame & Address

[:] YES 4, Date of Receipt

5, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

5 5

Page of

{Complete on last page of Schedule)

QOccupation Employer
Business Address
Type of Contribution: D Direct I:I Loan frem a person D Fund Raiser
Page Subtotal {1,000.00
Grand Total of All Schedutes 1A {9,300.00

Enter this total on
line 3a of Summary

Page.




;:\"‘_’&TS? MIGHIGAN DEPARTMENT OF STATE
qﬁ?i? BUREAU OF ELECTIONS
ot

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

Clear Form

139427

Vince Viviano For Trustee

34895 Groesbeck
Clinton Twp., MI 48035

[ JFund Ratser

3. Name and address of person or vendor to whom paid 4, Purpose {Required Information) 5. Date &, Amount

Expenditure #1

Name American Graphics Printing Co. _ 07/14/28 | 1393.90
Dat _—

Address Purpose: Fiyers/literature ate

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

debt or obligation reported on previous

35468 Mound Road
Sterling Heights, MI 48310

D Fund Raiser

statement
Expenditure #2
Name Mass Mailing, LLC 07/14/28 2394.30
_Postage Date
Address Purpose:

Click Here for Meme Iternization Type

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

D Fund Ralser

statement
Expenditure #3
Name
$
Address Purpose: Cate

Click Here for Mema Hemization Type

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

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo lemization Type

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

D Fund Raiser

statement
Expendiiure #5
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

[a—__l)Check bax it this expenditure is payment of
ebt or obligation reported on previcus
statement

Page of

Subtotat this page | 3,788.20

Grand Total of all Schedules 18 | 3,788.20
{Complete on last page of Schedule)

Enter this tetal
on line 8a of
Summary Page



