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CANDIDATE COMMITTEE  wmaet ﬁéﬁ%’g‘g’%‘;c%@%.@ FOR OFFICIAL USE ONLY
COVER PAGE N - Ao '
R e e D B I o oameY |3 This Statementcovers Fro™ 07/00/2020  , 08/24/2020
1. Committee |.D. Number 4. Candidate Last Name First Name M.
139427 Viviano Vince

2. Committee Name

Vince Viviano for Trustee

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

Shelby Township Board Trustee

4b. County of Residence MACOMB

5. Committee’s Mailing Address
110 South Main Street
Mt. Clemens, Mi 48043

Area Code and Phone (586) 992-2616

if the address in this box is different from the committee
mailing address on the Statement of Grganization, mail may
be sent o this address by the filing official.

6. Treasurer's Name & Residential Address
Vince Viviano

6705 St. Andrews

Shelby Twp., M! 48316

Asea Code & Phone (586) 992-2616

7. Treasurer's Business Address

8. Designated Record keeper's Name and Malling Address (if the committee has a

110 South Main Street Designated Record keaper)
Mt. Clemens, Ml 48043
Area Code and Phane(284) 992-2616 Area Code and Phane

9. TYPE OF STATEMENT
9a. [ Pre-Election OR 9b. [X]Post-Election

Date of Election, Convention or Caucus
August 4, 2020

Required ONLY if candidate
is not on the baliot for the

current year:

Pre-Election or Post-Election Statement relates to:
[y Quarterly
gPﬂmaly
[Joenerai [ Toctober Quarterly
[:bonvenﬁm
[ Ispecial % [JAnnual Statement )
[Cscnool Coverage Year
[ Amendment to Campaign Statement

Ceaucus 9d. {Complete ltem 9a, b, Sc or Se o

indicate which Statement is being
amended.)

e.

[y checking this item 1We certify any oulstanding debt
by the committee to the candidate of his or her spouse is here
by discharged and forgiven, and no fonger coliectible from
the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot ba granted, that this be
lconsidered a request for the Reporting Waiver.

Eftective date of dissolution

Mote: The dispoaition of residual funds must be reported on
Schedule 18 and the Summary Page.

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and beilef the contents are true, accurate and compiete.

Current Treasurer or Vince Viviano / W w
Designated Record keeper 1 Al Date 8 _Z ’- z
Type or Print Name Signature
- = e L ] g L
Candidalte Vince Viviano ! @M Date 8 2/ - Zozo
Typa or Print Name Signature

Authority granted under P A, 388 of 1976



vAR  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee .0, Number 133427

SUMMARY PAGE Vi :
2 Committee N ince Viviano For Trustee
CANDIDATE COMMITTEE mmitiee hame
RECEIPTS Column | Cotumn 11
This Period Cumulative this elaction cycle
3. Contributions
a. hemized {Schedule 1A - Column 6) (3a) § 10,400.00
b. Unitamized (less than $20.01 each - no Schedule) (3b) § NOT APPLICABLE
¢. Subtctal of "Cantributions” {3c) $ 1 0'400°00 {18.) % 1 9'70000
4. Other Recaipts (Schedule 1A -1, Column €) “4) s 000 (193 % 000
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % 1 0r400'00 {20 % 1 9’700"00
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
&. In-Kind Contributions (Schedule 1-IK, Column 7) ®) $ 40000 218 40000
7. In-Kind Expenditures {(Schedule 18-IK, Column &) (7) % 0.00 (22) 8% 0.00
EXPENDITURES
8. Expenditures
a. itemized (Schedule 18, Column 6) {8a) $ 733.00
b. Itemized Get-Out-the-Vote (Schedule 1B-G) @) s _0.00
¢. Unitemized (less than 550.01 each - no Schedule) (8c) § 0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line &c) ) § 733.00 (23.)% 4’521 20
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
a. itemized {Schedule 1C, Column ) {10a) §
b. Unitemized (less than $50.01 éach - no Schedule)
topys 0-00
41, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Ling 16a + Line 10b)
(11} 8 0.00 24)% 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligatians
8. Owed by the Committee (Schedule 1E} (12a) $ 0.00
b. Owed to the Committee (Schedule 1E) (120) § 0.00
13. Ending Balance of last report filed 13) § 24'577‘33
{Enter zero if no previous reports have been filed.) 10,400.00
14. Amount received during reporting perod (14)+ § y .
(Line 5, Total Contributions & Other Receipts) 34 977.33
15, SUBTOTAL Add iines 13 and 14 (15.3= § ' .

16. Amount expended during reporting period
(Add lines 9 and 11)

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

(6y. s 193.00




% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139427
SCHEDULE 1A 1. Committes |.D. Number
Vivi rTr
GANDIDATE COMMITTEE 2 Commites Name _VINCE Viviano for Trustee

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

mididle initial. Chack box to indicats H contribution is from a Political Committee or an Independent Election Cycle for Each

Committes (FAC) Repart all contributions regardless of amount. dc:;tr;?utor (T hrough

%I |

3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt  08/02/2020
Name & Address:

Kevin Denha

7(_)0 N Old Woodward Avenue, Suite 300 1,000.00 1,000.00
Birmingham, M| 48009 . $ )

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

i Click Here 1or Memo ltemization

Occupation OWner Employer_V1SION INvestment Partners

Business Address TOO_N_ Old Woodward Avenue, Suite 300, Bcrmizg;ham. M1 48009

Type of Contribution: [w| Direct Loan from & person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/02/2020
Name & Address

Joseph Giacalone

13301 E. 8 Mife Road ; 1:000.00  1,000.00
Warren, M1 48089
5. If over $100.00 cumulative, please provide: ) ‘ Click Here for Memo itemization
Occupation Owner Employer GCH Machinery
Business Address 13265 E. 8 Mile Road, Warren, Mi 48089
Type of Contrioution: [v#]oirect [ Jicantomapeson [ | FundRaiser
3. Contribution # 3 PAC Recaipt? D YES 4. Date of Receipt 08/02/2020
Name & Address:

Noralisa Ferlito £50.00

37335 Casa Bella Court s s 250.00

Clinton Twp., MI 48036

5. if over $100.00 cumuiative, please provide: :

occupation €8I Estate Agent gy, Ferlito Group

Business Address 440 Selden St., Detroit, MI 48201

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

Click Here for Memo ltemization

3. Contribution # 4 PACReceipt? [ | YES  4.Date of Receipt 08/02/2020
Name & Address
Tom Olivieri
17027 Kercheval Avenue : 150.00 150.00
Grosse Pointe, M| 48236 $ $
5. If over $100.00 cumulative, pleasa provide: L
 Owner : Organic Nails Click Here for Memo ltemization
Occupation Employer
Business Address |7 027 Kercheval Avenue, Grosse Pointe, Mi 48236
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subt;ahl 2,400.00

Grand Total of All Schedules 1A | 10,400.00
{Complete on last page of Schedule)
Enter this total on
1 8 line 3a of Summary
Page of . Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139427
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Committes Name Y TICE 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

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

Committee (PAC) Report all contributions regardiess of amount. ‘ Conmt;l:utor (T hrough

PECE|

3. Contribution # 1 PAC Receipt? D YES 4_Date of Receipt  08/02/2020
Name & Address:
Salvatore Randazzo
37180 Willow Ln. 500.00 500.00
Clinton Twp., Ml 48036 s $

5. If over $100.00 cumulative, pleasa provide: - L
Click Here for Memo Kemization

Oceupation OWNET Employer_1aNda2z0 Fresh Market
Business Address 49800 Hayes Road, Macomb, MI 48044

- ]
Type of Contribuion: {w”| Direct Loan from a person Fund Raiser

3 Contribution #2 PAC Receipt? D YES 4 Date of Receipt 08/02/2020
Name & Address o

William Scalabrino

49135 E. Woods Drive

1,000.00 1,000.00
4 $

Shelby Twp., Ml 48317

5, If over $100.00 cumuiative, please provide: Click Here for Memo femization
Owner Woad Lake Development & invastments

Occupation Empioyer.

Business Adaress 19384 E. Woods Drive, Utica, Ml 48317

Type of Contributior:: Di:ecl D Loan from a person D Fund Raiser

3. Contribution # 3 PACReceipt? | |YES 4 Dateof Receint 08/02/2020

Name & Address:

Victoria Shouneyia 300.00

411 South Old Woodward Avenue, Unit 514 s $ 300.00

Birmingham, MI 480089

5. If over $100.00 cumulative, please provide:

Occupation CIETK Employer_Macomb Circuit Court
Business Address 40 N. Main Street, Mt. Clemens, Mi 48043

Type of Contribution: [/} Direct D-ifan from & person ﬂ Fund Raiser

Click Here for Memo ltemnization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/02/2020
Name & Address

Tom Viggiano ‘
50651 Middle River Dr. 150.00 150.00
Macomb, Mi 48044 $ $

5. if over $100.00 cumulative, please provide:

Sales Representative 'Click Here for Memo Remization

Occupation oyer ROY Smit Companies

Emp
Business Address 14650 Dequindre, Detroit, Ml 48212

Type of Contribution: Ditect DLoan from a persan [:I Fund Raiser
M R

Page. Subtotal | 1,950.00

Grand Tctal of All Schedules 1A {10,400.00
Compiete on (ast page of Schedule
(Compie . ie) Enter this total on

2 8 tine 3a of Summary
Page of Page.




fighe MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138427
SCHEDULE 1A 1. Committee |.D. Number
_ Viviano for Tru
CANDIDATE COMMITTEE 2 Commities Name _J11CE Viviano for Trustee
Enter contributor's nama and address, If contribution is from an individuat, enter last name, first name, 6. Amount 7. Gumylative for
middle initial. Check box 1o indicate it contribution is from a Poiitical Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amournt. Contributor (Thmugh
3. Confribution # 1 PAC Receipt? D YES 4. Date of Receipt  08/03/2020
Name & Address:
Fadi Hanna
Utica, M1 48315 $ 3

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address __
Type of Contribution: Direct Loan from a person —\;] Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/03/2020
Name & Address

Vince DiLorenzo
978 Knob Creek Drive
Rochester, Ml 48306

5. W over $100.00 cumulative, please provide:

100.00

100.00
$ 3

Ciick Here for Memo ltemization

Macomb, MI 48044
5. If over $100.00 cumulative, please provide:

Employer

Occupation
Business Address

Type of Contribution; D Direct

[]-Lfn from a person Fund Raiser

Qceupation Employer

Business Address

Type of Contribution: DDired D Loan from a person Fung Raiser

> Conbulon#3  PAC Receipt? E_YES 4. Date of Receipt 08/03/2020

Pgirg\f'amrt::T%“(:;n"alati ' 00

49590 Card Road ; 100 , 100.00

Click Here for Memo ltemization

3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt 08/03/2020

Name & Address

Leo Ciavatta
62710 Coralburst
Washington, M! 48094

5. If aver $100.00 cumuiative, please provide:

100.00

100.00
s -

Click Here for Memo temization

QOccupation Employer
Business Address '
Type of Contribution: [ Jpivect [ |Loan from a person Fund Reiser
I I
: Page Subtotal | 400.00
Grand Total of All Schedutes 1A | 10,400.00
{Complete on iast page of Schedule) -
Enter this total on
3 8 line 3a of Summary
Pm of Page.




136427

Vince Viviano for Trustee

Lh MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name

Enter contributor's name and address. If cantribution 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 regardiess of amaurt.

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

dats of raceipt)

3. Gontribution # 1
Name & Address:

Trpko Dimovski
57164 Suncreek Ln.
Washington, Ml 48094

§. If over $100.00 cumuiative, please provide:

PAC Recelpt? D YES 4. Date of Receipt 08/03/2020

OCccupation Empiloyer
Business Address .
Type of Contribution: Direct L.oan from a parson W’| Fund Raiser

100.00 100.00
3

5

Click Here for Memo ltemization

3. Contribution #2 4. Date of Receipt 08/03/2020

Name & Addrass

James Gatt

6381 Lyford isle Drive
Naples, FL 34113

5. H over $100.00 cumulative, please provide:

PAC Receipt? | | YES

Employer

Occupation

Business Address

Type of Contribution: | |Direct
IR

) D Loan from a person Fund Raiser
i —

100.00
$ $

100.00

Click Here for Memo ltemization

3. Contribution #3
Name & Address:

Jack DiFranco
933 Roselawn Drive
Rochester, Ml 48307

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Dateof Receint 08/03/2020

150.00

150.00
5 s

Click Here for Memo ltemization

occupation, JWner Employer M&A Sales
Business Address 1002 N. Main, Rochester, Ml 48302
Type of Contribuﬁon:DDirecl DLoan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/03/2020
Name & Address

Salvatore Leone
61251 Burningwood
Washington, MI 48094

5. if over $100.00 cumulative, please provide:

Owner/Builder Leone & Associates

Oceupation Employer

57539 Ridgewood Drive, Washington, Ml 48094

Business Address
Type of Contribution: Direct
[

200.00
$ $

200.00

Click Here for Memo Remization

D Loan from a pets.on Fund Raiser
i

) Page Subtotal

Grand Total of All Schedules 1A

{Compiete an last page of Schedule)

4 8

Page of

550.00

10,400.00

Enter this total on
line 3a of Summary
Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139427
SCHEDULE 1A 1. Committee 1.D. Number .
CANDIDATE COMMITTEE 2 Commites Name _YC8 Viviano for Trustee
Enter contributor's name and address. if contribution is from an individual, anter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to ndicats if contribution is from a Political Committe or an Independent Elaction Cycle for Each
Committes (PAC) Report all contributions regardiess of amount. Conulfbutor (Through
date EIEI |

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  08/03/2020
Name & Address: .

Gordon Wilson

49572 Compass Point Drive 200.00 200.00
Chesterfield, Ml 48047 ) %

5. If over $100.00 cumulative, please provide: . N L
Ocoupation Executive VP Employer Anderson, Eckstein & Westrick, Inc. Click Here for Memo Hemization
Businass Address 51301 Schoenherr Road, Shelby Twp., M 48315

Type of Contribution: Direct Loan from a person —\_/-| Fund Raiser
3. Contiibution#2 .  PAC Receipt? D YES 4, Date of Receipt 08/03/2020
Name & Address

| Stephen Pangori

8106 Rosebud Ln. ; 200.00 , 200.00
Clarkston, Ml 48348
5. If over $100.00 cumulative, please provide: ‘ . Click Here for Memo [temization
ocoupation President Employer Anderson, Eqkstem & Woestrick, Inc. .
Business address 51301 Schoenherr Road, Shelby Twp., MI 48315

Type of Canin'butioﬁ: DDirsct D Loan from & person Fund Raiser
3. Contribution # 3 PACReceit? | |YES 4 Date of Receit 08/03/2020
Name & Address:

Franco Mancini 250.00

2914 Dina Drive s s 250.00

Troy, Ml 48085

5. 1f over $100.00 cumulative, please provide: Click Here for Memo ttemization

occupation SWner/Builder Empioyer CN@Mpagne Building
Business Address 47858 Van Dyke, Ste. 410, Shelby Twp., Ml 48317
| Type of Contribution: [ ] Direct D-Loan from a person Fund Ralser

3. Contribution # 4 PACReceipt? [ | YES 4. Date of Recsipt 08/03/2020

Name & Address

Procopio DiMaggio

48542 Van Dyke, Suite 140 300.00 300.00

Shelby, Ml 48317 ' ¢ $

5, If over $100.00 cumulative, please provide: Click Here for M hemizati

. @ Tor Memao lemi on

cesupation O Wner/Builder Employer Town Country Homes ~

Business Address 18542 Van Dyke, Ste. 410, Shelby Twp., MI 48317
Type of Contribotion: D Direct I:I Loan from a person I\/ Fund Raiser

Page Subtotal | 950.00

Grand Totai of All Schedules 1A | 10,400.00
{Complete on 1ast page of Schedule} -
‘ Enter this total on

5 8 line 3a of Summary
Page of Page.




Zil;e MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139427
SCHEDULE 1A 1. Commitiee |.D. Number
CANDIDATE COMMITTEE 2 Commites Name 7118 Viviano for Trustee

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

middie initial. Check box to indicate if contribution js from a Political Committee of an Independent Election Cycle for Each

Commitiee (PAC) Report all contributions regardless of amount. ﬁtr;tri?utor (Tthrough .

M

3. Contribution # 1 PAC Receipt? D YES 4, Date of Recaipt 08/03/2020
Name & Addiress: :

Mondi Bardhi _

13404 Partridge Run 500.00 500.00
Sheiby Twp., Mi 48315 $ $

5, If over $100.00 cumutative, please provide: " , .
Occupation Owner Ermployer HWPO LLC Clici Here for Memo ltemization
Business Address 47 154 Willingham Way, Shelby Twp., MI 48315

Type of Contribution: Direct Loan from a person 7‘ Fund Raiser
3. Contribution #2 PAC Receipt? [:| YES 4, Date of Receipt 08/03/2020
Name & Address

Ardjan Bardhi

47154 Willingham Way ; 500.00 , 50000

{ Shelby Twp., Mi 48315

5. If aver $100.00 cumulative, pleasa provide: Click Here for Memo ltemization
Occopation SVNET Employer JWPO LLC

Business Address 47 154 Willingham Way, Shelby Twp., MI 48315

Type of Contribution: [:IDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? | |YES 4 DateofReceipt 08/03/2020
Name & Address:

Robert Huth Jr. : . 200.00

19500 Hall Road, Suite 100 s , 200.00

Clinton Twp., Mi 48038

r Me ization
8. If over $100.00 cumulative, please provide: Click Here fo mo ftemizatio

Ocoupation AttOrNEy Employer C€NTre Court Properties LLC
Business Address 19500 Hall Road, Suite 100, Clinton Twp., Ml 48038
Type of Contribution: I___I Direct D_Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/03/2020
Name & Address -
Robert Kirk '
19500 Hall Road, Suite 100 200.00 200.00
Clinton Twp., Mi 48038 § $
5. If over $100.00 cumulative, piease provide: . o
. Click Here for Memo Rernization
Occupation A Horney Empioyer CENtre Court Properties LLC
Business Address 19500 Hall Road, Suite 100, Clinton Twp., Ml 48038
Type of Contribution; D Direct DLoan from a person und Raiser

Page Subtotal | 1,400.00
Grand Total of All Schedules 1A | 10,400.00
{Complete on last page of Schadule) -
Enter this total on

6 8 iire 3a of Summary
Page of . Page.




% MICHIGAN DEPARTMENT OF STATE

BUREAU QF ELECTIONS
ITEMIZED CONTRIBUTIONS _ 139427
SCHEDULE 1A - Commitee 0. Number =
CANDIDATE COMMITTEE 2 Commites Name_iiCE Viviano for Trustee

Enter contribiutor's namea and address. If contribution is from an individual, enter last name, first name, B. Amount 7. Cumuiative for

middle inifial. Check box ta indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repart all contributions regardless of amount. g;:rnrl;ftn.nrg::;5 (l‘through

_L——[m——-—‘-

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 08/03/2020
Name & Address: '

Raechel Badalamenti

1 9_500 Hall Road, Suite 100 . 200.00 200.00
Clinton Twp., MI 48038 $ $

5. W over $100.00 cumulative, please provide:

Oosupation Attorney Employer Centre Court Properties LLC Click Here for Memo itemization
Business Address 19500 Hall Road, Suite 100, Clinton Twp., Mi 48038

Type of Cor;Bibuﬁnn: Direct Loan from a person -:/— Fund Raiger

3. Contribution #2 PAC Recaipt? D YES 4. Date of Receint 08/03/2020

Name & Address

Michael Torres

e Jackelyn Court | ;30000 700.00

Washington, M! 48094

5. If over $100.00 cumulative, please provide: .
__ Owner/Developer  empoyer Torch Development

Occupation
Business Address 43900 Garfield Road, Suite 205, Clinton Twp., MI 48038

Type of Conmmnion@ [ ] Loan from a person Fund Raiser
M

Click Here for Memo Itemization

3. Contribution # 3 PACReceipt? | | YES 4 Dateof Receipt 08/03/2020

Name & Address: :

Paul Brilati 150.00

6800 19 1/2 Mile Road $ . 150.00

$
Sterling Heights, MI 48314
5. If over $100.00 cumulative, ploase provide:

Ocuupstion JTTETHOM IMPIOVSENtS i ioyer King Developments, Inc.

Business Address 5800 19 172 Mile Road, Sterling Heights, Mi 48314
Type of Contribution: D Direct | Loan from a perscn Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4 Date of Receipt 08/03/2020
Name & Address

Dr. James Cho
565 Long Lake Pine Court : 500.00 500.00
Bloomfield Hills, M1 48302 § 8

5. If over $100.00 cumulative, please provide:

occupation D OCTO Employer Df James Cho MD

Business Address 43800 Garlield Road, Clinton Twp., Mi 48038

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

Click Here for Memo emization

. Click Here for Memo ltemization

Page Subtotal | 1,150.00
Grand Total of All Schedules 14 |10,400.00
. {Complete on last page of Schedule) o Bia i o

7 8 ' . line 3a of Summary
Page of Page.




% MICHIGAN DEPARTMENT OF STATE -

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

139427

Vince Viviano for Trustee

Enter contributor's name and address. [f contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committes (PAC) Report all contributions regardiess of amount,

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt) ‘

6. Amount

3. Contribution # 1
Name & Address:

Richard Sable
3515 Vineyard Hill Drive
Rochester, Mi 48306

5, If over $100.00 cumulative, please provide:

PAC Receipt? Dves 4. Date of Receipt (08/17/2020

500.00 500.00
$

$

Click Here for Memo ltemization

Oceupstion AtTOTNEY Employer_SaDIE Law Firm, PC
Business Address 38600 Van Dyke, Suite 220, Sterling Heights, Ml 48312

Type of Contribution: 1w/’ Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ YES 4, Date of Receipt 08/17/2020
Name & Address

Anthony Sanna

400 W. Maple Road, Suite 100
.| Birmingham, MI 48009

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution. Direet
I

D Loan from a person D Fund Raiser
M — e

100.00
$ 5

100.00

Click Here for Memo Remization

3. Contribution # 3
Name & Address:

Wayne Webber
44710 Morley Drive
Clinton Twp., Ml 48036

5. If over $100.00 cumulative, please provide: ‘
Occupation | resident Employer_YVEDDer Development Go.
Business Address 447 10 Morley Drive, Clinton Twp., Ml 48036

Type of Contribution: [] Direct D-Lfn from a person ﬂﬁmd Raiser

PACReceipt? [ |YES 4. Date of Recsipt 08/17/2020

. 1,000.00 1,000.00
%

Click Here for Memo ltemization

3, Contribution #4 PAG Receipt? D YES 4. Date of Receipt
Name & Addrass

5. If over $100.00 cumulative, please provide:

s $

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: [:l Diect DLoan from a person ELFUHG Raiser
N A
Page Subiotal | 1,600.00
Grand Total of All Schedules 1A | 10,400.00
Complele on last page of Schedule
¢ ple ) Enter this total on
8 8 fine 3a of Summary
Page of Page.




BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-iK

MICHIGAN DEPARTMENT OF STATE

1. Committee |. D. Number 139427
Vince Viviang for Trustee

CANDIDATE COMMITTEE 2. Committes Name
3. Name and Address from whom recsived 4. Type of In-Kind Contribution (Check applicable box 7. Amount or 8. Cumulati
i oonufbuﬁorﬁs from an lndvi'!ari‘gual. enter last ype . ( e ) Fair Market for mve
name first. Check box to indicate if contribution 5. Date of Recaipt Value Cycle (Through
is from a Political Committee or an independent g, Name & Address of Vendor from whom goods or sefvices were date in ltem 5)
Committee (Both ara commonly called PACs). purchased
Reportall inkind contributions.
Contribution # 1 PAC Receipt? || Yes 4 | | Endorsement or Guarantse of Bank Loan
Name & Address:
: Goods Donated or Loaned  |v] Services Donated 400.00 700.00
Michael Torres L $ s
5865 Jackelyn Court D Goods or Services Purchased by Candidate or Others

Washington, MI 48094
If over $100.00 cumulative, please provide:
Oceupation: Developer
Employer Name & Business Addrass:
Torch Development

43900 Garfield, Suite 205

[} Goods or Services Purchased by Candidate or Others- LOAN
Description HostAundraiser

5. Date OF Recsipt 08/3/2020

6. Vendor Name & Address:
Michael Torres

Click for Memo ltemization Type

Clinton Twp., Mi 48038 5865 Jackelyn Court o
Fund Raiser Contibufion Washington, Ml 48094

Contribution # 2 PACReceipt? [ |Yes 4 D Endorsement or Guarantea of Bank Loan .
Name & Address

if over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address.

[ ]Fund Raiser Contribution

D Goods Donated or Loanad l:] Services Donated

r__l Goods or Services Purchased by Candidate or Others $ $

[] Goods or Services Purchased by Candiidats or Others- LOAN
Description

§. Date Of Receipt:

6. Vendor Name & Address:

Click for Meme Remization Type

Contribution #3
Name & Address:

if over $100.00 cumulative, please provide:
Occupation:
Empioyer Name 8 Addrass:

PAC Receipt? D Yeas

4. D Endorsement or Guarantee of Bank Loan
[Jcoods Domated or Loaned [ ] services Donated $ $

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

Description _-

§. Date Of Receipt
6. Vendor Name & Address:

Click for Memo Itermization Type

[ _JFund Raiser Contribution
Page Suttotal | 400.00
Grand Tota! of all Schedules 1-1K] 400,00
{Complete on last page of Schedule) ’
Enter this totat
on fine 6 of Summary
Page
1 1



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

B

1. Committee |. D. Number

2. Committee Nama

139427

Vince Viviano for Trustee

Rochester Hills, M{ 48307

DFund Raiser

3. Name and addresa of parson or vendor to whom paid J 4. Purposs {Required Information} E Date 6. Amount
Expenditure #1 — o — —

Name Memory Time, LLC BR2020 350,00
Address S Literature/Printing Date —_—
2280 Cumberland

Click Here for Memao Hemization Type

Q‘Check box if this expenditure is payment of
or abligation reported on previous

Address
40445 S. Groesbeck Hwy.
Clinton Twp., Ml 48036

[ ] Fund Raiser

statement
Expenditure #2
i 08/10/2020
Name Meijers s 33.00
Date -
Address Purposa: Postage
40445 S. Groesbeck Hwy‘ Mt Clemens Optimist Club - reimbursament
Clinton Twp., Ml 48036 Memo Rerization Beiow
: Q‘Check box if this éxpenditure is payment of
D Fund Ralser atate::e %tbigation reported on previous
Expenditure #3
Name Meij 08/3/2020
eljers . s 350.00
Supplies Date I

Pumpose:

Memo ltemization Balow

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

D Fund Raiser

statement
Expenditure #4
Name
—_— 3
Date
Address Purpose.

Cilck Hers for Memo itemization Type

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

D Fund Raiser

statement
Expenditure #5
Name
——r— $
Address Purpase: Date

’ Click Hera for Memo ttemization Type
Check box if this expenditure is payment of
or obligation reporled on pravious
smtament

Page of

Subtota! this page | 733.00

Grand Total of all Schedules 18 | 733.00

{Completa on last page of Schedule)

Enter this total
on line Ba of
Summary Page



St MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

139427
FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number _____
CANDIDATE COMMITTEE 5 Commitee Name Wncg Viviano for Trustee
- USE A SEPARATE SHEET FOR EACH EVENT -
3, Date Evert Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 8. Address and Name (If any) of the
o Parﬁ)clpating (whichever is piace where the activity was held.
greater; .
August 3, 2020 , - 905 Jeckatm 1
25 Dinner Washington, M1 48094
) Privale Residence
$4,450.00
7. Total Contributions
8. Other Receipts
$4,450.00
9. Gross Receipts (Add lines 7 and 8)
4,850.00

10. Tota! Cost of Event
(Total Cost includes in-Kind Contributions and All Expenditures Made For the Event)

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

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

. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement. '

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (1A), temized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the
Summary Page.

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

Page 1 of 1




