FA%  MICHIGAN DEPARTMENT OF STATE
&l BUREAU OF ELECTIONS

G

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, d inted in ink and signed b . Thi :
th%pt‘r)ea?urser (gr %%lsigna gg rec::rt::»‘:r)clz'll rlleepgr;nan%ncaﬁgircligle. y 3. This Statement covers From Mﬁ‘{ °(\’ZOZD to_\‘(\\i-r \C\ N 0 7.0
1. Committee 1.D. Number 4, Candidate Last Name First Name M.l
139966 Viar David B.
4a. Office Sought Including District # or'Community Served (If applicable)
2. Commitice Name Shelby Township Trustee =
CTE DaVld B * Vla r 4b, County of Residence MACOMB ‘
5. Committee's Majﬁng Add.ress 6. Treasurer's Name & Residential Address
6635 Northwick Drive Elsie M. Viar
Shelby Township, M| 48316 6635 Northwick Drive 5
Shelby Township, MI 48316 ¢ Iz ~
3 . O
D2 =
Area Code and Phone (586) 219-2038 - L
If thlg addégss in thisu~l bog tistdifferetntffzjom the ctqmmittqle gg g =
mailing address on the Statement of Organization, mall ma i <
be sent to this address by the filing ofﬁc?al. Y Area Code & Phone (586) 219-2038 : ._g m
] i A4
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the Bommitteeeas a
: : Designated Record Keeper) . X0 e
gﬁilsby%miﬁif M1 49316 David B. Viar B2 2
' 6635 Northwick Drive = &
Shelby Township, Ml 48316 5 .
Area Code and Phone(586) 219-2038 Area Code and Phone (586) 21 9-2038
9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
Required ONLY if candidate
9a. Pre-Election OR 9b.[_|Post-Election | is not on the ballot for the I:IBy checking this item |/We certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here

by discharged and forgiven, and no longer collectible from

Pre-Election or Post-Election Statement relates to: the committee. The committee has no custanding assets,

XlPrimary [ Juuly Quarterly owes no lates feesor has any oustanding debt.
[ |General [Joctober Quarterty Further, if the dissolution. cannot be granted, that this be
DConvention considered a request for the Reporting Waiver.
gspedal % DAnnual Statementc(_Y_) Effective date of dissolution

School overage Year
DCZu::s od. [_] Amendment to Campaign Statement

' (Complete Item 9a, 9b, 9¢ or 9e to
indicate which Statement is being
amended.)

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

Date of Election, Convention or Caucus

07/24/20

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 belief the contents are true, accurate and complete.

Current Treasurer or i i '7,\9 <X. v
Designated Record keeper D8V|d B Vlar / D ?{M Date X")\‘f zd‘ \7'010
Type or Print Name Signature
' i Doe9 S b/vv» 0
candiaae DAVid B. Viar , e Tovy 4, 2020

Type or Print Name Signature
Authority granted under P.A. 388 of 1976
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-~ ITEMIZED CONTRIBUTIONS 139966
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name O 1 E DaVid B. Viar
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt) }
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 07/13/20
Name & Address:

David B. viar
6635 Northwick Drive
Shelby Township, Ml 48316 9,000

$
5. If over $100.00 cumulative, please provide: M ltemization Bel
. . emo ltemization below
Occupation Attomey Employer Miller Law Firm
Business Address 990 W. University Drive Rochester Hl”S Mi 48307
Type of Contribution: D Direct . Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/13/20
Name & Address
Marc L. Newman
26104 Huntington Road :250.00
Huntington Woods, M| 48070
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
oceupation AttOTNEY Employer M1ller Law Firm
Business Address 990 W. University Rochester, Ml 48307
Type of Contribution: MDirect EI Loan from a person I:l Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt |
Name & Address:
$ s
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: D Direct g Loan from a person l:l Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: i .
Click Here for Memo Iltemization
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person E:l Fund Raiser

Page Subtotal |$5 250.00

Grand Total of All Schedules 1A |$5 250.00
{Complete on last page of Schedule)
Enter this total on
1 1 line 3a of Summary
Page.

Page of
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ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D, Number

2. Committee Name

139966
CTE David B. Viar

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name Y quniquecards.com 0718220 4ea5 97
Address purpose: T @rd Signs/Direct Mail Date

Click Here for Memo Itemization Type

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

I:l Fund Raiser

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

I;lCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
3
Address Purpose: Date

Click Here for Memo Itemization Type

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

Page of

Subtotal this page $4’63697

Grand Total of all Schedules 1B $4 636 97
, .

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page
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DEBTS AND OBLIGATIONS 1. Committee 1.0. Number 139966
SCHEDULE 1E ] .
i CTE David B. Viar
CANDIDATE COMMITTEE 2. Committee Name

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee =~ OR

b. I:l Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
| _guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: E:I 4. Type: loan $
David B. Viar
5. Date Debt Was Incurred: 3
07/13/20
e S 0.00 5,000.00
. . s V. §_vvuvy
6. Original Amount of Debt: $ ———
s 5,000.00 [ roraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: I—I 4. Type: $
5. Date Debt Was Incurred: g
6. Original Amount of Debt: $ $ 3
$
3 . [ Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?‘ lYes
Owed to or by: 4. Type: $
5. Date Debt Was [ncurred: $
B — $
6. Original Amount of Debt: s $ 3
$ I____l FORGIVEN
3

If bank loan, name of endorser or guarantor: Amount Endorsed: $

Page Subtotal {Outstanding debt) $5’00000

Grand Total of all Schedules 1| $5 000.00

(Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page

A debt or obligation must be shown on this Schedute If there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campalgn Statement.

Page 1 of 1



