K MICHIGAN DEPARTMENT OF STATE
';‘_‘-' ] BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed by
the treasurer (or designated record keeper} and candidate.

3. This Statement covers From: 10/19/20

o 11123120

1. Committee .D. Number

130838

‘2. Committee Name

iCTE SAM PREVITI FOR SUPERVISOR

PREVITI

4. Candidate Last Name

First Name ML

SEBASTIAN S

4a. Office Sought Including District # or Cammunity Served (If applicable)
WASHINGTON TOWNSHIP SUPERVISOR

4b. County of Residence MACOMB E

| 5. Committee’s Mailing Address

61614 COTSWOLD DR

6. Treasurer's Name & Residential Address

SEBASTIAN SAM PREVITI

: ' :" -2
WASHINGTON, Mi 48094 61614 COTSWOLD DR P

| WASHINGTON, M 48094 nooo@m
| £ Lo
' Area Code and Phone (S&' )2'0(' ’g’ 8{ - (
l fthle} addégss in misthbog tistdiﬁensmtffgm the committee _ - o =
3gqealsgr?t ?o tﬁisic?é‘resi byaﬂ?én fﬁmgoofﬁcr:?ngatlon' mai may Area Code & Phone (SE‘C)ZOC’* S1SS - e

7. Treasurer's Business Address

Area Code and Phone CSS(’B 206-S1ES

8. Designated Record Keeper's Name and Address {if the comnigteg has ﬁ

Designated Record Keeper)
S\} ggﬁ&%ﬁi""\’fﬁ? 4%’39 . SEBASTIAN SAM PREVIT] s
’ 61614 COTSWOLD DR

WASHINGTON, MI 48094

Area Code and Phone (SE(DSZ oG- S 8'3“

5. TYPE OF STATEMENT

Required ONLY if candidate
9a. [ | Pre-Election OR 9b.[X]Post-Election

is not on the ballotfor the

[:]Caucus 9d.

amended.)

Date of Election, Convention or Caucus

11/03/20

current year:
Pre-Election or Post-Election Statement relates to:
[ Juuly Quarterly
[:]Primary
Generai DOctober Quarterly
E]Convention
DSpeclal 9. [ Anauar Statement { )
DSchooi Coverage Year
[ 1 Amendment to Campaign Statement

(Complete Item 9a, 9b, 9c or Se to
indicate which Staternent is being

9e. Dissolution of Candidate Committee

[y checking this item IAWe certify any cutstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the committee. The commiltee has no oustanding assets,

owes no lates fees or has any oustanding debt.

Further, if the disselution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

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

mytour knowledge and belief the contents are irue, accurate and compiele.

Current Treasurer or

10. Verification: \Wa cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

Designated Record keeper SEBAST[AN S' PREVlTI i _ 12/3/2020
Type or Print Name - Signature

__SEBASTIANS.PREVITI  , Zts /M 12312020
Type or Print Name e Signature

Authority granted under P.A. 388 of 1976




S5 MICHIGAN DEPARTMENT OF STATE
&Qa BUREAU OF ELECTIONS

o

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number

139838

2. Committee Name

CTE SAM PREVITI FOR SUPERVISOR

RECEIPTS

3. Contributions
a. Itemized (Schedule 1A - Column 6}
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

4, Cther Receipts (Schedule 1A -1, Column 6)

5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

Column |
This Period

Gays  JOES T

(3b.) $ NOT APPLICABLE

5y s_ /0,807

Colurnn It
Cumulative this election cycle

(18)s_ 52,6507

(19.)%
(20)8 EZ,GSU»- -

21ys S 1507

8. In-Kind Contributions {Schedule 1-IK, Column 7) 6) §
7. In-Kind Expenditures (Schedute 1B-IK, Column 6) 7) % (22.)8
EXPENDITURES
8. Expenditures
P
a. Itemized (Schedule 1B, Column 6) (Ba.) % I, C?SC]
b. ltemized Get-Out-the-Vote {Scheduls 1B-G) (8b.)
¢. Unitemized {less than $50.01 each - no Schedule) {8c) %
- 7.4
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) % {, N gci 23)% Z Sf I g 3
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only}
10. Disbursements
a. ltemized {Schedute 1C, Column 6) (10a.}
b. Unitemized (jess than $50.01 each - no Schedule)
{10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11} $ (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E} (12a.) &
b. Owed to the Commiltee {Schedule 1E)
{1203
BALANCE STATEMENT

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.}
14, Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

sy 5 L4 ST

(ays s 10, 80"
(15)= 5.4 {f\[‘f"f.-;"

aey- s (1,084, o®

(17} § 4'6157




.\..’&3,‘? MICHIGAN DEPARTMENT OF STATE

)g‘;*f';. BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139838
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name C.1E SAM PREVITI FOR SUPERVISOR
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committes (PAC) Report all coniributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? E YES 4, Date of Receipt i O~ - 25
Name & Address:
WALTER.  froia
6152 Paslament CIo00® s 000
(s ttors, M1 45094 R

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

Occupation __SELF_ EMPLOYED  Employer
Business Address 5’§2 LALIA T = LIAS e TV, Al L/J:O'iﬁ/

'V
Type of Contributien: Direct D Loan from a person V] Fund Raiser

3. Contribution #2 PAG Receipt? [:] YES 4. Dateof Receipt  /¢) “26.20
Name & Address

Micsper A Covnco

Name & Address;
SERe o - IhcoRAc
78672 Pewre De. s SO g SCO.”
Romet, M1 HEOLY

5. If over $100.00 cumulative, please provide:

Occupation SELF S MAodan Employer Af.‘{u—: CGIJS'me—m‘-

Business Address Y5186 VA DA - SHIB1 T, Mi "/‘PS}S#

GILG o) BN E s OOV ¢ Jove
WhSHg oo, M1 48694
5. If over $100.00 cumulative, please provide: : Click Here for Memo ltemization
Occupation __ 8¢IaIE <. Ermplayer MIC C ‘—‘W‘fﬂﬁ-’ 1es
Business Address Ji koo Remeo Peirie - Macems Al cfford
Type of Contribution: EIDirect D Loan from a person B/ F;nd Raiser
3. Contribution # 3 PAC Receipt? D YES  4.DateofReceipt /o 206 2O

Click Here for Memo ltemization

Type of Contrifxution: D Direct [:' Loan from a person - B’ Fund Raiser
3. Contribution # 4 PAGC Recelpt? D YES 4.Date of Recelpt | p Ul - 2o
Name & Address

-?:?i\'im P?u

5574 Rec:rs De. ; ST0- . SV

S Han 'T'LVfw,Mi JE3i 5

5. If over $100.00 cumutative, please provide:

Click Here for Memo {temization
Occupation ATTOR ALY Employer Sar EHfieved

Business Address_ 2 9 1o ST REG(s D - Spa8y  Tup M /E8IT
Type of Contribution: |:I Direct DLoan frorn a person E/Fund Raiser

Page Subtotal 3 o0e

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

Enter this total on

line 3a of Summary
Page l of /3 Page.



Exye MICHIGAN DEPARTMENT OF STATE
Xt%:g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 39838
(@] Up ISOR
CANDIDATE COMMITTEE 2. Commites Name £ SAM PREVITI FOR SUPERY
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicats if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt { o P
Name & Address: EI Le-2
SAVATORE LEONE
Reo. Bog AT )
WMHthCM, Mi 509 5 500 g N.

5. K over $100,00 cumulative, please provide:

Occupation _SELE  EMALod)  Employer

Business Address 7~ 0B 792 LUAS Hrtoar J}lf JfGf
S o —

Click Here for Memo liemization

Type of Contribution: Direct Loan from a person b/F:md Raiser
3. Contribution #2 PAC Recelpt? B’?ES 4. Date of Receipt / O 2P
Name & Address

J‘LUCJDO Fol A BAGHTEL TomMolrrow A

SHaBy  TUp M Y&
[

5. K over $100 umulatwe please provide:

Occupation _2ELF g g L"’: E‘U( Employer A eI E / AN ES”L“ Q“J‘g

Business Address _ =& 599 Siverd  OAKS - SHeL &Y TWE M g/J.ff 5
Type of Contribution: D Direct D Loan from & person E/thd Raiser

G326 Mile A g 2507  , 2Sb.-

L«JﬁSH’jm/ M 4&07‘/
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Ccoupation Sorme Seraton. Employer
Business Address_G 3¢3 26 Mg [ZJ 4 Jas M?W Mf ‘/isbcf"f
Type of Contribution: DD[I’ECl D Loan from a person B’ Fund Raiser
3. Contribution # 3 PACRecelpt? | [YES  4.DateofReceipt ;. 2022
Name & Address: L

Ay Sullern ﬁ

((35‘1 | Providence s 250 s 2S0.
/ M FOY _
b gt ) . Click Here for Memo ltemization

5. I over $100.00 cumulative, please provide:
Occupation /Ufwnj %2 Employer S VA“” Lf"“‘ Fern
Business Addrass_SBWUe JAM Dice ~ STELCvs He Shh M A
Type of Contribution: D Direct I: Loan from a person - E/ Fund Raiser
3. Cantribution #4 PAG Receipt? D YES 4.Date of Receipt {& 2.4 72
MName & Address

/<{ A-)H? P ST

Severa OAL-S s 250~ p pA

Click Here for Memo ltemization

Page Sublotal

,250.7

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Page _ﬂz:% of hém

Enter this total on
fine 3a of Summary
Page.




;::&__p’.'.{ MICHIGAN DEPARTMENT OF STATE
iy

BUREALI OF ELECTIONS
N ITEMIZED CONTRIBUTIONS 139838
SCHEDULE 1A 1. Committee 1.D. Number
| PERVISOR
CANDIDATE COMMITTEE 2. Commities Name C 1= SAM PREVITI FOR SU
Entar 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
GCommittee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? I:I YES 4. Date of Receipt (O~ 16-2.D
Name & Address: )
“Toemew.c § l:j [
SE73z Ko 20—~ 260 —
LIASHey o, M SE0 g <F* 8 :

§. If over $100.00 cumulative, please provide:
Occupation _5;51}‘: EMpP Loy GYd  Employer f: ) Cocc.f.!f'w
Business Address /i/ H: // ‘3 5‘45/ g--[r 7:14 ‘9‘? ‘/J}-? 17

Type of Contribution: Direct Loan from a person ;I' Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (0 U2
Name & Address

g;\ﬂie‘p fe Ferro

SBE2 SEVero LAKES § 20T ¢ 2~
LIS oo M 4H0FE
5. If over $106.00 cumulative, please provide: Click Here for Memo itemization

Ocoupation _2ELF EMHAO4EN  Emplayer Ftrs Heomes
Business Address BFL Severy LAdes - uﬁﬂf_j‘f‘ry‘ M SFOGE

Type of Contribution: DDirect I:] Loan from a person E/ Fund Raiser
3. Contribution # 3 PAC Recelpt? D YES 4. Date of Receipt [{O-2ke 2
Name & Address: C
S Mopadr _ N
oY  AcruT LN, § “F 2. g 250

Click Here for Memo ltemization

STer oy Mk, M) E313
5. If over $100.00 cumulative, please provide:

Occupation g Mj:k-ﬁ*ti“"?— Empioyer /(’/ 33¢&” bﬁafé/ ,ﬂm-J"’
Business Address S8 GO0 VA DIKe - ST7EV e R, MY ‘7"&"31“_{'
Type of Contributicn: D Direct D Loan from a persB“r’a - E/Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt {D* 2 -1o
Name & Address

ThAck <itAvLo ‘ :
§12¢7 TIMET S Quaee I s 0.~ . 2S0-~

SHeLBY T, My 4E3IS

5. if over $100.00 cumulative, please provide:

ﬂ i p Click Hera for Memo itemization
Occupation A2 A3 Employer Sk U i 'JWM‘:T'}"I
Business Address /1 / ‘KIQf q #”?f) - Sthe lé? W M/ ﬁ‘@’jff
Type of Contribution: [::] Direct E] Loan from a person E/Fund Raiser

Page Subtotal / OC}O _
, .

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

Enter this total on

3 ling 3a of Surmmary
Page of //g Page.



;&ﬂ MICHIGAN DEPARTMENT OF STATE
grg BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 139838
SCHEDULE 1A 1. Committee 1.D. Number
VIS
CANDIDATE COMMITTEE 2. Committes Name CTE SAM PREVITI FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Curnulative for
middle initial. Check bax to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardiess of amount. Contdbutor {Through
date of receipt}
3. Confribution# 1 PAC Receipt? YES 4. Date of Receipt (o g, PR
Name & Address: D (o~ 2t
LAaYfErce ScoTt
12900 e Rd, 250, 20 -
= . . : $ :
m“ﬁd H:"}S’ Mi L/‘?_),j s - .
5. If over $100.00 cumulative, please provide:

. . ; Click Here for Memo ltemization
Occupation Aﬁbﬂﬁ-’&‘? Employer o EC’_’ "‘-7?; /6"@1&3 [‘n

Business Address jeqev Hﬂ// /@.—j - .51‘2*”/-3 /—14#1/ Al q&f’g

‘ ~
Type of Contribution: gDirect g Loan from a persen I“_/l/Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt  po 2420
Name & Address

s ORAM
Ao Lo 2521 s /SO~ 5 /S0~

LADT @wmf:'rt:m,ﬁ’ll dE32¢
5. If over $100.00 cumulative, please provide: . Click Here for Memo ltemization
Occupation _SELF EMProgaB  Employer < - SIAL
Business Address_ 2.0 80 2S21SS - LIeSI” BeeompunD, 1] SE3ey

Type of Contribution: DDirect D Loan from a persan B/ Fund Raiser
3. Contribution # 3 PAC Receipt? D YES _ 4.Dateof Receipt - (o~ 2028
Name & Address: s

T6seph Jarzyma
G770 w0 /JM 5 Joo s /00~

g M1 Y& L

5. 1f over $100.00 cumulative, please provide: '
Occupation SuPenvVisoe Employer ﬁfl«{ 'fLLf)

Business Address = 7 710 AomzD Pranke  — RAY e P05
Type of Contribution: D Direct EI Loan from a person - Ig' Fund Raiser

Click Here for Memo ltemization

3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt  (,7- 26~ TO
Name & Address

Sz A
3935 (Woengue~ny Cr ylo %

g /Co.—

$

SHaB. TYP, pl Bl
5. If 100.00 Tative, pl ide: o
over$ cumufative, please provice Click Here for Memo ltemization

Occupation Qt I i‘ﬂ'(’?a Employer
Business Address
Type of Contribution: D Direct El Loan from a person E/Fund Raiser
Page Subtotal 6[;’0 -

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

[’ . line 3a of Summary
Page of j Pagea.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

e

2

Tekaant

1. Commitiee L.O. Number

139838

CANDIDATE COMMITTEE

2. Cemmittee Name

CTE SAM PREVITI FOR SUPERVISOR

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 # contribution is from a Political Committee or an Independent Election Cycie 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 (0-2e 2%
Name & Address:
Gornor W] et
HiS 72 Conpass Po, it JO0,— 5 fO0. 7
CHestermed, M 450D —
5, If over $100.00 cumulative, please provide: . L
/{tw Click Here for Memao ltemization
Oceupation I e Employer
Business Address D 130 1 ScHupdean. - Sthethy 7wy M Wy
{
Type of Contribution: Direct Loan from a person ’ Fund Raiser

3. Contribution #2 PAG Receipt? D YES

Name & Address
TRoleer RoToamno
Yigg Beri SHheg

ST %43, Ui 52

5. If over $100.00 cumulative, please provide:

G330 pmilet Ave. — ST f{vé.,Mf §3Lf

4, Date of Receipt /G

Occupation

Business Address

s S0V 5 o0~

Click Here for Memo Itemization

Type of Contribution: DDireci D Loan from a person E/ Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (D2 ST
Name & Address:
FRANK BEVARD,
2| LAre SHeel
(CEReSSE Poredns  FARMS, M1 9L

5. i over $100.00 cumulative, please provide:

Oceupation % N RED

Business Address
Type of Contribution: D Direct

Employer

Loan from a person - " Fund Raiser

$ /(50."'w 5 /(J*()‘/-

Click Here for Memo Itemization

3. Confribution # 4
Name & Address

Mike Bionado
56930 Raucdale
Mbcomns py SE0H2

5. i over $100.00 cumulative, please provide:

Occupation _{EL!‘: Es ;\.?0 /0}. %)

PAC Receipt? D YES 4. Date of Receipt

T e 4

Employer Dttci ‘S/"Ledt

Business Address_ 91002 MMMy - SML'\"‘J‘Y /"Liﬁ: Vactd ':'/‘Fjl?f
Type of Contribution: EI Direct DLoan from a person

Fund Raiser

$ /OU."‘_ $ /(_)"'(?‘ -

Click Here for Memo ltemization

A—————

Page Subtotal

qo).

Grand Total of All Schedules 1A

{Comgplete on fast page of Schedule)

Page 2 of /3

Enter this total on
fine 3a of Summary
Page.




sy MICHIGAN DEPARTMENT OF STATE
#=%l  BUREAU OF ELECTIONS

e

ITEMIZED CONTRIBUTIONS 139838
SCHEDULE 1A 1. Committee 1.D. Number
U O
CANDIDATE COMMITTEE > Commites Name C 1E SAM PREVITI FOR SUPERVISOR
Enter contributer's name and address. IF contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle mitial. Check box to indicate if contribution is fram a Political Committes 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? Eﬁs 4. Date of Receipt (0 dae 220
Name & Address:
e, Bowao,
jaedt E’\.fmgm s Ples e 5 fO0 -~
KMpcomts, MI 5o
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
B . IC e
Occupation _SELFE  EMPLepdh Employer Do’ (—A.uw Cade.
Business Address _ { 2.1 Evirngress = MACom [ML &/ FOu '
Type of Contribution: Dirsct I:I Loan from a person "/gnd Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpt  (;p 3¢, -22

Name & Address

T hsons A_ﬂ./w

S701 Arsld s /007 s /CD.”
Ootlecul,, M) 45035
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Qccupation \/IM /%‘33 J eL/" Employer Mbd
Business Address = / 3¢ 5C¢we«.!l.a.r/ — Sfﬁf"’a? 7—&—{) MU YEsi—

Type of Contribution: I:lDirect D Loan from a persen E/Fund Raiser

3. Contribution # 3 PACReceipt? | |YES  4.DateofReceipt [ p 220

Name & Address: s

Row  Rossac |
342 ce. D, AL S

fszm €0 - - N .
/ Mi L{&O(“ﬁ . : Click Here for Memo Itemization
5. if over $100.00 cumulative, piease provide:

Occupation ?Cf-ﬁ 1@5 Employer

Business Address
Type af Centribution: D Direct D Loan from & person - E/Fund Raiser

—

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt l o2 2
Name & Address

TOE ALosseu
Gl 657 COETRWLICD 3 /(51)"‘ $ /00,

bo A prston, M FEOT

5. ¥ aver $100.00 cumulative, please provide: . T
P Click Here for Memo ltemization

Occupation SeLF %ﬁwﬁ:ﬂ} Employer A‘C'Aww /NS‘U( ARt

Business Address 33?07) Mooty - 'Sfftw“‘f T MY (/}3/5/
Type of Contribution: D Direct D Loan from a person gFund Raiser

Page Subtotal 00, —

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

Enter this total on

’ line 3a of Summary
Page Q of K Page.



gy MICHIGAN DEPARTMENT OF STATE
y"_ﬁ;—ﬁ. BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS 139838
SCHEDULE 1A 1. Commitiee 1.D. Number
R SUPERVISOR
CANDIDATE COMMITTEE 2. Committea Name C1E SAM PREVITI FO
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check bax to indicate i contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardiess of amount. Contributor {Through
A@tg of receipt)
3. Contribution # 1 PAC Recelpt? ETES a.Dateof Recelpt [, 2420
Name & Address:
fere sPYbed
gEo0 23 Miwe
. . $ / 00 e $ / 0. -
S8y 7w Ml 5216 —
5. 1f over $100.00 cumulative, please provide: . W
. . P . u L f / Q l “‘Ml? Click Here for Memo ltemization
Ocoupation Erg e Employer fale a4
Business Address F500 23 M‘ - SH? /Lv 7:r" M/ Lffé;“){f
Type of Contribution: Diract [:I Loan from a person ' Fund Raiser
3. Contrlbution #2 PAC Receipt? D YES 4. Date of Receipt [@ 2.2
Name & Address
TEOR Ktk
(500 Hao RA s JO0.7 5 /007
qam———— -
Cende Tap., Ml SO
5. If over $106.00 cumulative, please provide: §‘ M Click Here for Memo ltemization
Oceupation A"'hlﬂl-w‘-{ Employer P{lt&.
Business Address /‘LSD?) /#(/ ﬂe/ Nl‘“’ ; "'ﬂ Mf $[f035/
Type of Contribution: DD;rect D Loan from a person IE/ Fund Raiser
3. Contribution #3 PACReceipt? | |VES  4.DateofReceipt (=, 2w 2O
Name & Address: L
TRoR T
[9svo He o s Job- 5 [0

G TTUL, MI JEUY

5. If over $100.00 cumulative, please provide: ‘
Occupation /d }'A”—‘ﬂ Employer /(M-L d /
Business Address _ 7/ %S‘a jAAa 120'( - Ciydn 7op Ml 453

Type of Contribution: I:] Direct D Loan from & person - E/ Fund Raiser

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt  jo -2g- 22
Name & Address

Rok Sicden-
/2 5o ﬁm.(, |

Condhe Top, Ml Y30

5. if over $100.00 cumulative please provide:

Occupation WM"? Employer Sictee Diesi!
Business Address /Cif()'b Hote /69{ QL’MW Tyl A qffﬂjd’

Type of Conibution: D Direct D Loan from a person B’ Fund Raiser

Click Here for Memo Itemization

Page Subtotal 7@0\ ——

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

Enter this total on
line 3a of Summary

Pagelo{ ._/i_ Page.



".:I MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

‘ﬂ.

- ITEMIZED CONTRIBUTIONS 139838

SCHEDULE 1A 1. Committee 1.D. Number
EVITI FOR SUPERVISOR
CANDIDATE COMMITTEE 2. Commities Name C 1= oM PREVIT] v
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6, Amount 7. Cumulative for
miiddle initial. 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, Contributor {Through
date of receipt)
3. Contrbution # 1 PAC Receipt? EZES 4.Date of Receipt  ( »- Lg- 2 &
Name & Address:

<ANDICE Phe-

o, Bdx 703k ; <0 g 0.7

MoV, M 453774 2.

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

Ccecupation Employer
Business Address .-
Type of Contribution: D Direct D Loan from a person / Wund Raiser
3. Contribution #2 _PAC Receipt?ﬁ YES 4. Date of Receipt ( ol O
Name & Address
FRbrst Coffal
SY 620 Canartha s S0 ¢ Lo
pMAbzamy | Ml LfOdt N
5. If over $100.00 cumulative, please provide: Click Here for Memo Htemization
Occupation Employer

Business Address

Type of Contribution: DDirect I::I Loan from a person B Fund Raiser
3. Contribution # 3 PACReceipt? | |VES  4.DatecfReceipt [ o- 4~ 2%
Name & Address: L
Heogo Sr0Bied - ¥
Ao M1 fEMY : Click Here for Memo Itemization

5, if over 51 00.04 cumulative, please provide:

Occupation Empioyer

Business Address ___ ___

Type of Contribution: L Direct L: Loan fram a person - _”g/ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt Lo -ic 2o

Name & Address
Kigd PeETR
iMeg 27 Mic 2/ s /0. g [odr

/ s
5. ifover$'iﬂ?ﬂm o ‘#O hf

cumu atlve, please provide:

, Click Here for Memo ltemization
OCCUPBHGH ’Bﬂﬂgm Emp[gy@; LLJAS f‘{jL /gﬁ/ém-— S (?4
Business Address SUT9 VA~ D ke -~ WﬁSﬁ«j)ltsl A ‘-/J'v?‘f
Type of Contribution: D Direct DLoan from a person E/lfund Raiser
Nl Page Subtotal 250 .

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

Enter this total on

3 line 3a of Summary
Page 557 of (3 Page.



iRy MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0. Number

2. Committee Name

139838

CTE SAM PREVITI FOR SUPERVISOR

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

middie initial. Check box fo 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

dale of receipt)

3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt O - 2o

Name & Address: D [ o
(322 Tewell ﬂe‘ SO . =0
£0 $ 1 &g % .
Cpestbostus A1 of 50
5. If over $100.00 cumulative, please provide: . e e
Click Here for Mema Remization
Ocoupation Employer
Business Address :;
- L

Type of Confribution; DDirect [:I l.oan from a person l-: Fund Ralser
3. Contribution #2 PAC Recslpt? D YES 4, Date of Receipt jo .2l 2R
Name & Address

STTIO Grey o Goyw $ $ -
S oy, ) 0 .

5. i over $100.00 cumulative, please provide; Click Here for Memo ltemization
Qccupation Employer
Businass Address
Type of Centribution: DDirect D Loan from a person B/ Fund Raiser

3. Contribution# 3
Name & Address:

VIiTO €A gocd
{6STD DA

5. If over $100.00 cumulative, please provide:

PAG Receipt? [:l YES 4.Dateof Receipt /g7 26 T&

Qccupation Employer
Business Address
Type of Contribution: Direct [___l Loan from a person - B’ Fund Raiser

§ S

Click Here for Memo ltemization

, P

3. Contribution # 4
Name & Address

Lerd EVArS
dsta St Peganss

Sterlay Hih M1 8314

5. If over $100.60 cumulative, please provide:

PAC Receipt? D YES 4.Date of Receipt  /p  2G-2%

Occupation Employer
Business Address
Type of Contribution: l:l Direct Dtoan from a person B/ Fund Raiser

s 0.~ 333‘(’.

Click Here for Memo ltemization

Page Subtotal

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

Page iof { 3

’2.0_0»’"

Enter this total on
line 3a of Summary
Page.




}.’ﬁ‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS 139838
SCHEDULE 1A 1. Committee 1.D. Number
UPERVISO
CANDIDATE COMMITTEE 2 Commities Name C 1= oAM PREVITIFOR S R
Enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt {0 LU
Name & Address:
SAcDEA | :am.-lgu
W, —
o 3_7“;4 h | {ad . Sc) — $ S(]

SHcrLa] Tug M A

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

— ’ e

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

Click Here for Memo ltemization

3. Contribution #2 PAC Recelpt? D YES 4. Dateof Receipt [ > Je-22
Name & Address

j’TH Vﬂwc)crw anL'\’
(3013 Idam il
(A Aghosho M) dgtas

5. 1f over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s ST

s SO~

Click Here for Memo ltemization

Type of Contribution: I____lDirect D Loan from a person [H/ Fund Raiser
3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt / P P X
Name & Address o

G
57‘1:4 G; lgx Gl
&91% Mt fgeid
51fover$

00 cumulatlve, please provide:

s 0.

g SC.-

Click Here for Memo ltemization

QOccupation Employer
Business Address
Type of Contribution: [:l Direct D Loan from a person - D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt  { & 2 22

‘|Name & Address

Suergl  Mells

g7cg,q Gray Fox Glaw
b M1 YEOTY

5. lf over $1 00 cumulative, please provide:

Occupation Employer

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

s SO

SO'/'

Click Here for Memo ltemization

s

Page Subtotal

Grand Total of All Schedules 1A
{Compiete on last page of Schedule)
[0, [3

Page

2007

Enter this total on
line 3a of Summary
Page.




&y MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS
éeajws)

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 39838
\Y OR VISOR
CANDIDATE COMMITTEE 2. Gomeites Name CTE SAM PREVITI FOR SUPER
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 confribution 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? I:I YES 4, Date of Receipt (0~ Up- T
Name & Address:

A Stprs
/:1/7% qug?@l‘,

$ /00;, $ /C}C’ s

Name & Address

e BALOs
2283 Heaterouk

New Hevers Ml d§317

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

5. If over 51 .00 cumulatwe, please provide: ., .
: SHev e Click Here for Memo itemization
Occupation DEP Uiy Employer OMALLAND  CO.
Business Address {28 O M TELEGQApPE - )?Wﬁ“ég LM {83/
Type of Contribution: g Direct g Loan from a person ‘-‘/Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4.Date of Recelpt (. 26-2.0

ST 507

Click Here for Memo ltemization

3. Contibution# 3 PAC Receipt? D YES 4. Date of Receipt /e 2 e €D
Name & Address

Bols o
,{?ﬁ;f i&u»f bor Lo

Rovngp M1 0Ly

5. If over $100.68 cumulative, please provide:

Occupation /V/ ﬂ-"\/ﬂ";cﬂ— Employer LqL L / /bc"/-fu/b

Business Address [0 Me /LMU‘ &U(ﬁ—, A/ (7{5’9(' 'Y
Type of Contribution: D Direct Loan from a person - fFund Raiser

5 SOO-F $ 300\,,,

Click Here for Memo lemization

3. Contribution # 4 PAG Receipt? [ ] YES 4. Date of Recelpt [ 5 2¢ -2
Name & Address

fMichere  pdicppa
73i SAxMGeass
GRS hoyter, M 4fO%

5. if over $100.00 cumutative, please provide!

Occupation Employer

Business Address
Type of Contribution: D Direct l:] Loan from & person D Fund Raiser

s - -

Ciick Here for Memo ltemization

Page Subtoial

Grand Total of Ali Schadules 1A
{Complete on Jast page of Schedule)

Page /_/ of / ’5

_6?32),-’*

Enter this total on
ling 3a of Summary
Page.




139838

5% MICHIGAN DEPARTMENT OF STATE
"2l BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CAN DlDATE COMM‘TTEE 2. Committee Name

CTE SAM PREVITI FOR SUPERVISOR

Enter contributor's name and acdress. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if cantribution is from a Political Commitiee or an Independent
Committee (PAC) Report all contributions regardless of amount,

7. Cumulative for
Election Cycle for Each
Confributor (Through
date of receipt}

6. Amaunt

3. Contribution # 1
Narme & Address:

Ba~ ALOYA
SY 43S ke -S/ﬂucz_
SHeLsg 7wt ML 483G

5. if over $100.00 cumulatwe, please provide:

Employer AZOA ¥ AsSocoutes

PAC Receipt? D YES 4. Date of Receipt

lo-1e.70

s 2907 ¢ 2507

Click Here for Memo ltemization

QOcoupation ‘,/"'H'BW)
Business Address 5'“7"43 g O‘JA "‘e Sﬂﬂ»t..w - ,.Slu,hus 72\-;(1-| /‘ﬂ C{:P.?lr
Type of Contribution: Direct I:I Loan from a person o Fund Raiser

3. Contribution #2
Name & Address

?ﬁ‘-" IAC.«OL&CC_.;
F166 G lems Move
L«Jmsélw Ml ff0sd

5. lfover $100.00 cumu!atwe, please provide:

PAC Recelpt? D YES 4. Date of Recsipt

{o- L2

Employer /4’-:/ /f C'N.S'[f*)('u
- SHany Tun Ml ¢Esir
E/Fund Raiser

Occupation “PWI (R M‘j‘—

Business Addeess 55122 VA~ D1kt

Type of Contribution: DDirect I:l Loan from a person

s 9907 g 90

Click Here for Memo ltemization

3. Contribution #3

PAC Recelpt? ]:l YES
Name & Address: L

4. Date of Receipt é‘? @ kB2

MName & Address

/\{ML“/M RACHOC fhed
7074 M ekt
LIRSy e p fECTY

5. If over $100:00 cumulatwe please provide:

Occupation £ 2&h 2 Employer

Business Address
Type of Contribution: [:I Direct

EI Loan from a person

D/Fund Raiser

/tJM - /‘ C'QSACC"! $ So.e — s&) —
<S995  SCHoRHer e S AR :
wﬁg”ﬂ “"“" M/ (‘/foe"" Click Here for Memo ltemization
5. [If over $100. 00 cumulative, please provide: .
Occupation FFOREMA Employe;/ /{ ff/ / ) GN)“LLU‘-JL-
Business Address  SE/22 VB DyKe - SHARY Tus M/ gFdir
Type of Contribution: D Direct |:| Loan from a persen - Fung Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt  jo - 2w 22

Joo -~ g /00~

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A

{Complate on last page of Scheduie)

page { Zar 13

| 350~

Enter this total on

line 3a of Summary
Page.




]

4%y MICHIGAN DEPARTMENT OF STATE
3=d  BUREAU OF ELECTIONS

3,

ok
T

ITEMIZED CONTRIBUTIONS 139838
SCHEDULE 1A 1. Committee 1.0, Number
REVITI FOR SUPERVISOR
CANDIDATE COMMITTEE 2. Commities Name = 1= oM PRE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Curnulative 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?ES 4, Date of Receipt { o2

Name & Address: _
Shovaree PR

/8dY Poviens 2.50.~ 5 250, ~

$
Mhircoms, M| o feuY
5. i over $100.00 cumulative, please provide: \ o
' ° P Click Here for Memo ltemization
Occupation R‘:— N L) Employer
Business Address ‘ r
Type of Contribution: :l Direct D l.oan from a person F Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4.Date of Receipt [ 2 g 22
Name & Address
L Rese  <amp;
/SEG7 SHEripe— s_ £, 0807 5 [ 080~
SHEVBy TWO, M ffs
5. 1f over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Reneen Employer
Business Address
Type of Contribution: I:lDirect D Loan from a person E/ Fund Raiser
3. Contribution # 3 PACRecelpt? [ |YES  4.Date of Receipt
Name & Address: :

% (Wi

5. If aver $100.00 cumulative, please provide:

/ —~ b s —

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: E] Direct Loan from a person - D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt

Name & Address

bbw/ ~ =

5. If over $100.00 cumulative, please provide: ) e
’ P i Click Here for Memo Hemization

Occoupation Employer
Business Address
Type of Contribution: I___] Diract I:I Loan from a person D Fund Raiser

Page Subtotal | {¢6 ~
i

Grand Total of All Schedules 14 | | © §50. -
(Complete on last page of Schedule) {

Enter this total on
line 3a of Summary

Page_/_wgmmofmw/_;g_ﬁ_ Page.



__ﬁd MICHIGAN DEPARTMENT OF STATE
3 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D, Number

2. Committee Name

139838
CTE SAM PREVITI FOR SUPERVISOR

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

4. Purpose (Required Information) 5. Date 8. Amount

Expenditure #1

Name
Sapen. Aestiand
Address

Lt 20 Mie Kd.
W psitste, pf Sfof

und Raiser

-G "Ll ,
00 i G959 e
Purpose: .@No.iﬂtfﬁ’ﬂ., D«,-w Date

Click Here for Mema ltemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

SECASTAD Shm PLENTS

Name

Address
Glerd  CoTSWIOLD

. wﬂ:s:isj{w! Ml J5sy
DFundRaiser

fJ-57-28 -
5. (00,
Date —

Purpose: fe /ﬂ‘;l LO?M\J

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
&bt or obligation reported on previous

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemnization 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 Marno ltemization Type

D Check box if this expenditure 1s payment of
dabt or obligation reported on previous

L__J fFund Raiser

statermnent
Expenditure #5
Name
5
Address Purpose: Date

Click Here for Memo ltemization Type

l;;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page ! of {

Subtotal this page ' | 08C‘
1

Grand Total of all Schedules 1B
{Compiete on last page of Schedule) | . “ ; 085‘

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE

A

2

Lo
oy

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Comnites 1.0, umber 1 39898
SCHEDULE 1E -
CANDIOATE Commrree 2 Commaserans CTE SAM PREVITI FOR SUPERVISOR
This Schaduia Remizes:

aDDebls and abligations owedy or forgiven ihe commitiea

OR

b.[_Jtiaits and obiigations owed g or forgiven by the caimities.
(Chack oithera or b. Usa only for the putpose chetked. )

If bank fcan, nama of enderse! or guaraton

Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4, Typa of Chigation 1. Dale and gmountl of 8. Cumxlative 9. Ovtalanding
financial instiution 1o whom Yobt ks ownd, (Description) each paymant paymentto Bolance at closa
. 5, indicale date debt was date ondebt | of this perod
Check box 1o Indicate whather debt is twad W 2n Incurred {tem 6 minus
Incorporaled business. If debtis a bank loan, plaase | 6. Indicata odginal amaunt Rem 8}
peovida infommation regarding the enciorsers or of debt
| _guarsators, if any,
Debt #1 Corp ¥
Owed to or by D . Type: LOAN $
SEBASTIAN SAM PREVITI S - ]
61614 COTSWOLD DR, - RAIS Debe Was Insupres: 3
WASHINGTON, M! 48094 Loz s 000 s_15.000.00
6. Origina) Ampunt of Debt: s - |
§_15.000.00 [Jronciven
$
If biank Joan, name of endorser or guaranior: Armount Endorsed: $ —_——
Debt#2 Corp?[— ¥ _ T
Cwed 1o or by: ? D o 4. Type: LOAN /oMW S S0,
SEBAST!AN SAM PREVITI 5, Date Debt Was Incurped:
61614 COTSWOLD DR 8/1/2020 . :
WASHINGTON, M| 48084 6. Oriainal Amenat of Deb: s . ﬁ s !
$
s 500000 : I FoRaivEN
1Fbank loan, name of endorser or guaranior: Amount Endorsed: $
Debt #3 Cop ¥ . '
Owed to or by: mpﬁ 3 4. Typa: -
/’ §. Date Bebt Waj [ncurred: 5
/E\J - 6. Oeiginal Amgunt of Debt: is s
5. [ Jroraiven
r

Page Sublotal (Quigtanding debl)

Grand Total of all Schedules 1E
{Compizte onlasl page of Sctmdule showing amounts cwed by or to The committea)

A dubt or obligation must be shown on this Schadute If fhare was an vutstanding amount owed on it at the closing date of
this Campaiga Statemant or it was forgiven during the period coversd by this Campaign Statement.

Page 1 ot 1

Erder 1M total

on ins 123 "owed
by™ar Bne 120
~owed to" of the
Summary Page




4 MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

139838

FUND RAISER SCHEDULE 1F 1. Committee 1.0. Number
CANDIDATE COMMITTEE > commites Name CTE SAM PREVITI FOR SUPERVISOR
- USE A SEPARATE SHEET FOR EACH EVENT -

3, Dale Event Was Held 4, Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating {whichever is place where the aclivity was held.
greater) y SAfon: Resrieny

/O-2(- 2020 — Sl ,D £39¢ 2¢ Ml LA
S0 RN Y WATSimm,Mfm
[:] Private Residence %
7. Total Contributions / O, §S0. 7

8. Other Receipls

9. Gross Receipts (Add lines 7 and 8)

/ =
10. Total Cost of Event / 7:? 7.
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. D 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 ltemized Contributions

Schedule (1A), ltemized in-Kind Contributions Schedule (1-IK), ltemized 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 { of _/




