;\_.45 MICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS
et

CANDIDATE COMMITTEE
COVER PAGE

Report must be I%gible, ped or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From: 01/01/21 - 07/22/21

1. Commiittee 1.D. Number

139838

2. Committee Name

CTE SAM PREVITI FOR SUPERVISOR

4. Candidale Last Name

PREVITI SEBASTIAN S
4a. Office Sought Including District # or Community Served (If applicable)
SUPERVISOR WASHINGTON TOWNSHIP

4b. County of Residence MACOMB E

First Name M.L

5. Committee's Mailing Address

61614 COTSWOLD DR.
WASHINGTON, MI 48094

6. Treasurer's Name & Residential Address

SEBASTIAN SAM PREVITI
61614 COTSWOLD DR.
WASHINGTON, Ml 48094

WASHINGTON, MI 48094

Area Code and Phone

61614 COTSWOLD DR.
WASHINGTON, MI 48094

Area Code and Phone

o
=

Area Code and Phone (586) 206-5185 c
If thl? addégss in lh‘lsmbmé Is differetntffg::m 1hie commilte? = C
mailing address on the Statement of Organizalion, mail may e g
be sent to this address by the filing official. Area Code & Phone (586) 206-5185 = "~ n
7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the commiué_é ‘h"j;as a O E;
61614 CO OLD DR. Designated Record Keeper) . ()

TSWOLB DR SEBASTIAN SAM PREVITI

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

Date of Eleclion, Convention or Caucus

Required ONLY if candidate
is not on the ballotfor the

' {Complete Item 9a, 9b, Sc or Je to
indicate which Statement is being
amended.)

Oe. Dissolution of Candidate Committee

Schedule 1B and the Summary Page.

l:]By checking this item I/We certify any outstanding debt

current year: by the commiltee(}o the candidgte o[ his or heilr spg?s? is here
1 i 3 i . by discharged and forgiven, and no longer collectible from
Pre-Eleclion or Post-Election Statement relates to: the commiltee. The commiltee has no oustanding assets,
[ Jrrimary [Xuly Quarterly owes no lates fees or has any oustanding debt.
October Quarteri

[eeneral ] 4 Further, if the dissolution cannot be granted, that this be
I:]C i considered a request for the Reporting Waiver.

onvention
[special 9¢. ] Annual Statement ( ) , o
DS b CoWear Effective date of dissolution

C
[caveus gq. [} Amendment to Campaign Slatement

Nole: The disposilion of residual funds must be reported on

Current Treasurer or

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and altached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurale and complete.

Candidate

Designated Record keeper SEBASTIANSAM PREVITI I~ z E 5 /—/Eg Bt 7126121
Type or Print Name “ Signature
SEBASTIAN SAM PREVITI | 45X N o T[26[21

Type or Print Name

Signature

Authority granted under P.A, 388 of 1976




MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
1. Committee |.B. Number 139838
SUMMARY PAGE . Commites ame CTE SAM PREVITI FOR SUPERVISOR
CANDIDATE COMMITTEE
RECEIPTS Column i Column |l
This Period Cumulative this election cycle
3. Conlributions
R )
a. ltemized {Schedule 1A - Column 6) {3a.) & ! 8.4 DU '
b. Unitamized (tess than $20.01 each - no Schedule) {3b.} 8 NOT APPLICABLE
; 2 Fd O Bo
¢. Subtofal of "Contributions” (3c) § | & qoo.© asys 1 ¥ 4o2C,
4, Other Recaipts {Schedule 1A -1, Column 6) 4) % (19.}8 =
(S ] - <R
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ i 8, l'{ QU (200 % [ 8 \{»00
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1-1K, Celumn 7} {6.) % (21)3%
7. In-Kind Expenditures (Schedule 18-1K, Column 6) (ty 8 {2293
EXPENDITURES
8. Expenditures )
L g70. 14
a. ltemized (Schedule 1B, Column ) (8a.) $ !
b, itemized Get-Qut-the-Vole {Schedule 1B-G) {8b.) &
¢. Unitemized (less than 550,01 each - no Schedule} {8c.) § (P __,\‘\
of
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) {2} S l Gf. %’?0 L (230 % \ § 8 70‘
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. ltemized {Schedule 1G, Cotumn 8} (10a.} 3
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
{11 3 (24)8
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedute 1E} (122§ ?6
1. Owed to the Commiltee {(Schedule 1E}
(120.) 8
BALANCE STATEMENT

13. Ending Balance of last report filed (13) % $410.57

(Enter zero if nio previcus reports have been filed.) ’ OO GO
14, Amount received during reporting period (143+ § 8"{ '

{Line 5, Total Contributions & Other Receipts) 7
15, SUBTOTAL Add lines 13 and 14 psy=3 18 ¥10.5
16. Amount expended during reperting pesicd

(Add lines 9 and 11) (16)- 5 b g7, 7

17. ENDING BALANCE
(Sublract fine 16 from fine 15) ary s 1, 939 83 ;




ik MICHIGAN DEPARTMENT OF STATE
p) T§ BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS 139838
SCHEDULE 1A 1. Committee 1.D. Number
Tl E
CANDIDATE COMMITTEE 2. Gommittea Name ©1 & SAME PREVITI FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last rame, first name, 6. Amount 7. Cumuiative for
middie initial. Check box to indicate if contribution is from a Paolilical Cornmitiee or an Independant Election Cycle for Each
Commitlee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3, Conleibution # 1 PAC Receipt? D YES 4. Date of Receipt (J6/28/20

Name & Address:
MICHAEL A. CHIRCO

46600 ROMEO PLANK

MACOMB, M1 48044 , 1,000.00 , 1,000.00
5. If over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization
occupation CEO Employer MJC COMPANIES ere for Maem
Business Addross 46600 ROMEO PLANK - MACOMB, MI 48044
Type of Coniribution: Birect | | Lean from a parson v’ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/28/20
Name & Address
PHILIP RUGGERI
55764 ST. REGIS STREET 5 1,000.00 5 1,000.00
SHELBY TWP., M| 48315
5. If over $100.00 cumulative, please provide: Click Here for Memo Remization

SELF-EMPLOYED  gmpioyer ATTORNEY

Occupalion

Business address S 1. REGIS STREET - SHELBY TWP., M1 48315

Type of Contribution: DDirect I:l L.oan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Recalot 05/08/20

Name & Address:

JEFF CURTIS

6328 ACADEMY DRIVE 51,000.00  1,000.00

WASHINGTON, M| 48094

5. If over $100.00 cumulativa, please provide:

SELF-EMPLOYED  grpioyer PAPA JOE'S MARKET

Click Here for Memo ltemization

Qccupation
Business Address 25876 ROCHESTER ROAD - ROCHESTER HILLS, MI 48346
Type of Contribution: |:| Cirect D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 06/28/20
Name & Address
SERGIO IACOBACCI :
64185 COTSWOLD DR. 41,000.00 . 1,000.00

WASHINGTON, MI 48094
5. If over $100.00 cumulative, please provide:

SELF EMPLOYED ... AIELLI CONSTRUGTION
S usiness Adcress 46722 VAN DYKE- SHELBY TWP., Ml 48315

Typs of Contribution: D Diract I:] Loan from a person Fund Raiser

Click Here for Memo ltemization
QOccupation

Page Subtotal |$4 000.00

Grand Total of All Schedufes 1A
(Complete on fast page of Scheduls}
Enter this total on

1 ] line 3a of Summary
Page of / Page.




-JM.‘I MICHIGAN DEPARTMENT OF STATE
1 BUREAU QF ELECTIONS

A

ITEMIZED CONTRIBUTIONS 139838
SCH EDULE 1A 1, Committea 1.D. Number
R R SUPERVISOR
CANDIDATE COMMITTEE 2 Commitiee Nama C1E.SAM PREVITI FOR SUPERV
Enter contributor's name and address. §f contribution is fram an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contrbulion is from a Political Committee or an Independent Election Gycle for Each
Committes (PAC) Report all confributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? E] YES 4. Date of Recelpt ()6/28/21

Name & Address:
Gene D'Agostini

38700 Van Dyke - Suite 200
Sterling Heights, MI 48312 .750.00 750.00

5, If over $100.00 cumulative, please provide:

Cecupalion SELF EMPLOYED Emgployer
38700 VAN DYKE - STE 200 - STERLING HEIGHTS, Mi 48312

GENCO Click Here for Memo Itemization

Business Address

Type of Contribution: | |Direct Loan from a person /| Fund Ralser
3. Contiibution #2 PAG Receipt? [ | YES 4. Dale of Receipt 06/28/21
Mame & Address

Sarah D'Agostini
38700 Van Dyke - Suite 200 ,500.00 ,500.00

Sterling Heights, M1 48312

&. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupalion Attorney Employer Genco

Business Address 38700 Van Dyke - Ste 200 - Stering Heights, MI 48312

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

3. Contribution # 3 PAC Receipl? |:| YES 4. Date of Receipt (15/28/21

Name & Address:

Walter Proia

6152 Parliament ;600.00  (600.00
Washington, M| 48095

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

occupation SeIf Employed Employer EAGLE SECURITY
Business Address 900 GRISWOLD - DETROIT, Ml 48226

Type of Conlribution; D Direct D Lozn from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/28/21
Name & Address

CHRI!S DJURIC

47395 Bobwhite Lane 5 00
Shelby Township, M! 48315 .500.00 , 500.00

5, i over $100.00 cumulative, please provide:

Self Employed

i Click Here for Memo ltemization
Employer M-Fitness Club

Businass Address 5742 15 Mile Road - Sterling Heights, MI 48310

Type of Contribution: D Direct D Loan from & persan Fund Raiser

Occupation

Page Subtolal |$2 450,00

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

2 line 3a of Summary
Page of Page.




sy MICHIGAN DEPARTMENT OF STATE
)g?{‘-z- BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

139838

CANDIDATE COMMITTEE CTE SAM PREVITI FOR SUPERVISOR

2. Committee Name

Enter contributor's name and address. [f ¢ontribution is from an individual, enter last name, first name,
middle initia}. Check box to indicate if contribution is from a Political Commiitee or an independent
Commilttee (PAC) Report alt contributions regardiess of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution# 1 PAC Recelpt? I:I YES 4. Date of Receipt ()6/28/21

Name & Address:

Vince Cirauolo

7670 19 Mile Road
Sterling Heights, Ml 48312

6. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  grpioyer_North Macomb Mini Storage
Business Address 01 E_SEO Van Dyke - Washington, Ml 43095

Type of Contribution: | |Direct Lean from a parson ¥'| Fund Raiser

.500.00

.500.00

Click Here for Memo ltemization

3. Conlribution #2 PAC Receipt? El YES 4. Date of Recelpt 06/28/21
Name & Address

Steve Benedettini

2250 Avon Lake Lane
Rochester Hills, Ml 48307

5. If over $100.00 cumulative, please provide:

.500.00

.500.00

Click Here for Memao ltemization

Ocoupation President Employer Spauiding Decker
Business Address 905 S. Blvd East - Rochester Hills, M1 48307
Type of Contribution: DDirecl D Loan fram a person Fund Raiser
3. Contribution #3 PACReceipl? [ |YES  4.Date of Receipt (5/28/21
Name & Address:

Tony Gallo

6303 26 Mile Road
Washington, Ml 48094

5. If over $100.00 cumulative, please provide:

+500.00

.500.00

Click Here for Memo temization

Ocoupation SEIT EmMployed Employer Gallo Companies
Business Address 5303 26 Mile Road - Washington ,Mi 48084

Type of Conlritution: E] Direct D Loan frorm a persen Fund Raiser
3. Contribution # 4 PAC Recelpt? rj YES 4. Date of Recelpt 06/28/21
Name & Addrass
Anthony Lombardo

13001 23 Mlle Road
Shelby Township, Ml 48315

5. If over $100.00 cumulative, please provide:

Occupation_S€!f Employed Employer LOMbardo Companies
Business Address 130071 23 Mile Road - Shelby Township, M1 48315
Type of Contribution: D Direct D Loan from a pesson Fund Raiser

500.00

g .

. 500.00

Click Here for Memo ltemization

Page Subtotal

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

$2,000.00

Enter this fotal on
line 3a of Summary
Page.




:'f_?:f MICHIGAN DEPARTMENT OF STATE
2-_’1‘3 BUREAU OF ELECTIONS
v

ITEMIZED CONTRIBUTIONS

o

SCHEDULE 1A 1. Commiittee LD, Number 1 39838
EVIT R SUPERVISOR
CANDIDATE COMMITTEE 2. Gommittes Name © 1 & SAM PREVITIFO
Enter contributor’s name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte 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 PACReceipt? [ |YES 4. Date of Receipt 06/28/21

Name & Addrass:

Daniel Ponzio
55234 Norman Drive
Macomb, Ml 48044

5. If over $100.00 cumulative, plaase provide:

Gceupation SELF EMPLOYED Employer Ponzio Construction

Click Here for Memo ltemization

Buslness Address 552_514 Norman Drive - Macomb, Ml _4_5?044

Type of Contribution: || Direct Loan from a parson | Fund Ralser
3, Coentribution #2 PAC Receipt? D YES 4. Date of Recelpt 06/28/21
Name & Address
Robert Sacco

6022 Admiral Court
Washington, Ml 48094

5. If over $100.00 cumulative, please provide:
Retired Employer

Qccupation

Busingss Address

:2950.00 ,250.00

Click Here for Memo ltemization

Type of Contribution: DDirect I:‘ Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt 0G/28/21
Name & Address:

Joe Caradonna
5801 Lockwood
Washington, Ml 48094

5. if over $100.00 cumulative, please provide:

Occupation Self Employed Employer ATSG

Businoss Address 5801 LOCKWOOD - WASHINGTON, MI 48094

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

,250.00 250.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recaipt 0B/28/21

Name & Address

Dennis Stevenson
59837 Glacier Springs N.
Washington, Ml 48094

5. If over $100.00 cumulative, please provide:

Relired

OGccupation Employer

,250.00 , 250.00

Click Here for Memo Itemization

Business Address

Type of Contribution: D Direct I:]Luan from a person Fund Raiser

Page Sublotal |$1,150.00

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

Page4 of [7

Enter this tetal on
line 3a of Summary
Page.




igy MICHIGAN DEPARTMENT OF STATE
é‘;‘js BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 1 39838
SAM PREVITI FOR SUPERVISOR
CANDIDATE COMMITTEE 2. Commitiee Name '
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amcunt 7. Cu‘mulaﬁve for
middle initial, Check box to indicate if contribution is from a Political Commiittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Conlributor (Through
dale of receint)
3. Contribution # 1 PAC Receipt? [/| YES 4, Date of Receipt (06/28/21
Name & Address: "
POAM Legislative Fund PAC
27056 Joy Rd,

Redfard, Ml 48239

5. If over $100.00 cumulative, please provide:

250.00 ,250.00

Click Here for Memo ltemization

Occupation Employer

Business Address 27056 JOY ROAD - REDFORD, MI 48239

Type of Contribution: B Direct Loan from & person | Fund Ralser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Recaipt 06/28/21
Name & Address

Steve Rizzo
61532 Huntington Circle
Washington, Ml 48085

5. If ovar $100.00 cumulative, please provide:

Ocoupaton SELF EMPLOYED  gmpioyer X-PRESS BUILDERS
Business Address 61532 HUNTINGTON CIRCLE - WASHINGTON, MI 48094

,250.00 250.00

Click Here for Memo Itemization

Type of Centribution: DDirect |__—| Loan from a person Fund Ralser
3. Contrbutlon # 3 PAC Receipt? I:I YES 4. Date of Recelpt ()5/28/21
Name & Address:

Zia Hag

8676 26 Mlle Road
Washington, Ml 48094

5. If over $100.00 cumulative, please provide:

4400.00 ,400.00

Click Here for Memo ltemization

Occupation S6IT EMployed Employer JPS STORE

Business Address 8676 26 MILE RD - WASHINGTON, MI 48084

Type of Centribution; D Direct D Loan from & person Fund Raiser
3. Contribulion # 4 PAC Recaipt? D YES 4. Date of Receipt 06/28/21
Name & Address

GIUSEPPE RIZZA
78000 PEARL DRIVE
BRUCE, MI 48065

5. If over $100.00 cumulaltive, please provide:

Retired

QOccupation Employer

Business Address
Type of Conlribution: D Direct I___] Loan from & pesson Fund Raiser

,250.00 , 250.00

Click Here for Memo ltemization

Page Subiotal

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

Page 5 of ﬁ

$1,160.00

Enter (his total on
line 3a of Summary
Page.




£

S MICHIGAN DEPARTMENT OF STATE
g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee I.D. Number

2. Commitiee Name

139838

CTE SAM PREVITI FOR SUPERVISOR

Enter contributor's name and address. If contribution s from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Palitical Committee or an Independent
Commitlee (PAC) Report all confribulions regardless of amount.

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor {Through

date of receipt)

3. Centribution # 1

4, Date of Receipt 0B/28/211
Name & Address:

PAC Recelpt? D YES

DAVID HUNTER
1016 LONGSPUR BLVD.
ORION TWP., Ml 48360

5. If over $100.00 cumulative, please provide:

oooupation ENGINEER Employer PEA GROUP
Business Address 59%_2_5 Van Dykn_a_- Washingion, Ml 48094

[17] Fund Raiser

Type of Confribution: Direct Loan from a person

.250.00  4250.00

Click Here for Memo ltemization

3. Conlribution #2
Name & Address

KAMRAN QADEER
471 CIDER MILL BLVD.
NOVI, Ml 48374

5, If over $100.00 cumulative, please provide:

occupation ENGINEER FISHBECK
Business Addess 40200 Card Road - Suite 200 - Macomb, M! 448044

Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt 06/28/21

Emplayer

Type of Conltribution: [:]Direct D Loan from a person

+250.00 350.00

Click Here for Memo itemization

3. Confribution # 3
Name & Address:

GIANNI CAMPO
2383 CANTERWOQOD
HIGHLAND, Ml 48357

5. If over $100.00 cumulative, please provide:

occupaton VP Employer ALTA EQUIPTMENT
Business Address 2383 CANERWOOD - HIGHLIAND, M1 48357

Typa of Conlribution: D Direct r_—| Loan from a persen Fund Raiser

PACRecsipt? | | YES 4. Date of Receint (06/28/21

;300.00 300.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

GREG PEASE
2850 N. ADDISON CIRCLE
OAKLAND TWP., Ml 48306

5. If over $100.00 cumufative, please provide:

DIRECTOR OF SALES

PAC Recaipt? D YES 4. Date of Receipt 06/28/21

Employer ALTA EQUIPTMENT

Business Address 2850 N. ADDISON CIRCLE - OAKLAND TWP., Ml 48306
Type of Contribution: D Direct Fund Raiser

Occupation

D Loan from a persen

.300.00 . 300.00

Click Hare for Memo ltemization

Page Sublota!

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

6

Page of

il

$1,200.00

Enter this total on
line 3a of Summary
Page.




W&y MICHIGAN DEPARTMENT OF STATE
! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

et

SCHEDULE 1A 1. Committee 1.D. Number 1 39838
CANDIDATE COMMITTEE 2. Commiltes Name C 1= SAM PREVITI FOR SUPERVISOR
Enter conlributor's name and address. If contrdbution is from an individual, enter last name, first nama, 6. Amount 7. Cumulative for
middle iniial. Check box to indicate if contrbution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of recelpl)
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt ()8/28/21
MName & Address:
MIKE BIONDO
56390 BIRKDALE
MACOMB, M 48044 :250.00 250.00
8. If over $100.00 cumulative, please provide: ) Lo
Click Here for M ltemization
ocoupation OWNER Employer DECOR STATUETTE Icx Here for Memo femizal
Business Addioss 39500 MOUND - STERLING HEIGHTS, MI 48312
Type of Contrbution: | _|Bireat Loan frem a person [:;! Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Recelpt 06/28/21
Name & Address
MIKE TORRES

5865 JACKELYN :250.00 ,250.00
WASHINGTON, Mt 48094

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

occupation SELF EMPLOYED  emgioyec TORRES, ING.
Business Address 5865 JACKELYN - WASHINGTON, M1 48094

Type of Contribution: DDirect I:I Lean from a person Fund Raiser
3. Conlribution # 3 PAC Receipt? [ |VES  4.Date of Recelpt 6/28/21
Name & Address:

SALVATORE LEONE

P.0. BOX 792 s290.00  250.00
WASHINGTON, MI 48094 —

5. If over $100.00 cumulative, please provide:

occupaton SELF EMPLOYED  grpioye, STONECREST BUILDING CO.
Business Address P-0- BOX 792 - WASHINGTON, MI 48094

Click Here for Memo ltemnization

Type of Contribution: D Direct I:I Loan from a person Fund Raiser
3. Conliibution # 4 PAG Receipt? D YES 4. Date of Recaipt 06/28/21
Name & Address

EDDIE MORADIAN
11042 WALNUT LANE :250.00 _ 250.00

STERLING HEIGHTS, MI 48312
5. If over $100.00 cumulative, please provide:

oscupation PROJECT MANAGER . GENCO

Businass Address 38400 VAN DYKE- STERLING HEIGHTS, M 48312
TFypa of Conlribution: |:| Direct DLoan from a person Fund Raiser

Click Here for Memo Itemization

Page Sublotal 1$1,000.00

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

Enter this total on

7 [ line 3a of Summary
Page of l Fage.




ég:i) BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS

.J‘Q‘f MICHIGAN DEPARTMENT OF STATE

SCHEDULE 1A 1. Committee 1.D. Number 139838
M PREVITI FOR SUPERVISOR
GCANDIDATE COMMITTEE 2. Gommittes Name C1C o sV
Enter conlributor's name and address. H contdbution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middfe initial, Check box to indicate if conlribution is from a Political Commiltee or an Independent Elsction Gycla for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

dats of recaipt)

3. Contribution # 1 PAC Recelpt? (/| YES 4. Date of Receipt (6/28/21
Name & Address:

LUCIDO FOR A BRIGHTER TOMORROW
6303 26 MILE ROAD
WASHINGTON, M 48094

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Cceeupation Employsr

Business Address
o [ /]

Type of Contribution: Direct Loan from a person ¥’| Fund Ralzer
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 08/28/21
Name & Address
MARIANNE ENGSTROM

2685 STANIS LANE
WASHINGTON, MI 48085

5. If over $100.90 cumulative, please provide:

Gecupation COMMUNITY LIAISON  Empoyer DIVINTIY HOME CARE

Businass Addrass 16931 19 MILE ROAD - CLINTON TOWNSHIP, MI 48038

Type of Centribulion: l—_—IDirect D Loan from a person Fund Raiser

.250.00 ,250.00

Click Here for Memo ltemization

3, Contribution # 3 PACReceiol? [ |YES 4. Date of Receipt 05/28/21
Name & Address:

JOHN JOHNSON
58337 THOMAS STREET
NEW HAVEN, M| 48048

5. if over $100.80 cumulative, please provide:

Cccupalica RETIRED Employer

Business Address

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

;250.00  ,250.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipl? I:l YES 4. Date of Receipt 06/28/21
Name & Address

DON BROWN
6515 OLD COACH TRAIL
WASHINGTON, M1 48094

6. If over $100.00 cumulative, please provide:
Occupation COUNTY COMMISSIONER Employer MACOMB COUNTY

+250.00  250.00

Click Here for Memo emization

Susiness Addrese 6515 OLD COACH TRAIL - WASHINGTON, M 48094

Type of Contribution: D Direct I:ILoan from a person Fund Raiser

Page Sublatal |$1 000,00

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

Page8_of ﬂ

Enter this total on
line 3a of Summary
Page.




5@,y MICHIGAN DEPARTMENT OF STATE
%“gjs BUREAU OF ELECTICNS

e ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Comamiltee £.D. Mumber 1 39838
CANDIDATE COMMITTEE 2. ommitise Name C 1€ SAM PREVITI FOR SUPERVISOR
Enter contributer’s name and address. If contribution s 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 Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of ameunt. Contributor {Through
date of recelpt)
3. Contribution # 1 PACRecelpt? | |YES 4. Date of Receipt (6/28/21
MName & Address:
ANTHONY APONE
52849 SEVEN OAKS
SHELBY TOWNSHIP, Mi 48315 .250.00 (250.00
5. [f over $100.00 cumulative, please provide: Click H for Memo Itemization
ocoupation SELF EMPLOYED  groioger APONE INVESTMENTS e ere for e '
Business Adioss 52849 SEVEN OAKS - SHELBY TWP., M1 48315
Type of Contribution: Direct | ] Loan from a person 7‘ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 06/28/21
Name & Address
KARL PILAT

6700 WEST ROAD :250.00 [250.00
WASHINGTON, Mi 48094

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

Occupation SELF EMPLOYED  Employer PILOT PROPERTIES
Business Address 6700 WEST ROAD - WASHINGTON, M| 48094

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PACRecoipt? [ |YES 4. Date of Receipt 05/28/21
Name & Address:
JOE ORAM

P.O. BOX 262755 s290.00  .250.00
WEST BLOOMFIELD, M! 48325 —

§, If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  grojoyer 5 - STAR
Busingss Address P-O. BOX 252755 - WEST BLOOMFIELD, MI 48325

Click Here for Memo Hemization

Type of Cantribution: D Direct D Loan from a person Fund Raiser
3. Confribution # 4 PAC Recaipt? D YES 4. Date of Receipt 06/28/21
Name & Address
SAM MARINO

62872 MORNINGSIDE
WASHINGTON, MI 48094 250,00 250.00

5. If over $100.00 cumulative, please provide:

Oceupation_SELF EMPLOYED Emptoyer MARINO LANDSCAPE
Business Address 02672 MORNINGSIDE - WASHINGTON, MI 48094

Type cof Conirbution: D Direct E] Loan from a person Fund Raiser

Click Here for Memo ltemization

Page Subtotal |$1,000.00

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

Enter this total an

9 / line 32 of Summary
Page of Page.




ik MICHIGAN DEPARTMENT OF STATE
DR T'E BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee .D. Number 139838
CAND]DATE COMMlTTEE 2, Commiltee Name

CTE SAM PREVITI FOR SUPERVISOR

Committee {PAC) Report all contributions regardiess of amount,

Enter contribular's name and address. if contribution is from an Individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if cantribution is from a Political Commitlee or an Independent

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receint)

3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt ()6/28/21

Name & Address:

MICHAEL DINELLO
12870 HONEY LOCUST DRIVE
SHELBY TWP., Ml 48315

5. if over $100.00 cumulative, please provide:

occupation SELF EMPLOYED £ VENTURA BUILDING

,200.00

200.00

gm0

Click Here for Memo ltemization

Business Address 12870 HONEY LOCUST DRIVE - SHELBY TWP., MI 48315
Type of Contribution: | {Direct Loan from & person ¥’| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/28/21

Name & Address

GIUSEPPE FERRO
5082 SEVEN LAKES
WASHINGTON, MI 48095

5. If over $100.00 cumulative, please provide:

occupation SELF EMPLOYED  enpioyer FERRO HOMES

Business Address 5082 SEVEN LAKES - WASHINGTON, MI 48095

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

,200.00

. 200.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipl? D YES 4. Date of Receipt 0G/28/21

Name & Address:

MIKE McLAUGHIN

707 E. GUNN ROAD
ROCHESTER, MI 48306

5. If over $100.00 cumulative, ptease provide:

SELF EMPLOYED  guployer McLaughlin Homes

s200.00

,200.00

Click Here for Memo itemization

QOccupation

Business Address 707 E. GUNN ROAD - ROCHESTER, MI 48306

Type of Conlrbution: [:] Direct D Loan frem a persen Fund Raiser
3. Contribution # 4 B PAC Receipt? D YES 4, Date of Receipt 06/28/21
Name & Address

PETER THOMAS

5018 SEVEN LAKES
WASHINGTON, M! 48094

5, If over $100.00 cumulativa, please provide:

SELF EMPLOYED CASH EXCHANGE

Qccupation Employer

.150.00

. 150.00

Click Here for Memo lemization

Business Address

35943 GRATIOT - CLINTON TOWNSHIP, Mi 48035

Type of Centribution: D Direct I:l Loan from a person Fund Raiser

DT

Page Subtotal 1$750.00

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

0. 11

Page

Enter this total on
line 3a of Summary
Page.




&gy MICHIGAN DEPARTMENT GF STATE
@*} BUREAU OF ELECTIONS

Ry

ITEMIZED CONTRIBUTIONS 139838
SCHEDULE 1A 1. Committes 1.D, Numbar
CANDIDATE COMMITTEE 2. Committes Namo C V& SAM PREVITI FOR SUPERVISOR
Enlter 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 Cemmitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Confributor (Through
date of receipt)
3. Coniribution # 1 PAC Receipt? D YES 4. Date of Receipt (06/28/21
Name & Address:
GARY COLA
67800 HIDDEN OAK LANE
WASHINGTON, MI 48095 .100.00 100.00

5, If over $100.00 cumulative, please provide:

occupaion SELF EMPLOYED  groioyer STEEL RESEARCH
67800 HIDDEN OAK LANE - WASHINGTON, M| 48005

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct Loan frecm a persan ¢’| Fund Raiser

3. Contributicn #2 PAC Receipt? D YES 4. Date of Receipt 06/28/21
Namsa & Address

MARLYN BACHOCHIN
7079 MIDDLECROFF DR. ;100.00 ,100.00

WASHINGTON, Ml 48094

5. if over $100.00 cumulative, please provide: Click Here for Memo ltamization

RETIRED Employer

Occupalion

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt ()6/28/21
Name & Address:

AL DeFLAVIS

19657 ASHLEY CT. s100.00 ,100.00
LIVONIA, M 48152

5. If over $100.00 cumulative, please provide:

SR. VICE PRESIDENT  grpioyer 15T STATE BANK

Click Here for Memo ltemization

Occupation

Business Address 24300 Little Mack SCS MI 48080

Type of Contribution: D Direct l:] Loan from a person Fund Raiser
3, Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 08/28/21
Name & Addrass
JASON ARLOW

5709 ROSEBUD
COTTERVILLE, MI 48039 ,100.00 . 100.00

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

Qccupation ENGINEER Employer AEW
S usioss Addross 51301 SCHOENHERR - SHELBY TWP., MI 48315
Type of Contribution: D Direct D Loan from a person Fund Raiser

Page Subtotal |$400.00

Grand Total of All Schedules 1A
(Complete on fast page of Schadule)

Enter this tolal on

{ ) line 3a of Summary
of Page.

Page




ik MIGHIGAN DEPARTMENT OF STATE
"=l BUREAU OF ELECTIONS

l
- ITEMIZED CONTRIBUTIONS 139838
SCHEDULE 1A 1. Committes 1.0, Number
GCANDIDATE COMMITTEE 2. Commitiss Name C1 & oA PREVITI FOR SUPERVISOR
Enler confributor's name and address, If confribution Is from an individua!, enter last name, first name, 8. Amount 7. Cumulative for

middle iniial, Check box to indicate if contribution Is from a Political Committes or an Independent
Conmmittee (PAC) Report all conlributions regardless of amount.

Election Cycle for Each
Conlributor (Through
dale of receipt)

S Cepe, M 45679
5. If over $100.00 cumulative, please provide:

“TT e
Qccupation ‘(2 T AN Employer

Business Address _

Type of Contribution: D Direct D Lean from a person Fund Rafser

3. Contribution # 1 PAG Receipt? [ |YES 4. Date of Receipt (6/28/21
Name & Address:
STEVE ﬂ!m_;or.‘
R10¢ ROSERLD 700 o¥ . SO0
CempusTon, Ny YE3fE $ 1L e
5. If 100.00 fative, pl ide:
ovor $100.00 cumuiative, Please provide Acwn/ Click Here for Memo ltemization
Ocoupation /D RES 1 DEWT Employer
Rusiness Address _~> _{m—go’ Sr..kg_»ku-r" - “571‘7_:”;~_3 AP M| H3ts
Type of Conldbution: | ] Direct || Loanf{rom a person /| Fund Raiser
3. Contribution #2 PAC Recsipt? D YES 4. Date of Receipt 06/28/21
Name & Address w \
’ o S oed
GO‘QBW, Pw’i' o / oy
g 72 Conpass v s /00, s /002
crresterSeld | M diost
5. If over $100.00 cumulative, please provide: ' Glick Here for Memo ltemization
Occupation g“".’“‘\_“'w Employer /&?l"-)
Business Address 5 1 3014 5&0\3‘*‘\\1;‘{‘ - SH'if“:w] I o L M Yg3; s
Type of Contribution: DDireci D Loan frem a person Fund Raiser .
3. Contribution #3 PAC Receipt? [::l YES 4, Date of Recaipt 06/28/21
Name & Address:
; £ /Vflfﬁj l‘\iﬂ.,. () v ) o
ISGt Lrven. oid s /00, " ¢ 00

Click Here for Memo ltemization

3. Contribution # 4 PAC Recelpt? D YES 4. Date of Raseipt 06/28/21
Name & Address

Tore MNoipee
2261V Ocornen, s /OO %

5 /00."

S CLAN Sopes, My Y&

5, If over $100.00 cumulative, please provide:

Cecupation Cb\ﬂrﬁc_-{w\_ Employer C:owl:?o‘lt) P bg\/e\ ,4**-»61_
Business Address 2060 Ocommet — S.C.5 M| q‘g/(}g{)
Type of Contribution: D Direct D Loan from & person Fund Ralser

Click Here for Memo ltemization

Page Sublotat { § .3‘/0()' =

Grand Total of All Schedules 1A

{Complste on last page of Schedule)
Enter this totat on

- & line 3a of Surhmary
Page /Z- of / / Page.




Sy MICHIGAN DEPARTMENT OF STATE
&Tvb BUREAU OF ELECYTIONS

ITEMIZED CONTRIBUTIONS 139838
SCHEDULE 1A 1. Cormevittee |,0. Number
CANDIDATE COMMITTEE 2. Gomuities Neme C1 = OnM PREVITI FOR SUPERVISOR
Enter coniributor’s name and address.  contribution Is from an individual, enter fast 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 Gycle for Each
Committes (PAC) Report all contributions regardiess of amount. Conlributor {(Through
date of recelpt)
3. Conbibution # 1 PAC Recelpt? [:l YES 4. Dale of Receipt 06/28/21

Name & Address:

“PAV{ be Q‘»Udc

Q?SXT H\JC)Q;\J O&‘LS LH ()':*‘} /O() v,
(Ao MY 4&UTY s /007 g f00 "

5. If over $100200 cumulative, please provide:
Ceceupation SELF-E M due-ien Employer Ab@{l\)';u_ Condit PC“\:‘
Buslness Address _ (> / S&7 /‘L B0er wﬁ LS Lr 6"/"13 ’?‘}"L“, M K05y

Click Here for Memo ltemization

Type of Contribution: Direct |} Loan from & person ¢’| Fund Ralser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recalpt 06/28/21
Name & Address
- 1
Z,d il /‘/gi( IA\W o9 ]
GG321 Fue Aivon D s 0O~ $ /OO

Bpoce, M Y506
5. if over $100.00 cumulative, please provide: _\- Click Here for Memo lternization
Octupalion Cons 155wt e Employer USA o

Business Address (:”Cig L p s /a‘\j‘:r 7)’ - 8("&&. 'L” q{POL“Y

Type of Contrbution: DDII’BC! D Loan feom a person Fund Raiser ~
3. Contribution #3 PACReceipt? | |YES 4. Date of Receipt 0g/28/21
Name & Address:
:D.\QJ‘E‘ Sl‘? Y o) Cu
5252 Aetens bhreng D- % /00 B g /0 ) -

e SN
MhcomG, M ) 73 i Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide:

<t "
Qceupation C'\-’:}i\\')@ﬁ{t- Employer p €A Grenp
Business Address 5805 VA DY ~ (JAS “‘.':"f‘—w“, M) qu‘IL{
Type of Contribution: D Direct I:l Loan from a person Fund Raiser
3. Contribution # 4 PAC Recaipt? D YES 4, Date of Receipt (36/28/21
Name & Address
/L’{ch M fAA’ N:-xl
39289 Vae “{31\@_ s S0V . [
(A n:ﬂum . My C{&@qq
5. If over $100.00 cumulative, please provide: /LLM Click Here for Memo ltemization
i
Qccupation Senl=  EMPiovqan Employer at {"C-HQLAPJ{QIQ 23

Business Address S‘TZS I \/AN D\ﬁ(‘t ~ wﬂs!&lﬁui M l LHU“‘\}
Type of Contribution: I:I Direct [:]Lean frarn @ person Fund Raiser

Page Sublotal 5‘/0 o

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

Enter this lotat on
}. [ C? line 3a of Surmmary
Page of Page.



Sake MICHIGAN DEPARTMENT OF STATE
{

iﬁ:j’; BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committea |.D. Number 1 39838
CANDIDATE COMMITTEE 2. Commites Name O OAM - PREVITIFOR SUPERVISOR
Enter confributor’s name and address. If contribution s from an individual, enter last nama, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commiittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of raceipt)

3. Contribution # 1 PAG Raceipt? D YES 4, Date of Recelpt 06/28/21
Name & Address:

/({”JL‘ -SJ}I.Q,.\J-’\—
crssl Aredidene P
s pgtor, MY 3045

5. If over $100.00 cumulative, please provide:

.

s [JOO= 3 JO0“*

“Eme GROT Fen Miongas  Refofians
IR FRasamad
Sl Twp,, Ml sy

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

occupaton /A\-’lgem Employer. % Lor ! A ﬁ;ﬂ A Click Here for Memo liemization
Business Address 4_/_2‘40 \//ﬂ""’ E.‘f ez - 5%‘1,"”*-:3 ’-I'ta‘j‘aﬁﬁh“ Y33
Type of Contribution: | [Direct || Loan from & person Fund Raiser
3. Contribution #2 PAC Receipt? EYES 4. Date of Receipt 0B/28/21
Name & Address

s /C) O A s /OO 247

Click Here for Memo [temization

MAcemn FamiLies d BOSimess C oA Trred
.§27oo Ve DMwe
Sraelby T, M1 48308

5. If over $100.00 cumulative, please provide:

Occupation <, Emgployer

Business Address

Type of Contribulion: I___]Dl'rect D Loan from a person Fund Raiser -
3, Contrbulion # 3 PAC Recelpl? Iﬂ"YES 4. Date of Recelipt )§/28/21

Name & Address:

% /OO'OQ 3 /U .N

Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: D Direct D Loan from a parson Fund Raiser
3. Contribution # 4 PAC Recsipt? D YES 4. Date of Recelpt 06/28/21
Name & Address

,M;}dc:’ Fireldeoe
7R20 7 Mls RA
Bevce, M1 H8065

5. If over $100.00 cumulative, please provide:

Occupation SULE(J v Employer FE‘QU Ce. F]_U-p
Business Address 75’2—0 37 M '.[‘{ ﬁ@{ - [’S‘ﬁjct, M ! (/80 b y
Type of Contribution: [:I Direct DLoan from a person Fund Ralser

3 / 00' w $ /Ud' *

Click Here for Memo ltemization

Page Sublotal

400

Grand Tatai of All Schedules 1A
{Complate on last page of Schedule)

o 19

Enter thls total on
line 3a of Surmary
Page.




&y MICHIGAN DEPARTMENT OF STATE
é(:fg BUREAU OF ELECTIONS
SRS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes 1.D. Number 1 39838
3
CANDIDATE COMMITTEE 2. Commites Name C1E SAM REVITI 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 tndicate if contiibution is from a Polilical Committee or an Indspendent Efection Cycle for Each
Committes (PAC) Report 2l contributions regardless of amount. Confributor (Through
date of receipt)
3. Conlribution # 1 PAG Recelpl? D YES 4. Date of Recsipt (08/28/211
Name & Address:
Rogerr HuTH
/q‘TDO H‘A’LL ’2'('] /60 \‘9- /(){} s
o ) ,
e sk TR, A HE028 s /9% s
5. If over $100.00 cumulative, please provide: . o
At plessER Lol ‘L!‘LrHL\ Click Here for Memo itemization
Qccupation -( r"““;Jlf Em;j[[oyer - T - ‘
Business Addrass / {;ﬂ’o /”"AL‘—_ et - Lot fogr,, ¢ {l &/.POSS’
Type of Confribution: Direct | | Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? I___'] YES 4. Dale of Receipt (06/28/21
Name & Address
a 4 K.
LobettT | o o
19500 PRl ol s /00% /o0,

Cennes T, Afp 03§

5. If over $100.00 cumulative, pleass provide:

Qccupation /:(;Hcr\‘m?}" Employer K“Y(L. \L ['L‘“'L\
Business Address__{ 1SU% [Pace 7% S o Top, M| YSusy

Type of Contribution: DDireci D Loan from a person Fund Raiser -

Click Here for Memo ltemization

3. Contribution #3 PAC Receipt? I:] YES 4, Date of Recelpt 06/28/21
Mame & Address:

Rpeme.  BANAcemade

[qgee Hvne 2l

S~ Tlef- Ml EEAE
5. if over $100.00 cumulative, please provide:

Occupation /(‘['l?}(‘f‘e)q Employer IZ‘Y"LL "’L /»L-“»,
Business Addrass /957?0 /L)Lﬂ-u_ ﬁ—o/ - (:;,,“\;{W\_ 75-{\,/*:” L’(&f?

3 /'0'().6} s /cx) o

Click Here for Memo ltemization

Type of Contribulion: L__l Direct D Loan frem a person Fund Raiser
3. Contribution # 4 - PAC Receipt? D YES 4, Date of Receipt 0B/28/21
Namea & Address
Sa A ora o &N‘mﬂl
s37 WhHg Wy N N )

SHecdy TTup, MY § g
5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Cccupation PRC’D {lm Employer
Business Address
Type of Contribwlion: D Direct [:] Loan from a person Fund Raiser

Pags Subtotal 4400, e

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

Enter this total on
line 3a of Surmmary

C &
Page /‘) of /l Page.



%’g}f MICHIGAN DEPARTMENT OF STATE
Q3% BUREAU OF ELEGTIONS

E

ITEMIZED CONTRIBUTIONS 139838
SCHEDULE 1A 1. Commiittes 1.D. Number
EVITI FOR SUPE
CANDIDATE COMMITTEE 2. Commitise Name C1 & SAM PREVITIF RVISOR

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

middle initial. Chack box to indicate if contributicn is from a Polilica} Commitlee or an Independent Election Cycle for Each

Committee {PAC) Report all confributions regardless of amount. Coniributer {Through

dale of receipt)

3. Contribution # 1 PAC Recelpt? D YES 4. Date of Recaipt (J6/28/21

Mame & Address:
L it Corsns A‘a’
e o
G2l As l\ly-d’;;] s Yol /CU, en.
-
L) A el 45U L
5. H over $100.00 cumulative, please provide: . o
R e Click Hera for Memo liemization
Occupation AL Employer
Business Address
e

Type of Contribution: Direct | | Loan from & parson [; Fund Ralser

3. Contribution #2 PAG Receipt? [ | YES 4. Date of Receipt 06/28/21

Name & Address
A€ . Lec e e o
16450 35 Az 1) s 007 00®

AN, M EOT0

5. If over $100.00 cumulative, please provide: Click Here for Memo Remization
Qccupation ﬁf 7’7‘7‘)-1;‘4 Employer
Business Address
Type of Contribution: DDirecl D Loan from a person Fund Raiser .
3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt ()g/28/21
Name & Address:
_Toen RAuer w cy
SO3I¥D  eaters sod L. $ 67) $ SO -

Sudby, Tlp, M1 483%™

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

Occupation Employer
Business Address
Type of Conlribution: D Direct EI Loan from a person Fund Raiser
3. Conlribulion # 4 PAC Recalpt? D YES 4, Date of Recelpt 06/28/21
MName & Address
/’?QAML— Cofﬂk‘a A . -
54620 Carpates s S0, 5

MpeomB M| GEOY
5. i over $100.00 cumutative, please provide: R o
P : Click Here for Memo llemization

Qecupation Employer

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

T Page Subtotal 3 O0. St

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

Enter this totat on
] line 3a of Summary
Page /(3 of /C" Page.



i&.}i MICHIGAN DEPARTMENT OF STATE
TR

Cgﬁ} BUREAU OF ELECTIONS
o ITEMIZED CONTRIBUTIONS 139838
SCHEDULE 1A t. Committes LD, Number
R E
GANDIDATE COMMITTEE 2. Commities Name C1& SAM_PREVITIFOR SUPERVISOR
Enter contributor's name and address, If conlribution is frorn an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to Indicate if contribution is from a Political Cemmitlee or an Independent Election Cycle for Each
Cemmittee (PAC) Report all contributions regardiess of amount. Confributor (Through
date of receipl)
3. Contribution # 1 PAC Receipt? [:] YES 4. Date of Receipt (6/28/21
Nama & Address:
DA BersalACw
SET2Y ResSErve ST N S
. 80T LD

SHeL @y T, M HEy

5. If over $100.00 cumulative, please provide: ) L
P ® Click Here for Mamo ltemization

Qccupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/28/21
Name & Address

Picy AMOE R0 )
G ¥ G.corca;?:‘uuw s So;@; ; <O

CF A thegtons, M HE0RST

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

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser -
pe

3. Contribution #3 PAC Recsipt? D YES 4, Date of Recefp{ 06/28/21
MName & Address:

jz" = Kﬂ(ﬂ'um 3 e
SR Rt Lo <1 s S0 SU.
CoASBoytees M f509sT

5. If over $100.00 cumulative, please provide:

Click Here for Memo lternization

Occupation Emplayer

Business Address

Type of Conlribution: D Direct D Lean from a person Fund Raiser
3. Contribution # 4 PAC Recsipt? L—_l YES 4. Date of Recsipt 06/28/21

Name & Address
TThAcw. OBDO

(oG 26 MMiuE rel . SO.‘;Q _So‘cﬂ;

s 3

LS Toss, M| SFCaY
5. 1 180 fative, pl ide: o
over $10060 camulative, ploase provide Click Here for Memo ltemization

Qacupation Employer

Business Address
Type of Contribution: E] Direct DLoan from a persor Fund Raiser

Pags Subtotat | 7 (3, %

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

o Enter this total on
f line 3a of Sunmary
Page I 7 of [ l Page.



"f&}f MICHIGAN DEPARTMENT OF STATE
é‘% BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 139838
SCHEDULE 1A 1. Commitiee 1.D. Number
P ERV
CANDIDATE COMMITTEE 2. Commitiea Name C1 & ONM  PREVITI FOR SUPERVISOR
Entar contributor's name and address, f contribution is from an individual, enter fast rame, first name, 6. Amount 7. Cumulative for
middte initial. Chack box to indicate if contribution is from a Pciitical Committee or an Independent Election Cycle for Each
Commiltee {PAC) Report all contributions regardless of amount. Conlributor (Through
date of receipt}
3. Contribution # 1 PACReceipt? | |YES 4. Dateof Receipt 06/28/21
Mame & Address: .
Micnee DAqoSTI™
— e s
! 75@ S A\)C'.U&Tf\c W . @.({Q ‘.:’)"O’U.

A Acoms, MU S04
5. If over $100.00 cumulative, please provide: . o
P P Click Here for Memo ltemization

Ocgupation Employer
Business Address __
Type of Contribution: | |Direct | | Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt (36/28/21
Name & Address
ARdY LIALE LA e .
g1 WEHaH  Ad. s S0 s SO
Lajee ofoe, M| Y073
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employar

Business Address

Type of Contribution: I:]Di:ect I:l Loan from a persen Fund Raiser -
3. Contribution # 3 PAC Receipt? [:] YES 4. Date of Receipt ()§/28/211
Name & Address:
JoE T ZANA . o
S77 Romao  Pohnk s S50 T ¢ SY

RA~, MU 48056

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

Qccupation Employer
Business Address

Type of Conlribution: D Direct D Loan from a person Fund Raiser
3. Contrigution # 4 PAG Racaipl? El YES 4. Date of Recelpt JB/28/21
iNarne & Address

e SHwsRT 2 »

. o
g I 1 FhLy X sC.= ; s0.

FAM oo M ‘-kf:\’f\}
5. If over $100.00 cumulative, please provide: . L
b b Click Herae for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: D Ditect DLoan fram a person Fund Raiser

Page Subtotal 200.%7

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

Enter this totai on

f / ﬁ line 3a of Summary
/ L of Page.

Pagse



}fgg,:’i MICHIGAN DEPARTMENT OF STATE
5

BUREAU OF ELECTIONS
" ITEMIZED CONTRIBUTIONS 139838
SCHEDULE 1A 1. Committes £.D. Number
CANDIDATE COMMITTEE 2 Gommiltee Neme C1 OAM _PREVITI FOR SUPERVISOR
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
middie initial. Check box to indicate if contribution is from a Political Gemmitlee or an independent Election Cycle for Each
Committee (PAC) Repert all contributions regardless of amount. Contributor (Through
date of receipt}
3. Confribution # 1 PAG Receipt? D YES 4. Dale of Recelpt 06/28/21
Name & Address:
SSATO Lo fe
SSL" ‘Y B\‘)‘f“'l“‘d Q:T' 1 @Qﬂ SO 0‘:1
) . ~ s s . .
SHevsg T ML SFRey $ =~ A=

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

Gecupation Employer
Business Address ___ .
Type of Contribution: | | Direct || Loan{rom a person ¢’} Fund Raiser
3. Contiibution #2 PAC Reoaipt? [ ] YES 4. Date of Receipt (06/28/21
Name & Address

M 1‘ Y -‘m E ) 2

- ) 5

2SEIO  rhaany ALvD s SO0, s SO

Borom SPwees, FL S
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Conkribution: DDifect D L.oan from a person Fund Raiser -
3. Contrlbution # 3 PAGReceipt? | |YES  4.Date of Receipt ()§/08/21
Name & Address:

T @ (_Aay S
s . em -
&8, If over $100.00 cumudative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Addrass
Type of Contribution: D Direct D Loan from a person Fund Rafser
3. Coniributian # 4 PAG Receipt? D YES 4. Date of Receipt 06/28/21
Name & Address
\ .
(J‘M,L( \ : 5

5. If over $100.00 cumulative, please provide! L
or Memo [temization

Occupation Employer
Business Address
Typa of Contribulion: D pirect |:| Loan from & person Furd Raissr

Page Subtotal / 00 .

Grand Total of All Sehedules 1A | < 00 2
{Cornplete on tast page of Schedule} 4 L

Enter [nis total on
s line 3a of Surmmary
/ (1 Page.

Page I C} of




3{&3 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Gommittes 1. D, Number

2, Commitiee Nams

139838
CTE SAM PREVIT! FOR SUPERVISOR

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

I 4, Purpose (Required Information)

' 5. Dale 6. Amount

Expenditure #1

Name C:OB*JCLI Ve

Address

(UASE N o doos R - Sl 21
Sedledle, AZ 5260

D Fund Raiser

o-2¢-21 4y
Tt 5 S,
Weasie e EET

Click Here for Memo Hemtzation Type

Purpose:

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

Expenditure #2

Name \/; S—L,q P(- i_ ,\;A"
Address

Lduda \/{&.-&a()a_.;  C v

D Fund Raiser

512001 5 Q3

. Date
Purpose: Mﬂ*-‘d Sl\c“iﬂ.

Click Here for Memo ltiemization Type

QCheck box if this expenditure is payment of
bt or cbligation reported oa previous

228 M oMaa -ske D
—E&MEO, MM YEOLS

[:] Fund Raiser

statement
Expendilure #3
) - .
Name Lk i kb '}
Uw\{:-ﬂﬂj Cl\ﬂ-{h.’jm 0‘( CUY\\(M/Le.. ) ..‘;f’/’Zf 3 (iao"’
Address Purpose: /L/MIJQ/SL}O Pate

Click Here for Mema ltemization Typ

[]Check box if this expendifure is payment of
debt or ohligation reported on previous
statement

Expenditure #4

MName SA(“N \L&\) {J_Nm

Address

L3z N D e
Wi, M1 YS0RS
D Fund Raiser

512

3 [
Date 3 __—SDD‘

Purpcsa! 5_{)‘*\"5 (,\(S‘L 1;3

Click Here for Memo ltemization Type

D Chack box if this expendilure is payment of
debt or obligation reported on previous
statement

Expenditure #5

Name, f,L*[w (me«gf 0“1 Chwc¢

Address

Y3893 Poneo pl/’v‘t—
UV Top, M Ysogg

Fund Ralser

5-1-21 go

Purpose: A\)\/e[ ‘Lﬁzbd{— Date Dl

Click Here for Memo llemization Type

Check box if this expanditure is payment of
ebt of obligation reported on previous
staternant

Page o

Subtotal this page

4701

Grand Tolal of alf Schedules 18
{Complate on last page of Schedute)

Enter this total
on line Ba of
Summary Page



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMISZ(TSEEDXUPLEEN?éTURES 1. Committee |. B. Number 1 39838
CANDIDATE COMMITTEE . Commites Nams CTE SAM PREVITI FOR SUPERVISOR
3. Name and address of person or vendor to whom pald I 4, Purpose (Required Information) ! 5. Date 6. Amount
Expenditure #1
Namefwu{ ’ UA’Y l+:]‘ll’r\,. CI;AJ/L[‘VP (C”erua bD'afe'z ‘ s 200, 1574

Address

208 A MAND
Q’QWEZ'}; M, ?&OQ ¢
I:]Fund Raiser

&N VE‘J}_ ,5‘ ‘ﬂ enfevd

Purpose:
F 7

Click Here for Memo Hemization Type

D Check box if this expenditure Is payment of
debt or obilgation reported on previcus
statement

Expenditure #2

T S AR A Tvse
Address
G2 24 \/F\\J \b-, LQ
L«J(’CSH?)JRW, Mi ‘{-S’OQ Y
D Fund Raiser

Date R

Purpose: GoeLE S !OQNSUY&
Click Here for Memoe ltemization Type

Qcheck box if this expenditure is payment of
eht or obligation reported on pravious
statemant

Expenditure #3

Name Lomen s dndin, £ éJA,ALm,

Address xeelepcs

794 24 Mie Lol
Rivey, M1 g0y

Fund Ralser

_(D"S'.._Z'._( 5 2609%

Purpose: G aF S(’CNSCW(S (1ava) Date

Click Here for Mema ltemization Typé

L__ICheck box if this expenditure is payment of
debt or obligation reperted on previous
stalerment

Expenditure #4
MNams

=

Rexlornt
Addrass

COUTT 26 Miae
L A M
o M dgoq

IEI/:und Raiser

dleTa

G-2¥-21

s 3%00,%
Date —

Purpose: 9-) S AY @t‘*\&“{(_

Click Here for Memo ltemization Type

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

Expenditure #5

Name, f’i L"‘j _TE"Q-

MIERdS 26 Hie .
L\)P":Siﬂ\s'*!/\ , M ‘ C{SUC[L!

L2kl
Purpose: CAe Foe Fi,\qm\k{- Date

Click Here for Memo ltemlzation Type

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

s SO&

Page 2 of 3

gFund Raiser statement
i g
Subtotal this page ? q. f OO'
Grand Total of all Schedules 1B | & o A
(Comgplete on last page of Schedule} § S q 76 . 74
Enter this total
on line 8a of

Summary Page



;?5'"335 MICHIGAN DEPARTMENT OF STATE
=2

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 4. Committee |. D. Number 139838
CANDIDATE COMMITTEE . commitios Name CTE SAM PREVITI FOR SUPERVISOR
3. Name and address of person or vendor to whom paid l 4, Purpose (Required Information) l 5. Date 6. Amount
Expenditurs #1

Name N - (502 o .
SERASTAN SPm s L3025 g
Address Purpose: /{&70/‘}\,(’,/ L O Dale —_—

Gl f COTHuI LD Click Here for Memo ftemization Type
LL}TD(g i *‘STU“-’ , M/ (]((?O(EV [—__1 Check box if this expenditure is payment of
D X debt or obligation reporied on previous
Fund Raiser statement

Expendilure #2

MName $
Dale

Address 6 L A’{\J\L Purpose:

\ Click Here for Memo llemization Type

I;EICheck box if this expenditure is payment of
2bt or obiigation reported en previcus
statement

Date

Address Burpose:
R LANLC |

DCheck box if this expenditure is payment of

Clck Here for Memo ltemization Typé

. N debt or cbligation reported an previcus
D Fund Raiser statement
Expenditure #4
Name
. Date
Address Purpose:
-@ L, Aﬂ\‘é Click Here for Memo itemization Type
E___l Check box if this expenditurs is payment of

D debt or obligation reported on previous

Fund Raiser statermnent

Expenditure #5

Néx
Purpose: Date

Address™.. l% Lf:\*/\){}é

Click Here for Memo ltemization Typs

l;:LCheck box if this expenditure is payment of
eot or obligation reported on previous
D Fund Raiser statement

Subtotal this page /O o0
/ .

Grand Total of all Schedules 1B | § ; e
{Complete on last page of Schadule) ! (”;S 10

Enter this totat
on line 8z of
Summary Page

Page 3 of f—?




PP :
%%‘g MICHIGAN DEPARTMENT OF STATE

e BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

/39838

2, Committee Name 671*, 5/1/"1 ﬂﬂEth' FC’{-’ SWEr VIS o

This Scheduls iternizes:

aDDebls and cbligations owedby or forgiven the committes OR

b. I:l Debts and obligations owed {o or forgiven by the commitlee.
(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. Outstanding

{Camplete on fast page of Schedule showing amounis owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an oulstanding amount owed on it at the ¢losing date of
this Campalgn Statement or it was forgiven during the perlod covered by this Campaign Statement,

Page 1 of 1

Page Subtetal (Qutstanding debf)

financial institution to whom debt is owed. (Descriplion) each payment payment lo Balance ai close
5. Indicate date debt was date on debt | of lhis period
Check box to indicate whether debt is owed to an incured (ltem 6 minus
incorporated business. if debt is a bank loan, please 6. Indicate original amount ltern 8)
provide information regarding Lhe endarsers or of debt
guarantors, if any,
Debt #1 G ?| IY
(;'.'ed to or by: o & 4, Type: LOAN 10/31/20 ¢4,100.00
SEBASTIAN SAM PREVITI
5. Date Debt Was Incurred: 06/28/21 $ 10,800.00
61614 COTSWOLD DR 021212
WASHINGTON, MI 48094 L2210 s 1500000 | s 0.00
6. Orlginal Amount of Debt: s $ 2 | T
5 15,000.00 [ ]Jroraiven
3
If bank loan, nrame of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: 3
5. Date Debt Was Incurred: 3
6. Original Amount of Dept: 5 5 $
§
s s [ Jeoraven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Qwed to or by: I:l 4. Type: %
5. Date Debt Was Incurred: $
—_— %
6. Original Amount of Debt: s 8 $
$§ I:l FORGIVEN
§
If bank loan, name of endorser or guarantor: Amount Endorsad: §
$0.00

Grand Total of alt Schedutes 1E $000

Enter this totaj

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



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committea 1.D. Number 1 39838

. committee tame CTE SAME PREVITI FOR SUPERVISOR

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

06/28/21

4. Number of Individuals Attenging
or Participating (whichever is
groater)

5. Type of Fund Raising Activity

6. Address and Name {If any) of the
place where the activity was held.

SAPORI

RESTAURANT

30 DINNER []&car 2c mue

7. Total Contributions
8. Other Receipts
9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

Private Residence L,J"SSr'péi\w
" Hh ‘Hf(f'r‘-f
&0
[ 400,

| % 00,7
3,550.%

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

1% D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split

(%) (%)

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

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

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

Page 7 of l



