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3. This Statement covers From: 01 /01 /2024

o 07/21/2024

1. Committee I.D. Number

139832

2. Committee Name

LISA CASALI FOR TRUSTEE

4. Candidate Last Name

CASALI

M.1.

A

First Name

LISA

4a. Office Sought Including District # or Community Served (If applicable)
TRUSTEE, SHELBY TWP

4b. County of Residence MACOMB COUNTY

5. Committee's Mailing Address

13860 TIMBERVIEW DR.
SHELBY TWP., M| 48315

Area Code and Phone (586) 243-1314

LISA A CASALI

be sent to this address by the filing official.

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

6. Treasurer's Name & Residential Address

13860 TIMBERVIEW DR.
SHELBY TWP., MI 48315

Area Code & Phone (586) 243-1314

7. Treasurer's Business Address

13860 TIMBERVIEW DR.
SHELBY TWP., M| 48315

Area Code and Phone (586) 243'1 31 4

Designated Record keeper)

LISA A CASALI

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (If the committee has a

13860 TIMBERVIEW DR.
SHELBY TWP., Ml 48315

(586) 243-1314

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

Pre-Election or Post-Election Statement relates to:
Primary
I:lGeneraI

[Jconvention
I:ISpeciaI
DSchooI
DCaucus

Date of Election, Convention or Caucus

08/06/2024

Required ONLY if candidate
is not on the ballot for the
current year:

|:|July Quarterly

I:l October Quarterly

9c. [] Annual statement ( )

9d

Coverage Year

|:|Amendment to Campaign Statement
' (Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

I:lBy checking this item I/We certify any outstanding 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 committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissolution 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.

Current Treasurer or
Designated Record keeper

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

Submitted electronically,
signature on file

07/19/2024

Candidate

- - Date
Type or Print Name Signature
Submitted electronically,
/ signature on file Dat 07/1 9/2024
ate
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number 1 39832

2 commitiee Name LISA CASALI FOR TRUSTEE

RECEIPTS

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

4. Other Receipts (Schedule 1A -1, Column 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |

This Period

way s 13,550.00

(3b) $ NOT APPLICABLE

oy s_13,550.00

4 s _0.00

s) s 13,550.00

6y s 0.00

7y s 0.00

a5 13,668.08

@) s 0.00

@c) s 0.00

) 5 13,668.08

10ays 0.00

(onys 000

(11) $ 0.00

12ays_3,500.00

20y 0.00

Column Il

Cumulative this election cycle

1eys 13,550.00

20y 13,550.00

(21)$ 0.00

20y 13,668.08

245 0.00

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)

BALANCE STATEMENT

13y s 413.26

(14)+ 3 13,550.00

15y- 5 13,963.26

16y s 13,668.08

17y s 295.18




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39832
CANDIDATE COMMITTEE 2. commitee Name =ISA GASALI FOR TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle 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 (04/11/2024

Name & Address:

MAURO PROPERTIES

48657 HAYES RD
SHELBY TWP, MI 48315 .300.00 (300.00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| Loan from a person |E| Fund Raiser
3. Contibution #2_ PAG Receipt? E YES 4. Date of Receipt 04/12/2024

Name & Address
JENNIFER KLIEMAN
13400 31 MILE ROAD, WASHINGTON, MI, USA s300.00 300.00

5. If over $100.00 cumulative, please provide:

ocoupation BUSINESS MANAGEREmpioyer WEIGAND MACK
Business Address 37580 MOUND RD, STERLING HEIGHTS, MI 48310

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()4/15/2024
Name & Address:

DINO JUNCEVIC
52756 BLUE RIDGE DR 5 1,000.00  1,000.00
SHELBY TWP, MI 48316

5. If over $100.00 cumulative, please provide:
occupation BUSINESS OWNER  grmpioyer UTICA TOWING

Business Address 4925 22 MILE RD, SHELBY TWP, M| 48317
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/16/2024
Name & Address

JOHN BOLOGNA
19135 SAXON DR +150.00  150.00

BEVERLY HILLS, MI 48025
5. If over $100.00 cumulative, please provide:

DEVELOPER Employer BOLOGNA PROPERTIES LTD
Business Address 191395 SAXON DR, BEVERLY HILLS, M| 48025

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

Page Subtotal [ {750.00

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

Occupation

Enter this total on

line 3a of Summary
Page 1 of 10 Page.




Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39832
CANDIDATE COMMITTEE 2. commitee name  LIOA GASALI FOR TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle 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 (04/16/2024
Name & Address:
LOUIS CIOTTI
3850 SHELLMARR LN
BLOOMFIELD HILLS, MI 48302 .150.00 150.00

5. If over $100.00 cumulative, please provide:
Occupation REAL EASTATE AGENT Employer LANDMARK COMMERCIAL REAL ESTATE

Business Address 30500 NORTHWESTERN HWY, FARMINGTON HILLS, MI 48334

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/16/2024
Name & Address

JASON ARLOW

5709 ARNOLD RD :225.00 ,225.00

MARINE CITY, MI 48039

5. If over $100.00 cumulative, please provide:

Ocoupation ARCHITECT Employer AEW ENGINEERS

Business Address 21301 SCHOENHERR RD, SHELBY TWP, M| 48315

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )4/16/2024

Name & Address:

MARK KASSAB

31550 NORTHWESTERN HWY 5 1,000.00  1,000.00

FARMINGTON HILLS, MI 48334

5. If over $100.00 cumulative, please provide:

Occupation REAL ESTATE Employer M. SHAPIRO REAL ESTATE GROUP
Business Address 54135 QUEENSBOROUGH DR, SHELBY TWP, MI 48315
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/17/2024
Name & Address

SALVATORE LORE
13428 LAKEVIEW DR . 150.00 . 150.00

SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

oceupaion ARCHITECT Employer AKA ARCHITECTS
Business Address 903 E 3RD ST, ROCHESTER, MI 48307
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

Page Subtotal [{ 525 00

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

Enter this total on

2 1 O line 3a of Summary

Page of Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139832
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name  LIOA GASALI FOR TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle 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 (04/17/2024

Name & Address:

GORDON WILSON

49572 COMPASS POINT DR
CHESTERFIELD, MI 48047 .225.00 (225.00

5. If over $100.00 cumulative, please provide:

Occupation ENGINEER Employer AEW
Business Address 21301 SCHOENHERR RD, SHELBY TWP, Ml 48315

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/17/2024
Name & Address

STEVE PANGORI

8106 ROSEBUD LN :225.00 ,225.00
VILLAGE OF CLARKSTON, MI 48348 —

5. If over $100.00 cumulative, please provide:

Occupation CIV“— ENGINEER Employer AEW
Business Address 01301 SCHOENHERR RD, SHELBY TWP, M| 48315

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

3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Receipt ()4/17/2024
Name & Address:

STEVE MANCINI
37532 HIDDEN VALLEY CT s300.00 . 300.00
CLINTON TWP, MI 48036

5. If over $100.00 cumulative, please provide:

MANAGEMENT COMPANY  g006r RIC-MAN CONSTRUCTION

Occupation

Business Address 41500 MOUND RD, STERLING HEIGHTS, MI 48314
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/17/2024
Name & Address

RAY DEBUCK

6805 AUBURN RD +300.00 . 300.00

UTICA, MI 48317
5. If over $100.00 cumulative, please provide:

Occupation_CEMENT CONTRACTOR - .. DEBUCK CONSTRUCTION
Business Address 99228 BENSON CT, SHELBY TWP, MI 48316

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

Page Subtotal [ { 050.00

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

Enter this total on

3 1 O line 3a of Summary

Page of Page.



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number 1 39832
CANDIDATE COMMITTEE 2. commitee Name _IOA GASALI FOR TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4 Dateof Receipt (04/18/2024
Name & Address:
STEPHEN SAPH

44 MACOMB PL

P.0. BOX 46907 . 150.00

. 150.00

MT CLEMENS, MI 48043

5. If over $100.00 cumulative, please provide:

ocoupation INSURANCE AGENT £1pi0er NICKEL & SAPH, INC.
Business Address 44 MACOMB PL, MT CLEMENS, MI 48043

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/18/2024
Name & Address

LOUIS STRAMAGLIA
3202 AUBURN RD +300.00
SHELBY TWP, MI 48317 —

5. If over $100.00 cumulative, please provide:

ocoupation BUSINESS OWNEREmpioyer SELF EMPLOYED
Business Address 3202 AUBURN RD, SHELBY TWP, MI 48317

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

+ 300.00

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt )4/18/2024
Name & Address:

VINCE CIRAULO
53425 PONDVIEW DR +500.00
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

+900.00

occupaton DEVELOPER Employer C!/RAULO BROTHERS BUILDING CO.

Business Address 03425 PONDVIEW DR, SHELBY TWP, MI 48315

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

3. Contribution # 4 B PAC Receipt? _|:| YES 4. Date of R;eipt 04/20/2024

Name & Address

JERRY MOFFITT

P,0, BOX 182506

SHELBY TOWNSHIP, M 48315 :190.00 ( 150.00

5. If over $100.00 cumulative, please provide:

occupaton_ BUSINESS EXEC ¢ ... SELF EMPLOYED
Business Address P-O- BOX 182506, Shelby Township, Ml 48315

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

Page Subtotal | 4 ,1 00.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on

4 1 O line 3a of Summary

Page of Page.




*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139832
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name =ISA GASALI FOR TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle 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 (14/22/2024
Name & Address:
ENKEL SHKULAKU

48336 LAFAYETTE DR
MACOMB, MI 48044 .500.00 (500.00

5. If over $100.00 cumulative, please provide:

occupation DEVELOPER Employer_ OSHKULAKU
Business Address 48336 LAFAYETTE DR, MACOMB, M| 48044

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/23/2024
Name & Address

SCOTT LOCKWOOD

950 SOUTHDOWN RD :225.00 ,225.00
BLOOMFIELD HILLS, MI 48304 —

5. If over $100.00 cumulative, please provide:

Occupation CIV“— ENGINEER Employer AEW
Business Address 01301 SCHOENHERR RD, SHELBY TWP, M| 48315

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

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt ()4/23/2024
Name & Address:

PHILIP RUGGERI
55764 ST REGIS DR 5 1,000.00  1,000.00
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

ocoupation ATTORNEY Employer PHILIP RUGGERI & ASSOC PC
Business Address 43231 SCHOENHERR RD, STERLING HEIGHTS, MI 48313
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/23/2024
Name & Address

GUY CACCAMO

53632 APPLEWOOD DR :250.00 | 250.00

SHELBY TWP, MI 48315
5. If over $100.00 cumulative, please provide:

ENGINEER empioyer GUY-CON BUILDING
Businass Address 53632 APPLEWOOD DR, SHELBY TWP, MI 48315

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

Occupation

Page Subtotal [{ 975.00

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

Enter this total on

5 1 O line 3a of Summary

Page of Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139832
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name =ISA GASALI FOR TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle 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 (4/24/2024
Name & Address:
ANTHONY APONE

52849 7 OAKS DR
SHELBY TWP, MI 48316 ,150.00 (150.00

5. If over $100.00 cumulative, please provide:

Occupation BUSINESS OWNER Employer SELF EMPLOYED
Business Address 52849 7 OAKS DR, SHELBY TWP, MI 48316

Type of Contribution: D Direct D Loan from a person |E| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/24/2024
Name & Address

CAROL THURBER

2496 CANOE CIR DR :150.00 ,150.00
ORION TWP, MI 48360 —

5. If over $100.00 cumulative, please provide:

ENGINEER Employer NOWAK & FRAUS ENGINEERS

Occupation

Business Address 48680 VAN DYKE AVE, SHELBY TWP, MI 48317

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 04/24/2024
Name & Address:

HEATHER WHITE
1752 FLAGSTONE CIR s150.00 150.00
ROCHESTER, MI 48307

5. If over $100.00 cumulative, please provide:

occupation ARCHITECT Employer AKA ARCHITECTS
Business Address 303 E. THIRD STREET, Rochester, MI 48307

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/24/2024
Name & Address

STAVROS TOMA

47677 MILONAS DR .150.00 . 150.00

SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

BUSINESS OWNER ... SELF EMPLOYED
susiness daress 47677 MILONAS DR, SHELBY TWP, MI 48315

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

Occupation

Page Subtotal | §00.00

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

Enter this total on

6 1 O line 3a of Summary

Page of Page.



*’M’j MICHIGAN DEPARTMENT OF STATE
&“’Mi} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139832
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee name  LIOA GASALI FOR TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle 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 (4/24/2024

Name & Address:

GREG IACOBELLI

53639 CHRISTY DR

NEW BALTIMORE, MI 48051 .300.00 300.00
5. If over $100.00 cumulative, please provide:

ocoupation DEVELOPER empioyer ACADIA HOME BUILDERS

Business Address 23639 CHRISTY DR, NEW BALTIMORE, MI 48051

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/24/2024

Name & Address

JOE ORAM

P.0.BOX 252755 +300.00 ,300.00
WEST BLOOMFIELD, MI 48325 —

5. If over $100.00 cumulative, please provide:

Occupation BUSINESS OWNEREmployer OUTDOOR MEDIA
Business Address 29951 GREENFIELD RD, SOUTHFIELD, MI 48076

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 04/24/2024
Name & Address:

PETE MARROCCO
11421 HEATHERWOOD CT s300.00 . 300.00
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:
occupation CONSTRUCTION  gpioyer DURO CONSTRUCTION

Business Address P-O. BOX 41, Washington, MI 48094
Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/24/2024
Name & Address

ANTIONETTE DILORENZO
45343 MARKET ST
,300.00 . 300.00

SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

DEVELOPER empioyer SELF_ EMPLOYED
Business Adaress 45343 MARKET ST, SHELBY TWP, M| 48315

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

Occupation

Page Subtotal [ { 200.00

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

Enter this total on

7 1 O line 3a of Summary

Page of Page.



Ak MICHIGAN DEPARTMENT OF STATE
Jy=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 1 39832
CANDIDATE COMMITTEE 2. commitee Name _ISA CASALI FOR TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt (4/24/2024
Name & Address:

EUGENE DAGOSTINI
38700 VAN DYKE AVE
STERLING HEIGHTS, MI 48312

5. If over $100.00 cumulative, please provide:

occupation DEVELOPER Employer_ D AGOSTINI GROUP
Business Address 38700 VAN DYKE AVE, STERLING HEIGHTS, MI 48312

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

.500.00

.500.00

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 04/24/2024
Name & Address

MACOMB FAMILIES AND BUSINESS COALITION
13883 TIMBERVIEW DR
SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

. 1,000.00

. 1,000.00

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt ()4,/25/2024
Name & Address:

TONY GALLO

6303 26 MILE RD
WASHINGTON, MI 48094

5. If over $100.00 cumulative, please provide:

occupation BUSINESS OWNER  rmpioyer GALLO COMPANIES
Business Address 06303 26 MILE RD, WASHINGTON, MI 48094

s900.00

+900.00

Type of Contribution: |:| Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 04/26/2024
Name & Address

FRANK LALAMA

56651 HARTLEY CT
SHELBY TWP, M| 48316

5. If over $100.00 cumulative, please provide:

Occupation REAL ESTATE BROKER/DEVELOPER VANG UARD REAL ESTATE

Employer

Business Address 989 E SOUTH BLVD, ROCHESTER HILLS, MI 48307

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

.150.00

. 150.00

Page Subtotal

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

8 ,10

Page of

2,150.00

Enter this total on
line 3a of Summary
Page.




’M’f MICHIGAN DEPARTMENT OF STATE

&“ﬁ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee I.D. Number

139832

CANDIDATE COMMITTEE

2. Committee Name

LISA CASALI FOR TRUSTEE

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

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

6. Amount

3. Contribution # 1
Name & Address:

CARL DALLO
12790 BLUE LAKES CIR
SHELBY TWP, MI 48315

5. If over $100.00 cumulative, please provide:

Occupation BUSINESS OWNER Employer SELF EMPLOYED
Business Address 12790 BLUE LAKES CIR, SHELBY TWP, MI 48315

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

4. Date of Receipt (4/28/2024

PAC Receipt? |:| YES

.150.00 ,150.00

3. Contribution #2
Name & Address

FRANK GIANNETTI
12357 FOREST GLEN LN
SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

Occupation CONSTRUCTION GIANNETTI CONSTRUCTION
Business Address 12357 FOREST GLEN I—N, SHELBY TWP, MI 48315

@ Fund Raiser

PAC Receipt? |:| YES 4. Date of Receipt 04/28/2024

Employer

Type of Contribution: |:|Direct I:I Loan from a person

,300.00 ,300.00

3. Contribution # 3
Name & Address:

CENTER COURT PROPERTIES LLC
19500 HALL RD
CLINTON TWP, M| 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt ()5/14/2024

Occupation Employer

Business Address
Type of Contribution: I:l Direct

|:| Loan from a person IE Fund Raiser

;1,000.00 _1,000.00

PAC Receipt? |:| YES 4. Date of R;eipt 06/11/2024

3. Contribution # 4
Name & Address

BRYAN VOGEL
47160 LIBERTY DR
SHELBY TWP, M| 48315

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct

Fund Raiser

|:| Loan from a person

[

.100.00 , 100.00

Memo ltemization Below

Page Subtotal

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

9

Page of

10

1,550.00

Enter this total on
line 3a of Summary
Page.




«“4&: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139832
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. commitee Name =ISA GASALI FOR TRUSTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle 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 07/11/2024

Name & Address:

ELIZABETH KOSAIAN

13860 TIMBERVIEW DR
SHELBY TWP, MI 48315 .500.00 (500.00

5. If over $100.00 cumulative, please provide:

Occupation RETIRED Employer
Business Address 13860 TIMBERVIEW DRIVE, Shelby Township, Ml 48315

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 07/16/2024
Name & Address

ANGELO LANNI

7040 VALLEY GREEN :150.00 ,150.00
WASHINGTON, MI 48094 —

5. If over $100.00 cumulative, please provide:

occupation BUSINESS OWNERempioyer SELF EMPLOYED
Business Address 7040 VALLEY GREEN, WASHINGTON, MI 48094

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address:

$

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

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

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

Occupation Employer

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

Page Subtotal | §50.00
Grand Total of All Schedules 1A | 4 3555000

(Complete on last page of Schedule)

Enter this total on

1 O ; 1 O line 3a of Summary

Page Page.



3 =3,
b
2.

MICHIGAN DEPARTMENT OF STATE
< BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

LISA CASALI FOR TRUSTEE

2. Committee Name

139832

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 03/29/2024
CITIZENS BANK s 3572
Date
Address Purpose: DORMANT ACCOUNT FEE
ONLINE
Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name 04/07/2024
AMAZON Qo720 39.17
PAPER, LABELS AND ENVELOPES Date
Address Purpose:

IE Fund Raiser

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #3
Name KROGER 040812024 2@ (33
Address Purpose: STAM PS Date -

14945 23 MILE RD
SHELBY TWP, M| 48315

I:' Fund Raiser

I:lCheck box if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #4
Name GITIZENS BANK 05062024 5y 9
Address Purpose: RETURNED CHECK FEE Date :
ONLINE
I:I Check box if this expenditure is payment of
|:| ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name GITIZENS BANK 142024 o
Address Purpose: CTE CHECKS Date _—
ONLINE
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:l Fund Raiser statement
Subtotal this page 1 9339

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




}\mjj MICHIGAN DEPARTMENT OF STATE
4;”2; BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

139832
LISA CASALI FOR TRUSTEE

1. Committee I. D. Number

Addr
42816 WILLSHARON ST
STERLING HEIGHTS, MI 48314

DFund Raiser

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

Expenditure #1

name YOUNIQUECARDS INS 05272024 £ Ba
pupose: YARD SIGNS Date

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

42816 WILLSHARON ST
STERLING HEIGHTS, M| 48314

I:l Fund Raiser

statement
Expenditure #2
Name YOUNIQUECARDS INS ooonzes g oo
Address Purpose: MA”—ER #1 Date

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name | UCIA DICICCO

Address

49625 LAKEBRIDGE DR
SHELBY TWP, M| 48315

I:' Fund Raiser

06/2112024 ¢ 190 (y
purpose: ©&G ADVERTISING Date

I:lCheck box if this expenditure is payment of
debt or obligation reported on previous

42816 WILLSHARON ST
STERLING HEIGHTS, M| 48314

I:l Fund Raiser

statement
Expenditure #4
Name HORTOS ADVERTISING 07142024 ap 00
Address Purpose: GRAPHIC DESIGN SERVICES Date —
6715 RIVER ROAD
COTTREVILLE, MI 48039
I:I Check.box. if this expenditure i§ payment of
|:| Fund Raiser g;t:;r?qre?]kt)hgatlon reported on previous
Expenditure #5
Name YOUNIQUECARDS |NS 07/14/2024
Acidross pupose: MAILER #2 “oawe 850876

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

Page of

Subtotal this page | { 3,47469

Grand Total of all Schedules 1B 1 3 668 08
, .

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



P
Py \,Zj\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

139832

LISA CASALI FOR TRUSTEE

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

Debt #1 Corp? Y
Oewed to or by: P I:l % 4. TypeiLoL $
LISA A CASALI
13860 TIMBERVIEW DR 5'”*‘8;;’;‘3";;55;“8””‘ £
SHELBY TOWNSHIP, MI 48315 | TSR $ + 0.00 s 3.000.00
. Original Amount of Debt: $ _—
s 3,000.00 [ ]Foraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
%?L:Zj fo or by: Corp?DYes 4. TYPGZ—LOAN $
LISA A CASAL' 5. Date Debt Was Incurred:
13860 TIMBERVIEW DR ' 08/23/2020 ' 5
SHELBY TOWNSHIP’ MI 48315 6. Original Amount of Debt: $ $ 0.00 $ 500.00
$
s_200.00 . [ lroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $ 0
Debt #3 Corp? Y
gwed to or by: P |:| * 4. Type: $
5. Date Debt Was Incurred: $
B — e — $
6. Original Amount of Debt: s $ $
$ |:| FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) 3’500 OO
Grand Total of all Schedules 1E 3,50000

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

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

Page 1 of 1

Enter this total

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




