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3. This Statement covers From: .
. : i/t /2073 MZ§4120 /3
/ i ’ M.l

CANDIDATE COMMITTEE

COVER PAGE

Report must be legible, typed or printed in Ink and signed b
theptreasu;er (or esigna¥c§d fe(:o?d keeper) and can idate.y

4. Candidate Last Name First Name

Ittt zAt  Cypria A4,

4a, Office Sought Including District # 'or Community Served {If applicable)

bay wounty CLErl

4b. County of Residence }3 AA

1, Committee 1.D. Number
/5204
2. Committee Name
LywTh (4 AULZAA
Vour (Lou vy (Lied L

8, Treasurer's Name & Residential Address

GAME

7. Gommilted’s Malling Address ‘
0§ FLosT DRIVE
Pay Oy, M #470)

Area Code and Phone @m&j&%_
If the address in this box Is different from the comrittee

mailing address on the Staiemant of Organization, mail may

oe sent to this address by the filing official. Area Code & Phone

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

S E

7. Treasurer's Business Address

SMNE

Area Code and Phone

Area Code and Phone
. 9. TYPE OF STATEMENT

9a. l:] Pre-Election OR ab. DPost-Election

Pre-Election or Post-Election Statement relates to:

QC.E Annual Staternent ( ZQ { 3 Coverage Year)

9d. DAmendment to Campaign Statement (Complete item 8a, 9b, 9c
or 9e to indicate which Statement is being amended) -

Se. D Dissolution of Candidate Commiltee

Date of Election, Convention or Caucus

Effective Date of Dissolution

By checking this itern, IWe certify that the committee has no assets or
outstanding debts, Including late filing fees. Further, YWe request that If
the dissolution cannot be granted, that this be considered a raquest for
the Reporting Waiver, ~ ] )

Note: The disposition of residual funds must be reported on Schedule

4B and the Summary Page.
plicable *

A committee that does not have a Reporting Waiver must file aft requ

ired Campaign Statements, The Campaign Statements must include all aﬁ
tures, and oilstanding debts count againét the $1,000 Reporting Waiver threshold.

Schedules. Direct contributions, in-kind contributions, loans, expendi
ed since the information was shown on the committeg’s Statement of Organization, an

of the information listed in ltems 2, 4, 5,6, 7, or 8 has chan

his Campaign Statement. if a request for a Reporting Waiver is not recelved on or

If an
ame%dment to the Statement of Organization should accompanyq 0
that campaign statement cannot be waived.

before the filing deadline of a required campalgn statement,

that all reasonable diligence was used in the
nylour knewledge and be

Jurrent Treasurer or

Lunthio 4 LUdZek

10, Verification: \We certify preparation of this statement and attached schedules (if any) and to the best of
lief the centents are true; accurate and complete. .

Wpkde 4 Fuanak .,

/f//\f/a@{ﬁ/

Designated Record keaper
Tf/pe or Print Nime

Candidate U/(’/HHL;Q///?. A’&(/(L’MIL’ ! (u‘fﬂﬁ[,iﬁ_ﬁ %W Date

Yay /4o lY

Type or Print Name

Authority granted under P.A. 388 of 1976




:{{553 MICHIGAN DEPARTMENT OF STATE
2% BUREAU OF ELECTIONS

1. Committee ,D. Number

/30509

o (st

SUMMARY PAGE . T
CANDIDATE COMMITTEE 2 Comitiee Name
RECEIPTS . Column | 7 Column Il
This Perlod Cumulative this election cycle

3. Contributions
a. Itemized (Schedule 1A - Column &)
b. Unitemized (l2ss than $20.01 each - no Schedule)
¢. Subtotal of "Contributions"

4. Other Receipts {Schedule 1A 1, Column 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES

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

EXPENDITURES
8. Expenditureé :
a. ltemized (Schedule 1B, éo!umn 6)
b. ltemized Get-Out-the-Vote (Schedule 18-G)

¢. Unitemized (less than $50.01 each - na Scheduls)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

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

DEBTS AND OBLIGATIONS
12, Debts and Obligations

2. Owed by the Commitiee (Schedule 1E)

b. Owed fo the Committes (Schedule 1E)

(36.)3‘ //?4/17?

(3b) & NOT APPLICABLE

{3¢) 8

(4) & : :
& [L%.79
©) 3 L. U0
7y $ _ L. 00

8a) & _ 0’:/9(9-00

(8b). 5
(8c) $ :
ws_J@l. 0o
(102) $ 0. 00
(10b) $ C. 00
(1) § 2,00

(12a) § 6//470 0. 00

(12b) $ .

(18) %
{19.) 8
(208

@1)8
(2238

(23)9%

(24.) §

13. Ending Balance of fast report filed

(Enter zero if no previous reports have been filed.)
14, Amount teceived during reporting period

(Line 5, Total Contributions & Other Recelpts)

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 fine 15)

BALANCE STATEMEN

(13) § 4;95&.57

(8Y. 79

{14.)+ $

(15)= § {AK/./é
6)-s__ Il ., 00
a7) s bt/ /b
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s MICHIGAN DEPARTMENT OF STATE

7% BUREAU OF ELEGTIONS
: ITEMIZED CONTRIBUTIONS : v
SCHEDULE 1A 1. Commiftee 1.D..Number /j—ﬂ 510 7 ; ),
~ 'WAe Du/'
CANDIDATE COMMITTEE 2 commitee Name Y17 1 £ € U ZAN punc ol e,
Enter contributor's name and address. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Cu;ﬁulative for
middie inifial. Check box fo indicate if contribution is from a Pelitical Committee o an Independent Election Cyzle for Each
Comrittee (PAC) Report all contributions regardless of amount, Contributor (Through
. . date of recaipt)
3. Contribution # 1 PAC Recelpt? YES 4. Date of Receipt
Name & Address: D /'/r/ 4 / /’? ¢ /}

LYyLrHiA A huit pp-he | -
I 0§ FRoor DL, s 104,79 s

‘5. If over $100.0@ c}j_r:‘;ﬁratl(%,[pre;gé p/(k.[ée,( [{'5/7 0@ ’ ’ " T
Occupation 00 a Lf/r A K Employer ﬁ’/‘f’ /V aﬁ i /U
Business Address 5 5 W ﬂ) )(:} . EM a { 7;V

?‘;(/ Click Here for Memo ltemization

Type of Contribution: | X | Direct r Loan from a parson r Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4, Date of Recelpt
I Name & Address
5 $
- 1 5. If over $100.00 cumutative, please provide: Click Here for Memo ltemization
Occupation Employer
Bhsiness Address
Type of Contribution: DDirect D‘Loan from a person D Fund Raiser
|3. Contribution#3 " PACRecsipt? [ |YES 4, Date of Receipt
Name & Address:
£ $

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

Occupation : Employer

Business Address '

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

Name & Address

§. If over $100.00 cumuiative, please provide: . L
Click Here for Memo femization

Occupation__ ‘ Employer

Business Address

Type of Contribution: [:] Direct DLoan from a person D Fund Ralser
Page Subtotal

Grand Total of Al Schedules 1A / f (7/ p 7?

Enter {hls total on o _
line 3a of Summary
Page.

Page of



WIS T M il W Jiinl L

BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES . o
SCHEDULE 1B 1. Commilttee I, D, Number / j&fﬂ ’7’
CANDIDATE COMMITTEE 2. Commitlee Name (Ui [ L(?M
4. Purpose (Required [nformation) /5. Date 6. Amount

3. Name and address of person or vendor te whom pald

Expenditure #1 -
Name Y A0 K & LR MG HIA 2777) S #oks s g5p.00
Address @/0 aéﬁ)ﬂ} PE p/%éﬂ}d purpose: AN d% GH (P Date

j- [0 4 q /U # {/C/ﬂ 2 D ' : Click Here for Memo llemization Type

{] / LY ﬁ/ﬂ A/M / U é /M / QLX(O@ DCheck box if this expenditure is payrrient of

debt or obligation repgrted on previous
DFund Raiser statement

Expenditure 42 .
Name Y et Y. . ' : 4
oy GLeun Hieu GeHore | o A2)i3 s g
Address ; o’(ﬁ/ K [ 65% /q» D%ﬁ : Purpose: éﬂ&p 5&/‘-//5/’//%)
I;;lCheck box if th.is expenditure is payment of

I:i Fund Raiser : . statement
Expenditure #3 -

Name /WtUA/széf A/ mg/\ EHUE - s
Addfess ﬂ/g DM% Purpose: 1{_ 5 Kgféﬂfl 1) E ) %/3 $é0“'_a"0’ g

‘? ] 3 /;j* b RIVE _ =
Click Here for Memo Itemization Type
e),g 70 6 .Check box if this expenditure is payment of

\ debt or obligation repoded on previous ©
I___I F”"d Raisar . staternant

Click Here for Memo ltemizaticn Type

Expenditure #4

name o GLenD B 16H Setiér W0l §5 g0

Address jg&/ M/ 5‘?5@ fé@ﬁ/ﬂ Purpose: ;Z iﬁﬁgﬁ&ﬁ éﬁ:é ) pie . .
| . ‘ . Click Here for Memo Htemization Type

Bay LIty MI 4706 |
‘ I:[lCheck box If this expendilure Is payment of
debt o obligation reported on previous

D Fund Ralser - statement

Expenditure #5

MName

Address Purpose: Date e

Cilck Here for Memo llemization Type

Chack box If this expendlture is payment of
bt or obligation reported on previous

l_—__| Fund Raiser statement

Subtotal this page. | 47 (ﬁﬁ g

Grand Total of all Schedules 18
{Complate on last page of Schedule) %(9 00

Enter this fotal
on line 8a of

Summary Page

Page of



7 DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiflee LD, Number

2. Commillee Name

150309
Cynthia A. Luczak for County Clerk

This Scﬁcdufe ilemizes:

OR b, (] cebis ans obligalions owed lo or forgiven by the exnmiltee, '

a, [Ebeb!s and obligaiiens owed by or forgf\{ért the commi’(tée
{ ’ (Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor o 4. Type of Qbligation 7, Date and amount of 8. Cumulalye 8, Qulstanding
finandial Institution {o whom debd! Is owed. {Indicale type and you may each payment paymen o Balance at dos:
. T . assign an expenditure code) ’ date on debl of his period
Check box lo indicale whether debl is owed lo an 5. Indicate dale debl was {iern 6 minus
* incomporaled business. Il debt is a bank loan, please incurred ' llem 8}
provide information regarding the endorsers or 6. indicale ariginal amount
| _guaranlors, if any, . of debt
H . K — .
. Debl# a Corp?] Yes 4. Type:_Loan Ay lls Jog,
| Owed to oc by: .
: ¥ Code_ LN ot s '
| Cynthia A. Luczak - ) .
i 5. Date Debt Was Tncurred f 1§
808 Frost Drive “H=15-7003 300,00
T 6. Orlginal ‘Amount of Debt f /7§ .
Bay City, MI 48706 : o O] ForGIveN
e s_300.00 SR
If bank loan, n;amgnfendorserorguaranior: - .‘ ] Amount Endorsed: §
! Debt #2 Corpdd Yes 4. Type: Loan 3 ﬂ?ﬂ//S /Laﬂ. 0d
! Owed to o by: - . : .
: - - ) - Code LN !/ {8 .
_Cynthia A, , : o ;
. Ao Luczak 5. Date Debt Was fncurredt 178 : 06
808 Frost Drive 8-27-2003 200 L i
. ' E. Original Amount of Debt [ /3 i
Bay City, MI -48706 . ' \ i
, : T §__200.00. - Il 5 -0 ForRGIVEN
- If'bank fean, name of endorser or guaranton ‘ - ;f\mount Endorsad: §
. ' . N
Debt #3 Corpl] Yes ampa_ Lomm g s s
Owed o or by: ‘ .
. Code___ TN /L%
— Cynthia A, Iuczak . .
f. 5. Date Debt Was Incurred I /8
808 Frost Drive ' ~19-2006 -
i 6. Orig-lfna} /?\in%unt of Debt I 1 3
Bay City, MI .48706 :
_ ) 5 - 1,000.00 oo I /8 0 FORGIVEN

_ Amount Endorsed: §

f bank loan, name of endorser or guaranion

{Complele on tast page of Schedule showing amou

Page Sublotal {Outstanding debi) . :
Grand Total of all Schedules 15 '
nts owed by or to the commitiee) [ /4 000. 02
. Enter his lolal '
o line 122
“owed by or
line 12b"cwed

0" of the

-EASE REFER TQ INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

debt or obllgation must ba shown on this Schadule If there was an outstanding amount owed on It af tha closing date of this
'mpalgn Statement or It was forglven during the perfod covered by thls Campaign Statement. .

Summasy Page

€ .U,-__L'O," o Aufhodt)} granled under P.A. 388 of 1976 CFR  REV7/199%.1e



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

o

. ) L.‘jg
oy
f.;‘(«%ﬁﬂ.

#

/0309

'DEBTS AND OBLIGATIONS 1. commitee 1. Numiber
SCHEDULE 1E

CANDIDATE COMMITTEE

2. Commét.tee Name &A Wf M %C//‘/—M WM

This Schedule itemizes:

aDDabts and obligations owadhy or forgiven the committee CR
(Check aither a or b. Use only for the purpose checked.)

b. [:l Debts and obligations owed te or forgiven by the committee.

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

3. Name and Mailing Address of person, vendor or 4, Type of Obiigation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to wham debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was ' date on debt | of this peried
Check box to indicate whether debt Is owed to an incurred {ltem & minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount Item 8}
provide information regarding the endorsers or of debt
|_guarantors, if any.
Debt #1 Corp?l Yes
Owed to or by: 4. Type: M /‘?//U J s 00
Mn%/;ﬁ h}% 5. Date Debt Was Incurred: $
s0¢ Freg, _7/@7[/2 $ -
: . " s g~ |3 _L_
@W\ / ¢g7ﬂé 8. Original Amount of Debt: $ —_— ’
s_ A, 000, 00 [ Jroreiven
i $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp?. Yes . 47{}
.| Owed to or by: [:I 4. TYW:M—— ﬁ $ Yo
Mﬂ m [{d_,%\ W@ ZM’ 5. Date Debt Was Incurred: 5
¥/l 7 |
fO C/ Pf‘ﬁ 9 f 6. Original Amount of Debt: ¥ s 2~ $ —~0
$
‘b W W} M %70(0 ¥ '/r‘ 000: 00 [:]FORGNEN
$.
If bank loan, name of endarser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes .
Owed to or by: |:| 4. Type: 3
5. Date Debt Was Incurred: 5
- —_—_ $
6. Original Amount of Debt: R 3 %
$ [:] FORGIVEN
$

Page Subtotal (Outstanding debt)
Grand Total of all Schedules 1E

3 100,00

{Complate on last page of Schedule showing amounts owed by or te 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  of

éf 004,90
nter this total

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



