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; 'ITEMFZED CONTRJBUTIONS ' 1. Commiitee 1.D. Number /&)’ﬂ Z—"& q

SCHEDULE .1A . | 2 Commlttee Name@A% If' Zd’/fL //dfﬂﬂé/ﬁ/ //—fﬂ/k

CANDIDATE COMMITTEE
Enter contributor's name and address. {f contribution is from an individual, enter last name, first name, 5. Amount 7. Cumulairve for
middle inifial. Check box to indicate if contribution is from a Political Commitlee or an Independent Election Cycle for Each
Comimiitee.. (PAC) Repon all contributions from ccmmlttees regardless of amount, ) Contributor (Through
: , | date of receipt)

3. Conmbunon#1 : / Pj;;L Regaipt? Ei YES 4. Date of Receipt 4’4 2 54 200 i
veme (Ynthia A buezad
Address: g‘yf fmﬁf’ﬂf &MW W/
5. M over $100.00 cumulative, please provide: |
£000

i Occupanoh W‘@yé\ Employer WM/ Iﬂm
Business Address 5/7 é%#fzd///l/ ﬁM m M/

Type of Contribution: m Direct HLoan frﬁm Q/persor{ G Fun_d Raiser.
3. Contribufion #2 PAC Receipt? D YES 4. Date of Receipt,

Narne:

Address:

5. If over $100.00 sumulative, please provide:

QOccupation _ Employer, ) :

Business Address
Type of Contribution: [_| Direct _ ] Loanfroma person” © - [ Fund Raiser _ ; _

PAC Receipt? D YES 4. Date of Recaipt,

3. Contribufion # 3
Name:

' Address:

5. If over $100.00 cumulative, please provide:

Oceupation Employer
Business Address :

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

3. Contribution # 4 PAC Receipt? ] YES -~ 4. Date of Receipt : . ) i
Name: ' . :

Address:

5. If over $100.00 cumuiative, please provide:

Occupation‘ Employer”

Business Address _

Type of Confribution: D Drrect D Loan from z person D Fund Raiser
Page Subtotal

- Grand Tota! of All Schedules 1A ¢ 00 0
/

{Complete on fast page of Schedule)

Enter this total on
line 3 of Summary
Page.

Page _ _of
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}h i 2. Commitiee Name@M(er/ﬂ /Z//‘Q/U’ ﬂﬂim%:l—/ [//ff/é

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS - : Coiumn | ! Colurmnn If -
This Period Cumulative this election cycle
3. Itemized Contributions (Schedule 1A - Column 6} (3.} % [7{, [5 490 " {18.)%
1 4. Other Receipts (Schedule 1A -1, Column 5) (4.) § . (19.}
5. TOTAL CONTRIBUTIONS AND OTHER RECEIFTS . (53 % l?{ ﬁ 0o (20§
{(Add Line 3 + Line 4) ' ! _
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Conftributions (Schedule 1-IK, Column 7) : {8.) $. (21.3%
7. In-Kind Expenditures (Schedule 1B-1K, Column-6) (7.) & (22 %
EXPENDITURES '
8. Expenditures
a. ltemized (Schedule 1B, Column 8) . ] {8a.)' § ﬂ 0o
b. ltemized Get—Out—fhe-Vote (Schedule 1B-G) (8b) & '
¢. Unitemized (less than $50.01 each -~ no Schedule) (8c.) §
9. TOTAL EXPENDITURES (Add Line 8z + Line 8b + Line 8c) ©)$ J . d b i | (23.)%
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (102.} §
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS ‘
{Add Line 10a + Line 10b) ' .
(1) 8 _ 24.} %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Scheduls 1E)  (12a)§ % ¢ L0
b, Owed to the Committee (Schedule 1E)
: {12b.) §
BALANCE STATEMENT
13. Ending Balance of iast report filed (13) % y? 7& 7 . ﬂ (,2\
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period {143+ § ¢ ﬂ ‘7 ﬂ ﬂ [4
(Line 5, Total Contributions & Other Receipts) . ;
- . ) wsy=s_ L 70 7. PR
15, SUBTOTAL Add lines 13 and 14 .
16. Amount expended during reporting period (i6)- & é 7 7 7 - éy %
(Add lines 9 and 11) ‘ - :
17. ENDING BALANCE ary s p 207 .0 F
{Subtract line 16 from line 15) '

*If your ending balance is negative, please recheck your math.




SFy . MICHIGAN DEPARTMEN
@ Bureau of Elections

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitiee I.D. Nurmber

2. Commitlee Name

T OF STATE

150309

Cynthia Luczak for County Clerk

[ This Schedule ltemizes:

a. Jzoebts and obligations owed by or forgiven the commitise

OR

b. [ Debts and obiigations owed fo or forgiven by the commitiee.
{Check either a or b. Use only for the purpose checked.)

3. Name and Malling Address of person, vendor or 4. Type of Obligation - 7. Date and amount of B. Cumulativa 8. Quistanding
financial institution 1o whom debt s owed. (Indicale type and you may each payment payrment lo Balance at
o . ‘ assign an expenditure code) date on debt close of this
Check box to indicale whether debt Is owed {0 an 5. Indicaie date debt was . petiod (Item &
incorporsted business. f debt is a bank loan, please incurred - minus Mern 8)
provide information regarding the endorsers or - 6. Indicate original amount
guaraniars, if any. : of debt
Debt #1 Comp? [J Yes 4. Type:___ Lo2D A
Owed to or by: '
, Code LN AR
Cynthia A. Luczak :
5. Date Debt Was Incorred: ! : —0)=
808 Frost Drive 5 $ 0 $
. 6/30/ 2000_'2
. N N 6. Original Amount of Dabt /I {8
- Bay City, Michigan 48706 ) - O ForRGIVEN
s 500.00
- I {8
ff bank loan, name of endorser or guarantor: Amount Endorsed: § i
Debt #2 Cop? [ves |4Tpe:_Loan [/ ; ¢ p
Owed to or by: -
S Code LN /I I8
Cvynthia A. Luczak
5. Date Debt Was Incorred: ! /% ~0=
808 Frost Drive. 8/1/2003 - s
i .. 6. Oﬁcina{ %ount of Debt: I
Bay City, Michigan 48706
$__200.00 [0 FORGIVEN
/I 1 _ 5 o
If bank loan, name of endorser or gﬁarantor. Amount Endorsed: §
Debt #3 Cop? [T ves 4Type:_Tpan t 1 8
Owed 1o or by: . ’
. Code LY /I 4 8
Cynthia A. Luczak . L
. 5. Date Debt Was Incurred: - /I I % -0-
808 Frost Drive N -S/I%ZOOtSfD e ,
'Bay City, Michigan 48706 8- Qriniral Amount of Debt: L5
- - §  200.00 , /' . 0 FORGIVEN
If bank toan, name of endorser or guarantor: i Amount Endorsed: §____ =
Page Subtotal (Quistanding debt) |
Grand Total of all Schedules {E
{Complete on last page of Schedule showing amounts owed by or to the commitlee) 900.00
' - Enter this tota!
on line12a
) . “owed by™ or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES line 12b "owed
! . tc™ of the
A debt or obligation must be shown on this Schedule if there was an outsianding amount owed on lt_ at the closing date of this Summary Page

Campaign Statement or il was forgiven during the period covcred'by this Camp

Page, __ 8 Authorily granted under P.A. 388 of 1976

aign Statement,

REV 7/1993¢c-1e




Drenu of Cieclions
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" DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitlee 1.D. Number

2. Commillee Name

Cynthia A. Luczak for County Clerk

This Schedule ifemizes:

‘a. goebls and obligations owedby or. forgiven the commim.:e OR

b. [J Debts and dbligations owed 1o or forgiven by the commiltea,

: {Check either a or b, Use only for the purpose checked.) )
3. Name and Mailing Address of person, vendor o ] 4. Type of Obligation . 7. Date and amount of 8. Cumnulative [ 9. Quistanding
financial institution 1o whom debt Is owed. {Indicate type and you may each payment paymenl to Balance at dos.
: T . assign an expenditure code) . ’ date on debt of this period
Check box lo indicate whether debt is owed to an 5. Indicale date debl was . (item 6 minus
incorporaled business. If debt is 3 bank loan, please incurred Hem 8}
provide information regarding lhe endorsers or 6. indicate original amount
" guarantors, if any. 1 of debt :
. Debt #1 Corp?] Yes 4.Type: _Loan i3
: Owed 10 or by: '
: o Code__ LN [ s
i Cynthia A, Luczak _
N 5. Date Debt Was Incurred /%
808 Frost Drive 8-I5~Z003
R 6. Original Amount of Debt /I s .
Bay City. MI 48706 : 3 Forarven
3 3040.00 /I -$
: M bank loan, name of endorser or guzrantor Amount Endorsed: $
I . ' _
| Debt#2 Corp?] Yes 4 Type:__Loan /! $
Owed 10 or by: .
LS . . Code LN /I &
vothia A, 1. k
c _ _uc‘za 5. Date Debt Was Incurred: /! £ ;
808 Frost Drive 8-27-2003 :
: 6. Driginal Amount of Debt I 8 Q- i
Bay City, MI 48706 [
- -2 s 200.00 ! s 0O ForeveEN
I bank loan, name of endorser or guarantor: ;\mount Endorsed: §
Debt #3 Corp] Yes 4. Type:____Loan [ '
Owed o or by: .
- Code__ TN /I &
C i 1
Fotiiia A, Tuczak 5. Date Debt Was Incurred 1_s
- 808 Frost Drive 7-19-2006 -
0 6. Original %‘mount of Debt ! 3
Bay City, MI .48706 : .
* s 1,000.00 A ' '[J ForavVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Sublotal (Outstanding debt)
1,500.00
: Grand Total of all Schedules 1E
{Complele on last page of Scheduie showing amounts owed by or to the commitiee) 2,400.00
’ Enter this lotal
. on fine 12a
“owed by™ or
'LEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES fine. 12b "owed
" of the

debt or obligation must be shown on this
2mpalgn Statement or it was forglven durl

1ge o ____ Authority granled under P.A. 388 of 1576

-l

CFR

Schedule If there was an outstanding amount owed on It at the closing date of this Summary Page
g the period coversd by this Campaign Statement.

REV 7195518




