MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS 5
CANDIDATE COMMITTEE
COVER PAGE , LA FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed by T -

ihe treaslirer {or d%signa){gd rotond keeper) and candidate. Yl This Statement covers FLQ.DJ’J:/ 1/2008 7/20/2008
’ e Mo Cay  Year Vo pay Year

- I3 ’M__‘.—-" - i

1. Commitiee LD. Number 150309 4D Eardidate Last Name First Name ML
Luczak Cynthia A,

2. _Committee Name
Cynthia Luczak You
County Clerk '

4a. Office Sought including District # or Community Served (if applicable)

Bay County Clerk
4b. County of Residence B ay

5. Commitice's Mailing Address E
808 Frost Drive

.-'-\reg_3 &Xe a(r;leEé{\é MI

If the address in this box is different from the commitiee
mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing official.

48706

6. Treasurer's Name & Residential Address

Cynthia A. Luczak

808 Frost Dr., Bay City, MI 48706
Area Code & Phone ( } - :

7. Treasurer's Business Address
Sarme

Area Code and Phore (989 £86-4288

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

N/A

Area Code and Phone { 1

8. TYPE OF STATEMENT
- 9z. [} Pre-Election OR

Pre-Election or Post-Election Statement refates {o:

ab. ] Post-Election

9c. [} Annual Statement { Coverage Year)

gd. [_] Amendment to Campaign Statement (Complete Hem 9a, 9b, 8¢
" or 9e to indicale which Statement is being amended)

ge. [ Dissolution of Candidate Committee

fxg] Primary (] General
[ Convention (] School Effective Date of Dissolution
[ Special (] cavcus

. Year.

Date of Election, Convention or Caucus

J - - 0%

Month Day Year

Month Day
By checking this item, Wve-certify that the committee has no assets or
ouistanding debis, including late filing fees. Further, 1\We request that if
the dissotution cannot be granted, that this be censidered a request for
the Reporiing Waiver. ‘
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A commitiee that does not have a Reporting Wai\;er must file all required Campaign Statem 2
Scheduies. Direct contributions, in-kind contrsbut%ons.éohans, gxpendltures, and oltstanding debts count against the $1,000 Reporiing Waiver i
..or & has chan

amendment to the Statement of Organization should accompany

[f any of the information listed initems 2, 4, 5, 8,

ents. The Campaign Statements must include afl aﬁpiicr?til[?
reshold.

ed since the information was shown on the committee's Statement of Organizatior, an
his Campaign Statement. I a request for a Reporting Waiver is not received on or

before the filing deadiine of a required campaign statement, that campaign statement cannot be waived.

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

Current Treasurer Oieeper Cynthia A. Luczak/

MW& tflwmﬂ/ Date —WDM)8

Designated Record
Type or Prini Name

candidate _Cynthia A . Luczak

¥ Signaiure

\I ) Q % M/W/L" Date !Ho} |§g azyS :Zealrtoe

Type or Print Name

L Signature

Authority graniéd under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

/TN50T

2. Committee Name /L%ﬂ 24 ﬁ’_ /l/ﬂéffl /@MZJZ/ é/ff/é

RECEIPTS

3. ltemmized Contributions (Schedule 1A - Column 6)
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 Contributions (Schedule 1-IK, Column 7}
7. In-Kind Expenditures {Schedule 1B-IK, Column &)
EXPENDITURES
8. Expenditures

a. ltemized (Schedule 18, Column 6)

b. ltemized Get-Ouk-the-Vote (Schedule 1B-G)

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

9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Oniy)

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

(5) 725.00

4) $ 9002

(5) $ q7%.09

6) § /1000

7) .00

(8a.) § /IDV(%,Q7

{8b.)y §

{8c.) $

o+ LI 77

(10a) § 0. 00

(106 $ 0. U0

(1) $ .

-

(12a) % _ﬁ{/@zd& Z)U

(12b.) §

Column [I
Cumufative this election cycle

(1813

{199 3%

(20 %

(21335

(2238

(23}8

(24.) %

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 Recelipts}

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 8 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15}

BALANCE STATEMENT

13) § 5&715?

ayes_ 975D

(15)= $ 40748.29

(16)- § )Iﬂf% %7

(17.) $2/f 957.90

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




MICHIGAN DEPARTMENT OF STATE
BUREAU QF ELECTIONS

{Complete on last page of Schedute}

Page of

Enter this total en
line 3 of Summary
Page.

ITEMIZED CONTRIBUTIONS © 1. Commitiee 1.D. Number 150309
SCHEDULE 1A - L N
Enter confributor's name and address. [f contribution is from an individual, enter last name, first name, 6, Amount 7. Cumulative for
middle initial. Check box {o indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee. (PAC) Report ali contributions from commitiees regardiess of amount. Contribufor {Through
. ] . date of receipt)
3. Contribution # 1 PAC Receint? [_| YES 4. Date of Receipt 4 /3 /2008 '
Name: -
: Thelma Luczak
Address: 3108 Xindlewood Lane
5. If over $100.00 chigt¥atie bEa pildue; 48706 10.00 10.00
Occupation Employer.
Business Address .
Type of Contribution: D Direct D Loan from z person Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Date ofReceipt_4 /3 /2008
Name: . . . .
Justin Schmidt

Address: 246 N. Huron Road
5. If over $100.00 coRBNE Pithse Mviae: 48634 10.00 10.00
Occupation Employer.
Businese Address : :
Type of Contribution: D Direct B Loan from a person @_Fun‘d Raiser
3. Contiibution # 3 PAC Receipt? [_] YES 2. Date of Receipt_4 /3 /2008
Name: .

Gloria Kowalski
Address: " Box 394 .

5. I over $100.00 curbuldBbEnMdks plidde: 48634 10.00 10..00

Qccupation: ‘ ' Employer
Business Address :
Type of Contribution: D Direct D Loan from & person @ Fund Raiser
3. Contribufion # 4 PAC Receipt? I:l YES 4. Date of Recaipt_4 Z 3/2008
Name: : . .

Brent & Kellie Daniels
Address: 693 E. Cody Estey Rd.
5. 1If over $100.00 cu]%&&}igec,)mge%gﬁdeml ' 48650 20.00 20.00
Cceupation Employer.
Business Address _ i :
Type of Contribution: I pirect [ 1 Loan from a person @ Fund Raiser

' : Page Subtotal .
Grand Total of All Schedules 1A 50.00




e
MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMEEDCONTHBUHONS 1 Commitiee 0. Number

150309

SCHEDULE 1A -
2. Committes Name__Luczak Your County Clerk

(Complete on last page of Scheduie)

Page _ of ___

Enter this fotai on
line 3 of Summary
Page.

CANDIDATE CONIMITTEE
Enter contributar’s name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee. (PAC) Report all contribufions from committees regardiess of amount. Contributor {Through
) - . date of receipt)

3. Contribution # 1 PAC Receipt? [_| YES 4. Date ofReceipt_4 /3 /2008 )

Name: Mike Bergeron
" Address: 951 E. Whitefeather Rd.

5. If over $100.00 cumtﬂg've ;%?ease%rbwg% 48650 10.00 10.00
Occupation Employer
- Business Address 7

Type of Contribution: D Direct {:I Loan from a person E] Fund Raiser _

3. Contribufion #2 FAC Receipt? D YES 4. Date checeipt i) ,/ 2 '/ 2008

Name: ’

Mary Powers

Address: 1682 FraSer Road

5. Efover$10000cumu{1§: e,pease r&v:cPdI 48650 10.00 10.00
Occupauon Employer,

Business Address ) .

Type of Contribution: D Direct D Loan frem a persen - @ Fund Raiser

3. Contiibution # 3 PAC Receipt? | YES 4. Date ofReceipt_4 /3 /2008

Name: . Sharon -Stalsberg

_Address: 3642 M—13 7 .

Pin I 4 .0 .

5. If over $100.00 cumuiatﬁ'gp ease pgoﬂf dM 8650 10.00 10 : 00
Qccupation: ' ' Employer

Business Address

Type of Coniribution: D Direct - l:] Loan from a person @ Fund Raiser

3, Centribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt 4 /3 /2008

Name: ‘Betty Monsion '

Address:- 1133 W. Anderson

Linwood, MI 48634 10..00. 10.00

5. if over $100 00 cumulative, piease provide:

Cceupation Employer

Business Address ‘

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

' Page Subtotal
Grand Total of All Schedules 1A 40.00




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS " 1. Commiftee LD. Numbar 150309
SCHEDULE 1A
CAND’DATE COMMETTEE 2. Committee Name Luczz_ik— Your (;Qgggy Clerk
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 o indicale if contribution is frem a Political Committee or an Independent Election Cycle for Each
Committee. (PAC} Report all confributions from committees regardless of amount. : Contributor (Through
. . . ) date of receipt)

3. Contribution # 1 PAC Receipt? [_] YES 4. Date ofReceipt__ 4/3/2008 '
Name:

Mary Kusterer
Address: 2644 E. Pinconning Rd. ‘ '
5, [f over 5100 00 cur?l’ﬁa?%%%&%rﬁw%l 48650 25.00 25.00
Qccupation Employer.
Business Address _
Type of Contribution: g} Direct [:] Loan from a person D Fund Raiser ) o R
3. Confribution #2 PAC Recsipt? D YES 4. Date of Receipt 443420089 '
Name: .

Friends of Jeff Mayes
Address: 4297 Zander Drive ' '
5, ifover$100 00 cumu)étlvngE;’sé prowde 48706 ‘ 20.00 20.00
Occupauon Employer.
Business Address ‘ i
Type of Contribution; Direct [:I Loan from a persen D_Fund Raiser
3. Coniribution# 3 PAC Receipt? D YES 4. Date of Receipt_4 /9 /2008
Name: . :

Greg Petrimoulx
Address: 463 EB. - Cottage Grove
5. If over $100.00 cumlﬂ'"gve, ;g'eése provide: 48634 10 .00 10.00
Occupation- Employer
Business Address
Type of Centribution: @ Direct G Loan from a person D Fund Raiser
3. Confribution # 4 PAC Receipt? I:I YES 4. Date of Rece|pt 4/10/2008
Name: Friends of Jim Barcia
Address: - P,O., Box 775 ' 4 _ :
5, if over $100.00 cﬁiﬁﬁéti@}pfeyse pM@de: 48707 : 0. 00— ' 40.00
Occupation ' Employer
Business Address _
Type of Contribution: @ Direct D Loan from & person D Fund Raiser

' Page Subtotal
Grand Total of All Schedules 1A
(Compleie on last page of Schedule) 95 _0O0

Enter this total on
line 3 of Summary
Page.

Page of




MICHIGAN DEPARTVENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

1. Commitiee LD, Number

150309

2, Committee Name__Lueczak Your County Clerk

Page ~of

CANDIDATE COMMITTEE

Enier contributor’'s name and address. If cantribution is from an individual, enter l1ast name, first name, 6. Amount 7. Cumuiative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through

_ . . date of receipt)
3. Contribution # 1 PAC Recsipt? ] YES 4. Date ofReceipt 4/ 3 /2008
Name: Theresa Anderzejewskil
. li75Eprevo Road
Address:
Linwood, MI 48634 10.00 10.00

5. Ef over $100.00 cumulative, please prowde

Ccecupation Empioyer.

Busmess Address . .

Type of Contribution: I:i Direct D Loan from a person EX Fund Raiser R

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 4 'l 3 ‘/ 2008

Narme: Hratch Basmadijian

Address: 1301 S. Henry Street

5. If over $100.00 cum‘?tgltxe, Sggg%llow e]:: 48706 10.00 10.00

Occupation Employer.

Business Address

Type of Conbribution; D Direct B Loan from & person @ Fund Raiser

3. Confiibution # 3 PAC Receipt? [_] YES 4. Date of Receipt__ 4 /3 /2008

Name: . o,

Issy Wojciechowski

-Address: - 420 014 Orchard Drive

5. If over $100.00 cunfuBRBEWAdpk&ige:MT 48732 _ :
_ R o 10.00 10.00

Occupation’ Employer. ) :
- Business Address

Type of Contribution: !:F Diract i:i Loan from a person ) E_(ﬂ Fund Raiser

3. Contribuion # 4 PAC Receipt? D YES 4. Date of Receipt___ 4 ,/ 1 ‘/ 2008

Name: .

add Jane F. Smith

ress:
6 5 E. mpt .
exv&%i1 pLph 48732

5. If over $100.00 cum atlve, pledse provide: 10.00 10.00

Occupaiion Employer

Business Address .

Type of Contribution: @ Direct D Lean from a person i:] Fund Raiser

' Page Subtotal
: Grand Total of All Schedules 1A
{Complete on {ast page of Scheduie) 40.00

Enter this toial cn
fine 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Compittee I.D. Number 150309
SCHEDULE 1A _ L N
- i 4 -
Enter contributor’s name and address. If contribution is frem 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
Committes. (PAC) Report all contribufions from committees regardless of amount. : Contributor {Through
. . ] date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt 4/3/2008 )
Name: . .
Al Greniuk _

Address: 5978 Lincoln Road ' ,

5. [fover $100.00 cﬁnﬁ@tﬁéﬂ{%@e’préﬂe: 48658 . 20.00 20 + 00
Occupation Employer - '

Business Addrass

Type of Contribution: D Direct E:] Lozn from a person @;Eund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt__ 4 /.3 /2008

Name: . . Mary Lee Johnson

Address: 5095 N. Seven Mile

Pinconning, MI 48650 :

5, Ifover $100 00 cumulative, please p ov’:de _ : : 10.00 10.00
Occupation Emgloyer. '

Business Address

Type of Contribution: E Direct D Loan from & persen Fund Raiser

3. Confibuion#3  PAC Recaipt? [ | YES 4. Date of Receipt__ 4 /3/2008

Name: Michael Stoner
Address: 1480 E. Mt. Forest Rd :

Pinconning, MI 48650 20.00 : 20.00

5. If over $100.00 cumulative, please provide: . . ) : L
COccupation: Employer,

Business Address :

Type of Contribution: D Direct ~ - I:i Loan from a person ) Fund Raiser

3. Contribution: # 4 PAC Receipt? [ | YES 4. Date of Receipt "4 /3 /2008

Name: . ‘ :

Tina Bergeron

Address: 951 E. Whitefeather Rd. :

5. If over $100.00 curRRIVEPRR RS meMI 48650 . 20.00 20.00
Cccupation - ' Empleyer.

Business Address 7

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

Page Subtota!
Grand Total of All Schedules 1A 70.00
(Complete on last page of Schedule) ’

Enter this total on
ling 3 of Summary
Page.

Page of




MICHIGAN DEPARTMENT OF STATE

Page of

Enter this total on
line 3 of Summary
Page.

BUREAU OF ELECTIONS
ITEM[ZED CONTRIBUTIONS 1. Commitiee 1.0, Number 150309
SCHEDULE 1A _ : ak
CANDIDATE COMMITTEE 2. Committee Name__ Taicz . Your County Clerk
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from & Political Committee or an independent Election Cycle for Each
Commitiee. (PAC) Report all contributions from commitiees regardless of amount. Contributor {Through
- date of receipt)
3. Contribution # 1 PAC Recelpt? [:J YES 4. Date of Receipt__ 4 ,/. 3 / 2008
Name: Dale Schmidt
Address: 246 N. Huron Rd.
Linwood, MI 48634
8. If over $100.00 cumnulative, please prov:de ) 10.00 10.00
Occupation Employer
Business Address
Type of Contributicn: D Direct [:i Loan from & person IXi Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipi 4 / ‘;J 2008
Name: . o
‘ Janice Kotz-
Address: 806 Whitefeather Road:
5. If over $1 00 a0 cumul:lhve p ealélelprrlx%iﬂe MI _ 48650 10.00 10.00
Occupation Employer '
Business Address - i
Type of Contribution: D Direct . D Lean from a person @_Fund Raiser
3. Contibution#3  PACReceip? [ ] YES 4. Date of Réceipt_4 /3 /2008
Name: - . Joanna Moody '
. Address: 204 2nd Street
5. if over $100.00 cumul%twe, pEase prg(i'de:MI 48650 . 10.00 10,00
QOccupation - ' Employer,
Businass Address )
Type of Contribution: D Dirgct - D Lean from a person [5(] Fund Raiser
3. Contrbution # 4 PAG Receipt? [ YES 4. Date of Receipt 4 /3 /2008
+ Name: Mary & Boyd Boettger
Address: - 505 Harold Street
Bay City, MI 48706 20.00 20.400
5, If over $100.00 cumulative, pleaseé provide:
Occupation . ' Employer,
Eusiness Address i
Type of Contribution: EI Direct D Lean from & person @ Fund Raiser
' Page Subtotal
Grand Total of All Schedules 1A 50.00
{Compleie on last page of Schedule} i




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

[TEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 150309
SCHEDULE1A L K Y
) .
CAND’DATE COMMITTEE 2. Committee Name, ucza our qunt;g Clerk
Enter contributer's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle inifial. Check box to indicate if contribution is from a Political Commitize or an Independent Election Cycle for Each
Commitiee, (PAC) Report all contributions from commiitees regardless of amount. Centributor (Through
. date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. DateofReceipt___ 4/3/2008 :
Name: , -
Kim Day/Kayla Day

Address: 1076 Crump Street

5. 1f over $100.00 WAL Freasdlfovide: £86 34 20.00 20.00
Occupation Employer

Business Address o

Type of Contribution: [:I Direct l:i Loan from & persen @ Fund Raiser ‘ ] R

3. Confribution #2 PAC Receipt? [ ] YES 4. DateofReceipt_ 4/3/2008 -

Name: Sally Sherman

Address: 322 N. Mackinaw Rd. .

Linwood, MI = 48634 : 0.0

5. lfaver $100 00 cumulative, please prowde 10.60 10.00
Occupation Employer

Business Address 7 : .

Type of Contribution: D Direct : D Loan fram a person @_Fund Raiser

3. Contribufion# 3 PAC Receipt? [_] YES 4. Date of Receipt_4 /3./2008

Name: - pat Mc Pherson

Address: 310 Parkview Drive _ -

 Pinconnin MI 48650 ' :

5, Hover $100 00 cumulatwe, please grévide: ’ ) 10.00 - 10.00
Occupaiion Employer,

Busingss Address . :

Type of Contribution: |:| Direct D Lean from a parson ﬂ Fund Raiser

3. Contribution # 4 PAC Receipi? ] YES 4. Date of Receipt_4 /3 /2008

Name: ; :

Charles & Judy Brunner

Address: 208 Murphy Street : _

5. If over $100.00 cuniadtive ke prifie: 48706 ' 20.00 20.00
Occupation ' Employer

Business Address _ i

Type of Contributior: E Direct D Lean from a person @ Fund Raiser

' Page Subtotal .
Grand Total of A Schedules 1A 60.00
{Complete on last page of Schedule) *

Enter this total en
line 3 of Summary
Page.

Pége of




M!CHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

SCHEDULE 1A

CANDIDATE COMMITTEE

150309

2. Committes Name__Luczak Your County Clerk

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 Pofitical Committee or an Independent
Committee. (PAC) Report 2l contributions from commitiees regardless of amount.-

6. Amount

7. Cumuiative far
Election Cycle for Each
Cantributor (Through
date of receipt)

3. Contribuiion #
Name:

AddreSS' '

1

4. Date of Recaipt__4 /3 /2008

PAC Receipt? || YES

Pat Breiding
P.O0. Box 151

Linwood, MI

48634

5 if over $100.00 cumulative, p[ease prov;de

Employer

Occupation

Business Address
Type of Contribution: D Direct

[ Loan from a person Fund Raiser

10.00

10.00

3. Contribufion #2

Name:

Address:

i Ba . ’ 2
5. If over $100.00 cumulative, pleaSe provide:

4. Date of Receipt 4./ 3 /2008

PAC Receipt? || YES

Patti & Jeff shorkey

53

Wheeler Road

Cit M1 48706

Employer.

Occupation

Business Address

Type of Contribution; E Direct

-} Loan from a person - @,Fund Raiser

30.00

30.00

3. Confribution# 3

Name:

.Address:

BN over $100.00 cumuptlve, pga!;e provnde

Occupation:

4. Date of Receipt” 4 /3 /2008

PAC Receipt? |_] YES

Jerry. Barbret
7300 Flajole Rd.

48613

Employer

Business Address

Type of Contribution: D Direct

[ Loan froma person &] Fund Raiser

10.00

16.00

3. Contribution # 4

Name:

Address:-

5. If over $100.00 CL@!@XIV@H‘[&YG’DIM;&

Cccupation

4. Date ofReceipt_ 4 /3/2008

PAC Receipt? || YES

‘Mike Buda

52

6 Handy Drive
48706

Employer,

Business Address

D Lean from a person @ Fung Raiser

10.00

10.00

Type of Contribution: [ ] Direct”

Page af

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

60.00

Enter this total on
tine 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS :
ITEMIZED CONTRIBUT]ONS _ 1. Committee 1.0, Number 150309
SCHEDULE 1A Lucgak ¥
CANDIDATE COMMITTEE 2. Commitiee Name. UCZ3 ou ¥s )
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, &, Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Commiitee or an Independent Elections Cycle for Each
Commiftee. (PAC) Repon all contributions from committees regardless of amount. Contributor (Through
. date of receipi)
3. Contribution # 1 PAG Receipt? [_] YES 4. Date of Receipt__ 4 /3 /2008 '
Name: )
Don Gouleéet
Address: 69 York Drive : _
5. If over $100.00 curndnitg, predsE¥rovidd:L 48708 106.00 10.00
Occupation ) Empiuyer '
Business Address
Type of Contribution: D Direct I:I Loan from & person @ Fund Raiser
3. Contribution #2 PAC Receipt? I:I YES 4. Date ofI—‘éeceipt 4/3/2008
Neme: .. Denny Hayes
Address: 114 N. sheridan )
' Bay Cit MT 48708 .
-5, If over $100.00 cumulativg, please Bf‘tgvide: 7 : 20.00 20. 00
Occupation ' Employer,
Businass Address i i
Type of Contribution: U] birect [ ioanfroma person - E_Fund Raiser
3. Contribution# 3 PAC Receipt? [_] YES 4, Date ofReceipt__ 4 /3 /2008
Name: ‘ .
bBelphine Jankowski
Address: 748 W. Parish Rd. ' : : ) _
5. M over 5100.007cumullaﬁag]élga‘gelp}aiﬁe:MI 48631 ) 10.00 : 10.0 O
-Ocecupation ' ' Employer
Business Address =
Type of Confribuiion:_D Direct - D Loan from a person IX] Fund Raiser
3. Confributicn # 4 PAC Receipt? ] YES 4. Date of Receipt 4 /3 /2008
- Name: . o
Don Thorner
Address: 120 Lapeer St. P.O. Box 234
5. If over $100.00 cumuimre S wiad1 T 48658
Qccupation Employer 10.00 10.00
Business Address .
Type of Contribution: E Direct ' D Loan from a person Fund Raiser
) Page Subtctal
Grand Toftal of All Schedules 1A . 50.00
{Complete on last page of Schedule) °

Enter this totai on
ling 3 of Summary
Page.

Page of




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS, 1. Committee 1.D. Number 150309
SCHEDULE 1A | _ N
CAND!DATE COMMITTEE 2. Committee Name, UCZE_. . Your CQLLE;& Clﬂ:k
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount . 7. Cumulative for
middle inifial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. {PAC) Report all contributions from commitiees regardless of amount. : Contributor (Through
) . date of receipt)

3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt_ 4 /3 /2008 |

Name: Mike Duranczyk

Address: 739 Bermuda Drive :

. Pinconnin MT 48650 ' 10. ‘10.

5. If over $100.00 curnulative, please fovide: ) 0.00 10.00
" Ocoupation Employer

Business Address : ) _—

Type of Confribution: |:| Direct D Loan from a person _ @ Fund Raiser ‘ ) )

3. Coniribution #2 PAC Receipt? || YES 4. Date of Receipt_ 4/3/2008

Name:

n Don Rezmer

Address: 1700 E. Cottage Grove RA.
-&1mewamG$%EMg%§¢e¥&ma 48634 10.00 10.00
Occhpaiion Empioyer. '

Business Address :

Type of Centribution: ] Diract. [1 Loan from a persen - [E Fund Raiser

PAC Receipt? !:] YES 4. Date of Receipt_ 4 ,/ 3/2008

3. Contiibution# 3

Name; o
Tom Hornacek

. Address: o7 o ] .
o _W&%@m@; M/ 45650 . ,
: 40.00 i 40.00

5. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address -
Type of Coniribution: [ Direct - [ Loanfroma person @ Fund Raiser
3. Contribution # 4 PAC Receipt? || YES 4 DateofReceipt _ 4/3/2008
Name; . :
Doug Luczak

Address: - 808 Frost Drivi | . |

| v Cife r*ve487 100.00 100.00
5. If over §100.00 cuml?r;{ive, [;Tegye’pro]\\.ﬁ;e: 06 }
Occupation Employer.
Business Address
Type of Gontribution: D Direct ) D Loan from a person @ Fund Raiser

' ‘ Page Subtotal
Grand Total of All Schedules tA )
160.00

(Compleie on last page of Schedule}

Enter this total on
line 3 of Summary
- Page.
Page of




)
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

{Complete on fast page of Schedule)

Page of

Enter this total on
line 3 of Summary
Page.

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 150309
SCHEDULE 1A L X
CANDIDATE COMMITTEE 2, Committee Name__Luczak Your C
Enter contributor’s name and address. if confribution-is from an individual, enter {ast name, first name, 6. Amount 7. Cumulative for
middle initial. Chack box to Indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Committee. {PAC) Report zll contributions frem committees regardless of amount. Contributor {Through
) . date of receipt)
3. Contribution # 1 PAC Receipt? D YES - 4. Date of Receipt___4 _/ 3/2008
Name: Robert K. Hall '
Address: 130 E. Fourth
Pinconnin MI 4865 . ‘10.
5. If over $100.00 cumulative, please pgo{ride: 0 10.00 10.00
Qceupation Employer,
Business Address
Type of Contribution: G Direct D Loan from a persen @ Fund Raiser R
3. Contribution #2 PAC Receipt? | YES 4 DateofReceipt_ 4 /3/2008
Name: . . '
Connie Pierson

Address: 5649 N, M-13 :

- 5, If over §100.00 cu%&!zﬂ"lge? %gél})%ﬁideml 48650 16.00 10.00
Qccupation . Empioyer.
Business Address _
Type of Contribution: [:i Direct D Loan frem a person [}Z{Fund Raiser
3. Confribufion# 3 PAC Receipt? [:] YES 4. DatecfReceipt_4 /3 /2008
Name: Melissa Kotz

_Address: _ 806 E. Whitefedather R&. :
5. if over $100.00_cun?u?5%11vg,% e?s%gr r:iE!:MI 48650 10.00 10. OO
Occupation ' ' Employer,
Business Address
Type of Coniribution: D Direct B Loan from a person ‘ Fund Raiser
3. Coniribution # 4 PAG Receipt? [ YES 4. Date of Receipt3 /26 /2008
Name: Bcb Horner .
Addrass: 3441 Coventry.Drive

Bay City, MI 48706 1¢.00 10.00
5, If over $100.00 cumulative, please provide:
Oceupation Empicyer.
Business Address _ _
Type of Centribution: [:| Direct B Loan from a person K’ Fund Raiser
' Page Subtotaf .
Grand Total of All Schedules 1A o
-~ 40,00




M!CHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS L commites LD, Neimber

SCHEDULE 1A :
2. Committee Name__Luiczak Your County Clerk

150309

CANDIDATE COMMITTEE
Enter contributor’'s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
midd!e initial. Check box to indicale if contribution is from a Political Committee or an Independent Election Cycdle for Each
Committee, (PAC) Report ail contributions from comrmiitees regardless of amount, Contributor (Through
date of recelpf)
3. Conlribution # 1 PAC Receipt? D YES 4, Cate of Receipt_ 4 /3./20.08 '
Name:
: Marilyn Zelek
Address: 4910 N. Mackinaw
5. If over $100.00 oG ARRER G b il L 48650 10.00 . 10.00
Occupation Empioyer
Business Address :
Type of Contribution: I:I Direct D t.oan from a persen E Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt_4 /3./2008
Name; -
Gene & Lillian Haranda
Address: 915 Pinconning Road
5. K over $100.00 cRLBGO PIBAEEEFovidM I 48650 20.00 20.00 .
Occupation . Employer '
Business Address : _
Type of Contribution: D Direct D Loan from a person ,Fund Raiser
3. Confibulion#3  PAC Receipt? 1 ves 4. Datz of Réceipt 4 /3 /2008
Name: Bob & Janice Pierson
Address: 5623 N. M-13
' Pinconnin MI 48650 20.0
5. If over $100.00 cumulative, please p?owde ’ 0 20. OO
Occupation ' Employer,
Business Address )
Type of Contribution: D Direct - D Loan from a person &] Fund Raiser
3. Contribution # 4 PAG Receipt? [_] YES 4. Date of Receipt_._ 4 73/ 2008
Narna: Phyllis Thorner
Address: 120 Lapeer, P.0O. Box 234
Standish, MI - 48658 0.00
5. If over $100.00 curmulative, piease prov;de 1'0 -00 10.00
Cccupation Employer
Busingss Address
Type of Contribution: E Direct D Loan from a person [;—;I Fund Raiser
Page Subtotal
Grand Total of All Schadutes 1A
60.00

{Complete on {ast page of Schadule)

Page of

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS .
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 150309
. SCHEDULE 1A L x
CANDIDATE COMMITTEE 2. Commitlee Name, ucza You n
Enler coniributor’'s name and address. If contribution is from an individual, enter {ast name, first name, 6. Amount 7. Cumuiative for
middle inifial. Check box to indicate if conlribution s from a Folitical Commitlee or an Independent Election Cycle for Each
Committee. (PAC} Report all contributions from committees regardless of amount. Contributor {Through
. . date of receipt)
3. Coniribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt__ 4 /3 /2008 '
Name: Dennis Curtis
Address: 1 4 8 O E Mt FO]’_"eSt Rd .
Pingconnin 48650. - 20. : ‘
5 If over $100.00 cumulative, pleasgprowc{e 0 0.00 20.00
'Occupaﬁon Employer, '
Business Address _ o
Type of Conribution: D Direct m Loan from a perscn E Fund Raiser ) _ : )
3. Confribution #2 PAC Receipt? [_] YES 4, Date of Receipt_ 4 /3 /2008 '
Name: Mel & Kay McNally
Address: 2081 S. Fraser Road
Kawkawlin, MI 48631 20.00 20.00
5. If over $100.00 cumulative, please provide: : )
Ocdupation Employer,
Business Address
Type of Contribution; D Direct D Loan from a person ,Fund Raiser
3. Conirbution# 3 PAG Receipt? [ ] YES 4. Date of Receipt___ 4/3/2008
Name: . \ ; i
Pat Beson/Vicki Beson

Address: 1946 E. River Rd. - :

5. If over 5100.00 cHANFR Bk arodil: 480631 _ 20.00 | 20.00
Qocupation’ ‘ . ‘Employer.
Business Address
Type of Contribution: D Direct D Loan froim a perscn ) K] Fund Raiser
3. Confribution # 4 - PAC Recsipt? [ ] YES 4. Date of Receint__ 4 /3 /2008

+ Name: George & Penny Schwerin
Address: 1678 W, Mt. Forest Rd. _

Pinconnin MT 48650
5. If over $100.00 cumuiative, please F?:o'wde 20 . 00 20.00
Qccupation Employer,
Business Address ,
Type of Contributicn: I:I Direct f:} Loan from & person @ Fund Raiser ' J
Page Subtotal
Grand Total of All Schedules 1A 80.00
(Complete on last page of Schedule}

Enter this total on
line 3 of Summary
Page.

Page of




A,
i
D

i

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS " 1. Committee .. Number 150309
SCHEDULE 1A L kY c
CANDIDATE COMMITTEE 2. Committee Name 1CZAal o b3l
Enter contribuior’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Cormmittee or an Independent Electicn Cycle for Each
Committee. (PAC) Report all contributions from commiliees regardiess of amount. Contributor (Through
- date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4.Date of Receipt_4 /12 /2008
Name:
° Richard & Marlene Charbene au
Address: 349 Garfield Road
5. If over $100.00 cum:}!'a{?ive, ;g?eas'e p]r:‘g\:!:lde 48634 - _ 20.00 20.00
{Cccupation Employer
Business Address . _
Type of Confribution: @ Direct D Loan from a person D Fund Raiser
3. Contribulion #2 PAC Receipt? ] YES 4. Date of Receipt_ 4/14 /2008
Name: ; : . ’
Jennifer Delorge/Mike Duranczyk
Address: 739 Bermuda.
5, if over $100.00 curﬁtﬂﬁ%@%lﬂg\ﬁdé\&l 48650 ‘ .
: 50.0
Occupation Employer, : 0 . 0.00
Business Address . i .
Type of Contribution: [Z] Direct. D L.oan from a person D Fund Raiser
3, Contribution# 3 PAG Receipt? | ] YES 4. Date of Receipt_
Name:
Address:
5. If over $100.00 cumuiative, please provide:
Occupation- ' ' Employer
Business Address .
Type of Contribution: [:] Direct D Loan from a person f:] Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt_
Name: . :
Address:
5. Ifover $100.00 cumulative, please provide:
Occupation i Employer,
Business Address ,
Type of Contribution: [:l Direct E] Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A ;
{Complete on last page of Schedule) 7& ’ ‘7 4

Enter this tofal on
line 3 of Summary
Page.

Page of




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

1. Commitiee 1.D. Nurﬁber 150309

C. Luczak Your County Clerk

2.C ittee Na
CANDIDATE COMMITTEE Commitee Name
3. Name & Address From Whom Received 4. Daie of Receipt 5. Type of Receipt 6. Amount
Receipt #1 Date of Recsipt _ 7./2 /(08 I:] Loan from a Lending Instifution
Name: PRCCI Raffle Calender 2008 [ ] interest
Address: P.0O. Box 488 - E Refund \Rebate 50,00
Petoske MI 770 if
: Yo % Fund Raiser D Other {Specify)

Receipt #2 Date of Receipt D Loan flom a Lending Institution
Name: | interest
Address: D Refund \Rebaie

]:l Fund Raiser D Cther (Specify)
Receipt #3 Date of Receipt D Laan from a-Lending Institution
Name: ' [ mterest
Address: I:] Refund \Rebate

] Fund Raiser D Gther (Specify)
Rece,?pt#g, Date of Receipt . |:, Loan from a Lending lnstltuhon
Name: El Interest :
Address! D Refund \Rebate

D Fund Raiser D Other (Spemfy)
Receipt #5 Date of Receipt D Lean from a Lendzng institution
Name: [ ] mterest
Address: D Refund \Rebate

D Fund Raiser D Other (Specify)
Receipt #6 Daté of Receipt D Loan from a Lending Institution
Name; D Interest
Address: D Refund \Rebate

EI Fund Raiser D Oﬁ.her (Specify}
Receipt #7 Date of Receipt D Loan from a Lending Instituion
Name: l:l Interest
Address: D Refund \Rebate

D Fund Raiser I:I Other (Spemm

Page Subtotal
Grand Total of All Schedules 1A -1 50.00

Page -of

{Complete on |ast page of Schedule)

Enter this total on
line 4 of Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEBDULE 1K

CANDIDATE COMMITTEE

150309

1. Committee |. D. Number

2. Committee Name C. LUCZE

Page of

3. Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
i contribution is from: an individual, enter last Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent . date in ltem 5}
Committee {Both are commenly called PACs). 6. Name & Address of Vendor fram whom goods or services were
Report all in-kind contributions. purchased )
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name Doug Luczak "] Goods Donated or Loaned [} senvices Donated
Address.80 8 F]:_-ost Dr. Googs or gew?ces Eurc:aseg l;y gangfgale or gt:ers LoAN $50.00 50.00
Bay City, MI 48706 GlOO s or Services Purchased by Candidate or Others- _ _
"If over $100.00 cumulative, please provide: Description 3 e
Occupation: ' S Bagebal 3 % ?E Newspaper
] 5. Date Of Receipt: : /E 9 0 0% pap
Employer:
6. Vendor Name & Address:_ Bay City Indep's
Business Address: ' )
, ¢/o Ron O'Laughlin, 3339 0ld
[J Fund Raiser Contribution Kawkawlin Rd., Bay City.,. MI
Contribulion # 2 PAC Receipt? D Yes. 4. D Endorsement or Guarantee of Bank Loan
Name- Cindy Luczak D Goods Donate.d or Loaned E Se‘rvices Denated
R E} Goods or Services Purchased by Candidate or Others
- Address: 808 Frost Dr., ; i
. - D Goods or Services Purchased by Candidate or Others- LOAN
Bay City, MI 48706 ' .
If over $100.00 cumulative, please provide: Description : X
Occupation: pion_Postage for April Eveant $30.00 30.00
5. Date Of Receipt: March 2008 o
Employer: .
6. Vendor Name & Address:_Postmagteor
Business Address: )
Wagh inﬂthn AV’C -
[] Fund Raiser Contribution Bay City, MI
Contribution #3 PAC Receipt? [] Yes | 4. D Endorsement or Guarantee of Bank Loar
Name . I:] Goods Donated or Loaned |:] Services Donated
Address: c lndy Luczak ‘ Goods or Services Purchased by Candidate or Others
.~ 808 Frost Dr. [_] Goods or Services Purchased by Candidate or Others- LOAN $30.00 30.00
If over $10§.€0¥ur§ﬂa§§égpleﬁ pl%ﬁ%o 6 . Description .
QOccupation: 3’5 Lk SPex ,EI& Y el@pes
5. Date Of Receipt: March 16 2008
Employer: .
6. Vendor Name & Address; Stanles
Business Address: *
North Pointe Plae=a
: o Wilder Road
[] Fund Raiser Confribution Bay Citv, MT A870F
Page Subtotal 110.00
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)
Enter this total
on line & of
Summary
Page



T .
- - MICHIGAN DEPARTMENT OF STATE
© BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

1. Committee 1. D. Number

2. Commifiee Name

150309

Luczak Your Connty Clerk

CANDIDATE COMMITTEE
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date B. Amount
may assign an Expenditure Code) ]
Expenditure #1
Name  Northwest Little League Pupose: __Sign at Park [3/11/08 100. 04
Addi’ESIS c/o Clndy Esch ’
"3976 Peppermill Lane _
Bay C ity MT 48706 [:I Check box if this expenditure is payment of
D . ! debt or obligation reported on previous
Fund Raiser statement
Expenditure #2
Name Pinconning Kof C Pupose:___Pundradiser 3/24/08  100.0(
pogress 1008 Water Street Donation
Pinconning, MI 48650 . :
. ’ [:] Check box if this expenditure is payment of
D i debt or abligation reported on previous
: Fund Raiser statement. .
Expenditure #3 ' _ : :
Name John Glenn High Soccer Pupose:_Advertisement . 3/28/08 25.00
Address 3201 Kiesel Rdbad . : :
Bay City, MI 48706
‘ D Check box if this eicpendiiure is payment of
D ) debt or obligation reported on previous
Fund Raiser staternent
Expenditure #4
Name  Friends of Jeff Mayes Purpose: _Fundraiser 4/7/08 . 20.0
4297 Zander Drive
Address Bay Clty, MT 48706
D Check box if this expenditure is payment of
. debt or obligation reported on previous
R statement )
[:l Fund Raiser
Expenditure #5 )
Name Saginaw Co. Democrat. Party pupese:_ Spaghetti Dinner| 4/15/08  30.00
c/o J.J. Horgan ‘ :
Address  Brjdgeport, MI .
I:, Check box if this expenditure is payment of
D Eund Ralser debt or obligation reported on previous
) statement :

Page of

Subtotal this page
Grand Total of all Scheduies 1B -
{Complete on last page of Scheduls)

| 2259

Enter this {ota!
on line 8a of
Summary Page




& |
MICHIGAN DEPARTMENT OF STATE
© BUREAYU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

150309

1. Committee |. 0. Number,

2. Commitiee Name

Luczak Your County Clerk

CANDIDATE COMMITTEE
3. Name and address of person or vendor fo whom paid 4. Purpose (Describe specific purpose and you 5. Date 8, Amount
may assign an Expenditure Code) :
Expenditure #1 )
Name Bay Co. Bar Association Pupose: __T.aw Davy Twnch 5/1/08 16.00
_c¢/o Cathy Reder, Attny. '
Address . . .
Pavidson Building , _
Bay City, MI 48708 {7 Check box if this expenditure is payment af
D Fund Raiser :;i;; rc:}rec;lliligaticm reported on previous.
Expenditure #2
Name Bay Co. Democratic Party Pupose:__Snring Fling —  15/5/08|. 100.00
addess ©/0 T. Pawelski Fundraiser _
" 226 Libby Streét
Pinc’:onning , MI 48650 [] Check box If this expenditure is payment of
D i debt or obligation reporied on previous
Fund Raiser statement
Expendifure #3 .
Name colleen Maillettee Puoss:___Donatian 5/24/08 - 50.00
Address Candidate Bangor Trustee 5
3123 Kirkwood Drive _
Bay City, MI 48706 L] Check box if this expenditure is payment of
) ‘ .debt or obligation reported on previous
D Fund Raiser staternent
Expenditure #4 )
Name Kurt Asbury Puzpose: Donation 5/29/08 20.00
Candidate Progecutor
Address P.0O. Box 775
Bay C j_ty , MI 48707 [ Check box if this expenditure is payment of
debt or obligation reported on previous
) Fund Raiser staiement
Expenditure #5 ]
Name St. Laurent Bros. Purpose:_ Prize/Donation |[5/30/08 6.54
Addross 1101 N. Water Street ' '
Bay City, MI 48708
' [ Check box if this expenditura is payment of
] Fund Raiser debt or obligation reported on previous
statement ’
Subtotal this page 192.54
Grand Total of alf Schedules 1B -
{Complete cn last page of Schedule)
Enter this total
on line 8a of

Page of

Summary Page




- MICHIGAN DEPARTMENT OF STATE
* BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
- SCHEDULE 1B

1. Cﬂmm?ﬁee I. D. Number

2. Commifiee Name Luczak Your County Clerk

150309

Page of

CANDIDATE COMMITTEE
3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 8. Amount
may assign an Expendifure Code) h
Expenditure #1
Name 35} Eg‘it B er PUFDOSEI Training SeSSiOI’l 6/24/( 8 29. 00
¥4 g%regt Refreshments :
Addess  Bay City, MI 48708
D Check box if this expenditure is payment of
R debt or obligation reported on previous
D Fund Raiser statement _
Expenditure #2
Name Rite Aid Pumise:_Training Segssion 6/ 30/0 22.95
Adtress Center Ave. Store. Refreshments
Essexville, MI 48732
) ’ D Check box i this expenditure is payment of
X debt or obligaticn reported on previous
D Fund Raiser statement_ .
Expenditure #3 ’ ]
Name  Don Tilley _ Pupose: ___Donation . 7/1/08] 20.00
Adgress comm. Candidate
Green Avenue ,
Bay City MI 48708 . D Check box if this expenditure is payment of
D Rai ' ) | .debt or obligation reported on previous
Fund Raiser statemant
Expenditure #4
Neme  Jennifer Schumann Pumese:___Donation 7/2/08 40.00
for Bangor Clerk ' :
Address 3676 Schumann Rd. 0
: Check box if this expenditure is payment of
Bay CItY ¢+ MI 48706 debt or obligation reported on previoys -
D Fund Raiser statement
Expenditure #5 o .
Name Re-Elect Santos Comm. Purpose: Donation 7/1/08 20.00
Address  Bangor Clerk
4646 Morningside Dr. ' '
Bay City MI A8706 ] Gheck box i this expenditure is payment of
[] Fund Raiser ’ debt or obligation reported on previous
statement i
Sublotal this page 131.95
Grand Total of all Schedules 1B
(Complete on fast page of Schadule)

Enter this total
on line 8a of
Summary Page
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S
-MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B '
CANDIDATE COMMITTEE

1. Commigtee . D. Number

2. Committee Name Luczalk Your. . 3.

150309

3. Name and address of person or vendor to whom paid 4, Purpose (Describe spacific purpose and you 5. Date §. Amount
may assign an Expenditure Code) )
Expenditure #1
Name Camp Fish Tales Purpose: __PX.OQGY am 1/8/08 40.00
" Erickson Road oo :
Address

Pinconning, MI 48650

[:I Fund Raiser

U] check box if this expenditure is payment of
debt or ebligation reported on previous
statement .

Expenditure #2

Name All Saints Athletic Club Pupose: POt ~0-Gold Fvent 2/11/08 100.00
Address 207 Monroe Streect
Bay City, MI 48708
B Check box if this expenditure is payment of
Ij Fund Raiser gtiﬁ; fnreitta-ligation reported on previous
Expenditure #3 ) )
Name -~ Bay County Fair Purpose: Sponsorship 3/10/68 50.00
Address LiVingStO.‘n AVe - ' .
Bay City, MI 48708 ' :
Y Y L—_l Check box if this expenditure is payment of

D Fund Raiser

debt ar obligation reporied on previous
statement

Expenditure #4

255,00

Name Third Street Deli Pupose: Fundraiser Costs §#/3/08
M-13/Third Street . '
address Pinconning, MI 48650
i |:] Check box if this expenditure is payment of
) debt or obligation reported on previous -
DrFund Raiser statement
Expenditure #5
Name o postmaster Pupose: Stamps=March 08  [3/10/08  20.00
address  WAShington Ave.
Bay City, MI 48708
) ] check box if this expenditure is payment of
[] Fund Raiser debt or obligation reported on previous
) ) stalement
Subtotal this page 465.00

Page of

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

Enter this total
on line 8a of
Summary Page
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- - MICHIGAN DEPARTMENT OF STATE
© BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

1. Committee-§. D. Number

2. Commitiee Name Luczak Your County Clerk

~ 150309

Page of

CANDIDATE COMMITTEE
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 6. Amount
may assign an Expenditure Code}) )
Experditure #1
Name Sue Rosebrock for Bangor Clkeupese: _ Donation 8 20.00
Adtress Spruce Ridge Drive -
~ Bay City, MI 48706 : :
i___l Check box if this expenditure is payment of
. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #2
Name Purpose:
Address
[7] Cheek box if this expenditure is payment of
. debt or obligation reported on previous
D Fund Raiser statement. i
Expenditure #3 ’
Name Pumose:
Address
) D Check box if this e)kpenditure is payment of
. .debt er obligation reperied on previous
L Fund Ratser stalement
Expendifure #4
Name - Purpose:
Address
D Check box if this expenditure is payment of
_ debt or obiigation reported on previous
D Fund Raiser statement
Expendifure #5
Name Purpose:
Address
D Check box if this expenditure is payment of
(] Fung Raiser debt or cbligation reported on previous
. ~ statement
Subtotal this page A0, 0y
Grand Total of all Schedules 1B .
(Complete on last page of Schedule}

Enter this total
on line 8a of
Summary Page




@ i MICHIGAN DEPARTMENT OF STATE

Bureau of Eleciions

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Commitioe Name

1. Commitiee |.D. Number

Cynthia Luczak for County Clerk

This Schedule itemizes:
a. [Klebts and obligations owed by or forgiven the

commitice OR

o. O Debis and obligations owed fo or forgiven by the committee.
{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 8. Cumulative 8. Qutstanding
financial Institution to whom debt is owed., {Indicate type and you may each payment payment {o Balance at
assign an expenditure code) date on debt close of this
Check hox fo indicate whether debt is owed fo an 5. Indicate date debt was period (ltem &
ncorporated business. if debt is a bank loan, please ncurred minus Item 8)
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. of debt
Debt #1 Corp? [ Yes 4. Type.  Loan
QOwed to or by:
. Code L
Cynthia A. Luczak
808 F t Dri 5. Date Debt Was Incorred: .
s
Tro rive ‘ _6/%({)"/200 $ $
. . 1 6. Original Amount of Debt:
Bay City, Michigan 48706 L1 ForeGIvEN
s. 500.00
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Com? L]Yes- | 4 Type:_Loan .
Owed o or by: : Code LN
Cynthia A. Luczak
808 D 5. Date Debt Was Incurred: -0
Frost Drive s
. . .. 6. 0n'gi§Jl Mzo%)t?ﬁf Debt:
Bay City, Michigan 48706 :
s__ 200.00 O FORGIVEN |
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 comp? [ Yes 4.Type: _Laan
Owed fo or by: Cod )
c ! :IN
Cynthia A. Luczak
5. Pate Debt Was Incurred: - -0-
08 Frost Driv
— o e oo 5200 e
Bay City, Michigan 48706 8- Original Amount of Debt:
' $___200.00 I ForeIven
H bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt) !
Grand Total of all Schedules 1€
(Complete on tasi page of Schedule showing amounts owed by or to the commitiee) 900.00
Enter this total
on fine 12a
. “owed by™ or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES line 126 "owed
to" of the
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 Summary Page

Campaign Statement or it was fergiven during the period covered by this Campaign Statement.

Page , __f Authority granted under P.A. 388 of 1976

CFR




Burcau of Clections

o
DEBTS AND OBLIGATIONS
SCHEDULE 1E 1. Commitice 1.D. Number 156309
COMMITTE :
CANDIDATE CO TTEE 2. Commitlee Name Cynthia A, Luczak for County Clerk
Fhis Schedule itemizes:
a. %ems and obligations owed by or forgiven the commitiee OR b. [J Debts and cbligations owed to or forgiven by the committee.
{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
financial institution to whom debt is owed, {Indicate type and you may each payment payment to Balance at dos:
o assign an expenditure code) date on debt of this period
Check box lo indicate whether debl is owed to an 5. Indicate date debt was (tem 6 minus
incorporated business. If debtis a bank loan, please incurred ltem 8}
provide information regarding the endorsers or 6. Indicate original amount
' guaraniors, if any, of debt
. Debt #1 Cop?J Yes 4.Type: _Loan WA
Owed to or by:
: s Code LN i 1 %
| Cynthia A. Luczak
. 5. Date Debt Was Incurred I 1 %
808 Frost Drive 8-15-2003
T 6. Original Amount of Debt I —-0-
Bay City, MI 48706 : J FORGIVEN
$ 300.00 I 13

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

| Debt #2 Cop{dYes | 4Tp:__ 103D AR
! Owed to or by: ' }
‘ - | coee_ N 118
Cynthi . :
¥othia A Luczak 5. Date Debt Was Incurred f 1 $
808 Frost Drive ) 8-27-2003
: 6. Original Amount of Debt I ~0-
Bay City, MI 48706
-2 - $___200.00 1 1s 0 Foraiven
if bank loan, name of endorser or guarantor:_ Amount Endorsed: $
Debt #3 Copd Yes 4.Type:__ Loan I
Owed o or by: ‘
- Code_ 1N /I 1 3
3 zak 5. Date Debt Was Incurred I 1 3
808 Frost Driv 7-19--20086
< 6, Orglinal %’mount of Debt /I 1 3
Bay City, MI 48706
* s__1,000.00 11 3 [J FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt)
1,500.00
Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee) 2,400.00
Enter this total
on fine 12a
“owed by™ or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES line 12b "owed
to”" of the
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 Summary Page

Campaign Statement or it was forglven during the period covered by this Campaign Statement.

"age L0 Authority granted under PP.A. 388 of 1976 CFR  REV IN35¢-1e




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name__Cynthia Luczak, Your County Clerk

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity

April 3, 2008

or Participating {whichever is
greater)

50

Meet & Greet
Cynthia Luczak

6. Address and Name (if any) of
the place where the activity was

held Third Street Deli

Month Year County Clerk P:u.lconnl.ng » Michigan
D Private Residence
7. Total Contributions of $20.00 or less 7 75 00
8. Total Contributions of $20.01 or more
P77
9. SUBTOTAL (Add lines 7 and 8) / 4&7. Vs,

10. Other Receipts

11. Grbss Receipts (Add lines 8 and 10) ' 5%& s ﬁ ﬁ

12. Total Cost of Event* j 5@ . W

13. D Check if event was a joint fund raiser and complete the following:

*Includes In-Kind Contributions and All
- Expenditures Made For the Event

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period
covered by the Campaign Statermnent.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions Schedule
(1A}, Itemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
Page of CFR Rev 9/1999f Authority granted under P.A. 388 of 1976




