CANDIDATE COMMITTEE ‘ FOR OFFICIAL USE ONLY

COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi : -
the treasurer (or desugna¥ed recond keepear) and can date.” 3. This Statement covers Fror: i{ i f / y'{ﬂ/plm /D /yf //é{ﬁ /3\
1. Committee .0. Number 4. Candidate Last Name ! First Name M.1.

5020 o . : ‘ ,
/70277 iy e lynthila. A
4a, Office Sought Including District # or Community Served {If applicable)

2. Committee Name

bptnia hotazad fpur Dollerie) bay Lpwrity Wteri

4b. County of Residence

90f Froet Drive | -
Gang Oy MLy Sanmie
Tl

5T
RS
Avrea Code and Phone = T
If the address in this box is différent from the commiftee .
malling address on the Statement of Organization, mail may
oe sent to this address by the filing official. Area Code & Phone i .
7. Treasurer's Business Address 8. Designated Record keeper's Name and Maifing Add%ess (Ifthe cortfittee h&sia-zﬁ
Designated Record keeper) i e pa) p "
f frec A
arn | 3
7.4 L g preged
serne GaNe- bR
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT . '
9a. Z} Pre-Election OR oh. I:_j,Post-Election ge. D Annual Statement ( ' Coverage Year)

gd. Amendment to Campaign Statement {Complete item 923, 9b, 9¢

Pre-Election or Post-Election Staternent relates to: or Se to indicate which Statement is being amanded)

- Se. D Dissclution of Candidate Committee
Primary m General .

Effective Date of Dissolution
Ij Convention l] Scheol _ .
' D Special Ij Caucus R " . .
By checking this item, \We certify that the committee has no assets or
: autstanding debts, inciuding late filing fees. Further, IWe request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for

. S o, ' the Reporting Waiver. .
////é r/d 0 / 02\ Note: The disposition of residual funds must be reporied on Schedule

1B and the Summary Page.

A committee that does ot have a Reporting Waiver must file all required Campaign Statements, The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contricutions, leans, expenditures, and cutstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed In items 2, 4, 5, 6, 7, or § has changed since the Information was shown on the committee's Statemant of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: 1\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mytour knowledge and belief the contents ars true; accurate and complete.

e sacws ol U a A P2 A (LA Pl o, o f3 ¢ i

Type or Print Name Signature _
consson RO )L 70d (Upech i Ruanpse ., 10/46 )12,
. Type or Print Name Signature

Authority granted under P.A, 388 of 1978



TR MICHIGAN DEPARTMENT OF STATE
&5  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D). Number

/50309

2. Commitiee Name@M f// |Q,. / ('{ ﬁ 044

ft/%uf@a. Llert.

RECEIPTS Column | Column 1I
This Peried Cumutative this election cycle
3. Coniributions
a. ftemized (Schedule 1A - Colump &) {3a.) 8 éﬁ . &0
b. Uniternized (less than $20.01 sach - no Schedule) (3b) § NOT APPLICABLE
c. Subtotal of "Contributions® {3c) 3 (18.) %
4. Other Recaipts (Schedule 1A -1, Golumn 6) (4) 3 _ (18§
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % @ 5'& : d 0 {20 %
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Column 7) B) % 2.00 (21.)%
7. In-Kind Expenditures (Schedule 1B-IK, Column 8) (7;) 3 ﬂ : d O (22)8%
EXPENDITURES
8. Expenditures ’
a. ltemized (Schedule 1B, Column 6) 8a.) % / &' & é% . ;) 4
b. ltemized Get-Out-the-Vote (Schedule 18-G) {8b) $
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 85 + Line ) 8) % / & é z ‘ % 4 (23.) 5
. ] [
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursaments
&. itemized {Schedule 1C, Column &) (10a.) 3
b. Unitemized (less than $50.01 sach - no Schedule)
. (10b) 8
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(11) s (24 %
DEBTS AND CBLIGATIONS
12. Debis and Obligations
a. Owed by the Committes (Schedule 1E) (12a) 3% :7‘{ ﬂﬂ/) 00
b. Owed to the Committes (Schedule 1E)
: (12bY $ .
BALANCE STATEMENT
13. Ending Balance of fast report filed {13) % / ¢ 75 . 6) /
(Enter zero if no previous reports have baen filed.) ’ . -
14. Amount received during reporting pericd (14)+ § é j’C) N/ 0

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add fines 13 and 14

16. Amouni expended during reporiing period
{Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 1€ from line 15)

wy=s_ A L3. &)/

(16)- $ )é&ﬁ-ﬁ%

wy s G/ 27

*




g’:gj\ BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS

[TPI0Y

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Nare (AT 1) | 4 hitzgh VM/ (o Merk
Eniter contributor's name and address. If contribufion is from an individual, enter last name, first name, 6. Amount 7. Cumulatzve for
middle initial. Check box to indicate if contribution is fram a Polifical Committee or an Independent Election Cyclefor Each
GCommittee (PAC) Report all coniributions regardless of amount. Contributor (Through
date of receitt

Ng}ﬂg;;:i:;;{tg:; #1 ‘ PAC Receipt? I:IYES 4. Date of Receipt Z{ /Sl { 20/ %
Mg f aihbeiy-
/00 | WAL g&ﬁwﬁ

5. iover $10ﬂ¢.l%€c%i%twe, pyﬁvnde l ¢f730?\

Occupation Employer

Business Address

" Type of Contribution: _(__, Direct | | Loanfiom a person _I Fund Raiser

70.00 s

Click Here for Memo ltemization

3. Contribution #2 PACRecoipt? [[/]YES 4. Dateof Receipt -~/ 9/// /l 2,

HName & Address JW‘ @ﬂ @///M Zy/[/ M&%W
21 1. Yeave PV ad
MJ&MMW ML 45,2 }

5. if over $100.00 cumu]anve, please prowde‘

' BusmessAddressfa/}/ Z @Mﬂ/&a’ﬁ( /W ﬂ([/ééf//". /ﬂ/(_,

Type of Coniribution: .Dlrect [:l Loan from a person D Fund Raiser

s 00, 005

- Click Here for Memo temization

Occupation A4 Employer. 0/ 0 M/ﬁf //Z&(LM/[E’/L»-—

3. Contribution # 3 PACReceipt? | |YES 4 Date of Receipt
MName & Address:

5. {f over $100.00 cumulative, please provide:

Y s

Click Here for Memo Hemization

Occupation Employer
Business Address
Type of Contribulion: [] Direct I:] Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. M over $100.00 cumutative, please provide:

Qecupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser

T

Click Here for Memo Hemization

Page Subtotat

650.00

Grand Tota! of Al Schedules 1A é 50,00

{Complete on fast page of Schedula}

Enter this tatai on
line 3a of Summary

Page of Page.




4&3\3 MICHIGAN DEPARTMENT OF STATE
&ﬂb BUREAU OF ELECTIONS

et

ITEMIZED IN-KIND CONTRIBUTIONS

- SCHEDULE 1-IK

1. Committze [ D. Number /ﬁ jﬂ 9
2, Commiftee Namea_ti/”/‘% /‘Ff /%(LZMI///)W& &/”L

CANDIDATE COMMITTEE
3. Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box) 7. Armount or 8. Cumulative
If contribution is from an individual, enter last ) Esir Market for Efection
narne first. Check box ta indicate if contribution 5. Date of Receipt Value Cyce (Through
is from a Political Committee or an Independent 5, Name & Address of Vendor from whom goods or services were date in Itern 5)
Committee (Beth are commenly called PACs). purchased
Reportalt in-kind contributions.

Contribution #1
Name & Address

g Lé{/@hﬁfk/

fD( HFog

i@o% 0@ n’u@k\e please provide:

Occupation:

Employer Name & Business Address:

?‘;Mﬁm/ dlnie_
N Qné‘ﬁ%éeré%ﬁum fme

Jeptan 1

PAC Receipt? D Yes 4. D Endorsemant or Guarantee of Bank Loan

|:| Goods Donated or Loaned D Services Donated s 5 @f 00$

E Goods or Services Purchased by Candidate or Others

|:] Goods or Services Purchased by Capdidate or Others- LOAN

oescipton ALAITAT (0% ﬁ/(’/f’u&wﬂllcé

5, Date Of Receipt: 4// 7 '7/) / /7\

B. Vendor Name & Address

/! }?‘ﬂ/ /' [0!’] £9 @jj Y] /g / [g /r,-j' Click Here for Memo Itemization

Mw us Aire”

Contribution # 2
Name & Address

Gl

Occupat:on

Employer Name & Addfeza‘y
LN

If over $160.00 cu U@twe, ple provée %SCFiPﬁOH

5. Date Of Recaipt: ? 7/6’10/,9\

6. Vendor Name & Address W ’
ﬁ %/ H C A Click Here for Memo Itemization
D FunMeMu on . \ﬁ {/%—\ m , W

4 zw Z%m LT 4708

PACReceipt? [ |Yes 4. | Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others 5 yﬂ ﬂ + ﬁ ﬂ §
Goods or Services Purchased by Gandidate or Others- LOAN

Contribution #3

Name & Address:;

If over $100.00 cumulative, please provide:

Qccupation:

Employer Name & Address:

PAC Receipt? || Yes 4 []

[:I Goods Donated or Loaned D Services Donated $ : 3
DGoods or Services Purchased by Candidate or Others
[ Taoods or Services Purchased by Gandidate or Others- LOAN

5. Date Of Re__ceipt:
8. Vendor Name & Address:

Description

) /]
Endorsement or Guara/ntee of Bank Lean

Click Here for Memo ltemization

D Fund Raiser Contribution

Page Subtotal

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

Enter this total
on line 6 of Summary.-

Page

Page



(IR T T RS PR R Y 2N N WV

BUREAU OF ELECTIONS

" ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee I. D. Number

2. Committee Narme a A/W ZM_/&{/) L/fﬁ/ﬂ Wfﬂf//(/ '

'50309

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

8. Amount

4. Puipose (Required Information) 7 5. Date

Expenditure #1

Name 7W = n/w aA -
Address /L/'////J }WMW

G Ul TRL 70
[ ]Fund Raiser

DCheck box if this expenditure is payment of

%{Zz& s¢36.00

2 alsr
WKLy

74 W@Iick Here for Memoe ltemization Type

Purpose:

debt or obligation reported on previous
statement

e bty VALl flentuf oo
Address ;;z\j W/L M ﬂ a
fup Wb iung /e

i/i/f«% s 74,00

Date

Purpose: "XW

Click Here for Memo {temization Type

I;]Check box if this expenditure is payment of
ebt or cbligation reported on previcus
staternent :

| [ ]Fund Raiser 4?7&95@
" Q/MJ |

4970 LML

badp Wl U 4o,

]:l Fund Raiser

Name

Address

. Ui/ s 476.7
Purpose: M/ %ﬂ @Cf’ﬁ ‘ ' Date ﬁ-—%
WL M(fwéﬁck Here for Memo ttemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous -
statement :

Expenditure #4

faiin /W/M/
Address 4158 WM “/Lﬂ(/?l’ |

- Lkl 4 0
|:] Fund Raiser

MName

- Yd s 420,00
Purpose: QWL////”; /ﬁ}/' e .
dEUY ] c

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

Click Here for Memo ltemization Type

e % A AL 1 &WWXWVLWL
Address 5/ 0(/ L M/W/)»L/ﬁ/
by ULy WA,

D Fund Raiser

Click Here for Memo Itemization Type

Purpose: /,'//0 f ﬂm[ﬁ

Check box if this expenditure is payment of

debt or obligation reported on previous
statement )

Subtotal this page l /5," ;7 ;f{
Grand Total of afl Scheduies 1B | /jfj/ 67}/
(3

{Complete on last page of Schedule)
Enter this total

an line 8a.of

Page of

Summary Page



EBOE; WIS IASOAIT W AU RILIYE S S AT e

BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Committee Name@{//z%t fld/[ % ” W’%j W ﬂ& é/(‘ﬂr-ki

/50209

3. Name and address of persan or vendor {o whom paid

4. Purpose (Required Infermation) 5. Date

6. Ameunt

Expenditure #1 .

Ll i b fpr DAL
Address 57?/0 //x /ﬁWW!’W a (Z
e ody MLy 7 4

Name

M}\ /00, 00

Date

Purpose: /jﬁ 71 ﬂ;@)ﬂ

Click Here for Memo liemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previcus
statement

[ JFund Raiser
ol dalone
e Yot Kot U4

ol Uiy UL g,
[ ]Fund Raiser

/ Q/ﬁ.{‘,?-\ $ ﬂo

Date

puess: 4 LLACALT4mI AT

Click Here for Memo ltemization Type

QCheck box if this expenditure Is payment of
ebt or obiigation reported on previous

D Fuﬁd Raiser

statement
Expenditure #3
Narne
) 5
Address Purpose: Date

Click Here for Memo itemization Type

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

D Fund Raiser

statement -
Expenditure #4
Name
Date
Address Purpose:;

Click Here for Memo ttemization Type

[ ] Check box it this expenditure is payment of
debt or abligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date $

Click Here for Memoc ltemizaticn Type

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

Subtotat this page | /AE 00
s’

Grand Tota! of all Schedules 18
{(Complete on last page of Schedule}

/66 . 44

Enter this total
onfine 8a of

Page of

Summary Page



H=il MICHIGAN DEPARTMENT OF STATE
&b BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commitee L5 Number /5DB09

SCHEDULE 1E
. Commi &/L WI : v~ M@ﬂ(_
CANDIDATE COMMITTEE 2 Sommiteetame LA Ll Zaht %ﬂﬂ’ Lo

This Schedule iterizes:

aDDebts and obligations owedby or forgiven the committee CR b. I:] Debts and obligations owed fg 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. (Description} each payment payment to Balance at close
5. Indicate date debt was date on dabt of this peried
Check box to indicate whether debt is owed to an incurred (Htem 6 minus
incorporated business. If debt is a bank loan, please 8. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt

| _guarantors, if any.
%eﬁiﬁlo or by: Corp?]_|¥es | 4 Type: LOAR Js 00
M n%ft Q-/q' /q, %w s.bate Pebt Was Incurred: 5
509 Frest _ 7/16/3 . P
@% W/M/[ 1/3?7% 6. Original Amount of Debt: . s ¢ — |

s 42_, 220, 0 - [ JForaiven

If bank loan, name of endorser or guarantor: Amount Endo-rsed: $

‘ DOE\’JE;:%O or by: Corp?ﬁDYes 4. T}’Dﬂi___}\/aﬂﬂ 0 $ éo
Mﬂ WL { d,/l (/bd Zd/b(-’ 5. Date Debt Was Incurred: .

¥/ 7 (P :
fp g mé f/ 6. Original Amount of Debt: & ' )" $ ".'D
00,00 ¥
\bﬂ/f{\ W}M %70& 5 /;‘9 v/ . [_]roraiven
If bank foan, name of endorser or guarantor: _ Amount Endorsed: §
Debt #3 Corp? Yes .
Owed to or by: I:I 4. Type: $
5. Date Debt Was Incurrved: $
- e $
6. Original Amount of Debt: R 3 3
$ E] FORGIVEN
3
If bank loan, name of endorser or guarantor: : : - Amount Endorsed: $

Page Subtotal (Outstanding debt) l ﬂdi &?

' Grand Total of all Schedules 1E J J '
(Complete on last page of Schedule showing amounts owed by or o the committee) d ﬂj ‘ 0
ter this total

on line 12a "owed

by™ orline12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "owed to" of the
this Campalgn Statement or it was forgiven during the perfod covered by this Campaign Statement. Summary Page

Page _of



i l"tﬁ,.,

e

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitice i.0. Number

2. Commilleg Name

150309

Cynthia A. Luczak for County Clerk

This Schedule ilemilzes:

a. Eoebts and obligations owedby o forgiven the oomm}ttee
: (Check eilher a or b. Use only for the purpose checked.)

OR

b. [ Debis and cbligations owedlo or forglven by the commiltee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Dale and amoun! of 8. Cumulalive 4. Quistanding
finandial institution o whom deb! Is owed. {indicate type and you may each payment payment lo Balance at dox
‘ - : assign an expenditure code) : date on ded! of this perod
Check box lo indicate whether debl is owed o an 5. Indicate date debl was {Herm 6 minus
incomparaled business. If debtIs a bank joan, please incurred llem 8)
provide information regarding the endorsers or 8. Indicale ongina!l amount
guaranlors, if any. . of debl
+
i . ] -~ .
. Debt #1 ' Corp?] Yes 4. Type: __LO2N Aylls Jo0. P
: Owed o or by .
.’ r Code_ LN ! s '
I Cynthia A. Luczak :
i 5. Date Debl Was Incurred ! /s
808 Frost Drive 8=I5=-7003 3&0,&0
o 6. Original Amount of Debt [ .
Bay Citv. MI 48706 : : [1 roraiven
' 3 300,00 AN RS -
if bank loan, name of endorser or guarantor: ' .7 __Amount Endorsed: §
; - - _ =
| Debt#2 Com] Yes 4 Type:__Lo2R 3 57% £0¢.00
! Owedloorby: ‘ ]
; vedlaorby Coce_ M R ;
thia A, A ’ i
Lom A Luczak - 5. Date Debt Was Incarred {18 ' /0 ;
808 Frost Drive 8-27-2003 - A0 00 i
B ] 6. Original Amount of Debt { [ 8 ’ !
Bay City, MI 48706 ' ' s
, : _ 5. 200.00 [ {5 -3 FORGIVEN
~_If bank loan, name of endorser or guaranion mnt Endorsed: §
: ' . 5
Debt #3 Cop] Yes 4. Type:___ Loanm [/ S
Owed o or by: )
. Code_ 1HL /I /8
Cynthia A, T k
S neza 5. Date Debt Was Incirred i1
> 808 Frost Diijve 7-19-2006 :
8. Orginal Amount of Debf /I 1 5
Bay City, MI 48706
_ ? . s 1,000.00 I/ 8 [J FORGIVEN
' bank Joan, name of endotser or guarantor Amoun! Endorsed: § .
Page Sublotal {Outstznding debi) :
: Grand Total of all Scheduyles 1E '
{Complele on last page of Schedule showing amounts owed by or to the commitiee} /" 080 0 &
: Enter this lotal
on fine 12a
“owed by™ or
fine 12b "owed
to® of the

~EASE REFER TQ INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

debl or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the clos!

ng date of this Summary Page

iMpalgn Statement or il was forglven during tha perlod covered by this Campaign Statement.

ge'v’—-ﬂf

0i ___ Authorty granied under P.A. 388 of 1976

CFR

REV 7/1925¢c-1¢



