MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report be legihle, t i in ink and sighed b . Thi : .
fhe beasurer (greelsi;na egcr"e%gﬁgrl‘(tggplerz‘r)man%ﬂca?it date.” 3. This Statement covers From 01/01/09 o 12/31/09
1. Committee 1.D. Number 4. Candidate Last Name First Name M.I.
150309 Luczak, Cynthia A.

4a. Office Sought Including District # or Community Served (If applicable)
2. Commiftee Name

Clerk for the County of Bay, State of Michigan
Cynthia A. Luczak Your County Clerk

4b. County of Residence Bay

5. Committee's Mailing Address B. Treasurer's Name & Residential Address . -

Cynthia A. Luczak = -
808 Frost Drive 808 Frost Drive o
Bay City, Mi 48706 Bay City, Ml 48706

Area Code and Phone (989) 686-4288 “

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

be sent o this address by the filing official. Area Code & Phone _
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committ%ié:has a
Designated Record keeper)
Same N/A
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT
9a. I:I Pre-Election OR 9b. I:I Post-Election se.[y] Annual statement (2009 _coverage vean
ad. Amendment to Campaign Statement (Complete Item 9a, 9b, 9¢
Pre-Election or Post-Election Statement relates to: or 8e to indicate which Statement is being amended)
Se. |:| Dissolution of Candidate Committee
D Primary l:' General
Effective Date of Dissolution
I:I Convention I:I School

By checking this item, NWe certify that the committee has no assets or
outstanding debts, including late filing fees. Further, |"We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reparfing Waiver must file all required Campaign Statements. The Campaign Statements must include alf aﬁp!icable
Schedules. Direct contributions, in-kind contributions, foans, expenditures, and oltstanding debts count against the $1,000 Reporting Waiver threshald.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the commitiee's Staiement 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
befere the filing deadline of a required campaigh statement, that campaign statement cannof be waived.

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

Cument Treasurer or - %
Designated Record keeper i / Wﬂ,k/ Date 1/ 2 9/ 1 0
Type or Print Name Signature ) v
Candidate / MWUL 4 %Mn@w& 1/29/10
Type or Print Name Signature 4

—- ——Authority granted-under-P.A. 388-0f 1976 —
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A&7 MICHIGAN DEPARTMENT OF STATE

q

gH
i :; BUREAU OF ELECTICNS
1. Committee |.D. Number 150309
SUMMARY PAGE C :
2 Commitiee N nthia A. Luczak Your County Clerk
CANDIDATE COMMITTEE ommitee Name Y by
RECEIPTS Column | Colurnn il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column &6} {3a.) $ ﬂ- 0 0
“b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Subtotal of *Centributions" 3c) $ {18} %
4. Other Receipts {(Scheduie 1A -1, Column 8) - 4) 8 {19.} %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5} 8% ﬂ * 0 0 (20} %
{Add Line 3c + Line 4}
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7} 6) $ 0 . 0 0 21 %
7. In-Kind Expenditures (Schadule 1B-IK, Column 6} (7) % 0 ' 67 0 (22 %

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

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

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Cbligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee {Schedule 1E)

{8a) % /5?7'é0

(8b) $

(8c) §

©) $ /0(? e @0 23)%

(10a.) § O.0¢0
{106} 0. .00
1) s . 0o (24)$

azays X L/ﬁﬂ- 00

{12b.)
BALANCE STATEMENT
13. Ending Balance of last report filed {(13) % //)' 7 ﬂ 7- 09(
(Enter zero if no previous reports have been filed.) T J 0 ;
14. Amount received during reporting period (14)+ 3 vedlilis 0

(Line 5, Total Centributions & 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)

wsy-s_fp 207. 0%
(16.)- § /a ?7 ¢ O
(17) % j‘/’aq yj} *




X7 MICHIGAN DEPARTMENT OF STATE

Address

c/o 3976 Peppermill Lane
Bay City, Michigan 48706

DFund Raiser

o R BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Commitiee |. D. Number 1 50309
CANDIDATE COMMITTEE » commitiee Name YNTHia A. Luczak Your County Clerk

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

Expenditure #1

Name Northwest Little League Baseball 03/13/09 < 100.00
Donation Date T

Purpose:

Click Here for Memo ltemization Type

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

frngonmng, M ugeGl
Pinconning, Michigan 48650

D Fund Raiser

statement
Expendifure #2
Name Knights of Columbus 03/16/09
———  $100.00
Address"/v 4o E. M{'-FD" eqt ’(0/ ‘ Pupose: Bonation Date -

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

Pinconning, Michigan 48650

[ ] Fund Raiser

statement
Expenditure #3
Name Mayor Scholarship Fund 04/20/09 $35 00
Address Purpose: LONation Date -
P.O. Box 556

Click Here for Memo Itemization Type

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

916 Washington Ave, Suite 301
Bay City, Michigan 48708

D Fund Raiser

statement
Expenditure #4
Neme Catherine Reder, Attorney 04120108 16.00
Address pumose: AW Day Lunch Date —

Click Here for Memo Itemization Type

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

Expenditure #5
Name Board-Up Mid-Michigan
Address

¢/o 3376 Patterson Road
Bay City, Michigan 48706

|:| Fund Raiser

03/23/09

Donation Date $100.00

Purpose:

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebt or obligation reperted on previous
statement

Subtotal this page l $751.00

Grand Total of all Schedules 1B
(Complete on last page of Schedule) 3 5 1 . 00

Enter this total
on line 8a of
Summary Page




AX# MICHIGAN DEPARTMENT OF STATE
@Q BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

150309
Cynthia A. Luczak Your County Clerk

Pinconning, Michigan 48650

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1

Name Bay County Democratic Party 04/27109 < 4100.00
Address pupose: SPTING Fling Donation Date -
P.O. Box 556 Click Here for Memo Itemization Type

|:|Check box if this expenditure is payment of

debt or obligation reported on previous

Bay City, Michigan 48706

D Fund Raiser

statement
Expenditure #2
Name | i
Bay Co. Genealogical Society 05/13/09 ¢ 40.00
H Dat —
Address Purpose: Donation e
P.O. Box 1366 Click Here for Memo Itemization Type

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

3730 E. Wilder Road
Bay City, Michigan 48706

l:l Fund Raiser

statement
Expenditure #3
Neme Gordon Food Service 05129109 ¢ 55 00
Address Purpose: Autism Benefit Date

Click Here for Memo Itemization Type

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

P.O. Box 18189
Lansing, Michigan 48901

D Fund Raiser

statement
Expenditure #4
Name A Whole Lot of People Supporting John Cherry 06/03/09 50.00
—_— $ ;
Address Purpose: Donation Date

Click Here for Memo itemization Type

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

120 N. Grove, P.O. Box 747
Standish, Michigan 48658

D Fund Raiser

statement
Expenditure #5
Name Arenac County Fair 0617109 20.00
Address Purpose: Fair Trophy Date bl A

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebt or obligation repeited on previous
statement

Subtotal this page | $275.00

Grand Total of all Schedules 1B
(Complete on last page of Schedute)l 275 . 00

Enter this total
on line 8a of
Summary Page

Page of



=885 MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

150309
Cynthia A. Luczak Your County Clerk

3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 6. Amount
Expenditure #1
Name 07/15/09

Bay County Young Dems s 20.00
Address Purpose: Donatlon Date

1105 Bouker Road
Munger, Michigan 48747

D Fund Raiser

Click Here for Memo [temization Type

I:] Check box if this expenditure is payment of

debt or obligation reported on previous

statemeant
Expenditure #2
Neme Relay for Life 0714108 ¢ 20 00
i Daty -
Address Pumose: DONAtioN ate

c/o 524 Handy Drive
Bay City, Michigan 48706

D Fund Raiser

Click Here for Memo Itemization Type

QCh&ck box if this expenditure is payment of
ebt or ohligation reported on previous

statement
Expendifure #3
Name Bay Area Community Foundation 07/30/09 <75 00
Address pumose: SOIf Quting Donation Date -
P.O. Box 856 Click Here for Memo ltemization Type

Pinconning, Michigan 48650

D Fund Raiser

EICheck box if this expenditure is payment of
debt or ohligation reported on previcus
statement

Expenditure #4

Name - john Glenn High School

Address

3285 Kiesel Street
Bay City, Michigan 48706

D Fund Raiser

10/16/09
Date

_ $ 25.00
pupose: Ad in Program -

Click Here for Memo ltemization Type

Igcr:eck box if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #5
Name Bay Co. Hockey Association 11/30/09
Address pumose: Ad iN Program Date $25.00

1600 Shrestha Drive
Bay City, Michigan 48706

|::| Fund Raiser

Click Here for Memo ltemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reporied on previous
statement

Subtotal this page l $215.00
Grand Total of alf Schedules 1B W

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

Page of ~ -
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;@ﬁ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number
2. commitee Name @YNthia A. Luczak Your County Clerk

150309

Pinconning, Michigan 48650

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1

Neme Bay Co. Democratic Party 12001709 ¢ 30.00
Address Purpose: DONation Date -
P.O. Box 556 Click Here for Memo ltemization Type

I:l Check box if this expenditure is payment of

debt or obligation reported on previous

Bay City, Michigan 48708

L—_I Fund Raiser

statement
Expenditure #2
Neme Sweet Boutique 11118109 ¢ 594 80
Addross Pupose: DONation/Prizes Date -
816 Washington Ave. Click Here for Memo Itemization Type

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

Expenditure #3  ~

e by UGy TRACendorits
s 3339 014 Paifaw!in

day Uty WA wg700
D Fund Raiser

Purpose:

ﬂg@f .
Ad v ﬂfﬂjrm Date $ R0

Click Here for Memo Itemization Type

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

e Sup et foutique
Address gl(ﬂ Wﬂ ‘éﬂ/njmw .

oy Oty JHL 04
D Fund Raiser

/If/ fﬂq

- $ f ﬂ :0 0
Purpose: ﬂ F / ZC fﬂ Y' bate
m' Wdrd ,3% Here for Memo ltemization Type

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

Expenditure #5

e Stap P35
Address W,’ /l/&r éaa_/i

Yoy Ly M

Fund Raiser

1%/1/0
Purpose: M /@ [ éﬁ.ﬂgﬁ,&( 5—13—;,@_{ $jf, 0(9

1‘5{- 5"‘1?// /l\f ? Click Here for Memo Hemization Type

QDCheck hox if this expenditure is payment of
€l

t or obligation reporied on previous
Subtotal this page I : % 5é é O

statement
Grand Total of all Schedules 1B
{Complete on fast page of Schedule) é 5& . é 0

Enter this total
on line 8a of
Summary Page

rage of — —— T



DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

Bureau of Electiong

1. Committee [.D. Number

2. Commitiee Name

. " MICHIGAN DEPARTMENT OF STATE

150309

Cynthia Luczak for County Clerk

This Schedule lemizes:

b. [ Debts and obligations owe

d fo or forgiven by the committes.

a. JZ]DebLs and obligations owed by or forgiven the commitiee OR
, ) : (Check either a or b. Use only for the purpose checked.)
J. Name and Malling Address of person, vender or 4. Type of Obligation 7. Date and amount of | 8. Cumulative 9. Culstanding
financial institution lo whom debt is owed. {Indicate type and you may each payment payment {n Balance at
. assign an expenditure code) ’ ) date on debt close of this
Check box lo indicale whether debt Is owed o an 5. Indicatz date debt wa . | period (ltem &
incorparated business. ! debt is a hank loan, please ncurred : milnus Hem &)
provide information regarding the endorsers or - 6. Indicale original amount
_guarantors, if any, of debt
Debt #1 Cop? [ ves 4. Type:__Loan A
Owed to or by:
Cynthia A. Luczak : -
. 3. Date Debt Was Incorred: I s Ry P
808 Frost Drive 3 H
. 6/30/200 ) —_—
. PR 6. Drigimmal Amount of Debt /I ! 8 o
- Bay City, Michigan 48706 o O ForGIVEN
. s, 500.00
- [_/_§ |
If bank foan, name of endorser or guaraﬁfor: - Amount Endorsed: §
Debtgz - Cop? Odves [ 4Typer_Loan = | VAN | : S
Owed o orby: : ’
S Code LN ' YRR |
Cynthia A. Luczak _
308 D 5. Date Debt Was Incurred: YN =0
3 Frost Drive 7 ] i s -
. . . B. Oﬁaifgé %%99:3# Debt: I ! %
Bay City, Michigan 48706
§___200.00 [ Foraiven
I 1§ ] J

If bank loan, name of endorser or guarantor:

e

T 4. Type: T,n:-n‘ [

Adebf or obligation must be shown on this Schedule If there was anou
Campaign Stalement or il was forgiven during the period covered by thi

Page, __8f ___ Authority granted under P.A. 388 of 1576

s Campaign Statement.

CFR  REV7/1889c¢c-1e

Debt #3 Comp? O Yes
Owed to or by: : .
: Code TN f 4 8
Cynthia A. Luczak . -
- 5. Date Debt Was Incnrred: - ; ie -0
808 Frost Drive  8/8/2003
Bay City Michigan 48706 6. Driginal Amount of Debt: f s
? 1 R
_ : - '$___200.00 o O ForaGiven
; : I/ %
L If bank foan, name of endorser or guarantor: _ . Amouat Endorsed: §
Page Subfotal (Outstanding debt) ‘
_ Grand Total of all Schedules 1€
{Cormplete on lasi page of Schedule shewing amounts owed by or to the commitiee) 500.00
Enter this tolal
on line 12a
. “owed by™ or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES fine 12b “owed
' io* of the
tstanding-amount owed on it at the closing date of this Summary Page



Duweaa of Clections

s
EBTS LIGATIONS
' DEBTSSéﬁgDOUBLE?é © 1. Committee 1.D. Number - 150309
CANDIDATE COMMITTEE 2. Committee Name Cvnthia A. Luczak for County Clerk

This Schedule lemizes:
' b. [ petis and dbligations owed (o or forgiven by the committee.

a @bebts and obligations owedby or. forgiven the comanittee OR
: {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. Cumulalive 9, Quistanding
financial inslitulion to whom debt Is owed, {lndicate type and you may each payment paymentl lo Balance at dos:

) T assign an expenditure ‘code) ’ date on debt of this period
Check box 1o indicale whether debt is owed lo an 5. Indicale date debl was ) (ltem 6 minus
inComporaled business. Hf debtis a bank loan, please incurred flern 8)
provide information regarding the endorsers or 6. Indiczte originat amount
guaraniors, If any. of debl

! i
| Debl# Corp?] ves 4.Type:_Loan .
: Owed to or by: .
: ¥ Code__ LN I 1 s
i Cynthia A. Luczak :
5. Pate Debt Was Inared f /s
808 Frost Drive -15= :
T 6. Original Amount of Debt [ 1 % 'y
Bay City. MI_ 48705 : I Foraiven
$ 300.00 [ 15
i If bank koan, name of endotser or guarantor __Amount Endorsed: §
I : .
| Debt#2 CopdIves | 4 Tn»_ct_._LEr_‘__, L /s
! Owed lo or by: - : ' .
P o ] e LW 1hs_ . :
Cvnthia A, T, k : ' ' ' :
acza 5. Date Debt Was Incurredt 11 s ' :
808 Frost Drive : 8-27-2003 f
: €. Original Amount of Debt /I I s -0 i
Bay City, MI 48706 [
: -2 - s 200.00 I 1s -[J FOrRGIVEN
H bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?] Yes 4.Type:___ Lozm /1 1§
Owed o or by: . ‘
- v Code, 11 : I 7 s
C}mfh a-A.Luczzk | 5. Date Debt Was Incurred {7 8
: )8 Frost Drive ‘ 7-19-2008 :
S08 ¥ 6. Orlgfna} %‘mognt of Dabt f I 3
Bay City, MI .48706 :
’ . 5. 1,000.00 11 s , O ForRGVEN
1 bank koan, name of endorser or guarantor Amount Endorsed: §
Page Sublotal (Outstanding debt) : W
' 1,500.00

Grand Total of all Schedules 1€
nis owed by or to the committee) ] 2,400.00

{Complete on last page of Schedule showing amou
Enter this total
on fine 12a
' “owed by™ or
-EASE REFER TO !&STRUCT]ONS FORLIST OF EXPENDITURE CODES : fine 12b “owed
) 10" &f the

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
aign Statement. .

impalgn Statement or it was forgiven during the period coversd by this Camp

Je .v;__z_b,’ ____ Authority granted under P.A. 388 of 1976 CFR REV 7/1993¢.10




