&2 MICHIGAN DEPARTMENT OF STATE

FILED

&% BUREAU OF ELECTIONS 17 NOV 21 AM 8: 55
CANDIDATE COMMITTEE MACOME COUNTY CLERK FOR OFFICIAL USE ONLY
COVER PAGE MT. CLEHENS. MICHIGAN )
. e ianed b — : :
R e e e e ik ane sgnesy  [3 s SwementcoversFrom: N[22 /1, 1 a/22 /17
1. Committee |.D. Number 4. Candidate Last Name First Name ML
Lu) GARY W

139 53/
2. Committee Name

GArM Lusk
Cl7Y Coun~ cile

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

4b. County of Residence

ST7ERLINoG UL 6RZ CIT7TY Covnck
Mt (o mf

5. Committee’s Mailing Address
Y3GC77 57 s (7
S7 Wéuzs, my

Y£3)y

Area Code and Phone J’-E (1 20l w325

if the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address
GCapy LluSt
7347787 Jv&s €7
§$7 & buzr M/ 4637y

Area Code & Phone

7. Treasurer's Business Address

Y3L77 357 1v¢és (7
$7 Mbaz My
Y£3)y

Area Code and Phone b-d b Z 9 / ‘,] ZJ

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

CArT Losk
YW3L77 S7 I1v& (7
S7 woeu=z Mme 457

S6¢ 207 w32

Area Code and Phone

9. TYPE OF STATEMENT
9a. [;&Pre-sxecﬁon OR 9b.[_JPost-Election

Date of Election, Convention or Caucus

Required ONLY if candidate
is not on the ballotfor the

current year: by the commiltee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: :’g’ed;‘r’:;ri%‘;g 8?%”3"1"1?"'}&22"“2: :?;gﬁ;&ogﬁﬁgb;i ggg’
ny DJ“'V Quarterly owes no lates fees or has any oustanding debt.

rimary
October Quarte
&']General (] ry Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
DConvention
DSpeCia‘ 9e. l:lAnnual Statement ( )
pr———3 Effective date of dissolution

DSchool Coverage Year e

d. Amendmerit to Campaign Statement
DCaucus 9 D (Complete item 9a, 9b, 9c or 9e to

indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

[ I8y checking this item I/We certify any outstanding debt

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

Current Treasurer or
Designated Record keeper

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

Candidate

GCarY losw e 11725775
Type or Print Name Signature
GAtar (ousic ; bate 11 /25/ 1>
Type or Print Name i Signature

Authority granted under P.A. 388 of 1976
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ITEMIZED CONTRIBUTIONS / K1 7 "3 /
SCHEDULE 1A 1. Committee 1.D. Number v
CANDIDATE COMMITTEE 2. CommitesName AR (SE C|77 Coonch
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PACY Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt’?D YES 4. Date of Receipt
Name & Address: ; “J Z / , 7
CAURA KASZuR Sk
109 C BRem P70 u o
s /130 $

RoChu és760 MULS my

5. If over $100.00 cumulative, please provide:

Occupation _&_Wf [ A £ Employer R

Business Address __

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

Click Here for Memo ItemizationE]

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. if over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Click Here for Memao ltemization

3

Type of Contribution: DDirect D Loan from a person D Fund Raiser
N

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt

Name & Address:

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization B

$

QOccupation Employer
Business Address
Type of Confribution: DEirect D Loan from a person Q_ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. i over $100.00 cumuiative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct Loan from a person g Fund Raiser
L L]

s

Click Here for Memo Itemization E]

$

Page Subtotal

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

Page of

Enter this total on
line 3a of Summary
Page.



