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L,_.:, g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed rinted in ink and signed b 3. This Statement From:
the treasurer (er designal d record keeeper)nand candidate. | ment covers Fom- 01/01/18 to 07/22118
1. Committee |.D. Number 4. Candidate Last Name : First Name ML
139402 Lucido Elizabeth
4a. Office Sought Including District # or Commmunity Servad (if applicable)
2. Commiitee Name County Commissioner District 9
CTE Ehzabeth LUCIdO 4b. County of Residence MACOMB
5. Committee's Malling Address 6. Treasurer's Name & Residential Address
43436 Devin Dr. Yvonne Kniaz .
Clinton Twp., M| 48038 14016 Pernell =
Sterling Heights, MI 48313 o
Area Code and Phone (586) 281-1238
If “.III? addﬁss in thislh boé ti:‘tdit‘fenintffmm the ctciammiﬂe_c;:
malling address on the ement o anization, mail may
be sent to this address by the filing ogé?al. Area Code & Phone (986) 242-7680
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a =
Designated Record keeper)
P. O. Box 180085
Utica, Ml 48318-0085
Area Code and Phone (586) 242-7680 Area Code and Phane
9. TYPE OF STATEMENT 9e. Dissolution of Candidate Committee
. Required ONLY if candidate
8a. Pre-Election OR gb.[__]Post-Election | is not on the ballot for the [18y checking this item InWe certify any outstanding debt
current year: by the committee fo the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer collectible from
July Ouartert the committee. The committee has no oustanding assets,
" [__Jouty Quarterty owes no lates fees or has any oustanding debt.
[Xprimary
October Quarteri
[ Jeencral (] y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
DonveMon
[ Ispecial 9¢- [JAnnual Statement ( )
DSchool Coverage Year Effective date of dissolution
Amendment to Campaign Statement
[eaueus : oa.[] (Complete Item 9a, Sb, B¢ or Ge to _ o )
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Date of Electian, Convention or Caucus

08/07/18

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

Current Treasurer or :
Designated Record keeper Yvonne Knlaz 7! 24/ 18

I LMC’) Date
Type or Print Name ﬂ 9
oy Elizabeth Lucido N> M)\OQJZ 724118

Type or Print Name Signature
Authority granted under P.A. 388 of 1976

-
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AR MICHIGAN DEPARTMENT OF STATE
1 BUREAU OF ELECTIONS
1. Committee |.D. Number 139402
SUMMARY PAGE ; ;
CANDIDATE COMMITTEE 2 Commitee Name CTE Elizabeth Lucido
RECEIPTS Column | Column |l
This Period Cumutative this election cycle
3. Contributions

a. itemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

4, Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. in-Kind Contributions (Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. [temized (Schedule 1B, Column 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)
c. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. itemized (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 Commitiee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

sy s _7,135.00

(3b) %

NOT APPLICABLE

Ge) s $7,135.00

ey s $7,235.00

@) s _$0.00

(195 _$0.00

s) s _$7,135.00

6 s $0.00

215 $0.00

7y 5 $0.00

(22ys $0-00

@a) s $15:394.28

(@) 5 $0.00

(8c) s _$0-00

@) s $15.394.28

(23) 8 $1 5,684.26

(10a.)$ $0.00

(100 $0.00

(1) s _$0.00

(24)s $0.00

(12a)s_$0.00

(12p)s _$0.00

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 Cantributions & 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)

BALANCE STATEMENT
(1a) $_$15.817.69

(14)+ $_$7,135.00

(15)= s_$22.95269

(e)- s $15.684.26

47) s $7.268.43
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TER MICHIGAN DEPARTMENT OF STATE

B BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139402
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C 1 E Elizabeth Lucido

Enter contributor's name and address. if contribution is from an individual, enter {ast name, first name, 6. Amount 7. Cumuiative for .

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

Committee (PAC) Repart all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 06/10/18
Name & Address:
Plumbers Local 89
555 Horace Brown Dr. 200.00 200.00
Madison Hts., Ml 48071 $ . $ it

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address 009 Horace Brown Dr.; Madison Heights, |
Type of Contribution: DDil’ect D Loan from a person / Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address

John C. Elkhoury
26648 Van Dyke
Centerline, M| 48015

5. If over $100.00 cumulative, please pmvide:
Attomey

PAC Receipt? D YES 4. Date of Receipt 06/15/18

Self

Occupation Employer,

Business Address 20648 Van Dyke; Centerline, Ml

Fund Raiser

Type of Contribution: DDirect D Loan from a person

.100.00  100.00

Click Here for Memo ltemization

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt )6/15/18

Name & Address:

Walter Bozimowski
42657 Garfield, Suite 211
Clinton Twp., M| 48038

S. If over $100.00 cumulative, please provide:

Occupation

Business Address
Type of Contribution: D Direct

Employer

D Loan from a person

Fund Raiser

s10000 100.00

Click Here for Memo ltemization

3. Contribution# 4
Name & Address

PAC Receipt? D YES 4. Date of Receipt 06/22/18

Lawrence Lavigne Jr.
749 Snyder St.
Oxford, Mi 48371

5, If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Caontribution: D birect DLoan fram a person Fund Raiser
__ . N

,100.00  _100.00

Click Here for Memo ltemization

Page Subtotal

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

1

Page 1 Q

$500.00

Enter this total on
fine 3a of Summary
Page.
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ik MICHIGAN DEPARTMENT OF STATE
yé_.-j} BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139402
SCHEDULE 1A 1. Committee [.O. Number
CANDIDATE COMMITTEE 2. Commities Name _C.1 = Elizabeth Lucido
Enter contributor's name and address. {f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
datoof receipt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt (06/15/18
Name & Address:
Lucido for a Brighter Tomorrow PAC
6303 - 26 Mile Rd. #203 100.00
Washington, Ml 48094 $ 100.00 § -

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address __
Type of Contribution: Direct D Loan from a person / Fund Raiser

Click Here for Memo Itemization

3. Contribution #2
Name & Address

PAC Recelpt? [ | YES 4. Date of Receipt 06/18/18

Vincenzo Manzella
18751 Wigeon Dr.
Clinton Twp., M| 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer.
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser

,50.00  ,50.00

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 05/20/18

Jack J. Russo
7201 W. Fort St. #2
Detroit, Ml 48209

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person

Fund Raiser

$100.00 . 100.00

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

PAC Receipt? D YES 4. Date of Receipt 06/20/18

James Brennan
430 E. Meyers Ave.
Hazel Park, Ml 48030

5. if over $100.00 cumulative, please provide:

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

,100.00  _100.00

Click Here for Memo Itemization

Page Subtotal

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

2

Page

12

$350.00

Enter this total on
line 3a of Summary
Page.
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fé‘I MICHIGAN DEPARTMENT OF STATE
LY WA 3

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139402
SCHEDU LE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2 committes Name _C 1 E Elizabeth Lucido
Enter contributor’s name and address. if contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middie initial. Check box to indicats if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through

date of reeeietz 1

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  06/30/18
Name & Address:

Rosemaria Torres

28117 Groesbeck Hwy ‘
Roseville, Mi 48066 +200.00

. 200.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Detroit, Ml 48243

5. If over $100.00 cumulative, please provide:

Occupation Emplayer

Business Address

Type of Contribution: ngrect D-Loan from a person Fund Raiser

Occupation Retired Employer

Business Address

Type of Contribution: DDlrect —‘ Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (7/05/18

Name & Address

Frances Moceri

2540 Silverbell Rd. s200.00  ,200.00
Oakland Twp., Ml 48306

5. If over $100.00 cumulative, please provide: Click Here for Memo [temization
Oceupation Partner Employer Moceri Properties

Business Address 3005 University Dr.; Aubum Hills, Mi

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt §7/05/18

Name & Address:

Michigan Regional Council of Carpenters 2000.00

400 Tower Renaissance Ctr; # 1010 s <000.U0  2000.00

Click Here for Memo itemization

3. Contribution# 4 PAC Receipt? D YES 4, Date of Receipt 07/05/18

Name & Address

Daniel Yezbick

38075 Cobble Creek Ct. s 100.00

. 100.00

Sterling Heights, Ml 48312

5. If over $100.00 cumnulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct Loan from a person und Raiser
Cows (] i

Click Here for Memo Itemization

By Page Subtotal |§2 500.00

Grand Total of All Schedules 1A

(Complete on last page of Scheduie)

Enter this total on
3 1 2 line 3a of Summary

Page of Page.
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3:'55\ MICHIGAN DEPARTMENT OF STATE
S BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS , 139402
SCHEDU LE 1A 1. Committee {.D. Number
CANDIDATE COMMITTEE 2. Committee Name 1 £ Elizabeth Lucido

Enter contributor’s name and address. {f contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for

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

Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of tecelpg

3. Contribution# 1 PAC Receipt?—D YES 4. Date of Receipt 07/05/18
Name & Address:
David Herrington

19176 Hall Rd. #300 50.00 50.00
Clinton Twp., Ml 48038 $- Ml

§. If over $100.00 cumulative, please provide:

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

Click Here for Memo Itemization

3. Contribution #2
Name & Address

PAC Receipt? |:| YES 4. Date of Receipt 07/05/18

Cynthia Brothers
12858 Columbia Ct.
Washington Twp., Ml 48094

5. if over $100.00 cumulative, please provide:

Occupation Homemaker Employer

Business Address

D Loan from a person Fund Raiser

Type of Contribution: DDirect

;,200.00  {200.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Recelpt? D YES

4, Date of Receipt §7/05/18

Name & Address:

Leonard Rancilio
5038 Starcreek Ln.
Washington Twp., Ml 48094

5. If over $100.00 cumulative, please provide:

Attorney Rancilio & Associates

Employer
Business Address 15655 - 11 Mile Rd.; Rosevilie, Ml

Type of Contribution: D Direct D Loan from a person

Occupation

Fund Ralser

$200.00 . 200.00

Click Here for Memo ltemization

3. Contribution # 4 4. Date of Receipt 07/05/18

Name & Address
Mark Muelier
29350 Jefferson Ave,

St. Clair Shores, M| 48081

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Qccupation Employer

Business Address
Type of Contribution: Direct
L

DLoan from a person Fund Ralser

s 100.00 . 100.00

Click Here for Memo Itemization

Page Subtotal

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

4

Page

12

$550.00

Enter this total on
line 3a of Summary
Page.
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Sigyy MICHIGAN DEPARTMENT OF STATE
;@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139402
SCHEDULE 1A 1. Committee {.D. Number
CANDIDATE COMMITTEE 2 Committee Name _C 1 = Elizabeth Lucido
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 to indicate if contribution Is from a Paolitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of raceigt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt (7/05/18
Name & Address:
Grozda Swetch
43868 Scoter Ln. 50.00 50.00
Clinton Twp., Ml 48038 . S Ty

5. If aver $100.00 cumulative, please provide:

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

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Receipt? D YES 4. Date of Receipt 07/05/18

Daniel Borja
49139 Schoenherr Rd.
Shelby Twp., MI 48315

5. If over $100.00 cumulative, please provide:

Attomey Self

Emplayer.

Occupation

Business Address 49139 Schoenherr; Shelby Twp., M|

Fund Raiser

Type of Contribution: DDirect D Loan from a person
—

,400.00 | 400.00

Click Here for Memo itemization

3. Contribution# 3

PAC Recelpt? [:] YES
Name & Address:

4. Date of Receipt 07/05/18

Jennifer Wiegand Klieman
13400 - 30 Mile Rd.
Washington, M| 48085

5. iIf over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person

Fund Raiser

s100.00 . 100.00

Click Here for Memo Iltemization

3. Contribution# 4

PAC Receipt? D YES
Name & Address

4. Date of Receipt 06/25/18

Mary Jane Chiodo
171 Windwood Paoint
St. Clair Shores, Ml 48080

5. If over $100.00 cumulative, please provide:

,100.00  _100.00

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: [ | Direct Loan from a person =
ows [
Page Subtotal | $650.00

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

5

Page of

12

Enter this total on
line 3a of Summary
Page.
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<Ry MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139402
SCH EDU LE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiss Name _CT1E Elizabeth Lucido

Enter contributor’s name and address. |f 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 Committee or an independent Election Cycle for Each

Cammittes (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? Dvss 4. Date of Receipt (06/21/18
Name & Address:
Gordon Wilson
49572 Compass Point Dr. 50.00 50.00
Chesterfield, Ml 48047 $ $

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person —/—‘ Fund Raiser

Click Here for Memo Itemization

3. Contribution #2

PAC Receipt? [:I YES
Name & Address

4. Date of Recelpt 06/21/18

L orenzo Cavaliere
30078 Schoenherr #300
Warren, Ml 48088

§. If over $100.00 cumulative, please provide:

Property Management Legacy ManagemEHt Services

Occupation Employer.

Business Address 30078 Schoenherr; Warren, Ml

Fund Raiser

Type of Contribution: | |Direct [ Loan from a person

4200.00 ,200.00

Click Here for Memo itemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 05/21/18

Name & Address:

Frank Coppola
54620 Camation Dr.
Macomb, Ml 48042

5. If over $100.00 cumulative, please provide:

Occupation

Business Address
Type of Contribution: D Direct

Employer

D Loan from a person

Fund Raiser

$100.00 . 100.00

Click Here for Memo itemization

3. Contribution # 4 4. Date of Receipt 06/21/18

Name & Address

Germaine C. Milana
53457 Pondview Dr.
Shelby Twp., Ml 48315

5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser
L L

,50.00  _50.00

Click Here for Memo ltemization

Page Subtotal

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

6

Page

12

$400.00

Enter this total on
line 3a of Summary
Page.
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SRR MICHIGAN DEPARTMENT OF STATE

)@‘;. " BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 139402
SCHEDULE 1A 1. Committee [,0. Number
CANDIDATE COMMITTEE 2 Commitiee Name _C 1 Elizabeth Lucido

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 te indlcate if contribution is from a Political Committee or an Independent Election Cycle far Each

Committee (PAC) Report all contributions regardiess of amount. . Contributor (Through

date of recafet!

3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt 06/21/18
Name & Address:

Robert Hindman
49522 Keycove St. 200.00 200.00
Chesterfield, M| 48047 $ . g :

§. If over $100.00 cumulative, please provide:

Occupation Self Employer_AMmerican Graphics
Business Address 34899 Groesbeck; _(_‘,_Iinton Twp., Ml 48035
Type of Contribution: Direct Loan from a person v'| Fund Raiser

Click Here for Memo Iltemization

3. Contribution #2

PAC Recelpt? D YES
Name & Address

4. Date of Recelpt 06/21/18

Marvin Sauger
7290 Helen
Centerline, Ml 48015

8§, If over $100.00 cumulative, please provide:

QOccupation Employer.
Business Address
Type of Contribution: I:]Direct D Loan from a person Fund Raiser

,50.00 . 50.00

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 05/21/18

Joseph Peters Jr.
2850 Hickory Lawn Rd.
Rochester Hills, Ml 48307

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct
L]

D Loan from a person

Fund Ralser

+ 100.00 . 100.00

Click Here for Memo ltemization

3. Contribution# 4
Name & Address

Roy Rose
55620 Woodridge Dr.
Shelby Twp., Ml 48316

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 06/21/18

,100.00 . 100.00

Click Here for Memo Itemization

QOccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Ralser
Page Subtotal $450.00

Grand Total of All Schedules 1A
{Complete on fast page of Schedule)

7 12

" Page

Enter this total on
line 3a of Summary
Page.
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'Ea!kj MICHIGAN DEPARTMENT OF STATE
I‘;- v BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139402
SCHEDU LE 1A 1. Commiittee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name 1 E Elizabeth Lucido
Enter cantributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Check box to indicate if contribution Is fram a Palitical Committee or an Independent Election Cyzle for Each
Committee (PAC) Report all contributions regardless of amount. Contributar (Through
date of receiel)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (06/21/18
Name & Address:
Mariano Valenti
215 SE 8th Ave #1420 100 00 1 00 OO
Ft. Lauderdale, FL 33301 3 . $ .

§. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Click Here for Memo ltemization

Type of Contribution: DDuect

D Loah from a person /

Fund Raiser

3. Contribution #2
Name & Address

Antoinette Michalik
55 W. Madge Ave.
Hazel Park, Ml 48030

§. If aver $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 06/21/18

,100.00  ,100.00

Click Here for Memo ltemization

Occupation Employer.
Business Address
Type of Contribution: DDirEcl D Loan from a person Fund Raiser

3. Contribution#3
Name & Address:

Amy Lumetta
15002 Covington
Shelby Twp., Ml 48315

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES

Qccupation Employer

4. Date of Receipt 05/21/18

$90.00 . 50.00

Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct

D-Loan from a person

Fund Raiser

3. Contribution # 4
Name & Address

Mark Makoski
28479 Hoover Rd.
Warren, Ml 48093

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

——

4. Date of Receipt 06/21/18

,50.00 50.00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser

8 12

Page of

Page Subtatal | $300.00

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

Enter this total on
fine 3a of Summary
Page.
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J&SI MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee [.O. Number 139402
CANDIDATE COMMITTEE 2. Commitse Name 1 £ Elizabeth Lucido
Enter cantributor's hame and address. If contribution is from 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
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of racaigtz
3. Cantribution # 1 PAC Receipt? D YES 4. Date of Receipt (06/21/18
Name & Address:
James George
19634 Westchester 200 OD 200 00
Clinton Twp., M|l 48038 : $ . § -
§. If over $100.00 cumulative, please provide: . .
P P Self Click Here for Memo Itemization
QOccupation Developer Employer e
Business Address 193634 Westcheste_r;_ Clinton Twp., Mi _
Type of Contribution: DDirect Loan from a person / Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 06/21/18
Name & Address
James Sawyer
45810 Private Shore Dr. +100.00  ;100.00
Chesterfield, Ml 48047
5. If over $100.00 cumulative, please provide: Click Here far Memo Itemization
Occupation Employer.
Business Address
Type of Contribution: I:IDimct D Loan from a person Fund Raiser
3. Contribution # 3 PACReceint? [ |YES  4.Dateof Recelpt 0g/21/18
Name & Address;
Sherry Sorrentino
14633 Breza Dr. s100.00 . 100.00
Shelby Twp., Ml 48315 Click Here for M termizat
§. if over $100.00 cumulative, please provide: ck Here for iemo {temization
Occupation Employer
Business Address
Type of Contribution: D Direct D-Loan from a person Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 06/21/18
Name & Address
Lawrence M. Scott
12900 Hall Rd. #350 s 100.00 . 100.00
Sterling Heights, Ml 48313 «
5 1If $100.00 lative, pl rovide: ) R
over cumuiative pleasep ° Click Here for Memo ltemization
Occupation : Employer
Business Address
Type of Contribution: D Direct DLoan from a person Fund Raiser

Page Subtotal | $500.00

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

Enter this total on
9 1 2 line 3a of Summary
of Page.
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e MICHIGAN DEPARTMENT OF STATE
S BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

@é*

SCH EDU LE 1A 1. Cammiittee 1.0. Number 1 39402
CANDIDATE COMMITTEE 2. Committee Name _C 1 E Elizabeth Lucido
Enter contributor's name and address. If contribution is from an individual, enter ast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box ta indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Cormmittee (PAC) Report all contributionsiregardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 06/21/18
Name & Address:
Cesar Roman
14158 Bangor 10 100.00
Sterling Heights, Ml 48313 $ 0.00 £ .

5. If over $100.00 cumulative, please provide: | L
Click Here for Memo [temization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person |—7 Fund Ralser

3. Contribution #2 PAC Receipt? L__] YES 4. Date of Receipt 06/21/18
Name & Address

Colleen Rivera

50884 Alden s100.00 . 100.00
Macomb, M| 48044
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contribution: | _|Direct [ ] Loan trom a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 05/21/18
Name & Address:

John Temrowski
45109 Van Dyke Ave. 5 90.00 ; 50.00

‘Utica, M| 48317

S. If aver $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: g Direct D Loan from a person Fund Raiser
I

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/21/18
Name & Address

Frances Lograsso
14367 Bangor s200.00 . 200.00
Sterling Heights, Mi 48313

5. If over $100.00 cumulative, please provide:

Occupation Retired Employer

Click Here for Memo Itemization

Business Address

Type of Contribution: D Direct DLoan froma person i
——1 T —
Page Subtotal | $450.00

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

Enter this total on
line 3a of Summary
Page 10 of 12 Page.
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sii; MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0. Number 139402
CANDIDATE COMMITTEE 2 Committee Name _C1E Elizabeth Lucido
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 to indicate if contribution is from a Political Committee or an Independent Election Cyele for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of recelgt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt (06/21/18
Name & Address:
Agatha Valenti
52199 Southview Ridge 100.00 100.00
Macomb, Ml 48042 $ i $ -

5. If over $100.00 cumuiative, please provide: ., .
P Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Cantribution: Direct Loan from a person V Fund Raiser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 06/21/18
Name.& Address

Vito Stroli
205 N, Gratiot ,100.00  100.00

Mt. Clemens, M| 48043
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization

Occupation Employer.

Business Address

Type of Contribution: DDirect EI Loan from a person Fund Raiser

3. Contribution# 3 PAC Recelpt? D YES 4. Date of Receipt 06,21 l1 8
Name & Address:

| Michelle Boedeker
31426 Gay St. 3 200.00
Roseville, Ml 48066

§. if over $100.00 cumulative, please provide:

; 200.00

Click Here for Memo Itemization

Occupation Aftorney Employer_oelf
Business Address S 1426 Gay St; Roseville, MI

Type of Contribution: I:, Direct D-Luan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/21/18
Name & Address

Dawn Cichoski
32463 S. River Rd. $90.00 . 20.00

Harrison Twp., Ml 48045 _

5. {f over $100.00 cumulative, please provide: . s
Click Here for Memo Itemization

Qccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
N B I
Page Subtotal { $450 00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
. Enter this total on
1 1 1 2 line 3a of Summary
Page of Page.
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Zihye MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139402
SCHEDULE 1A 1. Committee {.D. Number
CANDIDATE COMMITTEE 2 Committes Name = | E Elizabeth Lucido
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate If contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of rece!gt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt (07/25/18
Name & Address:
Veronica Klinefelt
16143 Wilson Ave. 35 OO 3500
Eastpointe, M 48021 . Bt .

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution; Direct Loan from a person / Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Recelpt? |:| YES 4. Date of Receipt

5. If aver $100.00 cumulative, please provide:

Occupation Employer.
Business Address
Type of Contribution: DDirect D Loan from a person D Fund Raiser

Click Here for Memo Itemization

3. Contribution# 3

PAC Receipt? D YES 4. Date of Receipt

Name & Address:

5. If over $100.00 cumulative, please provide:

Employer

E-Loan from a person g Fund Raiser

Occupation

Business Address
Type of Contribution; I:l Direct

s s

Click Here for Memo Itemization

3. Contribution# 4

PAC Receipt? D YES 4. Date of Receipt
Name & Address

§. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Buslness Address
Type of Contribution: Direct Loan from a person Fund Raiser
Ll L1 [l
Page Sublotal | $35 00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)
12 12

Page

$7,135.00

Enter this total on
fine 3a of Summary
Page.
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FR=x MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139402
SCH EDU LE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE . commities Name CTE Elizabeth Lucido
3. Name and address of person or vendor to whom paid 4. Purpoga_(TRequired Information) 5. Date 6. Amount
Expem;it::e #1
Name Fifth Third Bank o1BI18 ¢ 126.69
Address Purpose: Check pﬁnﬁng Date

P. O. Box 630900
Cincinnati, OH

[ ]JFund Raiser

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

Click Here for Memo itemization Type

43843 Romeo Plank
Clinton Twp., M| 48038

l:] Fund Raiser

Q‘Check box if this expenditure is payment of
ebt or abligation reported on previous

statement
Expenditure #2
teme IACS 0205118 o 45 g
Address Purpose: Advertising Date I

Click Here for Memo ltemization Type

P. O. Box 180085
Utica, MI 48318

I__—] Fund Raiser

DCheck box if this expenditure is payment af
debt or obligation reparted on previous

statement
Expenditure #3
Name yKnot Services LLC 02/16118 ¢ o5 g
Address purpose; Accounting Date —_—

Click Here for Memo {temization Type

Mt. Clemens, Ml 48043

D Fund Raiser

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

statement
Expenditure #4
Name
Macomb County Clerk
Y ) 22218 5 10000
Address Purpose: Filing Fee
32 Market St.

Click Here for Memo itemization Type

Expenditure #5
Name FElizabeth Lucido

Address

43436 Devin Dr.
Clinton Twp., M| 48038

D Fund Ralser

03/02/18

Pupose: REPAY Loan Date

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

$2000.00

Click Here for Memo ltemization Type

6

Page of

Subtotal this page

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

$2,376.69

Enter this total
on line 8a of
Summary Page
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&R MICHIGAN DEPARTMENT OF STATE
igsj? BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139402
SCH EDULE 1B 1. Committee {. D. Number
CANDIDATE COMMITTEE » Commites Name CTE Elizabeth Lucido
3. Name and address of person or vendor to whom paid l 4. Purpose (Required Information) S, Date 6. Amount
Expenditure #1 )
Name Fifth Third Bank 041118 ¢ 41050
Address Purpose: Service Charge Date

P. O. Box 630900
Cincinnati, OH

DFund Raiser

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

Click Here for Memo ltemlzation Type

P. O. Box 441146
Somerville, MA 02144

D Fund Raiser

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

statement
Expenditure #2
Name
" ActBlue 042018 {150 00
- . Dat
Address Pumpose: Mailing List e

Click Here for Memo [temization Type

P. O. Box 630900
Cincinnati, OH

D Fund Ralser

DCheck box if this expenditure Is payment of
debt or ohligation reparted on previous
statement

statement
Expenditure #3
Name Fifth Third Bank 051018 ¢ 11 00
Address Purpase; S€rvice Charge Date -

Click Here for Memo ltemization Type

Expenditure #4
Name kathy Roman

Address

14158 Bangor
Sterling Heights, Ml 48313

D Fund Raiser

06/11/18

i Date
Purpose: Granola Bars - Yoga on Hill

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

$ 85.00

Click Here for Memo ltemization Type

statement
Expenditure #5
Name Phijlip Kraft for Macomb 06/26/18
—_— $
Address Purpose: Ticket Date 20.00
P. O. BO’? 652 Click Here for Memo Itemization Type
New Baltlmore, MI 48047 gCheck box if this expenditure is payment of
ebt or abligation reported on previous
Fund Raiser statement ’

6

Page of

Subtotal this page

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

$308.50

Enter this total
an line Ba of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
«G]5 BUREAU OF ELECTIONS

e

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee I. D. Number 1 39402
CANDIDATE COMMITTEE > Committee Name CTE Elizabeth Lucido
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount I
Expenditure #1
Name Target 06/04/18 s 258.70
Address Purpose: Printer & printing supplies Date
Macomb Twp., MI ' Click Here for Memo itemization Type
Ia__éCheck box if this expenditure is payment of
DFun d Raiser stea uta lcﬁ:ﬂrec:‘l:ligaﬂt'm reported on previous
Expenditure #2
Name Theg |talian Tribune 06111118 ¢ 977.00
foi Dat —_—
Address Purpose: Advertising =
P. O. Box 380407 Click Here for Memo temtzation Type
Clinton Twp., Mi 48038
QCheck box If this expenditure is payment of
D Fund Ralser . ;a te::‘ret:rvllt:ligatic:n reported on previous
Expenditure #3
Name : mlei
Sawicki & Son ' 06/1318 ¢ 1718.53
Address Purpose: Slgns Date
1621 W. Lafayette , -
N Click Here for Memo Itemization Type
Detroit, | 48216 o ”
Check box if this expenditure is payment of
I:I Fund Raiser :;t:; ;‘re onlzligation reported on previous
Expenditure #4
Name Fifth Third Bank 06/11/18 11.00
— $ -
Address Pumpose: Service Charge Date —
P'. O Box. 630900 Click Here for Memo Itemization Type
Cincinnati, OH 45261 _
I:I Check bax if this expenditure is payment of
D . debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name C & G Publishing 06/19/18
Address Purpose: Advertising Date $1279.55
13650 E. 11 Mile Rd. Click Here for Memo itemization Type
Warren, Mi 48089 Check box if this expenditure is payment of
ebt or obligation reported on pravious
I:l Fund Raiser statement

Subtotal this page | §3 54478

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

Enter this total
an [ine 8a of
Summary Page

6

Page of
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@ MICHIGAN DEPARTMENT OF STATE

11:06:03 a.m. 07-25-2018 18 /22

BUREAU OF ELECTIONS
TEMZED PENDIURES e 139402
CANDIDATE COMMITTEE 2 commites Name CTE Elizabeth Lucido
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expendture #1 ~

Name Amazon.com 06/19/18 s 12.95
Address Purpose: Stamp Date _
www.amazon.com Click Here for Memo ltemization Type

DFund Raiser

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

Expenditure #2

Name \A/alMart

Address

18400 Hall Rd.
Clinton Twp., Ml

06/20/18 s 77.00

Purpose: Party Supplies Date

Click Here for Memo lemization Type

I;:;lCheck box if this expenditure is payment of

45600 Utica Park Blvd
Utica, Ml 48318

. bligati rted i
Fund Raiser s; ’e::; : igation reported on previous
Expenditure #3
Heme Sam's Club 06121118 ¢ 106.44
Address pupose: Cake for Party Date —

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

1621 W. Lafayette
Detroit, Ml 48216

D Fund Raiser

Fund Raiser g;l:; ::; zi:ligation reported on previous
Expendiiure #4
Name

Emerald Theatre 06/21/18

—_— ¢ 1908.00
Address Pumose: arty Venue -
31 N. Walnut Click Here for Memo Itemization Type
Mt. Clemens, M| 48043
[;J)Check box If this expenditure is payment of
. ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name Sawicki & Son 06/26/18
. — $ X

Address Purpose: Slgns ) Date m

Click Here for Memo Itemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
staternent

6

Page of

Subtotal this page | §3 822 g7

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

Enter this tatal
on line 8a of
Summary Page
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Y MICHIGAN DEPARTMENT OF STATE
oi7)y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 139402
SCH EDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE > commitee Name CTE Elizabeth Lucido
3. Name and address of person or vendor to whom paid l 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name The Italian Tribune 07/09118 ¢ 277,00
Advertising Date '

Address

P. O. Box 380407
Clinton Twp., MIO 48038

D Fund Raiser

Pumose:

Click Here for Memo Itemization Type

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

Expenditure #2
Name The Home Depot

Address

20777 Hall Rd.
Macomb, MI 48044

EI Fund Raiser

0710218 ¢ 5890

pumose:_11es for signs Date

Click Here for Memo ltemization Type

Q‘Check bax if this expenditure is payment of
ebt or obligation reported on previous

Clinton Twp., M| 48038

|___I Fund Ralser

sfatement
Expenditure #3
Name Ken's Country Kitchen 07/1318 ¢ 47 44
Address pupose: Meeting w/ accountant Date -
40280 Hay es Click Here for Memeo ltemization Type

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

Clinton Twp., Ml

D Fund Raiser

statement
Expenditure #4
Name .
Mobil 07/13/18
< ¥ 40.00
Address Purpose: Gas ale
21 & North AVE Click Here for Memo ltemization Type
Macomb, Mi
I;] GCheck box if this expenditure is payment of
D ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name U.S.P.S. 07MBM8 oo
Address Purpose: Postage Date _—
Garfield Rd. Click Here for Memo temization Type

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

6

Page of

Subtotal this page | £403.34

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

Enter this total
on fine 8z of
Summary Page
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139402
SCHEDULE 1B 1. Committee . D. Number
CANDIDATE COMMITTEE » commitiee Name CTE Elizabeth Lucido
3. Name and address of person or vendor to whom paid l 4. Purpose (Required Informatian) 5. Date 6. Amount
Expenditure #1 ~
Name 07/18/18
Speedway 7" $35.00
Dat -
Address Purpose: Gas e
Hall and Romeo Plank Click Here for Memo ltemization Type
Clinton Twp., Mi
QCheck bax if this expenditure is payment of
ebt or obligation reported on previous
DFund Raiser statement
Expenditure #2
Name i i 071318
American Graphics $ 4903.00
Address Pumose: P 1int Liturature Date
34895 Groesbeck HWY Click Here for Memo Itemization Type
Clinton Twp., Ml 48035
QCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Ratser statement
Expenditure #3
Name
$
Address Purpose: Date
Click Here for Memo Itemization Type
DCheck box if this expenditure is payment of
debt or obligation reported on previous
D Fund Ralser statement
Expenditure #4
Name
Date 3
Address Purpose:
Click Here for Memo ltemization Type
Check box if this expenditure is payment of
D . debt or obligation reperted on previous
Fund Raiser statement
Expenditure #5
Name
$
Address Pumase: Date
Click Here for Memo ltemization Type
g’c}zeck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Ralser statement

Subtotal this page $35.00

Grand Total of all Schedules 1B
(Complete on iast page of Scheduie) $1 5'39428

Enter this total
on line 8a of
Summary Page

6

Page of
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a5 ," MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commites 10, Number _ 159402
SCHEDULE 1E . .
» committee Name @ | E Elizabeth Lucido
CANDIDATE COMMITTEE
This Schedule itemizes:
aDebls and obligations owed by or forgiven the committee OR b. DDebts and obligations owed to or forgiven by the commitiee.,
(Check either a or b. Use only far the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation ; Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an Incurred (item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarnding the endorsers or of debt
| _guarantors, if any.
Debt #1 Corp?l lYea
Owed to or by: 4. Type; 10N 03/02/18 ¢2,000.00
Elizabeth L_UCldO 5. Date Debt Was Incurred: $
Cinton Twp.. Mi 48038 e > 0.00
inton . 0. -
WPp-, 6. Original Amount of Debt: s $ 200000 }s_——
s 2,000.00 [Jroreiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: l:l 4. Type: $
5. Date Debt Was Incurred: g
6. Original Amount of Debt: $ $ $
$
$— . [Croraiven
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp Yes
Owed to or by: 7|:| 4. Type: 3
5. Date Debt Was Incurved: $
_— $
6. Original Amount of Debt $
$
$ I:I FORGIVEN
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (OQutstanding debf)} $0.00
Grand Total of all Schedules 1E{ $0.00
(Complete on Iast page of Schedule showing amounts owed by or to the committee)
Enter this total

A debt or obligation must be shown an this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of 1

on line 12a "owed
by™ eor line 12b
“owed to" of the
Summary Page
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@ MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS
139402
FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Commities Name C TE Elizabeth Lucido

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held ‘ 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater) Emeraid Theatre

06/21/18 31 N. Walnut

20 Dln ner Mt. Clemens, MI
Private Residence
$7,135.00

7. Total Contributions

8. Other Receipts $ODO

9. Gross Receipts (Add lnes 7and 8§~ 97,139.00

10. Total Cost of Event $2 3 091.44

(Total Cost includes In-Kind Caontributions and All Expenditures Made For the Event)

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

Co-Sponsos(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 Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), 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 1 of 1




