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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE
Report must be legible

the treasurer (or design

139402

2. Committee Name

idate.

12:20:07 p.m. 10-26-2018

ed or printed in ink and signed by
ed record keeper) and
1. Committee 1.D. Number

FOR OFFICIAL USE ONLY
3. This Statement covers From:

4, Candidate Last Name

08/28/18
Lucido

o 10721118

1/6

First Name

CTE Elizabeth Lucido

5. Committee's Mailing Address

43436 Devin Dr.
Clinton Twp., Ml 48038

Elizabeth
County Commissioner District 9

4b. County of Residence MACOMB

6. Treasdrer's Name & Residential Address
Yvonne Kniaz

14016 Pernell

M.L
4a. Office Sought Including District # or Community Served (If applicabie)

Area Code and Phone (586) 291-1238

If the address In this box is different from the committee
malling address on the Statement of Organization, mail may
be sent to this address by the filing official.

7. Treasurer's Business Address
P. O. Box 180085
Utica, Ml 48318-0085

Area Code and Phone (086) 242-7680
9. TYPE OF STATEMENT

3
o
o
2
e I
. . -
Sterling Heights, Ml 48313 33
P
-
Area Code & Phone  {986) 242-7680 Py (.gﬂ‘
T
8. Designated Record keeper's Name and Mailing Address (If the cpm?r\ﬁl'ﬂee hasa
Designated Record keeper) *,._fq

9a. [X]pre-Election OR 9b.[_JPost-Election

Pre-Election or Post-Election Statement relates ta:
[_Iprimary

Area Code and Phone

Required ONLY if candidate
is not on the ballot for the

9e. Dissolution of Candidate Gommittes
, [ 1By checking this item IWe certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
July Quarted the committee, The committee has no oustanding assets,
[ Juuly Quarterly owes no lates fees or has any oustanding debt.
October Quarter}
IZGeneral D y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
E}:onvenhon
[ Jspeciat % [Jannual Statement ( )
DSchool Caverage Year
DCaucus 9d D

Date of Election, Convention or Caucus

i Amendment to Campalgn Statement
(Complete Item 9a, 9b, OS¢ or Se to

indicate which Statement is being
amended.)

Effective date of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.
11/06/18
10. Verification: \We cerify 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.
A
Current Treasurer or ; /Y\&
Designated Record keeper Yvonne Knlaz / 6/3 Date 10/25/18
Type or Print Name Jfiajure ? -
. . bl )
cantiaata ENiZaDELH Lucido , ? {LM N ¢ A[’JQQ(Q 1025118
Type or Print Name Sigrétl}e
Authority granted under P.A. 388 of 1976
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f 58 MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

12:20:39 p.m. 10-26-2018 21/6

1. Committee 1.D. Number _199402

2. Committee Name C 1 E Elizabeth Lucido

RECEIPTS

3. Contributions
a. ltemized (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 3¢ + Line 4)

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

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

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 Ba + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officehalders Only)

10. Disbursements
a. temized (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 | Column |l
This Period Cumuiative this election cycle
@Ga) § 4,050.00

(3b) $ NOT APPLICABLE

ey 5 $4,050.00

18y s_$13.235.00

) s _$100.00

) s _$4.150.00

203 $13.335.00

©) s _$0.00

@1)s $25.00

@) s _$0.00

295 5000

@ay s $3:226.00

(8b) $ $0.00

(Bc) $ $0.00

@) s _$3.226.00

23y $22.275.27

(10a.) $ $000

(1) s $0.00

4, s $0.00

(12b) 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 Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines S and 11)
17. ENDING BALANCE
{Subtract line 16 from fine 15)

BALANCE STATEMENT
a3) s_$6.143.46

(14)+ 5 $4,150.00

(15)= 5_$10,296.46

(16)- s $3:226.00

17) s $7.067.46
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Zii.e MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139402
SCHEDULE 1A 1. Committee 1.0. Number

CANDIDATE COMMITTEE 2. committee Name =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
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 'BEEP“

3. Contribution#1 PAC Receipt? YES 4. Date of Recelpt 10/15/18
Name & Address:

UAW Michigan V-PAC

8000 Jefferso
Detroit 46214 .2500.00 3500.00

8. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/10/18
Name & Address

Patrick R
35794 Deveroaux ,100.00 . 100.00

Clinton Twp., M| 48035

5. If over $100.00 cumulative, please provide; Click Here for Memo Itemization
Occupation Attomey Employer. Self

Business Address 39794 Devereaux, 48035

Type of Contribution: Di'“‘ D Loan from a person D Fund Raiser

3. Contrbution#3 PAC Receipt? D YES 4. Date o;;; 09/25/18

Name & Address:

:’IGaSnSI)S’ansgglane $50.00 . 50.00

Fraser, Ml 48026

§. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Cormibutioct ﬂ Loan from a person D Fund Raiser
3. Contribution# 4 PAC Receipt? I:] YES 4. Date of R;;pt 09/01/18
Name & Address
Robert Huth
19500 Hall Rd. #100 $200.00 . 200.00

Clinton Twp., M| 48038

5. If over $100.00 cumulative, please provide:

Attomey

Click Here for Memo ltemization

Occupation Centre Court Properties

Business Address 19900 Hall Rd. #100; 48038
Type of Contribution: Direct I:]Loan from a person D Fund Raiser

Employer

Page Subtotal | $3 850.00

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

Enter this total on
2 line 3a of Summary
Page.

1

Page of
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;,’E‘i‘.{ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 139402
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C1 £ Elizabeth Lucido

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 a Political Committee or an Independent Election Cycle for Each

Committea (PAC) Report gll contributions regardiess of amount. Contributor (Through

date of reee_lgt)

3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt (09/01/18
Name & Address:

Robert Kirk ‘
19500 Hall Rd. #100
Clinton Twp., Ml 48038 $ 200.00 $ 200.00

§. If over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization

Occupation Attorney Employer_CeNtre Court Properties

Business Address 19900 Hall Rd. #100; 48038

Type of Contribution: Direct D Loan from a person [ ] Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt

Name & Address

$ $

8. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Conttibution: DDirect D Loan from a person D Fund Raiser
3. Contrbution#3 _ PAC Receipt? D YES 4. Date of Receipt

Name & Address;

s s

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Qccupation Employer
Business Address
Type of Contribution: Direct ﬂLoan from a person Fund Raiser
L] L
3. Contribution # 4 PAC Receipt? D YES 4. Dats of Receipt
Name & Address

L I $

5. If over $100.00 cumulative, please provide: .
Click Here for Memo ltemization

Occupation Employer

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

Page Subtotal | $200.00

Grand Total of All Schedules 1A |$4 050.00
(Complete on last page of Schedule) .

Enter this total on
2 line 3a of Summary
Page.

Page of
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MICHIGAN DEPARTMENT OF STATE

12:21:57 p.m. 10-26-2018

5/6

Page

BUREAU OF ELECTIONS
ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1
CANDIDATE COMMITTEE 1 Comites 10 Numer 135702
2. committee Name © | E Elizabeth Lucido
3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Recelpt | 6 Amount
Recelpt #1 Date of Receipt 09/25/18 [ ] Loan from a Lending Institution
Name & Address: s 100.00
County of Macomb [] nterest
120 N. Main Refund \Rebate Click for Memo itemization Type
Mt. Clemens, Ml B .
D Fund Raiser Other (Specily)
’:l::ne;p;#:ddmss: Date of Recelpt -_ D Loan from a Lending Institution
[ interest $
[] Retund Rebate Click for Memo Itemization Type
th -
[] Fund Raiser [[] other (specity)
ﬁ:;‘e;p ;,,i\address: Date of Receipt D Loan from a Lending Institution
D Interest 3
D Refund \Rebate Click for Memo ltemization Type
[Jother (specify)
D Fund Raiser
Receipt #4 Date of Receipt ! L
Name & Address: D Loan from a Lending Institution
$
[ interest :
D Refund \Rebate Click for Memo Itemization Type
EI Fund Ralser D Other (Specify)
ﬁ;ﬁ,ﬂ"gﬁ,dms: Date of Recelpt [:] Loan from a Lending Institution
D Interest s
[[] Refund \Rebate Click for Memo Itemization Type
S
I:I Fund Raiser D Other (Specify)
F’?\Ieac"e“i: t8-#.2ddn=ss: Date of Receipt D Loan from a Lending Institution
[j Interest S
D Refund \Rebate Click for Memo Itemization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Recelpt
Name & Address: D Loan from a Lending Institution
$
D Interest
D Refund \Rebate Click for Memo Itemization Type
[ Fund Raiser (] other (specify)
Page Subtotal $100.00
Grand Total of All Schedules 1A -1
(Complete on last page of Schedule) $1 00.00
Enter this total on
line 4 of Summary
Page
1 of 1
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@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139402
SCH EDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2 Committee Name < 1 E Elizabeth Lucido
3. Name and address of person or vendar to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Meli-Ciarmitaro Scholarship Fund 09/01118 ¢« 49500
Address Purpose: Donation Date
707 Vernier Click Here for Memo ltemization Type

Grosse Pointe Woods, MI 48236

DFund Raiser

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

P. O. Box 46274
Mt. Clemens, Ml 48046

Fund Raiser

statement
Expenditure #2
Name Friends of Fred Miller 09720118 &5
3 D l ——————————
Address Purpose: I undraiser ate

Click Here for Memo ltemization Type

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

Mt. Clemens, MI 48046

D Fund Ralser

statement
Expenditure #3
Name Macomb Dems 09/2518 ¢ 440 00
Address Purpose: Cider & Donuts Date -
P. O. Box 46699

Click Here for Memo Iltemization Type

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

Expenditure #4
Name nacomb Dems

Address

P. O. Box 46699
Mt. Clemens, Ml 48046

D Fund Raiser

09/25/18

— s 100.00

Pupose: Miembership Fee

Click Here for Memo Itemization Type

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

Clinton Twp., Ml 48035

E] Fund Raiser

statement
Expenditure #5
Name American Graphics 10/01/18
Address Pumpose: TNt Literature —om—  $2851.00
34895 Groesbeck Hwy Click Here for Memo Itemization Type

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

1 1

Page of

Subtotal this page | §3 296 00

Grand Total of all Schedules 1B $3,226.00

(Complete on fast page of Schedule)

Enter this total
on line 8a of
Summary Page



