f{&_‘*{ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Repoit imust be ledible, typed oF printed in ink and signed b
mepireasurer (or d%signa gd reco?d keeper) and cangidate.y

Clear Form

— FICED 2027 JUC20FAL:33
MACOMB COLINTY CLERIC
FOR OFFICIAL USE ONLY

8. This Statement covers From: March 3,2022 o July 17,2022

1. Committee ].D. Number

140126

2. Committee Name
CTE Sarah Lucido County Commissioner

First Name M.l
Sarah A

4. Candidate Last Name
Lucido

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

4b. County of Residence MACOMB

5. Committee's Mailing Address

19032 Spindler Ave
Eastpointe, Wi 48021

Area Code and Phone 9868633898

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sentto this address by the filing. official:

6. Treasurer'_s Name & Residential Address
Paul Lucido

15535 French Creek
Fraser, Mi 48026

AreaCode & Phone. 2864154964

7. Treasurer's Business Address

Area Code and Phone

8. Designated Record Keeper's Name and Address (if the committee has a
Designated Record Keeper)

Area Code and Phone

9. TYPE OF STATEMENT

Required ONLY if candidate

9e. Dissolution of Candidate Committee

9a. [X]pre-Election. OR 9b.[_JPostElection {. isnoton the ballotfor the [ 1By checking this, item IAe cerify any outstanding,debt
current year: by the committee to 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
D July Quarterly the committee. The committee has no oustanding assets,
Pr[m ary owes no lates fees or has any oustanding debt.
October Quarter]
[ ]ceneral ] y Further, ifthe dissolution cannot be granted, that this be
. ! considered a request for the Reporting Waiver.
Cleonvertion.
[Cspectal 9e. [
Annual Statement ( ) . .
DSchboI Coverage Year Effective date of dissolution
. Amendment to Campaign Statement
(Complete Item 9a, 9b, 9¢ or Se to

EICaucus

Note: The disposition of residua!l funds must be reported on

indicate which Statement is bein !
9 Ischedule 1B andthe Summary Page.

amended.)

Date of Election, Convention or Caucus

August 2,2022

10, Verification: |WVe certify that all reasonable difigence was used in the preparation of this statement and attached schedules (if any) and to the best of

T

mylour knowledge and belief the ‘contents are true, accurate and complete.

Current Treasurer or Paul Lucido p ; 4 ;Z ¢ :—‘ 2 ) 07/20/2022
Designated Record keeper ! Date
Type or Print Name Signature
. Sarah Lucido % 07/20/2022
Candidats T S Date
Type ot Print Name Signature

Authority granted under P.A. 388 of 1976




3{52‘ MICHIGAN DEPARTMENT OF STATE

Clear Form

BUREAU OF ELECTIONS
1. Commitiee 1.0 Number 140126
SUMMARY PAGE . Committes Name © T E S@rah Lucido County Commissioner
CANDIDATE COMMITTEE "
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributichs
a. ltemized {(Schedule 1A - Column 6) (3a.) $ 13872.73
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
¢. Subtotal of "Contributions” (3c) § (18) 8
4, Other Receipts (Schedule 1A -1, Column 6) 4) 3 (198
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % 13872.73 (20.) % 13872.73
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7) 6) % 4472.73 (21) % 4472.73
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) @) s (22) 8%
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a.) $ 12657.82
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $
¢. Unitemized {less than $50.01 each - no Schedule) (8c) § 273.44
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ) % 12931.26 (23.) $1 2931.26
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
- a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized {fess than $50.01 each - no Schedule)
(10b) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) 0
(11) § (248
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) %
b. Owed to the Committee (Schedule 1E)
(zbys 4472.73
BALANCE STATEMENT
13. Ending Balance of [ast report filed (13) & 0
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14)+ $ 13872.73
{Line 5, Total Contributions & Other Receipts) 13872.73
15. SUBTOTAL Add lines 13 and 14 (15)= § .
16. Amount expended during reporfing petiod
(Add lines 9 and 11) (16)- $ 12931.26
17. ENDING BALANCE
(Subfract line 16 from line 15} 17y $ 941.47 .




W&y MICHIGAN DEPARTMENT OF STATE Clear Form
)ﬁé BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140126
SCHEDULE 1A 1. Committee 1.D. Numper
CTE Sarah Lucido County Commissioner
CANDIDATE COMMITTEE 2. Committee Name b

Enter contributor's name and address. If contribution is from an individual, enter [ast name, firstname, | 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is fram a Political Committee or an Independent Election Cycle for Each

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

date of receipt]

3. Cantribution # 1 PAC Receipt? D YES 4. Date of Receipt 03/30/2022
Name & Address:
Richard Lucido
19032 Spindler Ave

. : 1000.00

Eastpointe, Mi 48021 $

5. If over $100.00 cumulative, please provide:
Occupation OCNOO! Psychologist ¢ orover

Business Address 16930 Prospect Melvindale Mi 48122

Type of Confribution: Direct_ D Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 06/15/2022
Name & Address

Steven Smith

18440 Meier ;00-00
Roseville, Mi 48066
§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer.

MNAP Click Here for Memo [temization

Business Address

Type of Confribution: Dlrect l:l Loan from a person D Fund Ralser

3. Contribution #3 PACReceipt? [ |YES 4. Date of Receipt 05/12/2022
Name & Address:

Veronica Klinefelt
16143 Wilson
Eastpointe, Mi 48021

5. If over $100.00 cumulative, please provide:
County Commissioner

100.00
§ $

Click Here for Memo ltemization

Occupation Employer
Business Address 32 MaFKEE StFest Mt Clamens 48043
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/06/2022
Name & Address
Shantalea Johns
19064 Spindler Ave 40.00
Eastpointe, Mi 48021 § $

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

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

Page Subtotat [1190.00

Grand Total of All Schedules 1A

{Complete on last page of Schedule) - -
1 Enter this total on

! 3 line 3a of Summary
Page of Page.




Ziksi MICHIGAN DEPARTMENT OF STATE Clear Form
)‘ri BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140126
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2 Commites Name | = Ovan 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 confributions regardless of amount. Contributer (Through

date of receigq

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 05/30/2022
Name & Address:

Barbara Yager
2916 Comstock
Yale, MI 48097 3300'00 3

5. If over $100.00 cumulative, please provide:

Retired Employer Click Here for Memo Itemization

Occupation

Business Address

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

3. Confribution #2 PAC Receipt? DYES 4. Date of Receipt 05/28/2022
Name & Address

Bambi Hartter

14804 Shirley ;2000 :

Warren, M! 48089

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

Occupation Employer

Business Address

Type of Contribution: Dlrect D Loan from a person D Fund Raiser

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt 05/28/2022

Name & Address:

Reola Hammond 50.00

17325 Sprenger § $

Eastpointe, Mi 48021

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

Qccupation Employer

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

3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt05/20/2022
Name & Address

Amber Capozello
15411 Maxwell Ave 100.00
Plymouth, Mi 48170 $ $

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

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

— Page Subtotal }480.00

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

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




ik MICHIGAN DERPARTMENT OF STATE Clear Form
)é;; BUREAU OF ELECTIONS

ITENIZED CONTRIBUTIONS 140126
SCHEDULE 1A 1. Committee |.D. Numper _
CTE Sarah Lucido County Commissioner
CANDIDATE COMMITTEE 2. Comittee Name ad
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 receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 05/18/2022
Name & Address:
Sam Lucido
37701 Amber Drive 150.00
Farmington Hills, Mi 48331 s $
§. If over $100.00 cumulative, please provide: . L.
retired Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/15/2022
Name & Address
Sara Taylor 50.00
14804 SHIRLEY $ e $
Warren, Mi 48089
5, If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Cccupation Employer.
Business Address
Type of Confribution: Dlrect I:I Loan from a person D Fund Ralser
3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt )5/12/2022
Name & Address:
Kathy Dngnzo 100.00
17640 Collinson $ $
Eastpointe, mi 48021
5. If over $100.00 cumulative, please provide: Chick Here for Memo ltemization
Occupation Employer
Business Address
Type of Confribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? I:I YES 4, Date of Receipt(05/09/2022
Name & Address
Jennifer Yager
26219 Princaton 100.00

St Clair Shores, Mi 48081 _ & $

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

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
Page Subtotal |400.00
Grand Total of All Schedules 1A
(Complete on last page of Schiedule) —_—
Enteér this total on
3 13 line 3a of Summary

Page of Page.




iy MICHIGAN DEPARTMENT OF STATE Clear Form

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140126
SCHEDULE 1A 1. Committee [.D. Number
CTE Sarah Lucido County Commissioner
CANDIDATE CONIMITTEE 2. Committee Name ty
Enter contributer'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. Contributet (Through
date of raceipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 05/09/2022

Name & Address:
Rachet Lucido

672 Lindenhill Lane
100.
Oakland, Mi 48363 . 00.00 .

5. If over $100.00 cumulative, please provide;

Click Here for Memo ltemization
Qccupation Employer

Business Address

Type of Contribution: Direct D Leoan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/09/2022

Name & Address

Constance Lipari 1000.00

369 N Old Woodward Ave $ ' $
Birmingham, Mi 48009

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

Business Address

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

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt )5/08/2022

Name & Address:

Mike Mitchell 50.00

24604 Ursuline $ $

St. Clair Shores, Mi 48080

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

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/08/2022
Name & Address

Casimira Gualtieri .
15535 Frerich Creek : : 100.00
Fraser, Mi 48026 $ $

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

Occupation Employer

Business Address
Type of Gontribution: Direct DLoan from a person I:I Fund Raiser

Page Subtotal |1250.00

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

Enter-this tolal oh
4 t} line 3a of Summary
of ) Page.



}.@t MICHIGAN DEPARTMENT OF STATE Clear Form

@ BUREAU CF ELECTIONS

ITEMIZED CONTRIBUTIONS 140126
SCHEDULE 1A 1. Committee 1.D. Numper -
CTE Sarah Lucido County Commissioner
CANDIDATE COMM”TEE 2. Committee Name vy
Enter contributor's name and address. If contribution is from an individual, enter Jast name, first name, 6. Amount 7. Cumulative for
middle inital. 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. Contributer (Through
date of receigll
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 05/07/2022
Name &_Addre;ss:
Chatrlie Klinefelt
Eastpointe Mi 48021 $ $

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

Occupation Employer

Business Address

Type of Confribution: DDirect D Lean from a person /| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/07/2022
Name & Address

Lisa Hellstrom ,
448 Richman 550'00 $
Kimball, Mi 48074

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

Occupation Employer.

Business Address

Type of Conlribution: DDlrect D Loan from a person Fund Ralser

3. Contribution # 3 PAC Receipt? I:l YES 4, Date of Receipt 5/07 /2022
Name & Address:

Gary Sasek
23796 Roxana
Eastpointe, Mi 48021

§. If over $100.00 cumulative, please provide:

100.00
$ $

Click Here for Memo Itemization

QOccupation Employer

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

3. Confribution #4 PAC Receipt? L__I YES 4. Date of Receipt 05/06/2022
Name & Address

Amanda Flannery
20379 15 Mile Rd 30.00
Clinton Twp, Mi 48035 $ 8

5. If over $100.00 cumulative, please provide;

Click Here for Memo ltemization

Occupation Emplayer
Business Address
Type of Contribution; D Direct D Loan from a person Fund Raiser

Page Subtotal {230.00

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

Enter this total on
5 r’% line 3a of Summary
Page______of Page.




.,-:" 2 MICHIGAN DEPARTMENT OF STATE Clear Form

é.n_‘r; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140126
SCHEDULE 1A 1. Committee 1.D, Numper _
CTE Sarah Lucido County Commissioner
CANDIDATE COMMITTEE 2. Committee Name ty
Enter contributor’s name and address. If contribution is frem an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. - Contributor (Through
date of rEeigt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 05/06/2022
Name & Address: L.
Jacalyn Gualtieri
15535 French Creek 50.00
Fraser, Ml 48026 $ $

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address

Type of CQntribution Direct D Loan from a persen D Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/06/2022
Name & Address

|Sondra Pedigo )
39906 Mazuchet Dr 250.00

$ $
Harrisoen Township, Ml 48045

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
; : Blue Cross Blue Shield of Michigan
Occupation Vice President Employer

Businoss Address 800 E.’Lafayétte, Detroit MI 48226

Type of Contribution: Direct D Loan from a persen D Fund Ralser

3. Contribution #3 PACReceipt? [ JYES  4.Date of Receipt 05/03/2022
Name & Address:

Paul Clyne
173 Roberson Street

30.00
$ $

Mount Clemens, MI 48043

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

QOccupation Employer

Business Address
Type of Confribution; Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? [:] YES 4. Date ofReoelpt04/28/2022
Name & Address

[Melanie Campbell
36648 Amanda Ct 100.00
[Richmond, MI 48062 & $

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

Occupation Employer
Business Address
Type of Contribution: E Direct D Loan from a person Q Fund Raiser
Page Subtotal 1430.00
Grand Total of Ali Schedules 1A
{Complete on last page of Schedule) .
Enter this total on
5 B line 3a of Summary

Page of Page.



.,{éi;: MICHIGAN DEPARTMENT OF STATE Clear Form
)} e BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140126
SCHEDULE 1A 1. Comtmittee 1.D. Number
CTE Sarah Lucido county commissioner
CANDIDATE COMMITTEE 2. Committee Name ty
Enter contributor's name and address. f contribution is from an individual, enter{ast hame, 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 contiibutions regardless of amount. Contributor {Through
%
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 04/24/2022
Name & Address:
Floyd Franks
420 West Eim Street
100.00
Wauseon, OH, 43567 $ $

5. Ifover $100.00 cumulative, please provide: i L
Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt 04/24/2022
Name & Address
Martha Houser
75.00
22401 Beechwood s $
Eastpointe, Mi 48021
5. If over $100.00 cumulative, please provide: ' Click Here for Memo ltemization
Occupation Employer
BusinessAddress
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contfribution # 3 PAC Receipt? D YES 4. Date of Receipt 04/22/2022
Name & Address: .
Lacy Franks 40.00
8862 Falcon Sfreet : $

Detroit, Mi 48209

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

Cccupation Employer
Business Address
Type of Contribution: ect D Loan:-from a person D Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt 04/20/2022
Name & Address
Mary M. Hall-Rayford -
17101 Veronica 50.00
Eastpointe, Mi 48021 $ $

5, If over $100.00 cumulative, please provide: ) L
P g Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: Direct D Loan fram a person g Fund Raiser
Page Subtotal |265.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) .
Enter this tetal on
7 13 line 3a of Summary

Page of Page.



446y WICHIGAN DEPARTMENT OF STATE Clear Form
R

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140126
SCHEDULE 1A 1. Commiitee I.D. Number
CANDIDATE COMMITTEE 2. Gammittee Name. 1 = Sarah Lucido

Enter contributor's name and address. if confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to Iindicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Commitiee {(PAC) Report all confributions regardless of amount. Contributer (Through

date of receiEtI

3. Contribution # 1 PAC Recelpt? || YES 4. Date of Receipt 07/13/2022
Mame & Address:
GMAR
Southfield, Mi 48034 $ ' $

5. If over $100.00 cumulative, please provide:

Click Here for Memo Iternization
Qceupation Employer

Business-Address

Type of Confribution: Direct D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/08/2022
Name & Address

Gary Miron

23370 Hayes $ 50.00 $

Eastpointe, Mi 48021

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

Cccupation Employer.

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 06/01 /2022
Name & Address:
Joseph Defelice 300.00
15447 Curtis 3
Roseville, Mi 48066

5, If over $100.00 cumulative, please provide:

$

Click Here for Memo Itemization

oceupation rESIdENt Employer JJ Mitch
Business Address 12947 Curtis Roseville, Mi 48066
Type of Confribution: Direct D Loan from a person D Fund Raiser
3. Confribution #4 PAC Receipt? D YES 4. Date of Receipt(5/30/2022
Name & Address
Edward Yager
26219 Princeton 1000.00
St Clair Shores, Mi 48081 § $
5. If over $100.00 cumulative, please provide: i L.
loved Click Here for Memo ltemization
Occupation unemploye Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser

Page Subtetal [2350.00

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

Enter this total on
8 13 Tine %a of Summary
Page of Page.




& MICHIGAN DEPARTMENT OF STATE Clear Form
X3 5} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140126
SCHEDULE 1A 1. Committee |.D. Number
CTE Sarah Lucido County Commissioner
CANDIDATE COMMITTEE 2. Commitiee Namo ad
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 confribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Ceontributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 05/30/2022

Name & Address; .
Carole Hamilton

123078 Johniston
Eastpointe, Mi 48021

5. If over $100.00 cumulative, please provide;

100.00
$ $

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Conir'lbuﬁon:Direct D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? [:IYES 4. Date of Receipt May 13, 2022
Name & Address

Walter Jakubiec

18318 Holiand (10000

Eastpointe, Mi 48021

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

Occupation Employer

Business Address

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

3. Contribution #3 PACRecelpt? [ |YES  4.Date of Receipt 05/08/2022
Name & Address:

John Caron
21700 Chaton
St Clair Shores, Mi 48021

5. If over $100.00 cumulative, please provide:

100.00
8 $

Click Here for Memo Itemization

Qcoupation Employer

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

3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt 05/07/2022
Name & Address

Mary Demsich
24941 Laethum 50.00
Eastpointe, Mi 48021 § $

5. If over $100.00 cumulative, please provide:

Click Here for Memo [temization

Occupation Employer
Business Address
Type of Cantribution: El Direct DLoan from a persen Fund Raiser
Page Subtotal [350.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule) -
Enter this total on
9 13 line 3a of Summary

Page of Page.



&Ry MICHIGAN DEPARTMENT OF STATE Clear Form
RT3\ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

) 140126
SCHEDULE 1A 1. Committee 1.D. Number
CTE Sarah Lucido County Commissioner
CANDIDATE COMMITTEE 2. Committee Name ty
Enter confributor's name and address. {f contribution is from an individual, enter Jast name, first name, &.-Amount T.-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
%
3. Contribution # 1 PAC Receipt? Dves 4. Date of Receipt 05/07/2022
Na_me & Address:
Richard Yager
Warren, Mi 48089 $ $

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemnization
Occupation Employer

Business Address

Type of Contn'butionﬂ Direct D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 05/07/2022
Name & Address

Micheal Klinefelt
16143 Wilson 4 100.00 s
Eastpointe, Mi 48021

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

Occupation Employer

Business Address

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

3. Confribution # 3 PAC Receipt? D YES 4_ Date of Receipt 05/07 /2022
Name & Address:

Jeff Lubeck
18570 Momingside
Eastpointe, Mi 48021

5. 1f over $100.00 cumulative, please provide:

50.00
¥ $

Click Here for Memo Itemization

Occupation ] Employer

Business-Address
Type of Contribution: I:l Direct Loan from-a person ZI Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Rec:l'pt05/0712022
Name & Address

Patrick Mackin
29818 Rosebriar 60.00

St Clair Shores, Mi 48082 ¥ 8

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: I:l Direat | D Loan from a person Fund Raiser

Page Subtotal [310.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule) -
. Enter this total on
10 13 fine 3a of Summary
Page of Page.




ﬁi MICHIGAN DEPARTMENT OF STATE Clear Form
i

457 BUREAU OF ELEGTIONS
ITEMIZED CONTRIBUTIONS

_ 140126
SCHEDULE 1A 1. Committee .D. Number
CTE Sarah Lucido County Commissioner
CANDIDATE COMMITTEE 2. Comittee Name b
Enter contributor’s name and address. If contribution is from an individual, enter fast name, first rame, 6. Amount T. Gumulative 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 confributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 05/07/2022
Narr!e & Address:
Phil Guastella
119016 SpindlerAve 60.00
Eastpointe, Mi 48021 $ $

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

Occupation Employer

Business-Address _
Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/07/2022
Name & Address

Harvey Curley
24519 Lexington 100.00

$
Eastpointe, Mi 48021 ’

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

OQccupation Employer

Business Address

Type of Confribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 05/07/2022
Name & Address:

Mary Hall-Rayford
17101 Veronica (2200 ,75.00
Eastpointe, Mi 48021

5, If over $100.00 cumulative, please provide: Click Here for Memo Itgm ization

Occupation Employer

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt05/07/2022
Name & Address

Paul Lucido ,
{15535 French Creek 1000.00
Fraser, Mi 48026 $ $

5. If over $100,00 cumulative, please provide:

Qccupation retired Employer

Click Here for Memo itemization

Business Address
Type of Contribution: l:l Direct DLoan from a person M Fund Raiser

Page Subtotal [1185.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
Enter this total on
11 13

ine 3a of Summary
Page of . Page.




ke MICHIGAN DEPARTMENT OF STATE Clear Form
):n BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 140126
SCHEDULE 1A 1. Committee [.D. Number
CTE Sarah Lucido County Commissioner
CANDIDATE COMMITTEE 2. Committee Name t
‘Enter eontributor's name and address. 1f contribution is from-an individual, enter fast name, first name, ‘6. Amount 7+ Cumulative for
middle iniial. 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 [eceipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 05/07/2022
Name & Address:
Robin Cline
38800 Emite 60.00
Harrison Twp, Mi 48021 $ $

§. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address _ !
Type of Contribution: DDirect D Lean from a person Fund Raiser

3. Gontribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/07/2022
Name & Address

Leo Lalonde
24801 Rositand 100.00

]
Eastpointe, Mi 48021 }

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

Cccupation Employer.

Business ‘Address

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

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt 05/07/2022
Name & Address:

John Lucido
300.00
8903 Deerfield $ $

Clarkston, Mi 48348

5. If over $100.00 cumulative, please provide:
Assistant Superintendent

Click Here for Memo ltemization

Clarkston Public Schools

Occupation Employer

Business Address 5389 Clarkston Rd, Clarkston, Mi 48346

Type of Confribution: D Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 04/22/2022

Name & Address

Sarah Lucido

19032 Spindler Ave .500.00

Eastpointe, Mi 48021 $ $

5. If over $100.00 cumulative, please provide: . .

Click Here for Memo [temization

Occupation homemaker Employer

Business Address
Type of Contribution; Direct DLoan from a person g Fund Raiser

Page Subtotal [960.00

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

; Enter this fotal on
12 13 line 3a of Summary
Page of Page.




:‘r}( MICHIGAN DEPARTMENT OF STATE Clear Form
e

‘BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 140126
SCHEDULE 1A 1. Committee [.D. Number
CTE Sarah Lucido County Commissioner
CANDIDATE COMMITTEE 2. Comitee Name v
Enter contributor's name and address. {f contribution is from an individual, enter tast name, first name, 6. Amount ' 7 Gumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Elecfion Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Confributor (Through
date of Laceipt)
3. Contfibution # 1 PAC Receipt? D?r—:s 4. Date of Receipt 07/11/2022
Name & Address:
Sarah Lucido
19032 Spmd_ler Ave . 447273
Eastpoint, Mi 48021 $ $
5. If over'$100.00 cumulative, please provide: Click Here for M temizat]
IC| ere 1or wiemo ltemization
Cccupation Homemaker Employer
Business:-Address
Type of Confribution; I |Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occeupation Employer.
1 Business-Address
Type of Contribution: DDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PACRecelpt? | |YES  4.Date of Receipt
Name & Address:
s s

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

Occupation Employer
Business Address
Type of Contribution: I: Direct ﬂ Loan from a petson g Fund Raiser
3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

§. If over $100.00 curnulative, please provide: i L
P Click Here for Memo itemization
Qccupation Employer

Business Address

Type of Contribution: D Direct DLoan from a persen g Fund Raiser
Page Subtotal |4472.73

Grand Total of All Schedules 1A
{Complete on last page of Schedule) —‘3 8 rr'l - 73
.Enter thig total on
13 13 line 3a of Summary
Page of Page.




¥ MICHIGAN DEPARTMENT OF STATE Clear Form
)@J} BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

. 140126
SCHEDULE 1-IK 1. Committee 1. D. Number _ —
_ _ CTE Sarah Lucido County Commissioner
CANDIDATE COMMITTEE 2. Commitiee Name
3. Name and Address frotn whom recejved 4. Typeof In=Kind Contribution (Check applicable box) 7. Amountor ‘| 8. Ciinulative
If contribution is from an individual, enter last i Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Polifical Committee or an Independent g Name & Address of Vendor from whom goods or services were date in item 5)
Committee (Both are commonly called PACs). purchased
Repert all in-kind contributions.
Contribution # 1 PAC Receipt? I:I Yes 4. [ | Endorsement or Guarantee of Bank Loan
Name & Address: L N . AA-
e & Addres Goods Bonated or Loaned Services Donated 4472.73
Sarah Lucido N = $
19032 Spindler Ave D Goods or Services Purchased by Candidate or Others
Eastpointe, Mi 48021 Goods or Services Purchased by Candidate or Others- LOAN
if over $100.00 cumulative, please provide: . . Mailin
Occupation: Description 9 my
Employer Name & Business Address: 5. Date Of Receipt: 07/11/2022
6. Vendor Name & Address:
Hess Prinﬁng Click Here for Memo ltemization
201 Elm Suite A
D Fund Raiser Conlribution Wyandotte, Mi 48192
Confribution # 2 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address
D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others $ $
D Goads or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description
Occupation:

5. Date Of Receipt:

Employer Name & Address:*
6. Vendor Name & Address:

Click Here for Memo ftemization

D Fund Raiser Contribution
Contribution #3 PAC Receipt? I:I Yes 4 D Endorsement or Guarantee of Bank Loan
Name & Address:

DGoods Donated of Loaned El Services Donated $ 3

ijsood's or Services Purchased by Gandidate or Others

DGoods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide:

Description
Occupation: .
5. Date Of Receipt: ’
Empl N dress:
mployer Name & Address 6. Vendor Name & Address: .
Click Here for Memo ltemization
DFund Raiser Contribution

Page Subtotal 4472.73

Grand Total of all Schedules 14K
{Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page
of \



8¢ MICHIGAN DEPARTMENT OF STATE
ég ; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Committee Name

Clear Form

140126

CTE Sarah Lucido County Commissioner

11801 Wilmar
Manio Park, Ca 94125

DFund Raiser

3. Name and address 'of person 'or vendor to whiom paid - 4. Purpoese (Required inforrmation) 5. Date ‘6. Amount
Expenditure #1 T
07172022
Name Meta
Facebook ad s84.52
Address Purpose: acCeDO0OK aas Date

Click Here for Memo Itemization Type

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

201 Elm, Suite A
Wyandotte, Mi 48192

D Fund Raiser

statement
Expenditure #2
1 name & St 071112022
Hess Printing 5 1200.00
ili Date —_—
Address Purpose: Ma“mg

Click Here for Merno Itemization Type

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

201 Elm, Suite A
Wyandotte, Mi 48192

[[] Fund Raiser

statement
Expenditure #3
Name Hess Printin 071112029
3 4447273
‘Address -Pwaé,é.:Mallmg B —

Glick Here for Memo Hemization Type

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

201 Elm, Suite A
Wyandotte, Mi 48192

D Fund Raiser

statement
Expenditure #4
Name Hess Printing 071112022
- — 82050
Address Purpase: Malllng Date —

Click Here for Memo ltemization Type

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

201 Elm, Suite A
Wyandotte, Mi 48192

statement
Expenditure #5
Name Hess Printing 0872312022 5983.0
i —____ 43983.08
Address Purpose: Ma“mg Date

Click Here for Memo ltemization Type

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

) Fund Raiser statement
Subtotal this page | 10560.83
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
1 . Summary Page

Page of
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£AY  MICHIGAN DEPARTMENT OF STATE
ég '_l)

Clear Form

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 140126
SCHEDULE 1B 1. Commiitee I. D. Number
CANDIDATE COMMITTEE 2 Committes Name CTE Sarah Lucido County Commissioner
3. Nanie and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date ‘6. Amount
Expenditure #1 7
Name AcCt Blue . $ 64.22
Address Purpose: Service Fee Date -
1366 Summer Street

Somerville, MA 02144

DFund Raiser

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

Click Here for Memo Itemization Type

Expenditure #2
Nanie Act Blue

Address *
366 Summer Street
Somerville, MA 02144

D Fund Raiser

_service fees
Purpose:

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

05042022
$5.48

Date

Click Here for Memo Hemization Type

Somerville, MA 02144

D Fund Raiser

I:ICheck box if this expenditure is payment of
debt or obligation reporied on previous
statement

statement
Expenditure #3
Name Act Blue 05/10/2022
] $11.24
Address . .pﬁ.ﬁgé.:serwce fees Date E—
366 Summer Street

Click Here for Memo itemization Type

Expenditure #4
Name Act Blue

Address
366 Summer Street
Somerville, MA 02144

I:l Fund Raiser

service fees
Purpose:

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

06032022

Date $ 4.0._:35_..._.

Click Here for Memo ltemization Type

Expenditure #5
Name Act Blue

Address
366 Summer Street
Somerville, MA 02144

Q Fund Raiser

service fees online donations
Purpose:

I;Lcheck box if this expenditure is payment of
ebt or obligation reporfed on previous
{ statement

07/07/2022 o
$10.84

Date

Click Here for Memo [temization Type

Page of

Grand Tetal of all

{Complete on last page of Schedule)

Subtotal this page | 132.13
Schedules 1B
Enter this total
on line 3a of

Summary Page



“&Rf MICHIGAN DEPARTMENT OF STATE
@ } BUREAU OF ELECTIONS

Clear Form

ITEMIZED EXPENDITURES 140126
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 2 Committee Name CTE Sarah Lucido County Commissioner
3. Name and address ‘of person or ¥éndor to whom paid #4./Purpose (Required Information) 5. Date '6. Amount
[ Expenditure #1
Name J's Silkscreen i s 162.10
Address Purpose: campaign tee shirts Date E—

118132 10 Mile Rd
Eastpointe, Mi 48021

[_JFund Raiser

Click Here for Memo Itemization Type

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

Expenditure #2
nName J's Sifkscreen

Address
18132 10 Mile Rd
Eastpointe, Mi 48021

D Fund Raiser

TSR  $181.00

i i Dat
Purpose: campaign tee shirts ate

Click Here for Memo Remization Type

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

1521 W. Lafayette
Detroit, Mi 48216

D Fund Raiser

statement
Expenditure #3
Name Sawacki and sons 06/01/2022 76,32
. —_— §iY
Address migsse; SIGN POSts Date EE—

Glick Here for Memo ltemization Type

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

22801 Harper Ave
18t Clair Shores, Mi 48080

statement
1 Expenditure %4
Name Kroger 050562022
—— 8 51.08
1 ate ——
Address Purpose: food fundraiser

Click Here for Memo ltemization Type

Check box if this expenditure is payment of

ebt or obligation reported on previous
Fund Raiser statement g P P
Expenditure #5
Name Gordons Food 0500412022 o
. 314483
Address Purpose: food fundraiser Date
34300 Gratiot
Clinton Twp, Mi 48035 Click Here for Memo ltermization Type
;!’Check box if this expenditure is payment of
ebt or obligation reported on previous
Fund Raiser - statement
Subtotal this page | 615.13
Grand Total of all Schedules 1B
{Complete on fast page of Schedule)
Enter this total
on line 8a of
3 Summary Page

Page of




&R MICHIGAN DEPARTMENT OF STATE
é;‘.;g BUREAU OF ELECTIONS

Clear Form

ITEMIZED EXPENDITURES 140126
SCHEDULE 1B 1. Committee L. D. Number
CANDIDATE COMMITTEE 2. Commitise Name CTE Sarah Lucido County Commissioner
3.’Namie and address of person or vendar to whom paid 1 4. Purpose {Required information) 5. Date 6. Amount
Expenditure #1 o1
. 2712022
Name Hess Printing o s 440.96
Address Purpose: walking literature Date —

201 Elm , Suite A
Wyandotte, Mi 48192

DFund Raiser

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

Click Here for Memo ltemization Type

1521 W. Lafayette
Detroit, Mi 48216

D Fund Raiser

-g(—.‘.heck box if this expenditure is payment-of
ebt or obligation reported on previous

statement
Expenditure #2
Name Sawicki and Sons 05/05/2022 745.98
i Date —
Address Purpose: lawn signs

Click Here tor Memo Itemization Type

D Fund Raiser

I;_]JCheck box if this expenditure is payment of
ebt or abligation reported on previous

statement
Expenditure #3
Name Sams Club | | 051062022 $1 62.79
{Address piirgoss: Tundraiser supplies Date —
31720 Gratiot Ave
Roseville, Mi 48066 Glick Here for Memo ltemization Type
DCheck_box. if this expenditure is payment of
Fund Raiser g;!;:: 'c:et:]t;llgahon reported on previous
| Expenditure #4
Name
Address Purpose: Date

Click Here for Memo hemization Type

Q Fund Raiser

Q:LCheck box if this expenditure is payment of
ebt or obligation reported on previous
{ statement

statement
Expenditure #5
‘ Name
Address Purpose: Date ¥

Click Here tor Memo [temization Type

4 4,

Page of

Subtotal this page

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

1349.73

12657.82

Enter this total
online 8a of
Summary Page




)" iR MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

140126
FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number
CANDIDATE COMMITTEE CTE Sarah Lucide County Commissioner

2. Committee Name

- 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) 19032 Spindler Ave

May 7,2022 Eastpointe, Mi 48021

26 Backyard BBQ I—I
v Private Residence
2235.00

7. Total Contributions

8. Other Receipts

2235.00
9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event 358.50
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event

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

Co-Sponsor(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. ,
. Recelpts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the
Summary Page.

) Each committes that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of




