{&%}"j MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE

Report must be I%gil:gle,
the treasurer (or designa

or printed in ink and signed b!
t¥¢gg{?ecolr)d keeper) and candidate. y

YT o7 o7
" b

FIL@;.., 2o 0T 27 emlnds
MECOME COUNTY CLERK

FOR OFFICIAL USE ONLY

3. This Statement covers From: 01/01/2023

o 10/22/2023

1. Committee I.D. Number
139741

2. Committee Name

CTE LAURA LYNN SZYMANSKI

4. Candidate Last Name

First Name M.L

SZYMANSKI LAURA

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

COUNCIL, NEW BALTIMORE

4b. County of Residence MACOMB

5. Committee's Mailing Address

38281 MURDICK
NEW BALTIMORE, MI 48047

Area Code and Phone (586) 321-9654

be sent to this address by the filing official.

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

6. Treasurer's Name & Residential Address

SUE CIPRIANO
35484 GRANT STREET
NEW BALTIMORE, MI 48047

Area Code & Phone (586) 321-9401

7. Treasurer's Business Address

35484 GRANT STREET
NEW BALTIMORE, Ml 48047

Area Code and Phone (586) 321 ‘9401

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

SUE CIPRIANO
35484 GRANT STREET
NEW BALTIMORE, MI 48047

Area Code and Phone (586) 321-9401

9. TYPE OF STATEMENT
9a. [X] pre-Etection OR 9b.[_JPost-Election

Pre-Election or Post-Election Statement relates to:
DPrimary

General

DConvention

I:ISpeciaI

DSchool

[CJcaucus

Date of Election, Convention or Caucus

11/07/2023

Required ONLY if candidate
is not on the ballot for the

" (Complete Item 9a, 9b , 9c or 9e to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

DBy checking this item 1/We 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

DJuly Quarterly the committee. The committee has no oustanding assets,
owes no lates fees or has any oustanding debt.

DOctober Quarterly
Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

9¢. ] Annual Statement ( )

Coverage Year Effective date of dissolution
od. [_JAmendment to Campaign Statement

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

Current Treasurer or
Designated Re

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

-~
-

rd keeper 6(?5““ A . CIP(\Q A Za e"?ﬂ“’::t" /0 /25/25
Ty ' or Print Name
Candidate \Eﬂm& M(Y\&(\b\( ﬂ ggm?gﬁ%?gm:: l@\;@}tj

Type or Print Name

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

5!

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number

12974 |

o 1% Lav@E Soaymans by

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 3c + Line 4)

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

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. 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. ltemized (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 |l
Cumulative this election cycle

neys_ D30~

(19)$ o
208 Q30+
(21.)$ 0

22)% o

255 300k YL/

(24.) %

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 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

Column |

This Pericd
(3a) $ &0\ ?)0 =
(3b.) $ NOT APPLICABLE
(3c) $ RA430-
@) $ o
sy s R0
6) $ O
(7.) $ 0
(8a.) $ ‘3 O(P l . L/Ll
(8b.) $ o
(8c.) $ O‘
©) § 20k .44
(10a.) $ O
(10b.) $ 0
(11) § %
(12a)$ 0
(12b)$ _____Q

BALANCE STATEMENT

oy s 27015
ey s 230 —
(15)=$ 5;50’ 'g .

(16)- $ 200! Uy __

ay s 13874 .




o & f MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
s ITEMIZED CONTRIBUTIONS / 3 9 7Y/
SCHEDULE 1A 1. Committee 1.D. Number
CAND'DATE COMM"TEE 2. Committee Name ﬂ ﬁ // (/ @ 6‘71"///)4% ﬂ%k
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
— — Mﬂ_
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt g, 12 ,23
Name & Address:
Wweed. 7im |
SIS FOX poItTE DR . QZD“‘ .
N&ew BXeTimoee ¢. my Yoy t

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

Occupation Employer
Business Address -

Type of Contribution: Direct g Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt % D 23
Name & Address

CRAMBLRUIN, GISA

30 Q(’Q-H“QH Vigw 5T $ ')/D— $

NEw RAcTimog ¢ mi 3oy _ o
5. If over $100.00 cumulatlve, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contﬁbutionﬁarect D Loan from a person E/Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt VR
Name & Address: D % ) 3 93

HALSON, ANDRLA

YasStid NAUTICAC DR s 100-
(O/H € 5%@ I i(— D My L‘ g o 7 Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address Z

Type of Contribution: ZDirect Q Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt - -

Name & Add_ress D g l% 2 3

{ECHUNG, Hlcrourd oL eg

26s yorK TOWN LN s 200~

SHecrY Twe, mo BRI

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

Occupation Employer

Business Address
Type of Contributim Direct D Loan from a person E Fund Raiser

Page Subtotal Bq 0.00

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

Enter this total on

line 3a of Summary
Page of Page.



““&'}T MICHIGAN DEPARTMENT OF STATE

P 3. BUREAU OF ELECTIONS

o ITEMIZED CONTRIBUTIONS /5@7 (,/ /

SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name /vm W(ﬂ 6 lVM[H’LélLV
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 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 é - ’% .«9,3
Name & Address:

Heb1 05 . RobeeT

€0 RWARCD
5% R $ RAOO— $

New BATIMdR: My YRouT

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

Occupation OKP M ﬁR Employer OA.CC Q D \Q ? ST_A ()fZA- A T C,
Business Address , JOUO B INlTD )J New B ACTim oe ML ngbd 7
Type of Contribution: Direct D Loan from a person E: Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4.Date of Receipt S - | "D

Name & Address
NEW BACTIMORE FiRE FIBHTERS ASSN
DpSDS R~ ST s Q00D -~ s
New BArTmelé mii ygouT
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation F 12¢ g eHTZ IQS Employer CIT pF NEW 6&’(7 mé(«Q &
Business Address 2 S3S pREsM ST Kew BACT imdRE M Ygou T
Type of Contribution: Eairect D Loan from a person N Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt g - g_}%
Name & Address:

DOAFN DAVID D ~
Z-fel'lﬂ ST AR D2 I S
ﬂ/&) m BQZ m { (/7?0'47 Click Here for Memo ltemization

5. If over $10 .00 cumulatlve, please provide:

Occupation Employer
Business Address
Type of Contribution: Z{Direct Q Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt T"’ -]~
Name & Address D 1 3
me dcoee, TImoTHY
52%L) F.)A’Si’ =~ . ()Z),— .

New BAcmimoR4¢. Mt ygou]

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

Occupation Employer

Business Address
Type of Contribution: XDirect D Loan from a person E Fund Raiser

A Page Subtotal | 5TH0, HO

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

line 3a of Summary
Page of Page.




A MICHIGAN DEPARTMENT OF STATE
2_;1) BUREAU OF ELECTIONS

Rt

ITEMIZED CONTRIBUTIONS /567 L/ /
SCHEDULE 1A 1. Committee 1.D. Numcbvenﬁ s _ . —

CANDIDATE COMMITTEE 2. Comitee Name L LAd @ 52\/!)1405&
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 receigq
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt g, {3 .«2,3
Name & Address:

6yNsT, JODI
Iou’éa.l ARNOLD RD

TRA. ™I Y3023 s (00— 4

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOccupation Employer
Business Address
Type of Contribution: &Direct D Loan from a person B{Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt g', )‘g .}3
Name & Address

AOON \ROSE
2Z1S8 CIRCPLD s Q0= s
HPeR\Sosd TWP, Mt ggous

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 8’ _ %,73
Name & Address:

TRQGHPF L, DANE ~ TN
Sa552 LAvkée OAK LN s (OO~
CHESTEREIEWD, I Yo7

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address e

Type of Contﬁbutionﬁ Direct g Loan from a person g Fund Raiser
:;aﬁzn;n:::?:sz 4 PAC Receipt? D YES 4. Date of Receipt ‘}'{ ,}3 93

WARTIAMN, MAVREEN

2%215 moedice S s X0~

New ROcTimoR ¢, M1 UEoUT
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: gDirect D Loan from a person E Fund Raiser
R

Page Subtotal | D 40, P D

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

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




., ‘T MICHIGAN DEPARTMENT OF STATE
.

P b3y BUREAU OF ELECTIONS
o ITEMIZED CONTRIBUTIONS / 5 q 7 L/ /
SCHEDULE 1A 1. Committee 1.D. Number 3
1% 4o 524
CANDIDATE COMMITTEE 2 Gommiteo Name (1 Z (AU mans Ky
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 Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt (LD
Name & Address: % ‘3 g
TYRRELL, RUSS%LL 7 MietteL T
2 (Cx— DR
5%;32— moebd $ 95_"‘ $

TIMORE M ygou]

5. If over $100.00 cumulatlve, please provide X L
Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: EBW&Ct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? L__] YES 4. Date of Receipt ¢~ - (323
Name & Address
TNERZLL, PEAN Y Kzi1oTY
2710% mu@mcm DL s 25—
New Ractimore. M YLou?)
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: Egirect D Loan from a person W Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt S

Name & Address:

We St wsS., MER
S5USLE Pehcor CoVE s 10O-
PewW RAcTimore. M Ypd T

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address

L
Type of ContributiolEDirect E Loan from a person ! 5 Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt g‘, )3.93

Name & Address
Seaand T HEMAS
52723 foULTeR AT s 25—

Pew Boactimere, ony Y€ou ]
5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation Employer
Business Address -
Type of Contribution: Mmrect D Loan from a person E/Fund Raiser
S B

Page Subtotal ’ 7\3 o0

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

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




.;.'&g’:f MICHIGAN DEPARTMENT OF STATE

jy et

@ BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS / 5 6 7 (4 /
SCHEDULE 1A 1. Committee 1.D. Number )
CANDIDATE COMMITTEE 2. conmiteerame L2 (AU £72 a0 BK )
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 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 ? P -
Name & Address: ,3 93

TOWNSERND, WILL) AW
2L Y Jzkome ST 575 —
CHESTERFIE (D, M1 YZouT s

5. If over $100.00 cumulative, please provide:

$

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Euirect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ?, 13- 93
Name & Address
KRAFT, PHIGP
splal WATERLCO s. 25—
CHESTERA12 LD my YSoUT
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: gairect D Loan from a person g Fund Raiser
2332";"::33;23 PAC Receipt? L—_I YES 4. Date of Receipt 8»,7 2.2

TeLzoL 06N
51528 [IDOSTRIAC DR s (OO0 -~
New SACTWBR ¢ M y3oUT]

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address Y S2S INDOSTRIAL DR RPew ML,’TNY\DQ,&
Type of Contribution: Direct Q_oan from a person Z Fund Raiser
:ari:n;rlz:z:: S: 4 PAC Receipt? [ | YES 4. Date of Receipt - (2-23
LUbb, TAMES A
BLEUU MAROUARDT CT 100~

New RAcTimars mi HYEoUT

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

Occupation Employer

Business Address
Type of Contributionzgm.—ect D Loan from a person Q/Fund Raiser
I

A2

Page Subtotal | [ |75, @5

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

6‘ line 3a of Summary
Page_~—~ _ of Page.




T’Z&}f MICHIGAN DEPARTMENT OF STATE
A

Q) BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS / 5@7 (7L (
SCHEDULE 1A 1. Committee I.D. Number / L
CANDIDATE COMMITTEE 2. conmcorame __ (TG LUz ZINNNGAK
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 § - ’ % - 22
Name & Address:
TroMSOoN, DIANE
S2UL0 BRADFORY AT
s QOO —

New BACTI Mors M YEouT

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

Occupation _Q f T Q ?.D Employer
Business Address _
Type of Contribution: Enirect g Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt g’ - ’3/93
Name & Address

Relcr i o, LOILC)AMN
26,0 BcstoNd DR . loo-

CHESTEREECD, M Yy&ouT

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

Occupation Employer

Business Address

Type of Contribution: Eﬁirect D Loan from a person g Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt Q‘f 12-2 3
Name & Address:

BAPTKoW i 2, Tom v RDSE S
348G HALEd DR S L2
)\D@u& 60&“7 1N oR e MU gDL(_/ Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt %r }3- 2=
Name & Address -
EPARVIN . RORERT
SOEUY Asteed ST . SO~

PEW RALTimaRe Mo YRou7

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

QOccupation Employer
Business Address
Type of Contribution: E,Direct D Loan from a person E/Fund Raiser
I N

Page Subtotal g 715,00

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

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




o ” f MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 13974/
SCHEDULE 1A 1. Committee 1.D. Number .

CANDIDATE COMMITTEE 2 commiteerame (11 & (AUG S2ymanske
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 é 4323
Name & Address:

SOSAN C(PRIAMO
ASUU (pRAaPT BT 500
New BAcTimone mi YEOYTT s /0,0 $

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

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
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
s $

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

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

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

Occupation Employer

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

Page Subtotal 7 5 —

Grand Total of All Schedules 1A | QEJA0 —
(Complete on last page of Schedule) -
Enter this total on

7 line 3a of Summary
Page of Page.




&85 MICHIGAN DEPARTMENT OF STATE
5% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee . D. Number 1 39741
CANDIDATE COMMITTEE 2 Committee Name < 1 E Laura Szymanski
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 _
Name ﬂ O\”\q 690& 7——//7/25 $ 1.00
Address 3 500 mA’ 4 oT Purpose: opn;ﬂ’ tutre et Date
’\) f w BA L/l Im pn %‘ m ‘ Click Here for Memo Itemization Type
YEo4Y7 - _
Check .bOX‘ if this expenditure is payment of
DFun d Raiser :;l:; rc:'e c:ltt)hgatlon reported on previous
Expenditure #2
Name Ué% 7"8'23 E
: 23 MmiLz 0 022 5 34,0
Address 5 538 q Purpose: Sm " P 6 Pate
. \
M (OU\) 6 ﬁ'LT AL or ‘C m Click Here for Memo Itemization Type
ugou
QCheck 'box_ if this expenditure is‘ payment of
D Fund Raiser stea t; fc::'ec:‘l:hgz-mon reported on previous
Expenditure #3
Name DD\/)Q BAU\L Q‘3‘?§
Address 560 m | Purpose: “HKatev [/Q\é[ s Date
. \ g
N [& W ‘8 A(LT' mon ? m Click Here for Memo ltemization Type
yso47] o
Check box if this expenditure is payment of
D Fund Raiser :te:::te :)r:'e?lttﬂigation reported on previous
Expenditure #4
Name SPYWI LY + SONS ¢ Juf23
152) W. LAENGTTZ 252 s 53543
Address Dérﬂ,@ T M Purpose: , Awn 5 ‘@ﬂ S
LI (é 2, (P Click Here for Memo Itemization Type
gCheck box if this expenditure is payment of
D . ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5 , | ,
Name Pﬂm’ “fs A@ﬂn’)ﬁ“f’ nﬂ/ZD‘héé g, 15’/23
Address 6’[&'&.0&.0% ch ()(“ﬂ )\ ( Purpose: ADAQ_"ID /) Date ¥ ’OL
a 894,\ | m D Oﬂﬂe W Click Here for Memo Itemization Type
W& <n M\ L{ g&] 2. gCheck box if this expenditure is payment of
lebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page

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

Enter this total
on line 8a of

i Summary Page
Page l of



&R MICHIGAN DEPARTMENT OF STATE

' BUREAU OF ELECTIONS
lTEMIszcE:EEDxUPLEEN“D ;TURES 1. Committee |. D. Number 1 3974 1
CANDIDATE COMMITTEE 2 Committee Name < 1 E Laura Szymanski
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name L' ) mPflnT g’}ZDlz—E . }Q@r&@
Date -

Address ’D ’ @OI’Y) W (é‘e ST

Osheosh Wi
- 5490]
Fund Raiser

Purpose: p/ﬂ S

Click Here for Memo Itemization Type

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

Expenditure #2

Name @DQDOM oD 6?@\/\46
Address 5'@30 Wﬂ_\"of
(heetecfield. MY
ygos )

L—_I Fund Raiser

FOOD FOR-
Purpose: dommTie & Me4£TINE

22183 § 47\

Date

Click Here for Memo ltemization Type

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

Expenditure #3

nme (L)T OF New DAcTimore.
nidress 3LEBS LoCeen OT
New Baltimore M
Yygoy i
[[] Fund Raiser

Pemtmg oF

Purpose: XDSAVIE€ Da ot hst

ghyla3 5 psgo

Date

Click Here for Memo ltemization Type

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

Expenditure #4

NS
Address 5'0% LU%H'U\JM'Z‘)M 6.1—

VEW PAcTImene M

yoy
&Fund Raiser

Name

Purpose: p Un&Q N

U < doi=

Click Here for Memo Itemization Type

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

Expenditure #5

Name (*¥HICY 7 SHACK
address 3 1850 2D MLz @D
CHesTzR AELD M
Y&8O47
[] Fund Raiser

Ccoo ok
Purpose: COMMITI % M4 T)NE

a)1l23

Date

$ (L7,5Y

Click Here for Memo Itemization Type

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

Page ; of i

Subtotal this page

Grand Total of all

(Complete on last page of Schedule)

Schedules 1B

Enter this total
on line 8a of
Summary Page



o

<E&s MICHIGAN DEPARTMENT OF STATE
)@/ . BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

139741
CTE Laura Szymanski

1. Committee |. D. Number

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name &NLHDQ \%A 7 c Hﬂm@é Ge
Address Ol; a@m M%Wé/

syig0 PEOERERND ST
New phriwmore M)
DFund Raiser \./qu 7

/1312% § <p.6p

Date

meet THE
Purpose: AALD) Wg

Click Here for Memo Itemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name \){76)5
Address 5563 q ;23 m ‘L% QD
New AATTIMBZE M)
ygod
L—_l Fund Raiser

9/18h3

Date

$ |53.00

StomeS

Purpose:

Click Here for Memo ltemization Type

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

Expenditure #3

VEPS
Address 3533@ QB m[Lé ﬂD

New PAcTimore M
_— ST

Name

18122 ¢ 20400

Date

Purpose: §TA' mp 5

Click Here for Memo Itemization Type

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

Expenditure #4

Name (LND]OTIOM Vj Pf}ﬂ‘\’ mg’r
N o ST
Address g’ ) > M)A'S‘r“)\.)fﬂm

New PAcTIMmorZe M)
\[goH]

D Fund Raiser

MB s [0k))3

Date

Purpose: éﬂf&eﬁ ﬂDf'M[ ’J nﬁ

Click Here for Memo Iltemization Type

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

D Fund Raiser

statement
Expenditure #5 .
Name €W P [ IMDCE pﬂ(‘LS v Rec. Ppss oot LALOY 6”;8/25 5
Address g bg3§ @M?M 61’m ‘ Purpose:”-'e‘()’r Sppnspr Date $ 750—
N % (.)\) 6 A’(:I" m 0(2 @ Click Here for Memo itemization Type
ygodu

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

Page; of [I

Subtotal this page

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

Enter this total
on line 8a of
Summary Page



“ ”‘j‘ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 139741
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 5. Commities Name C 1 E LAUra Szymanski
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name W\ml\ Q/;Z//,/lj s gqus/
( 1 A U Date _
Address (" ( 0 ‘ € ﬂ/ﬂ/\/’ \/% Purpose: dﬂl n/ﬂ\;i 4’9 fﬁ% o ot
S gﬂ' ’r’rL é ) W A Click Here for Memo Itemization Type
Q .8 D ' [:I Check box if this expenditure is payment of
DFun d Raiser ’ g;l:; rc'u‘rec:'ttallgatton reported on previous
Expenditure #2
Name
$
Date
Address Purpose:
Click Here for Memo Iltemization Type
ia__;_)lCheck box if this expenditure is payment of
D Fund Raiser stea t(ta r(::'ec:.‘lzllgatlon reported on previous
Expenditure #3
Name
$
Address Purpose: Date
Click Here for Memo Itemization Type
DCheck box if this expenditure is payment of
D Fund Raiser gteal;:e ::ecr)‘t:hgatlon reported on previous
Expenditure #4
Name
Date
Address Purpose:
Click Here for Memo Itemization Type
gCheck box if this expenditure is payment of
D ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date
Click Here for Memo Itemization Type
I;_LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page

Grand Total of all Schedules 1B
(Complete on last page of Schedule) 3 06 , ' L/(’/

Enter this total
on line 8a of

Summary Page
Page of \_"



FAR  MICHIGAN DEPARTMENT OF STATE
Y R

BUREAU OF ELECTIONS

irey

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee 1.D. Number

124741

2. Committee Name d TZ LﬁU@A’ 57-\//77 4/\1’5 ’< I

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

1-15- 2D

4. Number of Individuals Attending
or Participating (whichever is

greater)

5. Type of Fund Raising Activity

APPeT(26RS—
MEsT + (REET

6. Address and Name (If any) of the
place where the activity was held.

Fns
51006 WASHINGTDN §C

PEw BACTIMER &€ MY
|_—_| Private Residence Y/ 30T

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

855,00

2255.00

21,00

(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

(%) (%)
o 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-IK), 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 ‘ of ,




