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8] MICHIGAN DEPARTMENT OF STATE
gl(,jyg BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFIGIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed & 3. This Staterment :
meptreasurer {or esigna?gd recned keeper) and Ga fdate.y ' il covers trom01/01/14 1o 07420114
1. Commitlee |.D. Number 4. Candidate Last Name First Name ML
138835 Klinefelt Veronica L.
4a. Office Sough Including District # or Community Served {if applicable)
2. Committee Name County Commissioner D3
Committee to Elect Veronica Kiinefelt County Commissioner
4b. County of Residence MAGCOMB
5. Committea’'s Mailing Address 6. Treasurer's Name & Rasidential Address
16143 Wilson Veronica Klinefelt
Eastpointe, Ml. 48021 16143 Wilson
Eastpointe, MI. 48021
Area Code and Phone (586) 773-7123
If the adddrgss in thishbog is differemffrcc))m the commitle;}e
mailing address on the Statement of Qrganization, mait ma: = 4
be ser?i 1o this acdress by the filing ofﬁc?al. Y Area Code & Phone (588) 773-7123 :_t,.;,, ;
TYI=
7. Treasurer's Business Address 4. Designated Record Keeper's Name and Mailing Address (fti@xom has a
Designated Record Keepar) e S o =
n/a Tvm
nia Mo ny M
Il N
WL
2o m
- 2 O
Tol o
er;lg 4
P N
Arez Code and Phone Area Code and Phone e Fé a1
Ye. Dissolution of Candidate Committee

9, TYPE OF STATEMENT
92. [X] Pre-Election 0R ab.[_[Post-Election

current year:
Pre-Election or Post-Election Statement relates to:
DJuly Quarterly
DPrimary
[ Iceneral [Joctober Quarterly
[ Jconvention

DSpeciaI
E]School
I:ICaucus

oc. [
(Complete ltem

amended.)

Date of Election, Convention or Caucus

08/05/14

Required ONLY if candidate
is not on the ballct for the

9e. [::IAnnual Staterment (

Amendment to Campaign Statement

indicate which Statement is baing

DBy checking this item 1/We certify any culstanding debt
by the gommitiee 1o the candidate or his or her spouse is here
by discharged and forgiven and no longer collectible from
the committee. The commiltee has no outstanding assets,
owes no lates fees or has any outstanding debt.

Further, if the dissolufion cannot be granled, that this be
considered a request for the Reperting Waiver,

)

GoWgeYear Effective date of dissolution

9a, 9b, 9corfeto . o R
y Nofe: The disposition of residual funds must be reported on

Schedule 18 and the Summary Page.

10. Verification: RVe cetify that ajl reasonable diligence was used in the pre
my\our knowledge and belief the contents are true, accurate and complets.

Current Treasurer or
Designated Record Keeper
Type or Print Name

Candidate Vé’f&’?i @ H })-M tFkQ /)‘

—

y.
i)ﬁralian of this statement and attached schedules (if any) and to the best of

v
Type or Print Name

Signatu

Authority grarted under P.A. 388 of 1976
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1. Committee |.D. Number 'Aj 8 3’3 S—

SUMMARY PAGE “ i i
2 Committce Name (D id oo g och Jorvoico fli gﬂr
CANDIDATE COMMITTEE ommitee Mamete « dusled [t ‘}7,{;#’3 i g O
RECEIPTS Column | Calugnn H
This Perlog Cumulative this election cycle

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtedal of “Contrbutions”

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

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

7. In-Kind Expendilures {Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expencitures
&. Itemized (Schedule 1B, Column 6)
b. ltemized Get-Dut-the-Vole (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schegdule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehclders Only)

10. Disbursements
a. Remized (Schedule 1C, Golumn 6}

h. Uniterized {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 Commitiee {Schedule 1E)

(3b) $ NQOT APPLICABLE

() § _30:00 sy $0-00
@ s $0.00 1oy 5 $0.00
) s _$0.00 205 $0.00
6) s $0.00 2175 $0.00
oy s $0.00 227 $0.00
©a) § 50.00

(80) 5 _$0.00

@) 5 $180.24

o) 5 $180.24 235 $390.24

(10ays 50-00

(opys $0.00

(1) § $0.00 (245 $OOD

(2ay s $5.000.00

(12b) 5 $0.00

13. Ending Balance of |ast repon filed
(Enter zero if no previaus reports have been filed.}
14. Amount recelved during reporting period
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amoun] expended during reporting peried
{Add fines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15}

BALANCE STATEMENT
(13) ¢_$60.31

14y + ¢ $200.00
(15)= g $260.31

(15)- § $180.24
$ $80.07 »

(17}
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGCTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.5. Number 138835
CANDIDATE COMMITTEE 2. Committee Name Commitiee To Elect Veranica Kiinefett County Commissioner
Enter contabutor's name and address. If condribulion is from an individusal, enter last name, first name, 8, Amount 7. Cumulagive for
middle initial. Check box ko indicale if contibution is from a Political Committee or an ndependent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount, Contributor (Through
date of receipl)

3. Contsibution # 1 PAC Receipt? I:I YES 4. Date of Receipt  02/10/14
Name & Address:

Veronica Klinefelt

16143 Wilson

,200.00  ,200.00

Eastpointe, MI. 48021

§. I over $100.00 cumulative, please provide:
County Commissioner  grpver_COUNtY

1 South Main St. 9th Floor, Mt. Clemens, Mi. 48043

Click Here for Memo temization
Qccupaticn

Business Address.

Type of Coniribution: / Direct Loan from a person —' Fund Raiser
3. Contribution #2 PAC Receipt? [_—_| YES 4. Date of Receipt
Name & Address
3 3
5. If over $100.00 cumuiative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect L_:' Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [:I YES 4. Date of Receipl
Name & Addreas:
s $

lick Here for Memo kemization
5. If over $100.00 cumulative, please provide: C Here 0 izatio

Ciccupation Employer
Busiress Address
Type of Contribution: l:l Dirsct Loan from a person I:] Fund Raiser
3. Contribution # 4 PAC Reneipt? D YES 4. Date of Receipt
Name & Address

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

Cccupation Employer

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

Page Subtatal | $200.00

Grand Total of All Schedules 14 | $200,00
(Camplete on last page of Schedule)

Enter this total on
1 1 line 3a of Summary

Page of Fage.




$2 MICHIGAN DEPARTMENT OF STATE
&l  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Commitiee Name

138835

Committee To Elect Veronica Kiinefelt County Commissioner

This Schedule itemizes:

aDebts and abligations owed by or forgiven the commitiee QR

{Check either a or b. Use cnly for the purpose checked.)

b. DDebts and obligations owed o or forgiven by the committee.

3. Name and Maiting Address of person, vendar or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
{finandial instiution to whom debl is owed. (Deseription) each payment payment 10 Batance at close
5. Indicale date debt was date on debl of this period
Check box to indicate wiether debt is owed o an incurred (ltem 6 minus
incorporated business. 'f debtis a bank loan, please 6. Indicate original amount Itern 8}
provide information regarding the endorsers or of debt
guarantors, if any.
v
Debt #1 Corp? es
Owed to or by: 4. Tynﬁ:..Loan $
Veronlca‘Klmefen 5. Date Debi Was Incurved: 3
16143 Wllson 06/29112
Eastpointe, Mi. 48021 — ¢ 0.00 ¢ 5.000.00
6. Original Amou nt of Debt: $ _— -
s 5.000.00 [ Jrorciven
§
If bank loan, name of endorser or guaraniar: Amount Endorsed: §
Debt #2 Corp?1 IYes
Dwed to or by: 4. Type: $
5. Date Deht Was Lncurred: $
6. Qriginal Ameunt of Debt: $ 5 s
$
§ . [ Jroreves
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?‘ ]Yes .
Cwed to or by: 4 Type: ¥
5. Date Debt Wag Incurred: $
- $
6. Original Amount of Debt: 5 $ &
$ [:l FORGIVEN
$
If bark loan, name of endorser or guarantor: Amount Endersed: §
$5,000.00

{Complete on last page of Schedule showing amounts owed by or (0 the committee) |

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campalgn Statement or it was forgiven during the p

Page 1 of 1

Page Subtotal (Outstanding debt)

Grand Tolal of all Schedules 1E| $5 000,00

eriod covered by this Campaign Statement.

Ender this {otal
on line 12a ~owed
by'™ or line 120
“owed to” of the
Summary Page




