MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

FOR OFFICIAL USE ONLY

COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. Thi t { Fi :
theptreasurer (or dgesigna¥gd recoFr)d keeper) and candidate. y Is Statement covers From 08/23/16 1o 10/23/16
1. Committee |.D. Number 4, Candidate Last Name First Name M.L
139414-0 Kraft Philip J
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name County Commissioner #8 [zl
thp Kraft for Macomb 4b, County of Residence MACOMB =]
5. Committee's Mailing Address 6. Treasurer's Name & Residentiai Address
PO Box 652 Douglas Kraft -
New Baltimore, M! 48047 50723 Jim Dr. 2%
i L
Chesterfield, Ml 48047 s 2,
[aalveiy 1 —
= O [yl
6 Tay ™ om
Area Code and Phone (586) 876-9543 x:ff o
If the address in this box is different from the committee Ve >
mailing address on the Statement of Organization, mail may 586) 949-8405 A =
be sent to this address by the filing official. Area Code & Phone ( ) - =St N
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the comr@gé has a }
i i
Same Designated Record keeper) e =
w
<
Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT

Pre-Election or Post-Election Statement relates to:

DSpecial

Date of Election, Convention or Caucus

11/08/16

Required ONLY if candidate
9a. Pre-Election OR gb_l:]Post-Election is not on the ballot for the

current year:

July Quartert the committee. The committee has no oustanding assets,
DPrimary D uly Luarierly owes no iates fees or has any oustanding debt.
I IOctober Quarteri
General Y Further, if the dissolution cannot be granted, that this be
DC i considered a request for the Reporting Waiver.
onvention

9¢. DAnnual Statement ( ) Effective date of dissalu
[Cschoot Coverage Year ective date of dissolution
DCaucus ad. Amendment to Campaign Statement
{Complete item 9a, 9b, Sc or Se to ) » )
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

9e. Dissolution of Candidate Committee

DBy checking this item )/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no fonger coliectible from

Current Treasurer or
Designated Record keeper

Douglas Kraft

10. Verification: \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 complete.

DY y4 /Aéﬂ/ 11216

Candidate

Type or Print Name Signature
Philip Kraft e 11/2/16
Date
Type or Print Name Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

A
Ay

1. Committee |. D. Number 1 394 1 4-0

Philip Kraft for Macomb

2. Committee Name

1745 Suburban Dr.
De Pere, Wi 54115

DFund Raiser

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

3, Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

ili Date R
Address Purpose: Malllng a

Click Here for Memo Itemization TypeB

PO Box 84314
Baton Rouge, LA 70884

D Fund Raiser

l;!;lCheck box if this expenditure is péyment of
ebt or obligation reported on previous

statement
Expenditure #2
Name 10/22/16
Anedot 102216 11 06
i Date —
Address purpose: 1 1ansaction Fees

Click Here for Memo ltemization TypeB

D Fund Raiser

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

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization TypeE]

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo ltemization TypeE]

D Fund Raiser

l;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type!Z]

1

Page of

Subtotal this page

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

$1,991.11

$1,991.11

Enter this total
on line 8a of
Summary Page




